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Attachments 1-4 (Part C), 5-7 (Part D), and 8-9 (Part E) are copied directly to CD/flash drive.

GENERAL INFORMATION

1.
Chief Executive Officer (to whom all correspondence will be directed)
Name

Phill Anderson

Title

Vice President of Instruction

Address
1988 Newmark Ave

City/State/Zip
Coos Bay  Oregon   97420

Voice
541-888-7417
FAX
541-888-7491 

E-mail

phill.anderson@socc.edu

2.
Dean or Comparable Administrator 

Name

Diana Schab

Title

Associate Dean of Allied Health

Address
1988 Newmark Ave

City/State/Zip
Coos Bay OR 97420

Voice
541-888-7312
FAX
      

E-mail

dschab@socc.edu

3.
Program Director:
Name

Terry Mendez

Title

Program Director

Address
1988 Newmark Ave

City/State/Zip
Coos Bay OR 97420

Voice
541-888-1554
FAX
541-888-7491      

E-mail

tmendez@socc.edu

Is the Program Director employed by the sponsor?
X Full-time        Part-time

4.
Clinical Coordinator  (if applicable)
Name

     

Title

     

Address
     

City/State/Zip
     

Voice
     
FAX
      

E-mail

     

Is the Clinical Coordinator employed by the sponsor?
 Full-time        Part-time

5.
Medical Director(s)

Name

Jim Woods, MD

Title

Medical Director

Address
1775 Thompson Ave

City/State/Zip
Coos Bay OR 97420

Voice
541-269-8085
FAX
      

E-mail

j.m.woods@dishmail.net


Co-Medical Director  (if applicable)

Name

     

Title

     

Address
     

City/State/Zip
     

Voice
     
FAX
      

E-mail

     

6.
List the other health professions programs offered by or within this institution/consortium.

Registered Nurse

Pharmacy Technician

CNA II
Phlebotomy

     
     
     
     

7.
Write a brief (no more than 2 pages) description of the history and development of the program from its inception.  Include significant events affecting the program.

History and Development of the Program

Since 1994 Southwestern has offered an “EMT Certificate”.  This one-year program constituted the freshman year of the state’s AAS Paramedic degree in Oregon.  SWOCC’s increase of the number of students in the fire science program and renewed emphasis by the program director, the number of students in the “EMT Certificate” increased dramatically.  The primary difficulty with this program was that for students to complete the second year of the degree they needed to either relocate, or commute approximately 500 hundreds miles each week to other colleges.   

In 2000, Southwestern’s EMS Advisory Committee, along with students in the fire and EMT programs approached the administration of the College concerning the need for a full on-campus paramedic program.  The College president also met with EMS providers in the region to ascertain support for the training program. 


The Southwestern curriculum and instructional committees reviewed Oregon’s mandated AAS Paramedic degree requirements.  A formal degree application was sent to Oregon’s Department of Education office in 2008, and approved that year.

Starting in September 2008, the program enrolled its first group of 12 paramedic students. At the end of the 9-month program nine of the original students completed the prescribed curriculum.  Five passed the National Registry Exam on the first attempt, two on their second attempt, and one did not take test for their third attempt.  One student has never tested due to changes occurring in their lives.

In 2009, Oregon’s Department of Education conducted a program review.  With a limited number of findings, the College’s EMS program renewed its “accreditation” with the state.  At that time it was determined that Terry Mendez would be named Director of the EMS program at Southwestern, keeping in line with COAEMPS requirement to have a paramedic program manager.         

     

PART A:
Sponsorship (Standard I)

1.
Is the sponsor a consortium?
Yes
X No

(If yes, at least one member must meet Standard I.A requirements.  Proceed to

 question #2 and include a copy of the Consortium Agreement in Appendix L)

Complete the following for the sponsoring institution:

2.
Type of Sponsoring Institution (check only one of the following):

a.
 U.S. Post-secondary institution (Standard I.A.1)

b.
 Foreign post-secondary institution (Standard I.A.2)

c.
 Hospital, clinic, or medical center (Standard I.A.3)

(1) Is there an allied health program sponsored by the institution?
Yes
No

(2) If no, is there an office of graduate medical education with

at least one residency program for post-graduate

physician education? 
Yes
No
N/A

(3) If no to #1 and #2, include a copy of the Articulation Agreement in Appendix L)

d.
 Branch of the United States Armed Forces (Standard I.A.4)

e.
 Governmental education or medical service (Standard I.A.4)

(1) The sponsor is under the auspices of which government (check only one):

Federal    X State     County     City/Town

(2) Is the sponsor authorized by the State to provide initial 

educational programs? (If no, then not eligible under Standard I.A.4)
X Yes  
No

(3) Is the sponsor authorized to award college credit?
X Yes  
No

(4) If no, is the sponsor recognized by the State as a 

post-secondary institution?
 X Yes
No
N/A

(5) If no to #3 and #4, include a copy of the Articulation Agreement in Appendix L)

3.
Type of award upon program completion: 

                                       Associate of Applied Science–Paramedic Degree

(Note: Choose only one award level.  Accreditation is granted only to the award level curriculum that gives the graduate eligibility for entry into the profession.)

4.
Sponsoring Institution Accreditation

a.
Name of Institutional Accrediting Agency:


Northwestern Commission on Colleges and Universities

b.
Current Accreditation Status
Reaffirmed as of August 4, 2011


Date of Last Accreditation Review:
April 23-26, 2012


Date of Next Accreditation Review:
March 1, 2012 – Year one report due

c.
Is the sponsoring institution legally authorized under applicable state laws to provide postsecondary education?
X Yes       No

PART B:
Program Goals  (Standard II)

1.
List any communities of interest served by the program in addition to those specified in Standard II.A.  Describe the needs and expectations of each of the communities of interest.

	Community of Interest
	Needs and Expectations

	1. Students
	Understanding of Admission Requirements

Relevant and meaningful clinical and field experience

Proper preparation for the National Registry written and practical exams

Comfortable and adequate lecture and lab facilities with relevant equipment and technologies



	2. Graduates
	Access to job search information

Continuing education



	3. Faculty
	Up-to-date teaching materiels

Proper audio video equipment 

Professional development opportunities

	4. Sponsor administration
	Maintain student records and files

Assure adaquate facilities and technologies     

	5. Hospital/clinic representatives
	Assure safe and effecient learning environment

Appropriate training for new students entering site (i.e. policy and HIPAA applications)

Applying appropriate care from transition of prehospital care    

	6. Physicians
	Appropriate application of prehospital standards for Paramedic

Assist in effective application of apprpriate assessments and treatments of the sick and injured

Accurate documentation of patient care

	7. Employers
	Properly prepared candidates

Input into upcoming needs of prospective candidates

Proper knowledge of skills and implamentation of patient care required of an entry level candidate  

	8. Police and fire services
	Properly prepared candidates

Input into upcoming needs of prospective candidates

Proper knowledge of skills and implamentation of patient care required of an entry level candidate  

	9. Key governmental officials
	Graduate awareness of legal EMS operation, certification responsibilities, recertification responsibilities, and continuing education requirements

	10. The public
	Preparation of competent pre-hospital care providers.

	11.      
	     

	12.      
	     

	13.      
	     

	14.      
	     

	15.      
	     


2.
Describe how the Paramedic program is responsive to the demonstrated needs and expectations of the communities of interest.


The Program provides continuing education such as a DOT Paramedic Refresher to the community and region.  The program also assists surrounding agencies with equipment for continuing education and provides all necessary maintenance and upkeep.  The program also continues constant communication to internship facilities with the assistance of the Medical Director to keep facilities up to date of changes or needs of the program.

     
3.
List of the individuals and the communities of interest that they represent on the program advisory committee (must include at least one representative from each group in the drop down list) (for individuals not on the drop down list, use rows 11-20):

	Member Name
	Community of Interest

	1.    Jim Woods 
	  Medical Director/Physician

	2.    Kathleen Hornstuen
	  Public

	3.    Dan Crutchfield
	  Faculty/Fire Service

	4.    Kenny Wells
	  Fire

	5.    Joe Gregorio
	  Employer 

	6.    Tami McVey
	  Faculty

	7.   Nico Mauricci
	  Student

	8.   Fred Siewert
	  Ambulance/Hospital 

	9.   Rick Cooper
	  Faculty

	10.   Tim Novotny
	  Employer

	11.    Amy Nickerson
	 Student   

	12.  Jim Aldrich
	 Fire Service 

	13.   John Magruder
	 Faculty 

	14.   Ben Rolicheck 
	 Graduate 

	15.  Janette Dunlop  
	 Student

	16.      
	     

	17.      
	     

	18.      
	     

	19.      
	     

	20.      
	     


4.
Has the advisory committee met at least once?
X  Yes       

If No, please explain:

  

5.
List the dates of all advisory committee meetings in the last 2 calendar years:


02/03/2009




07/20/2010





04/07/2009




10/19/2010


10/25/2009




02/25/2011


02/22/2010




04/28/2011   

6.
Place in Appendix M copies of Advisory Committee minutes for the meetings listed in question B5.

7.
Standard II.C. states the minimum expectation goal as:  “To prepare competent entry-level Emergency Medical Technician-Paramedics in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains..”

Are there any additional goals to be reviewed for accreditation?
 Yes      x No

If yes, describe the methods/process by which the additional stated goal(s) were developed/adopted:

     

8.
Indicate and describe the methods by which the program ensures that the goal(s) and learning domains will continue to meet the needs and expectations of the communities listed.

