Impact of the COVID-19 Pandemic on Paramedic Educational Programs Iin the United States
Shea L. van den Bergh, MPH?, Lakeshia T. Logan, DMSc, PA-C1, Christopher B. Gage MHS, NRP 12, Michael G. Miller, EdD, RN, NRP3, Kathryn R.

Crawford, MS3, Lisa Collard3, Jonathan R. Powell, MA, NRP*2, Ashish R. Panchal, MD, PhD 124
CoAEMSP

e — INational Registry of Emergency Medical Technicians, Columbus, Ohio; “The Ohio State University College of Public Health, Columbus, Ohio; 3Committee on Accreditation of Educational Programs for the Emergency Medical Services
forthe Emergency Medical Services Professions Professions, Rowlett, Texas; “The Ohio State University Wexner Medical Center, Columbus, Ohio.

Introduction

The COVID-19 pandemic required unprecedented changes to the
EMS paramedic educational framework.

It Is unclear whether these pandemic-related changes impacted
paramedic educational characteristics.

Objective

In this study, we aimed to evaluate the curricular changes and
performance impacts of the COVID-19 pandemic on paramedic
educational programs.

Methods

Study Design, Setting, & Population

 This analysis Is a retrospective cross-sectional evaluation of
paramedic educational programs comparing 2020 and 2019
data using the Committee on Accreditation of Educational
Programs for the EMS Professions (COAEMSP) annual report.

* [ncluded In the analysis are all paramedic programs that
reported enrolled students.

Measures

 We evaluated key program performance metrics for 2020 and
2019 including percent attrition, 1st and 3rd certification
examination pass rates, program length (months), and hours of
Instruction.

 For the 2020 cohort, specific responses regarding the impact of
COVID-19 on shutdown and curricular changes were collected.

Analysis

e Descriptive statistics were calculated [proportions (%), median
(IQR)] for program characteristics and 2020 curricular changes.

 Wilcoxon rank sum and Fisher’s exact testing were done to
determine If there were any significant changes In
characteristics between 2020 and 2019.

Results

Table 1: Program characteristics for paramedic educational programs
with graduating cohorts in 2019 and 2020. *, p<0.05.

Characteristic

Total paramedic education programs, n 690 709

Total students enrolled across programs, n 17457 16347

Programs with graduating cohorts 640 (93%) 612 (86.3%) 0.11
Students enrolled per program

(median, IOR) 18 (12, 30) 18 (11, 29) 0.49
Total hours of instruction 1174 (1070.5,

(median, IOR) 1208) 1189 (1080, 1320) 0.16
Total Clinical experience, hours 216 (172, 276) 201 (157, 261) 0.01~*
Graduated cohorts per program

1 cohort 384 (56%) 392 (64.2%)

2 cohorts 153 (22%) 137 (22.4%) 0.11

3 cohorts 52 (8%) 42 (6.9%)

> 4 cohorts 51 (8%) 40 (6.5%)

NASEMSO Regions

East 107 (17%) 102 (17%)

South 254 (40%) 243 (40%) 0.99

Great Lakes 134 (21%) 122 (20%) '

Western Plains 72 (11%) 72 (12%)

West 72 (11%) 72 (12%)
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Figure 1: Impact of COVID-19 pandemic on paramedic educational
curriculum for graduating cohort in 2020. With decreasing In-person
education, there were subsequent decreases In all aspects of curricular
experience involving In-person interactions.
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Figure 2: Paramedic education program outcomes for graduating
cohorts in 2019 and 2020. There were no differences in program
outcomes between 2019 and 2020.

Limitations

This study only compared 2020 changes to 2019 programs and
IS unable to compare to later program years due to possible
residual changes.

Data were self-reported by each program and collected two
years after the graduating cohort, which could result in recall or
misclassification bias.

Conclusion

The only significant change in program characteristics was a
decrease In clinical experience hours in 2020 (p<0.01).

Paramedic educational programs were resilient throughout the
pandemic, with no significant change in performance outcomes.

Future work should evaluate the possibility of optimizing hybrid or
remote paramedic education.
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