Continuous Quality Review
Strategies to Improve the
Educational Program

Patricia L. Tritt, RN, MA, Technical Consultant
August 2, 2023




Continuous Quality Review




Resource

L

®AEMSP Committee on Accreditation Lé_l '

of Educational Programs for the

Credible education Emergency Medical Services Professions CoAEMSP
through accreditation

Program Review and Analysis
including tools to use

Evaluation includes a variety of tools, administered at specific points throughout the Program. Guidelines for
administration, analysis, and implementation are identified. See http://coaemsp.org/Evaluations.htm for the tools to
assist programs with conducting the evaluations.

https://coaemsp.org/resource-library
> Instruments and Forms
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https://coaemsp.org/resource-library

Purpose




Who

Students

/. N\

Medical Director Graduates

Advisory Committee Faculty &
& Employers Administration
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Instructor Evaluations

Presentation Evaluation Skill/Adjunct Instructor Evaluation
. . Date(s)
g;usr::l.er Tople: Course: of Course:
Name: Today’s Date: Skill/Adjunct
Instructor: Today’s Date:
Please pi as for all g‘ % % % 5 ? § T: g g _ >
: . 2 =)
e | B 2 2 | a2 ) Please provide comments as applicable for all questions. § E § ‘E g § g
a2 = @ =] =5
1. The presenter was knowledgeable. 1° 2 : < »n<
: = 4 5
Comments: Instructor Classroom Observation® 'm
2. The presenter was prepared. Instructor Name: Date observed:
Comments: ;
Topic(s): Length:
cenario
3. The material was presented clearly. Observed by:
Comments:
z
— . - _ €
Preparation > = 3 £
2w H H 2§
- = - = 2 g2
°° ° Q ] o2
Describes the Instructor...-> | Z 3 z H > 22
1 2 3 4 N/A
1. Well prepared for class
2. Well organized
3. Displayed wisdom
4. Knows the subject well
5. Appeared professional
6. Accounted for different learning styles
Comments:
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Course and Program Evaluations

Course Evaluation

Dates
Course: of Course:
Lead
Instructor: Today’s Date:
28| 8 - >
. - - O) = = E [=2]
Please provide comments as applicable for all questions. = = = 3 c 3
2a| B 3 5 | £5
(7N =) (=) =z < n g
1 2 3 4 5

1. The course was well organized.
Comments:

2. The course met my educational needs and expectations.

Comments:

3. The level of material presented was appropriate to my level
of care.
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Clinical and Field Internship
Evaluatlons




Graduate and Employer Surveys

Paramedic Graduate Survey

The primary goal of a Paramedic education program is

entry-level Paramedic. As part of the national accred
responses to fully evaluate if we are meeting the needs Paramedic Employer Survey

This survey is designed to help the program faculty def
the Paramedic program. All data will be kept confi
purposes only. Thank you in advance for your valuable

— The primary goal of a Paramedic education program is to prepare the graduate to function as a competent
entry-level Paramedic. As part of the national accreditation process, we need your feedback and candid
responses to fully evaluate if we are meeting the needs of our communities of interest.

This survey is designed to help the program faculty determine the strengths and areas for improvement for
the Paramedic program. All data will be kept confidential and will be used for program evaluation
purposes only. Thank you in advance for your valuable feedback regarding the educational process.
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Resource Assessment

| Program Resource Survey Completed By Students

Name of Program sponsor (School):

Paramedic Program Number: (the 600xxx number assigned by CoAE
Program Resource Survey Completed By Program Personnel

Name of Program sponsor (School):
The purpose of this survey instrument is to evaluate the Program resou . ) ) )
the Program in ongoing program improvement. Paramedic Program Number: (the 600xxx number assigned by COAEMSP) Date:

Resource Assessment Matrix (RAM)

INSTRUCTIONS: Consider each item sej Prfesain e Rowiee. X iy e g

indicates the extent you agree with each sta o e prombied whhout evpress e permipon. e our Program resources. The data will aid the Program in

particular area, please check N/A. pooneselo (the 6000 number assigned by CoAEMEP) lopment of action plans to address deficiencies. Unless
Sponsor Name  Year:{Type name of sponsor here (cither institution or consortium) 2022)f program faculty, Medical Director(s), and Advisory