 Advisory Committee

 Employer Surveys

 Graduate Surveys

 Other, please describe:

Student, Employer, and Clinical/Field sites

9.
Describe how the goal(s) and learning domains are utilized in program planning and implementation.

Currently we are a very young program and are continually developing ways to best suit our students and faculty.  We are peforming student evaluations, assessing success rates at the National Registry Exam, using evaluation sheets (cognative, psychomotor, and affective domains) from field and clinical sites, and through the use of computer testing assessing where students and/or faculty may need improvement or assistance.

10.
Describe any special considerations that impact your program characteristics.

Southwestern serves a largely rural community making the availablity of resources more limited than urban areas.  We are working with other clinical sites besides our primary hospital to assure students are receiving adaquete and relevant contact hours to achieve competent entry-level canidates at the Paramedic levels.  This includes shadowing physicians in a community clinic to observe and perform assessment based care and treatment.

PART C:
Program Resources  (Standard III)

1.
Place in Appendix A, the completed Resources Assessment matrix (at least the first 4 columns completed).

2.
Place in Appendix B, a programmatic organizational chart of the sponsoring institution/ consortium that portrays the administrative relationships under which the program operates.  Start with the chief executive officer.  Include all program Personnel and faculty, anyone named in the Self Study Report, and any other persons who have direct student contact except support science faculty.  Include the names and titles of all individuals shown.

3.
Explain any relationship in the programmatic organizational chart that is other than direct line.

 N/A

4.
Complete in Appendix C on the forms provided, the designated information for the Program Director, Medical Director, Clinical Coordinator (if applicable), and any other paid faculty.  Also, include in the Appendix the job descriptions of the Program Director, the Medical Director, and Clinical Coordinator (if applicable).

5.
Complete in Appendix D the Program Course Requirements Table to list all courses required in the Paramedic curriculum.

6.
List the evaluation methods and the results of those methods by which the program has determined that the content of the curriculum meets the minimum expectations goal and learning domains. (i.e. comparison with the specified national documents – Standard III,C).

The Program will be using anonymous surveys through our ANGEL portal throughout the course of study and terminal surveys using Survey Monkey for assessment of final course competencies.  The program will also use cognitive and psychomotor skills testing to determine students understanding of material.
7.
Analyze/discuss the results of those methods and describe the action plan(s) implemented or projected to be implemented to improve unsatisfactory results.

Analysis is still under development. Projected implementation will be reviewing reliability and quality of in-class tests and presentation. Also, performing bi-weekly to monthy faculty meetings to assess the current surveys to understand the class climate.  

8.
Describe instructional methodologies utilized and how their appropriateness is ascertained for each type of course in the Paramedic curriculum.  (didactic, laboratory, and clinical/field internship).  

Didactic instruction is presented through PowerPoint presentations and video.  Their appropriateness is ascertained through weekly tests and the tests are reviewed for reliability and current content.  Laboratory instruction is delivered with hands on skills, video review, and interactive software which is tested through practical setting examinations following National Registry guidelines.  Clinical/field internship is presented with hands on in site rotations under the direction of a preceptor.  Competencies are assessed through proctor evaluations and satisfactory completion of required skills and time.

9.
Describe how the instruction is an appropriate sequence of classroom, laboratory, and clinical/field internship activities, and how the clinical/field internship and laboratory activities are integrated with the didactic portion of the program.

All laboratory skills and practices are only completed after coverage in didactic portion.  Clinical sites are only entered after successful completion of didactic and skill assessments for a particular rotation.  Field internships are entered only after all didactic knowledge has been presented.

10.
Describe the type and amount of all planned physician instructional involvement in the program.
The Medical Director will be present during practical skills testing and participate in various lectures throughout the course of study.  The Medical Director also will deliver an oral examination prior to entering the Field Internship setting.
11.
Describe the teaching and administrative loads of each paid Paramedic faculty member.  List the actual course title, number of lecture, laboratory, and/or clinical/field internship hours each faculty member teaches in each semester or quarter of the curriculum, as well as any assigned administrative time.


EMT296 Paramedic Pt 1 (12 credits)


     


 10 Lec hrs/6 lab hrs per week 


EMT297 Paramedic Pt 2 (14 credits)




 6 Lec hrs/ 24 lab hrs per week


 EMT298 (8 credits) & EMT280F (6 credits)


               7 Lec/ 20 Lab hrs per week


This includes clinical/field internships Coordination. Administrative time is assigned for advising, program direction, program evaluation, clinical coordination, and other assigned duties.  This is 8 WLC per school year.  This brings totals to 62 WLC per school year. Tami Mcvey and John Magruder assist with Lab hrs based on need.

     

12.
How many total active clinical affiliates are used by the program?
2


As Paramedic Program Director, by checking the box, I verify that an appropriate, authorized clinical affiliate individual has provided and attested to the information presented in the corresponding form in Appendix E.

Complete in Appendix E a Clinical Affiliate Institutional Data form for each active hospital affiliate.  (Use one page for each clinical affiliate.  For more than four affiliates, use the supplemental form from the CoAEMSP web site.  Insert as many forms as necessary to report on all affiliates.)

13.
How many total active field internship affiliates are used by the program?
1


As Paramedic Program Director, by checking the box, I verify that an appropriate, authorized field internship individual has provided and attested to the information presented in the corresponding form in Appendix F.

Complete in Appendix F a Field Internship Affiliate Institutional Data form for each active hospital affiliate.  (Use one page for each clinical affiliate.  For more than four affiliates, use the supplemental forms from the CoAEMSP web site.  Insert as many forms as necessary to report on all affiliates.)

14.
Complete in Appendix G the Student Clinical Rotation Matrix.

15.
Complete in Appendix H the Student Field Internship Rotation Matrix.

16.
Describe the system by which the program tracks the number of times each student successfully performs each of the competencies required for Paramedics according to age, pathologies, complaint, gender, and interventions.

The program currently uses FISDAP software to track and compile statistics to show proper compatencies are being upheld. These are verified by the students preceptor through signature sheets.

17.
Describe how the field internship provides each student with an opportunity to serve as team leader in a variety of pre-hospital advanced life support emergency medical situations.

Students are initially assigned to only one preceptor to begin a comfortable learning environment for the student and preceptor.  With the use of a student handbook, evaluation instructions, and Director involvement. Preceptors are encouraged to allow team leader responsibilities as often as possible.  The students are to achieve 30 calls as team leader.

18.
Do students in the Paramedic program receive all support services available 


to other students enrolled in the educational institution?
xYes 
 No

a.
access to the same health services
xYes 
 No

b.
receive the same personal counseling
xYes 
 No

c.
receive the same academic advising
xYes 
 No

19.
Copy to the CD/ flash drive a sample, representative syllabus of a didactic, a laboratory, a clinical, and a field internship course that include at least learning goals, course objectives, and competencies required for graduation (See Standard III.C).

Attachment 1 – didactic course syllabus

Course Title: EMT296 Paramedic Part 1
     

CD/drive filename: EMT296 Syllabi
     

Attachment 2 – laboratory course syllabus

Course Title:
     

CD/drive filename:
     

Attachment 3 – clinical course syllabus

Course Title:EMT297 Clinical
     

CD/drive filename: EMT297 Clinical Syllabi
     

Attachment 4 – field internship course syllabus

Course Title:EMT280F CWE
     

CD/drive filename:EMT280F Syllabi
     

PART D:
Student and Graduate Evaluation / Assessment  (Standard IV)

1.
Are evaluations of students conducted in accordance with the

requirements of Standard IV,A,1?
X Yes
No

2.
Describe the type and frequency of evaluations of students that are conducted in the didactic, laboratory, and clinical/field internship components of the program.

Didactic evaluations are assessed through weekly exams and various other assignments to include woorkbook usage, drug profile potfolios and research papers.  At the conclusion of each term a comprehensive final examination is given to cover all previous learned knowledge.  These must cumulate a minimum 75% to proceed in the program.

Laboratory evaluations are assessed through the use of the Naitional Registry skill sheets.  At the end of each term the students must successfully complete the skills sheets for the covered topics in that term to proceed on to the next term.  The skills sheets are used to proctor a mock version of the Nation Registry psychomotor exam.

Clinical/field components are evaluated through the use of FISDAP to assure all skills are being completed successfully without the need for remediation.  Preceptors are also submitting evaluations of the students at the completion of each shift to assure proper progress is being made towards competent entry-level paramedics. These evaluations and submited data are reviewed with the students on a monthly basis to assure adaquete understanding and comfort in their learning environment.

3.
Describe how student progress is tracked through the didactic, laboratory, and clinical/field internship courses and how students are regularly informed of their academic status throughout the program.

Didactic progress is tracked through the use of ANGEL software so students can see in real time their grade and progress throughout the course.  Student probation forms are also used in cases of poor attendance, behavior, and/or grades.  These reports are filled out with the student and Director and each sign at which point a follow up meeting is scheduled to reassess progress of action plan.  This form is stored in the student files.

Laboratory progress is tracked through the use of the National Registry skill sheets while in lab sessions and testing at the end of each term.

Clinical/field internship progress is tracked through the use of FISDAP, preceptor evaluation forms, and DIrector student/preceptor meetings.  

4.
Are records of student evaluations maintained in sufficient detail

to document learning progress and achievements.?
X Yes
 No

Location where they are stored:
EMT Administrative Office 

The # of years stored before disposal:
10

5.
Copy to the CD/ flash drive a sample, representative skill/check sheet for a laboratory, a clinical, and a field internship course used to assess student competency.


Attachment 5 – laboratory course skill/check sheet

Course Title:
     

CD/drive filename:
     


Attachment 6 – clinical course skill/check sheet

Course Title:
     


CD/drive filename:
     


Attachment 7 – field internship skill/check sheet

Course Title:
     


CD/drive filename:
     

6.
Describe the process by which the program will track retention/attrition for each entering cohort of students?
still under development
7.
Describe how the program will survey its graduates using the DataARC system within 6 to 12 months after graduation of each graduating cohort?


The program will survey students using the evaluation tool through DataARC via e-mail contact.
8.
Describe how the program will survey the employers of its graduates using the DataARC system within 6 to 12 months after graduation of each graduating cohort?

The program director or coordinator will issue e-mails to students and employers within six months of graduation.  The students will be asked to supply the most up to date e-mail prior to graduation.

9.
Which examination(s) is/are used for Paramedics in your state? (check all that apply)

 NREMT written
 NREMT practical

 state written
 state practical
10.
Describe how the program will utilize the outcomes data (i.e. retention, graduate surveys, employer surveys, Paramedic examinations) in program evaluation and revision (if warranted)?

     The program will use the information obtained to assure quality and efficient education and experience that best serves the students and community of intrests.  If there are changes warrented, these changes will be studied with the assistance of the Medical Director to evaluate the best possible avenue that will effectively improve deficiencies.

PART E:
Fair Practices (Standard V)

1.
Does the institution/consortium publish a general 

catalogue/bulletin for its educational programs?
xYes
 No

If yes, year(s) of the latest edition?
2011

2.
Are admissions non-discriminatory, and made in accordance with

defined and published practices?
xYes
 No

3.
Does the institution/consortium have a student grievance policy?
xYes
 No

4.
a.
Does the institution/consortium have policies and procedures to 

ensure compliance with the ADA?
xYes
 No

b.
Does the Paramedic program disclose technical standards

in compliance with ADA?
xYes
 No


c.
When are students informed of the program’s technical standards? 

Students are informed of the ADA at the beginning of their EMT-Basic course
5.
Does the institution/consortium have a faculty grievance policy?
xYes
 No

6.
a.
Are all activities required in the program educational?
xYes
 No

If no, briefly describe.

     


b.
Are students ever substituted for staff?
Yes
 xNo

7.
Are grades and credits for courses recorded on the student 

transcript and  permanently maintained?
xYes
 No

Location where they are stored:
     

If No, # of years stored before disposal:
     

8.
Is there a formal affiliation agreement or memorandum of

understanding with all other entities that participate in the

education of the students?
xYes
 No

Copy to the CD/ flash drive a sample, representative agreement for a hospital affiliation and for a field internship affiliation:


Attachment 8 – sample hospital clinical affiliation agreement


Attachment 9 – sample field placement affiliation agreement

9.
Place in Appendix I a copy of the most recent college catalogue and any other documents that make known to applicants and students the information specified in Standard V.A.2.  Complete the following table listing the location(s) of the disclosures:

	Disclosures
	Source Document(s)
	Page

#

	Accreditation status of the sponsor with address and phone number
	 SWOCC 2011~2012 Catalog
	2

	Accreditation status of the program with address and phone number
	 SWOCC 2011~2012 Catalog
	2    

	Admission policies and practices
	 SWOCC 2011~2012 Catalog
	 4     

	Policies on advanced placement
	 SWOCC 2011~2012 Catalog
	171     

	Policies on transfer of credits
	 SWOCC 2011~2012 Catalog
	171   

	Policies on credits for experiential learning
	 SWOCC 2011~2012 Catalog
	171  

	Number of credits required for program completion
	 SWOCC 2011~2012 Catalog
	 71   

	Tuition, fees, and other program costs
	 SWOCC 2011~2012 Catalog
	163   

	Policies and procedures for student withdrawal
	 SWOCC 2011~2012 Catalog
	189  

	Policies and procedures for refunds of tuition/fees
	 SWOCC 2011~2012 Catalog
	163  


Link to on-line catalogue, if applicable:


http://www.socc.edu/academics/pgs/bm~doc/2011-2012-catalog.pdf
10.
Place in Appendix J a copy of additional material to be provided to enrolling students that makes known the information specified in Standard V.A.3 and Standards V.B and V.C.  Complete the following table listing the location(s) of the disclosures:

	Disclosures
	Source Document(s)
	Page

#


	Academic calendar
	 SWOCC 2011~2012 Catalog
	Inside Front

Cover     

	Student grievance procedure
	 SWOCC 2011~2012 Catalog
	   178-183  

	Criteria for successful completion of each segment of the program
	 SWOCC 2011~2012 Catalog
	70-71     

	Criteria for graduation
	 SWOCC 2011~2012 Catalog
	       169    

	Policies and procedures for performing service work while enrolled in the program
	http://www.socc.edu/board/bb/policies/index.shtml 
	 Policy #

8.026    

	Non-discrimination policy for student admissions
	 SWOCC 2011~2012 Catalog
	     178    

	Non-discrimination policy for faculty employment
	http://www.socc.edu/board/bb/policies/index.shtml
	Article 3.1    

	Policies and procedures for processing faculty grievances
	http://www.socc.edu/hr/pgs/bm~doc/current-faculty-collective-bargaining-agreement.pdf
	Article 32     

	Policies and procedures to safeguard student health and safety
	http://www.socc.edu/admin/pgs/bm~doc/socc-clery-annual-report.pdf
	     


Link(s) to on-line additional materials, if applicable:
www.socc.edu
     

PART F:
Supplementary Information / Materials

1.
Program Information

	
	Paramedic

	a. Length of program (in months)
	24 months

	b. Total credit hours for completion
	101

	c. Maximum class size (capacity)
	15

	d. Actual current enrollment – 1st year students
	17

	e. Actual current enrollment – 2nd year students (if applicable)
	5

	f. Month(s) in which classes are enrolled (e.g., Jan, Sep)
	Sept, Jan, March

	g. Certificate of Completion granted?
	 Yes    NoX

	h. # of paid full-time Paramedic program faculty
	1

	i. # of paid part-time Paramedic program faculty
	2

	j. # of unpaid Paramedic program faculty
	0

	k. Number of satellite campuses (see relevant Policy)
	1

	l. Number of program sections (locations) (see relevant Policy)
	1

	m. Date of most recently admitted class
	09/2009

	n. Date of completion of next class
	6/2011

	o. Month / Year program enrolled the first class ever
	09/2008


Program Strengths & Limitations

2.
List the program’s areas of strength:

Strong community support from affiliated agencies. (i.e. hospitals, ambulance)

Up-to-date and relevant equipment for didactic and laboratory instruction.

Faculty support for professional development.

3.
List the program’s limitations (areas that need improvement):

Adequate laboratory space.

Lack of advertisement about the program.

Need stronger recruitment activities.

Limited clinical sites.

4.
Describe the processes and/or evaluation systems used to identify the program’s strengths and limitations.

Currently the process of evaluation is through student evaluations and continued communication from clinical affiliates.

5.
Provide the program’s analysis of the data collected assessing its strengths and limitations.

The program uses FISDAP to assess and analyze student progress and clinical objectives, and areas that students may not get the desirable number of contacts.  This would show the programs limitations to allow staff to evaluate and plan a course of action to improve student experience and education. Data is also collected from computerized testing through the ANGEL platform to allow the instructors to assess reliability of tests and the limitations of questions to improve and further enhance students cognitive abilities.

6.
Describe the action plans developed to correct deficiencies for all areas in need of improvement listed in question 3 above:

Space is in the process of being made available to the paramedic program on our main campus which would be of adequate size.

We are in the process of contacting outside area agencies regarding clinical rotations.

7.
Insert the completed Faculty Evaluation SSR Questionnaires from each paid faculty member (didactic, laboratory, and clinical/field internship), the Medical Director(s), and the members of the Advisory Committee in Appendix K.

8.
Student Evaluation SSR Questionnaires:  Assign a student proctor to administer the Student Evaluation SSR Questionnaire.  All currently enrolled students are to complete the questionnaire.  Have the student proctor distribute a questionnaire to each student, then place all completed questionnaires in a pre-addressed, postage paid envelope, immediately seal the envelope, and mail the envelope with the completed questionnaires directly to the CoAEMSP Executive Office separately from the Self Study Report.

Download the questionnaire from:  www.coaemsp.org/self_study_reports.htm

It looks like this:

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Committee on Accreditation of Educational Programs for EMS Professions

Student Evaluation SSR Questionnaire

Directions to Program:
Each Paramedic student shall be given a copy of this questionnaire and provided with a means, either individually or in a group, to return it directly to the CoAEMSP Executive Office.  [Note: when reproducing the questionnaire, please make single-sided copies only.]

Directions to the Student: 
In order to assist CoAEMSP with an anonymous evaluation of the Paramedic program, please complete this questionnaire and return it directly to the CoAEMSP Executive Office.  The program must provide a postage paid envelope (as a group or individually) for your convenience and to ensure confidentiality.

Date:
__________
CoAEMSP Program # (if known): _____  (accredited programs only)
Name of Sponsor:
_________________________________
City:
____________________
State:
_____
Level of Training:
Paramedic
How many months have you been enrolled in this program?
_____
Expected month/year of graduation from Paramedic program: _____ / _____ (month/year)
DISCLOSURE

1.
Were tuition/fees and other costs required to complete the program made

known to you prior to admission into the program?
Yes      No
If No, please explain.

     
etc.



(The complete questionnaire has a total of 24 questions.)

(Note: This questionnaire is NOT the Student Resource Survey instrument.)
Provide an addressed envelope, postage paid to the student proctor.  Mail surveys to:

Committee on Accreditation of Educational Programs for the EMS Professions

4101 W. Green Oaks Blvd. Suite 305-599    Arlington, TX  76016

LIST OF APPENDICES FOR SELF-STUDY REPORT

APPENDIX A
=
RESOURCES ASSESSMENT – complete at least the first four (4) columns of information

APPENDIX B
=
Programmatic organizational chart of the sponsoring institution/ consortium that portrays the administrative relationships under which the program operates

APPENDIX C
=
Curriculum Vitae of the key personnel (program director, medical director, and clinical coordinator (if applicable); any paid faculty. Job descriptions of key personnel.