N =No

Current Accreditation Status:|

Date RAM Completed: (e.g., midyyyy) Com,;'.:{“...?.',.‘;'.f,‘?‘.;f.,",:.’,
I. Program Faculty Number of Student] and rate each iten] indep_endently. Check the rating that
Survey Responses: Please do NOT skip a rating. If you do not know about a
i Number of Program Personnel to evaluate a particular area, please check N/A.
A. Faculty effectively... unvered:
1. fac!litate Iearning and interact w?th studer Number of Program Personnel N/A = not able to evaluate
2. facilitate learning and interact with studer
3. provide supervision/coordination in the h¢
4' provlde SUpeNISIon/COOFdInatlon |n the ﬂf Link to access the forms available on the CoOAEMSP website ===> COAEMSP Forms Available

Frogem Resouce sunerrrogsmredifectors & Advisory Committee members)

Program Resource Survey-Students

Ataminimum, programs are required to use the survey items contained in the Student Resource Survey and the Program Personnel Resource Survey.

The Advisory Committee is involved in both assessing the resources and reviewing the results, as well as, personnel and students from satellite locations (if applicabl

] D) [&] [G]
(4 ( (©) (
DATE (S) OF RESULTS and ANALYSIS S D D D
# RESOURCE PURPOSE(S) ‘;‘ﬁ‘gyg‘fgj ME. AsuAELEN'[ (Include the overall average [%] | ACTION PLAN{ FOLLOW UP tatus and Changes- -------- N Y N/A
(Role(s) of the resource inthe ot (the time duringthe year | From each Resource category. For | (Whatis to be done and Due Date)

ommunities of interest ...... [N Ly CINna
CIN Oy CINna
N Oy A

when datais collected (¢.9. | each Resource category below 80%,
monthis))

measurements) complete Column F)

Prouide nstnution,supevsion,sndvimely | L Program “Type In Date Here®
sszeszmants of sudsmt progrecs nmestng | Persanmel

FACULTY

Work vith advisory commitee, administration,
ciicalfeld internship affiates and bem
ties of iterest to enhance the tudent “Type in Date Here"

program Fesource Survey




CoAEMSP Annual Report

Retention

Committee on

di of Educational P the EMS P, ions (CoAEMSP), in
th the Ci i litation of Allied Health Education Programs
(CAAHEP)

2021 Annual Report

N t 1 H H CoREMED Levter of Revicw (LoR) ¢/ CAANED Accre
a | O N a e g | S r'y a e rl e g Faramedi leuc! stadentsiarsdustes ONLY a4 5
021, Mo PDF or paper copy versions of this repo
“ Remember ~
The filing deadline is May 15, 2023

= .
EXa I I l I n a tl O n questions Annwsl Report, pl (214) 703-5445 ext 115 or anualreportz@cosenzp.org

| — P PP

. Seaenst [ e conxxmmbersesgned by CoEMSe)
Positive Placement S

ed (Initial and Cq

wing) prograi
report template

wst complete the COAEMSP Anawal Report for
A represeats all cohorts that have gradeated in

Excel
be accepted.

o in wppor right carmer ravasls taxt. Try

Graduate surveys

cAAm:v na-dua The zponsor must maintain, 3nd ilable to the public, current
one or more of the i

CoAEMSP Poficy Il Programs (sceredited and LoR) must publich thir ltest Retention, and
X

ult:
Postive Job Placement on the paramedic program’z homepage of their website. At aII nmc, the publizhed rezultz must be consistent with and
Elnployer Surveys "

verifisble by the lstest Annual Report of the program.

Credible education through accreditation




Other

Program Summary Report

Program Site: Course Start Date:
Course Name: Date of Completion:
Course Number:

Program Director: Lead Instructor:

Number of students enrolled:
Number of students completing:
Number of students unsuccessful:

STRENGTH \A/] N\ ] Number of course evaluations completed:

Summary of reasons for drops:

T A P et et e,

< oAEMSP Committee on Accreditation E—]

n Me c CoAEMSP

accreditation

Credible educs
throug

Annual Long-Range Planning Guide
(enter year here)

ge planning is necessary to ensure program success and longevity. Programs use a variety of assessment and reporting tools. An important part of
0 P PO RT U N lTY ige planning is collating the information collected and developing actions as needed. This guide provides a framework for review, discussion, and
ntation.

Tool Collated Results Top 3 Positives Top 3 Concerns/Issues Recommendations, Strategies

Annual Report outcomes

Resource Assessment
Matrix (RAM)

Instructor presentation
evaluations

High-Stakes Exam Analysis

Clinical evaluations from
students and faculty

Field agency and preceptor
evaluations from students
and faculty
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Challenges

What is your biggest challenge in assessing
your program?




Tips

What tips and tricks do you have for other
programs?