APPENDIX D
=
Completed PROGRAM COURSE REQUIREMENTS table

APPENDIX E
=
Completed CLINICAL AFFILIATE INSTITUTIONAL DATA forms

APPENDIX F
=
Completed FIELD INTERNSHIP INSTITUTIONAL DATA forms

APPENDIX G
=
Completed STUDENT CLINICAL ROTATION MATRIX.

APPENDIX H
=
Completed STUDENT FIELD INTERNSHIP ROTATION MATRIX.

APPENDIX I
=
Copy of the most recent college catalogue and any other documents related to Standard V.A.2.

APPENDIX J
=
Additional materials (not provided in Appendix H) related to Standard V.A.3.  Reference documents and page numbers in Appendix H materials, as applicable.

APPENDIX K
=
Copies of Faculty Evaluation Self Study Report Questionnaires

APPENDIX L
=
A copy of the Consortium Agreement (Standard I.B) or Articulation Agreement (Standard I.A.3 or I.A.4), as applicable

APPENDIX M
=
Copies of the Advisory Committee minutes.

APPENDIX A - Resources Assessment

(Matrix Format)

Programs holding Accreditation are required to complete Resource Assessment at least annually (Standard III.D).  Programs seeking Initial Accreditation are required to complete at least columns B, C, and D of this matrix (Purpose, Measurement System, and Dates of Measurement) or complete the same information using the alternative full-page forms.   Listed Purpose statements and Measurement Systems are minimally required.  Programs may write additional Purpose statements and/or add Measurement Systems for resource(s).  (see resource survey instruments at www.coaemsp.org) 
(return to PART C;  ToC)

	#
	(A)

RESOURCE
	(B)

PURPOSE (S)

(Role(s) of the resource in the program)
	(C)

MEASUREMENT SYSTEM *

(types of measurements)
	(D)

DATE (S) OF MEASUREMENT
	(E)

RESULTS and ANALYSIS

(Include the # meeting the cut score and the # that fell below the cut score)
	(F)

ACTION PLAN / FOLLOW UP

(What is to be done, Who is responsible, Due Date, Expected result)

	1
	FACULTY
	Provide instruction, supervision, and timely assessments of student progress in meeting program requirements.

Work with advisory committee, administration, clinical/field internship affiliates and communities of interest to enhance the program.

     
	Conduct interviews with students and staff of affiliate sites.

     
	     5/2011
	     
	     

	2
	MEDICAL DIRECTOR (S)
	Fulfill responsibilities specified in accreditation Standard III.B.2.a.

     
	1. Personal meeting with staff and Medical Director

2. Approve curriculum

     
	     9/2011
	     
	The Medical director will review and sign all syllabi and student handbook.  The medical director will be involved and present during final practical testing and deliver an oral exam prior to students entering the field internship portion.

     

	3
	SUPPORT PERSONNEL (clerical, academic, ancillary)
	Provide support personnel/services to ensure achievement of program goals and outcomes (e.g. admissions, registrar, advising, tutoring, clerical)

     
	1. Program Personnel Resource Survey

     
	     11/2011
	     
	     

	4
	CURRICULUM
	Provide specialty core and support courses to ensure the achievement of program goals and learning domains.

Meet or exceed the content and competency demands of the latest edition of the documents referenced in Standard III.C.

     
	1. Student testing

2. Assure text are of latest editions of curriculum and educational standards

     
	 9/2011    
	     
	     Student tests will be evaluated for validity by comparing similar test through multiple classes and reliability using software within the testing program to assure the questions meet objectives. This will determine cognitive competency.  National registry skill sheets will be tested at each term for final competency of psychomotor domains. Behavioral evaluations will be conducted throughout the program to obtain affective domain competencies.

	5
	FINANCIAL RESOURCES (fiscal support, acquisition /maintenance of equipment /supplies, continuing education)
	Provide fiscal support for personnel, acquisition and maintenance of equipment/supplies, and faculty/staff continuing education.

     
	Assure Annual fiscal budget is correct and prepare for upcoming seminars and training.

     
	     9/2011
	     
	     

	6
	FACILITIES (classroom, lab, offices, ancillary); 


	Provide adequate classroom, laboratory, and ancillary facilities for students and faculty.

     

	1. Program Personnel Resource Survey

2. Student Resource Survey

     
	    9/2011 
	     
	     

	7
	EQUIPMENT /SUPPLIES
	Provide a variety of equipment and supplies to prepare students for clinical/field internship experiences.

     
	Staff evaluation and inventory of current supplies and equipment.

     
	     9/2011
	     
	     

	8
	CLINICAL/FIELD INTERNSHIP RESOURCES (affiliations)
	Provide a variety of clinical/field internship experiences to achieve the program goals and outcomes.

     
	Face to Face meetings with Affiliate staff.

     
	    8/2011 
	     
	     

	9
	LEARNING RESOURCES (print, electronic reference materials; computer resources)
	Provide learning resources to support student learning and faculty instruction.

     
	1. Program Personnel Resource Survey

2. Student Resource Survey

     
	    6/2011 
	     
	     

	10
	FACULTY/STAFF CONTINUING EDUCATION
	Provide time and resources for faculty and staff continuing education to maintain current knowledge and practice.

     
	Limited funds available for staff to continue education.

     
	  9/2011   
	     
	     

	11
	PHYSICIAN INSTRUCTIONAL INVOLVEMENT


	Provide physician-student instructional interaction to ensure confident, professional working relationships between students and physicians.

     
	Continuing to evaluate plan and effective implementation

     
	   9/2011  
	     
	     


*
Programs are required to use the questions/items in the CoAEMSP “Program Personnel Resource Survey” instrument and incorporate the results into the assessment of all of the above resource categories (rows).

Programs are required to use the questions/items in the CoAEMSP “Student Program Resource Survey” instrument and incorporate the results into the assessment of all of the above resource categories (rows), except “Faculty/Staff Continuing Education”.

Programs are encouraged to use other instruments and mechanisms to provide additional information about the status of program resources.

APPENDIX B – Program Organizational Chart

Insert organizational chart here (return to PART C;  ToC)


[image: image1.emf]Program Organizational Chart   Phill Anderson   Vice President of Instruction           Diana Schab   Dean                                                      Jim Woods MD   Medical Director           Terry Mendez   Program Director             Robbie Kirch   Program Assistant Coordinator           Part Time Faculty     Tami McVey and John Magruder      


APPENDIX C1 – Curriculum Vitae and Job Description

Complete the appropriate form for each of the key personnel (Program Director, Medical Director, and Clinical Coordinator(s), if applicable) and any other paid faculty members (no support course faculty).

Insert job descriptions of key personnel…

(return to PART C;  ToC)
Program Director Information

Name: Terry Mendez

How long have you been serving in the present position with the program?
3

Are you currently certified as a Paramedic?
xYes 
No 

Have you ever been a Paramedic?
xYes 
No

Educational Experience

	School
	Location
	Dates
	Degree
	Major

	SOCC
	Coos Bay, OR
	9/94-6/97
	AAS
	Liberal Arts, & Fire Science

	Lane CC
	Eugene, OR
	9/97-6/99
	AAS
	Paramedic

	Excelsior College 
	Albany, NY
	1/10-6/11
	BS
	 Health Sciences- Education


Post-graduate Training

	Name of program
	Location
	Dates
	Type of program

	     Oregon State University
	     Corvallis OR
	9/2011-Present
	Ed. M  Adult Education

	     
	     
	     
	     


Work Experience

	Employer/Institution
	Job Title
	Where
	Dates

	Bay Cities Ambulance
	Senior Paramedic
	Coos Bay, OR
	1/2000-Present

	Southwestern Oregon Community College
	PT-Faculty: FT-Faculty
	Coos Bay, OR
	PT 12/00-9/08

FT 9/08-Present

	     
	     
	     
	     


Provider/Instructor Information (check all that apply):

	
	Ever been certified?
	Currently Certified?

	Advanced Cardiac Life Support Provider
	xYes   No
	Yes  x No

	Advanced Cardiac Life Support Instructor
	xYes   No
	xYes   No

	Advanced Pediatric Life Support (APLS) Provider
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Instructor 
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Provider
	xYes   No
	Yes   xNo

	Pediatric Advanced Life Support (PALS) Instructor
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Provider
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Instructor
	Yes   No
	Yes   No

	International Trauma Life Support Provider
	Yes   No
	Yes   No

	International Trauma Life Support Instructor
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Provider 
	xYes   No
	Yes   xNo

	Pre-Hospital Trauma Life Support Instructor
	xYes   No
	xYes   No


Duties / Responsibilities (check all that apply):

	Average # of work hours/week while class in session
	
	38 Hours

	Didactic Lecture
	xYes   No
	70 % of time 

	Laboratory Instructor
	xYes   No
	30  % of time

	Hospital Preceptor
	Yes x  No
	       % of time

	Field Preceptor
	Yes  x No
	       % of time

	Are you involved in the hiring and evaluation of other program personnel?
	Yes  x No
	

	Are you involved in developing the program budget?
	xYes   No
	

	Are you involved in modifications of the curriculum?
	Yes   No
	

	Have you been evaluated by your supervisor?

                      Date of most recent evaluation?
	xYes   No
	     2/2011

	Are there systems in place to demonstrate the effectiveness of the program?
	Yes   No
	

	Are there adequate controls to assure quality of delegated responsibilities
	Yes   No
	

	Are you responsible for:
	
	

	Administration of the educational program?
	xYes   No
	If response is “no” to any of these 7 questions, describe below* who is responsible and how that responsibility is attained.

	Organization of the educational program?
	xYes   No
	

	Supervision of the educational program?
	xYes   No
	

	Continuous quality review and improvement of the educational program?
	xYes   No
	

	Long range planning and on-going development of the program?
	xYes   No
	

	Effectiveness of the program?
	xYes   No
	

	Cooperative involvement of the medical director?
	xYes   No
	


* Who is responsible and how is that responsibility attained?

     

Insert job description of the program director here
APPENDIX C2 – Curriculum Vitae and Job Description

Medical Director/Co- or Asst Medical Director Information
Name:    James P. Woods  

 Medical Director


Board Certification Specialty:    Emergency Medicine                    as of Date: June 2, 1994  

How long have you been serving in present position with the program?   Began on 01/07/2010   

Have you been a medical director of an ambulance service?
X Yes 
No 


If yes, how long?  Began in December, 2009
     

Have you ever been a paramedic?
Yes 
No X

**I have been certified as an EMT and Firefighter

Educational Experience

	School
	Location
	Dates
	Degree
	Major

	  U.C. Davis
	      Davis, CA
	  1974-1981
	  BS
	  Physiology

	  U.C. Davis
	      Davis, CA
	    1981-1985  
	  PhD
	 Toxicology/

 Pharmacology

	  U.C. Davis
	      Davis, CA
	  1985-1989
	  M.D.
	  Medical Doctor     


Post-graduate Training

	Name of program
	Location
	Dates
	Type of program

	 Emergency Medical

           Residency
	Maricopa Medical Center

Phoenix Arizona
	  July 1990 to

  June 1993
	Specialty Training

Emergency Medicine

	     
	     
	     
	     


Work Experience

	Employer/Institution
	Job Title
	Where
	Dates

	 Bay Area Hospital
	 ED Physician    
	 Coos Bay OR
	  10/97 to Present     

	 Rogue Valley Med Center
	  ED Physician  
	 Medford OR     
	 7/93 – 9/97    

	     
	     
	     
	     


Provider/Instructor Information (check all that apply):  *Currently Provider of all life support areas as active, board certified Emergency Physician in Regional Trauma Center
	
	Ever been certified?
	Currently Certified?

	Advanced Cardiac Life Support Provider
	X  Yes     No
	Yes   No X

	Advanced Cardiac Life Support Instructor
	X  Yes     No
	Yes   No X

	Advanced Trauma Life Support Provider
	X  Yes     No
	X  Yes     No

	Advanced Trauma Life Support Instructor
	X  Yes     No
	Yes   No X

	Advanced Pediatric Life Support (APLS) Provider
	X  Yes     No
	Yes   No X

	Advanced Pediatric Life Support (APLS) Instructor 
	Yes   No X
	Yes   No X

	Pediatric Advanced Life Support (PALS) Provider
	X  Yes   No
	Yes   No X

	Pediatric Advanced Life Support (PALS) Instructor
	Yes   No X
	Yes   No X

	Pediatric Education for Prehospital Professionals Provider
	X  Yes   No
	Yes   No X

	Pediatric Education for Prehospital Professionals Instructor
	Yes   No X
	Yes   No X

	International Trauma Life Support Provider
	Yes   No X
	Yes   No X

	International Trauma Life Support Instructor
	Yes   No X
	Yes   No X

	Pre-Hospital Trauma Life Support Provider 
	Yes   No X
	Yes   No X

	Pre-Hospital Trauma Life Support Instructor
	Yes   No X
	Yes   No X


Duties / Responsibilities (check all that apply):

Avg #         Avg # hrs  

Hrs/month   for program

	Lecture to paramedic students?
	X Yes   No
	 3    
	     

	Participate in lab (practical) exercises?
	X Yes   No
	 1    
	     

	Review written exams for content and appropriateness?
	X Yes   No
	     
	 3     

	Review practical testing?
	X Yes   No
	     
	 3     

	Review clinical performance?
	X Yes   No
	     
	10     

	Review field experience?
	X Yes   No
	     
	20    

	Participate in practical testing?
	     Yes   No X
	     
	     

	Participate in oral testing?
	     Yes   No X
	     
	     

	Are there adequate controls to assure quality of delegated responsibilities
	X Yes   No
	

	Are you responsible for/to:
	
	

	Review and approve the educational content of the curriculum to certify its appropriateness and medical accuracy?
	X Yes   No
	If response is “no” to any of these 7 questions, describe below* who is responsible and how that responsibility is attained.

	Review and approve the quality of medical instruction?
	X Yes   No
	

	Review and approve the supervision of students?
	X Yes   No
	

	Review and approve the evaluation of students?
	X Yes   No
	

	Review and approve each student’s progress and assist in development or corrective measures for students that do not show adequate progress?
	X Yes   No
	

	Assure the competence of each graduate of the program in the cognitive, psychomotor, and affective domains?
	X Yes   No
	

	Work cooperatively with the Program Director?
	X Yes   No
	


* Who is responsible and how is that responsibility attained?

     

Insert job description of the medical director here
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APPENDIX C2 – Curriculum Vitae and Job Description

Medical Director/Co- or Asst Medical Director Information
Name:      

 Medical Director
 Co- or Asst Medical Director

Board Certification Specialty:     
as of Date:      

How long have you been serving in the present position with the program?      

Have you been a medical director of an ambulance service?
Yes 
No 


If yes, how long?
     

Have you ever been a paramedic?
Yes 
No

Educational Experience

	School
	Location
	Dates
	Degree
	Major

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Post-graduate Training

	Name of program
	Location
	Dates
	Type of program

	     
	     
	     
	     

	     
	     
	     
	     


Work Experience

	Employer/Institution
	Job Title
	Where
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Provider/Instructor Information (check all that apply):

	
	Ever been certified?
	Currently Certified?

	Advanced Cardiac Life Support Provider
	Yes   No
	Yes   No

	Advanced Cardiac Life Support Instructor
	Yes   No
	Yes   No

	Advanced Trauma Life Support Provider
	Yes   No
	Yes   No

	Advanced Trauma Life Support Instructor
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Provider
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Instructor 
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Provider
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Instructor
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Provider
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Instructor
	Yes   No
	Yes   No

	International Trauma Life Support Provider
	Yes   No
	Yes   No

	International Trauma Life Support Instructor
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Provider 
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Instructor
	Yes   No
	Yes   No


Duties / Responsibilities (check all that apply):

Avg #         Avg # hrs  

hrs/month   for program

	Lecture to paramedic students?
	Yes   No
	     
	     

	Participate in lab (practical) exercises?
	Yes   No
	     
	     

	Review written exams for content and appropriateness?
	Yes   No
	     
	     

	Review practical testing?
	Yes   No
	     
	     

	Review clinical performance?
	Yes   No
	     
	     

	Review field experience?
	Yes   No
	     
	     

	Participate in practical testing?
	Yes   No
	     
	     

	Participate in oral testing?
	Yes   No
	     
	     

	Are there adequate controls to assure quality of delegated responsibilities
	Yes   No
	

	Are you responsible for/to:
	
	

	Review and approve the educational content of the curriculum to certify its appropriateness and medical accuracy?
	Yes   No
	If response is “no” to any of these 7 questions, describe below* who is responsible and how that responsibility is attained.

	Review and approve the quality of medical instruction?
	Yes   No
	

	Review and approve the supervision of students?
	Yes   No
	

	Review and approve the evaluation of students?
	Yes   No
	

	Review and approve each student’s progress and assist in development or corrective measures for students that do not show adequate progress?
	Yes   No
	

	Assure the competence of each graduate of the program in the cognitive, psychomotor, and affective domains?
	Yes   No
	

	Work cooperatively with the Program Director?
	Yes   No
	


* Who is responsible and how is that responsibility attained?

     

For each additional Medical Director, download a blank copy of the Curriculum Vitae form from www.coaemsp.org/Self_Study_Reports.htm, complete it, give it a unique file name, and save to the CD/flash drive

APPENDIX C3 – Curriculum Vitae

Clinical Coordinator or Other Paid Faculty Information
Name:      

 Clinical Coordinator
 Paid Faculty, Specify:      

How long have you been serving in the present position with the program?
     

Are you currently certified as a paramedic?
Yes 
No 

Have you ever been a paramedic?
Yes 
No

Provider/Instructor Information (check all that apply):

	
	Ever been certified?
	Currently Certified?

	Advanced Cardiac Life Support Provider
	Yes   No
	Yes   No

	Advanced Cardiac Life Support Instructor
	Yes   No
	Yes   No

	Advanced Trauma Life Support Provider
	Yes   No
	Yes   No

	Advanced Trauma Life Support Instructor
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Provider
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Instructor 
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Provider
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Instructor
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Provider
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Instructor
	Yes   No
	Yes   No

	International Trauma Life Support Provider
	Yes   No
	Yes   No

	International Trauma Life Support Instructor
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Provider 
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Instructor
	Yes   No
	Yes   No


Duties / Responsibilities (check all that apply):

	Average # of work hours/week while class in session
	
	      Hours

	Didactic Lecture
	Yes   No
	       % of time 

	Laboratory Instructor
	Yes   No
	       % of time

	Hospital Preceptor
	Yes   No
	       % of time

	Field Preceptor
	Yes   No
	       % of time

	Have you been evaluated by your supervisor?

                      Date of most recent evaluation?
	Yes   No
	     


APPENDIX C3 – Curriculum Vitae

Clinical Coordinator or Other Paid Faculty Information
Name:      

 Clinical Coordinator
 Paid Faculty, Specify:      

How long have you been serving in the present position with the program?
     

Are you currently certified as a paramedic?
Yes 
No 

Have you ever been a paramedic?
Yes 
No

Provider/Instructor Information (check all that apply):

	
	Ever been certified?
	Currently Certified?

	Advanced Cardiac Life Support Provider
	Yes   No
	Yes   No

	Advanced Cardiac Life Support Instructor
	Yes   No
	Yes   No

	Advanced Trauma Life Support Provider
	Yes   No
	Yes   No

	Advanced Trauma Life Support Instructor
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Provider
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Instructor 
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Provider
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Instructor
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Provider
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Instructor
	Yes   No
	Yes   No

	International Trauma Life Support Provider
	Yes   No
	Yes   No

	International Trauma Life Support Instructor
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Provider 
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Instructor
	Yes   No
	Yes   No


Duties / Responsibilities (check all that apply):

	Average # of work hours/week while class in session
	
	      Hours

	Didactic Lecture
	Yes   No
	       % of time 

	Laboratory Instructor
	Yes   No
	       % of time

	Hospital Preceptor
	Yes   No
	       % of time

	Field Preceptor
	Yes   No
	       % of time

	Have you been evaluated by your supervisor?

                      Date of most recent evaluation?
	Yes   No
	     


APPENDIX C3 – Curriculum Vitae

Clinical Coordinator or Other Paid Faculty Information
Name:      

Clinical Coordinator
 Paid Faculty, Specify:      

How long have you been serving in the present position with the program?
     

Are you currently certified as a paramedic?
Yes 
No 

Have you ever been a paramedic?
Yes 
No

Provider/Instructor Information (check all that apply):

	
	Ever been certified?
	Currently Certified?

	Advanced Cardiac Life Support Provider
	Yes   No
	Yes   No

	Advanced Cardiac Life Support Instructor
	Yes   No
	Yes   No

	Advanced Trauma Life Support Provider
	Yes   No
	Yes   No

	Advanced Trauma Life Support Instructor
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Provider
	Yes   No
	Yes   No

	Advanced Pediatric Life Support (APLS) Instructor 
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Provider
	Yes   No
	Yes   No

	Pediatric Advanced Life Support (PALS) Instructor
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Provider
	Yes   No
	Yes   No

	Pediatric Education for Prehospital Professionals Instructor
	Yes   No
	Yes   No

	International Trauma Life Support Provider
	Yes   No
	Yes   No

	International Trauma Life Support Instructor
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Provider 
	Yes   No
	Yes   No

	Pre-Hospital Trauma Life Support Instructor
	Yes   No
	Yes   No


Duties / Responsibilities (check all that apply):

	Average # of work hours/week while class in session
	
	      Hours

	Didactic Lecture
	Yes   No
	       % of time 

	Laboratory Instructor
	Yes   No
	       % of time

	Hospital Preceptor
	Yes   No
	       % of time

	Field Preceptor
	Yes   No
	       % of time

	Have you been evaluated by your supervisor?

                      Date of most recent evaluation?
	Yes   No
	     


For each additional faculty member, download a blank copy of the Curriculum Vitae form from www.coaemsp.org/Self_Study_Reports.htm, complete it, give it a unique file name, and save to the CD/flash drive

Total number of CV files saved to CD/flash drive: 2
     

List the names of the individuals’ CV saved to CD/flash drive: Tami Mcvey and John Magruder   

APPENDIX D – Program Course Requirements Table

(return to PART C;  ToC)
List all the courses that are required for completion of the Paramedic program in the sequence in which the students would typically enroll in them.

	Overall length of program in months = 
	     
	Or in years = 
	2
	
	
	

	Type of credits is (i.e. academic term):
	
	semester
	
	quarter
	x
	Tri-mester

	
	
	Other (specify)
	     

	Length of academic term in weeks =
	11
	Length of summer term in weeks (if different) = 9


Clinical Hours: are hospital hours performed during the course/program.

Field Internship Hours: are ambulance hours performed after completing the didactic, lab and clinical/hospital portions of the course/program.

	Sequence by Sem/ Quarter #
	Course Number
	Course Title
	# Credits
	# Lecture Hours
	# Lab Hours
	# Clinical Hours
	# Field Intern-ship Hours

	  Term 1
	     MTH70 
	Elementary Algebra
	4
	 4/wk    
	     
	     
	     

	    Term 1
	EMT175
	Intro to EMS
	3
	2/wk     
	     
	     
	     

	Term 1
	HE250
	Personal Health
	3
	  3/wk   
	     
	     
	     

	Term 1
	SP218
	Interpersonal Communication
	3
	3/wk     
	     
	     
	     

	Term 2  
	EMT151
	EMT-Basic Part 1
	5
	4/wk     
	3/wk
	     
	     

	Term 2
	EMT170
	Emergency Response Communication/ Documentation
	2
	2/wk     
	     
	     
	     

	Term 2
	EMT171
	Emergency Response Transportation
	 2    
	   1/wk  
	2/wk
	     
	     

	Term 2     
	Chem110
	Foundations of General, Organic, & Biochemistry
	4
	4/wk     
	     
	     
	     

	Term 2
	AH111
	Medical Terminology
	3
	3/wk     
	     
	     
	     

	Term 3
	EMT152
	EMT-Basic Part 2
	 5    
	4/wk     
	3/wk
	     
	     

	Term 3     
	EMT169
	EMT Rescue
	3
	2/wk     
	3/wk
	     
	     

	Term 3
	CJ203
	Crisis Intervention
	3     
	3/wk     
	     
	     
	     

	Term 3     
	WR121
	English Composition
	3
	  3/wk   
	     
	     
	     

	Term 3
	CIS120
	Concepts of Computing
	 4    
	4/wk     
	     
	     
	     

	Term 4
	BI231, BI232, & BI233
	Anatomy and Physiology Sequence
	12
	9/wk     
	9/wk
	     
	     

	Term 5
	EMT296
	Paramedic Part 1
	12
	 10/wk    
	6/wk
	     
	     


	Sequence by Sem/ Quarter #
	Course Number
	Course Title
	# Credits
	# Lecture Hours
	# Lab Hours
	# Clinical Hours
	# Field Intern-ship Hours

	Term 6
	EMT297
	Paramedic Part 2
	14
	   6/wk  
	6/wk
	18/wk
	     

	Term 7
	EMT298
	Paramedic Part 3
	 8    
	7/wk     
	 2/wk    
	     
	     

	Term 7     
	EMT280F
	Cooperative Work Experience
	6
	     
	     
	  2/wk   
	16/wk

	Term 7
	BA285
	Human Relations in Organization
	 3    
	  3/wk   
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Totals ===>
	95
	847
	374
	272
	240


APPENDIX E1 – Clinical Affiliate Institutional Data Form

(return to PART C;  ToC)
Complete as many of these forms as necessary to report data on all clinical affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm )

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
CLINICAL AFFILIATION MATRIX

	Name:  Bay Area Hospital

Address:  1775 Thompson Rd, Coos Bay, OR 97420

Chief Administrative Officer:  Daniel Smith, President/CEO

Telephone #:  541-269-8111




	Distance from location of program?
[  3   ] miles

	Is there a signed, current agreement with this affiliate?
[ X ] Yes
[  ] No

	Who supervises the students?
[ X ] affiliate personnel
[  ] program personnel

	Are there written policies as to what students may do in each area? 
[ X ] Yes
[  ] No

	Are the preceptors formally trained? 
[  ] Yes
[ X ] No


For how many hours?



	Rotation
	Annual Visits/Shifts
	Students Per Shift
	Average # Shifts for a Student
	Hours per Shift

	Emergency Dept.
	22,375
	2
	12
	12

	Operating Room
	4,000
	1
	2
	8

	CCU/ICU
	3,000
	1
	3
	12

	Pediatrics
	
	
	
	

	Psychiatry
	3,200
	1
	1
	8

	Obstetrics
	2,920
	1
	2
	12

	Respiratory
	5,500
	1
	2
	8

	Telemetry/IMCU
	12,200
	1
	2
	8


APPENDIX E2 – Clinical Affiliate Institutional Data Form
Complete as many of these forms as necessary to report data on all clinical affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm )

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
CLINICAL AFFILIATION MATRIX

	Name:  North Bend Medical Center, Pediatrics Department

Address:  1900 Woodland Dr, Coos Bay, OR 97420

Chief Administrative Officer:  J. Peter Johnson, CEO

Telephone #: 541-267-5151




	Distance from location of program?
[  3   ] miles

	Is there a signed, current agreement with this affiliate?
[ X ] Yes
[  ] No

	Who supervises the students?
[X  ] affiliate personnel
[  ] program personnel

	Are there written policies as to what students may do in each area? 
[ X ] Yes
[  ] No

	Are the preceptors formally trained? 
[  ] Yes
[ X ] No


For how many hours?



	Rotation
	Annual Visits/Shifts
	Students Per Shift
	Average # Shifts for a Student
	Hours per Shift

	Emergency Dept.
	
	
	
	

	Operating Room
	
	
	
	

	CCU/ICU
	
	
	
	

	Pediatrics
	6,780
	2
	2
	8

	Psychiatry
	
	
	
	

	Obstetrics
	
	
	
	

	Other (specify): 
	
	
	
	


APPENDIX E3 – Clinical Affiliate Institutional Data Form

Complete as many of these forms as necessary to report data on all clinical affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm )

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
CLINICAL AFFILIATION MATRIX

	Name:

Address:

Chief Administrative Officer:

Telephone #:




	Distance from location of program?
[     ] miles

	Is there a signed, current agreement with this affiliate?
[  ] Yes
[  ] No

	Who supervises the students?
[  ] affiliate personnel
[  ] program personnel

	Are there written policies as to what students may do in each area? 
[  ] Yes
[  ] No

	Are the preceptors formally trained? 
[  ] Yes
[  ] No


For how many hours?



	Rotation
	Annual Visits/Shifts
	Students Per Shift
	Average # Shifts for a Student
	Hours per Shift

	Emergency Dept.
	
	
	
	

	Operating Room
	
	
	
	

	CCU/ICU
	
	
	
	

	Pediatrics
	
	
	
	

	Psychiatry
	
	
	
	

	Obstetrics
	
	
	
	

	Other (specify): 
	
	
	
	


APPENDIX E4 – Clinical Affiliate Institutional Data Form

Complete as many of these forms as necessary to report data on all clinical affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm ) 

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
CLINICAL AFFILIATION MATRIX

	Name:

Address:

Chief Administrative Officer:

Telephone #:




	Distance from location of program?
[     ] miles

	Is there a signed, current agreement with this affiliate?
[  ] Yes
[  ] No

	Who supervises the students?
[  ] affiliate personnel
[  ] program personnel

	Are there written policies as to what students may do in each area? 
[  ] Yes
[  ] No

	Are the preceptors formally trained? 
[  ] Yes
[  ] No


For how many hours?



	Rotation
	Annual Visits/Shifts
	Students Per Shift
	Average # Shifts for a Student
	Hours per Shift

	Emergency Dept.
	
	
	
	

	Operating Room
	
	
	
	

	CCU/ICU
	
	
	
	

	Pediatrics
	
	
	
	

	Psychiatry
	
	
	
	

	Obstetrics
	
	
	
	

	Other (specify): 
	
	
	
	


Insert the supplemental Appendix E file...here
APPENDIX F1 – Field Internship Institutional Data Form

(return to PART C;  ToC)
Complete as many of these forms as necessary to report data on all field internship affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm )

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
FIELD INTERNSHIP AFFILIATION MATRIX

	Name:  Bay Cities Ambulance
Address:  3505 SE Ocean Blvd,  Coos Bay, OR 97420

Chief Administrative Officer:  Tim Novotny

Telephone #: 541-269-1155




	Distance from location of program?
[   3  ] miles

	Is there a signed, current agreement with this affiliate?
[ X ] Yes
[  ] No

	Who supervises the students?
[ X ] field agency personnel
[  ] program personnel

	Are the preceptors formally trained? 
[ X ] Yes
[  ] No


For how many hours?
16 hrs

	Is there on-line medical direction for this affiliate?
[ X ] Yes
[  ] No

	Does this affiliate provide Advanced Life Support?
[ X ] Yes
[  ] No

	Is there a quality improvement program that reviews runs?
[ X ] Yes
[  ] No


	# of runs per year
	5,678

	# of active EMS units (excluding backups)
	4

	# trauma calls per year
	402

	# critical trauma calls per year
	115

	# pediatric call per year
	132

	# cardiac arrests per year
	66

	# cardiac calls (less cardiac arrest) per year
	675

	# Shifts per student
	2

	average # runs per shift for a student
	5

	# hours per shift
	24


APPENDIX F2 – Field Internship Institutional Data Form

Complete as many of these forms as necessary to report data on all field internship affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm )

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
FIELD INTERNSHIP AFFILIATION MATRIX

	Name:

Address:

Chief Administrative Officer:

Telephone #:




	Distance from location of program?
[     ] miles

	Is there a signed, current agreement with this affiliate?
[  ] Yes
[  ] No

	Who supervises the students?
[  ] field agency personnel
[  ] program personnel

	Are the preceptors formally trained? 
[  ] Yes
[  ] No


For how many hours?


	Is there on-line medical direction for this affiliate?
[  ] Yes
[  ] No

	Does this affiliate provide Advanced Life Support?
[  ] Yes
[  ] No

	Is there a quality improvement program that reviews runs?
[  ] Yes
[  ] No


	# of runs per year
	

	# of active EMS units (excluding backups)
	

	# trauma calls per year
	

	# critical trauma calls per year
	

	# pediatric call per year
	

	# cardiac arrests per year
	

	# cardiac calls (less cardiac arrest) per year
	

	# Shifts per student
	

	average # runs per shift for a student
	

	# hours per shift
	


APPENDIX F3 – Field Internship Institutional Data Form

Complete as many of these forms as necessary to report data on all field internship affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm )

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
FIELD INTERNSHIP AFFILIATION MATRIX

	Name:

Address:

Chief Administrative Officer:

Telephone #:




	Distance from location of program?
[     ] miles

	Is there a signed, current agreement with this affiliate?
[  ] Yes
[  ] No

	Who supervises the students?
[  ] field agency personnel
[  ] program personnel

	Are the preceptors formally trained? 
[  ] Yes
[  ] No


For how many hours?


	Is there on-line medical direction for this affiliate?
[  ] Yes
[  ] No

	Does this affiliate provide Advanced Life Support?
[  ] Yes
[  ] No

	Is there a quality improvement program that reviews runs?
[  ] Yes
[  ] No


	# of runs per year
	

	# of active EMS units (excluding backups)
	

	# trauma calls per year
	

	# critical trauma calls per year
	

	# pediatric call per year
	

	# cardiac arrests per year
	

	# cardiac calls (less cardiac arrest) per year
	

	# Shifts per student
	

	average # runs per shift for a student
	

	# hours per shift
	


APPENDIX F4 – Field Internship Institutional Data Form

Complete as many of these forms as necessary to report data on all field internship affiliates.  A file with a blank form is available on the CoAEMSP web site.

(http://www.coaemsp.org/Self_Study_Reports.htm )

Insert the file(s) of supplemental forms at the end of this Appendix.

	Accreditation Self Study Report
AFFILIATE #: [    ]
FIELD INTERNSHIP AFFILIATION MATRIX

	Name:

Address:  
Chief Administrative Officer:  

Telephone #:  




	Distance from location of program?
[     ] miles

	Is there a signed, current agreement with this affiliate?
[  ] Yes
[  ] No

	Who supervises the students?
[  ] field agency personnel
[  ] program personnel

	Are the preceptors formally trained? 
[  ] Yes
[  ] No


For how many hours? 16 hrs


	Is there on-line medical direction for this affiliate?
[  ] Yes
[  ] No

	Does this affiliate provide Advanced Life Support?
[  ] Yes
[  ] No

	Is there a quality improvement program that reviews runs?
[ ] Yes
[  ] No


	# of runs per year
	

	# of active EMS units (excluding backups)
	

	# trauma calls per year
	

	# critical trauma calls per year
	

	# pediatric call per year
	

	# cardiac arrests per year
	

	# cardiac calls (less cardiac arrest) per year
	

	# Shifts per student
	

	average # runs per shift for a student
	

	# hours per shift
	


Insert the supplemental Appendix F file...here
APPENDIX G – Student Clinical Rotation Matrix

(return to PART C;  ToC)
Complete the columns of this matrix.  For columns 2 and 3, report the numbers for students who have completed the procedures to date (or graduated from the Paramedic program, if applicable).

	Procedure – Paramedic
	# Required Per Student by Program
	Average # Per Student
	Range Per Student

	Safely Administer Medications
	25     
	40
	15-104

	Endotracheal Intubations
	   
	
	

	Live Intubations
	   4  
	4     
	3-4     

	Safely Gain Venous Access
	     25
	70
	18-150

	Ventilate a Patient
	    4 
	4
	3-4

	Assessment of Newborn
	     
	     
	     

	Assessment of Infant
	     
	     
	     

	Assessment of Toddler
	     
	     
	     

	Assessment of Preschooler
	     
	     
	     

	Assessment of School Agers
	     
	     
	     

	Assessment of Adolescents 
	     
	     
	     

	Assessment of Adults
	     
	     
	     

	Assessment of Geriatrics
	     
	     
	     

	Assessment of Obstetric Patients
	     
	     
	     

	Assessment of Trauma Patients
	     
	     
	     

	Assessment of Medical Patients
	     
	     
	     

	Assessment of Psychiatric Patients
	     
	     
	     

	Assess and Plan RX of Chest Pain
	     
	     
	     

	Assess and Plan RX of Respiratory
	     
	     
	     

	Assess and Plan RX of Syncope
	     
	     
	     

	Assess and Plan RX of Abdominal Complaint
	     
	     
	     

	Assess and Plan RX of Altered Mental Status
	     
	     
	     


Comments:
     

We are currently assessing the amount of various ages the students have experience interacting with and developing age categories from that using FISDAP.

APPENDIX H – Student Field Internship Rotation Matrix

(return to PART C;  ToC)
Complete the columns of this matrix based on Field Internship ONLY.  For columns 2 and 3, report the numbers for students who have completed the procedures to date (or graduated from the Paramedic program, if applicable).

	
	For Field Internship ONLY

	Procedure – Paramedic
	# Required Per Student by Program
	Average # Per Student
	Range Per Student

	Safely Administer Medications
	25
	40
	10-60

	Live Intubations
	     
	     
	     

	Safely Gain Venous Access
	     
	     
	     

	Ventilate a Patient
	25     
	60
	18-120

	Assessment of Newborn
	     
	     
	     

	Assessment of Infant
	     
	     
	     

	Assessment of Toddler
	     
	     
	     

	Assessment of Preschooler
	     
	     
	     

	Assessment of School Agers
	     
	     
	     

	Assessment of Adolescents 
	     
	     
	     

	Assessment of Adults
	     
	     
	     

	Assessment of Geriatrics
	     
	     
	     

	Assessment of Obstetric Patients
	 0    
	2
	0-2

	Assessment of Trauma Patients
	10     
	12     
	     

	Assessment of Medical Patients
	  10   
	80     
	 15-104    

	Assessment of Psychiatric Patients
	2     
	4
	1-4

	Assess and Plan RX of Chest Pain
	 10    
	80     
	18-180     

	Assess and Plan RX of Respiratory
	    10 
	     
	     

	Assess and Plan RX of Syncope
	2     
	6
	2-10

	Assess and Plan RX of Abdominal
	2     
	14
	10-22

	Assess and Plan RX of Altered Mental Status
	2     
	10
	12-30

	Team Leads - ALS
	    30 
	44
	     


Comments:
We are currently assessing the amount of various ages the students have experience interacting with and developing age categories from that using FISDAP


 

APPENDIX I – College Catalogue and Documents

(return to PART E;  ToC)
Insert copy of the most recent college catalogue and any other documents related to Standard V.A.2.

A separate file for this Appendix has been placed on the CD/drive named:       

APPENDIX J – Additional College Materials

(return to PART E;  ToC)
Insert additional materials related to Standard V.A.3. ...here
 A separate file for this Appendix has been placed on the CD/drive named:       
     
APPENDIX K – Faculty Evaluation SSR Questionnaires

(return to STRENGTHS;  ToC)
Blank versions of the Faculty Evaluation SSR Questionnaire are available on the CoAEMSP web site at:

http://www.coaemsp.org/Self_Study_Reports.htm. 

Committee on Accreditation of Educational Programs for EMS Professions

Faculty Evaluation SSR Questionnaire

Advisory Committee Evaluation SSR Questionnaire

For Self Study Report

Instructions:
Have each paid faculty member (didactic, laboratory, and clinical/field internship), the Medical Director(s), the Clinical Coordinator(s), if applicable, and members of the Advisory Committee, complete this questionnaire as a part of the Self Study process.

Name of Sponsor:
Southwestern Oregon Community College
Level of Training:
Paramedic

This form to be completed by the Program Director:

	
	Program Director


Please rate each of the following items by circling the appropriate rating according to the following scale:

	Strongly Agree
	Generally Agree
	Neutral
	Generally Disagree
	Strongly Disagree
	Not Applicable

	5
	4
	3
	2
	1
	N/A


	Administrative support is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
College Administration (Dean, Division Chair)
	
	
	x
	
	
	

	B.
Financial Resources
	
	x
	
	
	
	

	C.
Teaching Loads
	
	
	x
	
	
	

	D.
Communities of Interest (e.g. employers)
	
	x
	
	
	
	


	Program resources meet the stated purpose for the program.
	5
	4
	3
	2
	1
	N/A

	A.
Clerical Support
	x
	
	
	
	
	

	B.
Support Staff
	
	x
	
	
	
	

	C.
Classroom Facilities
	
	
	x
	
	
	

	D. 
Laboratory Facilities
	
	
	
	x
	
	

	E.
Laboratory Equipment and Supplies
	
	x
	
	
	
	

	F.
Instructional Reference Materials
	
	x
	
	
	
	

	G.
Overall Hospital/Field Internship Resources
	
	x
	
	
	
	

	H. 
Computer Resources
	
	x
	
	
	
	


	Faculty teach effectively. (Do not rate your own position)
	5
	4
	3
	2
	1
	N/A

	A.
Program Director
	
	
	
	
	
	

	B.
Clinical Coordinator, if applicable
	
	
	
	
	
	

	C. 
Medical Director
	
	x
	
	
	
	

	D.
Hospital/Field Internship Faculty
	x
	
	
	
	
	

	E.
Other Paramedic Faculty
	
	x
	
	
	
	

	F.
Science Faculty
	
	x
	
	
	
	


	Curriculum is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
Depth and  scope of program
	
	x
	
	
	
	

	B.
Course Sequencing
	
	x
	
	
	
	

	C.
General Education and Science Courses
	
	x
	
	
	
	

	D.
Paramedic Theory and Skill Development
	
	x
	
	
	
	

	E.
Emergency Department
	x
	
	
	
	
	

	F.
Operating Room
	
	x
	
	
	
	

	G. 
ICU/CCU
	
	x
	
	
	
	

	H.
Pediatrics
	x
	
	
	
	
	

	I.
Psychiatry
	
	x
	
	
	
	

	J.
Obstetrics

	x
	
	
	
	
	

	K.
Trauma
	
	x
	
	
	
	

	L.
Field Experience
	x
	
	
	
	
	


	Clinical/Field Coordination is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
Communication by program with clinical/field internship sites/preceptors
	
	x
	
	
	
	

	B.
Hospital/Field Internship evaluation Instruments
	
	x
	
	
	
	

	C.
Parallel experiences among students
	
	x
	
	
	
	

	D.
Supervision of students
	
	
	x
	
	
	

	E.
Consistency of evaluation of students
	
	
	x
	
	
	


What do you consider to be the major strengths of the program?

Quality of faculty and equipment.  Support from local affiliates and community.
What areas do you believe need improvement?

Adaquate laboratory space and access to higher volume operating room.

Thank you for completing this questionnaire.   

APPENDIX K – Faculty Evaluation SSR Questionnaires

Blank versions of the Faculty Evaluation SSR Questionnaire are available on the CoAEMSP web site at:

http://www.coaemsp.org/Self_Study_Reports.htm. 

Committee on Accreditation of Educational Programs for EMS Professions

Faculty Evaluation SSR Questionnaire

Advisory Committee Evaluation SSR Questionnaire

For Self Study Report

Instructions:
Have each paid faculty member (didactic, laboratory, and clinical/field internship), the Medical Director(s), the Clinical Coordinator(s), if applicable, and members of the Advisory Committee, complete this questionnaire as a part of the Self Study process.

Name of Sponsor:
     
Level of Training:
Paramedic

This form to be completed by the Medical Director:

	
	Medical Director


Please rate each of the following items by circling the appropriate rating according to the following scale:

	Strongly Agree
	Generally Agree
	Neutral
	Generally Disagree
	Strongly Disagree
	Not Applicable

	5
	4
	3
	2
	1
	N/A


	Administrative support is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
College Administration (Dean, Division Chair)
	
	
	
	
	
	

	B.
Financial Resources
	
	
	
	
	
	

	C.
Teaching Loads
	
	
	
	
	
	

	D.
Communities of Interest (e.g. employers)
	
	
	
	
	
	


	Program resources meet the stated purpose for the program.
	5
	4
	3
	2
	1
	N/A

	A.
Clerical Support
	
	
	
	
	
	

	B.
Support Staff
	
	
	
	
	
	

	C.
Classroom Facilities
	
	
	
	
	
	

	D. 
Laboratory Facilities
	
	
	
	
	
	

	E.
Laboratory Equipment and Supplies
	
	
	
	
	
	

	F.
Instructional Reference Materials
	
	
	
	
	
	

	G.
Overall Hospital/Field Internship Resources
	
	
	
	
	
	

	H. 
Computer Resources
	
	
	
	
	
	


	Faculty teach effectively. (Do not rate your own position)
	5
	4
	3
	2
	1
	N/A

	A.
Program Director
	
	
	
	
	
	

	B.
Clinical Coordinator, if applicable
	
	
	
	
	
	

	C. 
Medical Director
	
	
	
	
	
	

	D.
Hospital/Field Internship Faculty
	
	
	
	
	
	

	E.
Other Paramedic Faculty
	
	
	
	
	
	

	F.
Science Faculty
	
	
	
	
	
	


	Curriculum is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
Depth and  scope of program
	
	
	
	
	
	

	B.
Course Sequencing
	
	
	
	
	
	

	C.
General Education and Science Courses
	
	
	
	
	
	

	D.
Paramedic Theory and Skill Development
	
	
	
	
	
	

	E.
Emergency Department
	
	
	
	
	
	

	F.
Operating Room
	
	
	
	
	
	

	G. 
ICU/CCU
	
	
	
	
	
	

	H.
Pediatrics
	
	
	
	
	
	

	I.
Psychiatry
	
	
	
	
	
	

	J.
Obstetrics

	
	
	
	
	
	

	K.
Trauma
	
	
	
	
	
	

	L.
Field Experience
	
	
	
	
	
	


	Clinical/Field Coordination is sufficient to meet program goals.
	5
	4
	3
	2
	1
	N/A

	A.
Communication by program with clinical/field internship sites/preceptors
	
	
	
	
	
	

	B.
Hospital/Field Internship evaluation Instruments
	
	
	
	
	
	

	C.
Parallel experiences among students
	
	
	
	
	
	

	D.
Supervision of students
	
	
	
	
	
	

	E.
Consistency of evaluation of students
	
	
	
	
	
	


What do you consider to be the major strengths of the program?

     
What areas do you believe need improvement?

     

Thank you for completing this questionnaire.   

APPENDIX K

Faculty Evaluation SSR Questionnaires (continued)

Advisory Committee Evaluation SSR Questionnaires (continued)

For each additional faculty member (didactic, laboratory, clinical/field internship) and Advisory Committee member, download a blank copy of the questionnaire from the CoAEMSP web site (www.coaemsp.org/Self_Study_Reports.htm), complete it, give it a unique file name, and save to the SSR CD/flash drive.

Total number of Faculty Evaluation SSR Questionnaire files saved to CD/flash drive:   Three (3)
     

Total number of Advisory Committee SSR Questionnaire files saved to CD/flash drive:  Three (3)

List the names of the individuals’ questionnaires saved to CD/flash drive:

Faculty:  Appendix K-1

Jim Woods, MD

John Magruder

Tami McVey

Advisory Committee Members:  Appendix K-2

Amy Nickerson

Kathleen Hornstuen

Tim Novotny

     

CoAEMSP will insert the additional completed Faculty and Advisory Committee

Evaluation SSR Questionnaires.

APPENDIX L

Consortium Agreement (Standard I.B) or

Articulation Agreement (Standard I.A.3 or I.A.4), as applicable
(return to PART A;  ToC)
Insert a copy of the agreement ...here

APPENDIX M – Advisory Committee Minutes

(return to PART B;  ToC)
Insert Advisory Committee minutes here
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