Tips and
Tricks




Program Director Checklist

Paramedic Program Director Sample Checklist

» - Verify
Activity Timing ey
Evaluations: Program
Resource Assessment Matrix: all groups complete annually,
e ’ Closeout
students at closeout and faculty, Medical Director, and Advisory K .

! Advisory meeting
Committee at the Advisory meeting e e Lo
Complete the RAM v
Evaluation of Instructors and/or presentations: weekly for new. reskiypenlinsiuctors
: / Once during each course for
instructors, at least once during each course for current faculty

current faculty
Observe each faculty member in the classroom annually and Anmual
complete the Instructor Classroom Observation form o
Evaluation of skill instructors: frequently for new instructors, at Fsdientt]
§ h Once during each course for
least once during each course for current adjuncts _
current adjuncts
Evaluation of course: end of course End course
Evaluation of Program: end of Program at closeout At closeout
Completion of Program Summary Report at the end of each cohort End of each cohort
) A Students each cohort
Evaluation of clinical sites by students and facuity annually e e
Faculty annually
B o Students each cohort
Evaluation of field internship sites by students and faculty annually EanLS R Cono
Faculty annually
Evaluation of field preceptors (all) Each preceptor
Graduate Surveys: 6 months after graduation 6 months after graduation
Employer Surveys: 6 months after graduation 6 — 12 months after graduation
SWOT analysis: annually and Action Plan Annually
Completion of Long-Range Planning form: annually based on
! Annually
results of feedback and analysis
Evaluations: Student
Conduct an academic advising session with each student during T
each term and complete the Student Academic Progress form
Communicate with Medical Director weekly regarding cohort
progress and any issues: may be by email or phone. File emails and Weekly
maintain a log if phone communication
Completve thg MEdICIJ{ I?VVECCIGI R?VVEW Fo(m var students ﬂll’!ev I ree AN Tk dectic ek |
times: didactic/labs clinical; field internship. Signed by the Medical Sk
and Program Director. Keep a copy in the course/cohort file b J
Program Director Sample Checkist 2021.03 pg-1

Paramedic Program Director Sample Checklist

Paramedic Program Director Sample Checklist

Verify
Activity Timing Activity
Other: Student
Schedule Medical Director in Program activities multiple times e
the cohort: classroom, e
testing, other course activities.
Monitor student progression in attaining competencies (grades
a i E twi ke

and skill competency tracking) every two weeks FRrY WO eEts
Complete Major/High Stakes Exam Analysis for each unit exam, Each unit exam, final, and
final, and summative examination summative examination
Monitor clinical visits/contact by faculty every two weeks Every two weeks
Monitor field internship visits/contacts by faculty every two weeks Every two weeks
Monitor field internship preceptor training as preceptors added As preceptors added
Final affective behavior evaluation at closeout (part of summative e—

with cognitive and psychomotor)

Graduation Checklist: each student at closeout Closeout

Terminal Competency Forms: each student at closeout Closeout

Other: Administrative

Conduct monthly campus staff meetings and maintain CEy
minutes/meeting notes.

Maintain and post completed schedules for each cohort Each cohort

Maintain a complete cohort file for each cohort Each cohort

Monitor that affiliate contracts are current Ongoing

Screen, onboard, and orient faculty and adjunct instructors As needed

Maintain a personnel file on each staff member Ongoing

Faculty to complete Professional Development Tracking annually Annually

Advisory Committee meetings: Annually Annually

Complete the COAEMSP/CAAHEP self-study report as directed Every 5 years

Submit the program’s response to site visit findings letter or a oo

progress report or as directed

Pay the annual accreditation fee to COAEMSP, billed each May, due

Annually

July1
Program Director Sample Checklist 2021.03 pa.2

Activity Timing I;;::'y
As Needed: Student
Conduct interviews for reported incidents as necessary As needed
Complete Student Progress Notes as appropriate As needed
et s oy R Asnaadd
Complete a Performance Improvement Plan as necessary As needed
:m;:lz:e! ﬂlange of Status form for all drops or fails: at the time At the time of the event
Changes or adds: Submitted to COAEMSP within 15 days
Program Director As needed
Medical Directors As needed
Lead Instructor As needed
Dean As needed
ceo As needed
Location As needed
Requests
St et Aol e RO NS e
State Approval for courses as required As specified
e
Submit a Voluntary Closure of a Satellite Location Template Letter s needed
to COAEMSP to discontinue a satellite location
State Approval for courses as required As specified
Submit a Voluntary Closure of an Alternate Location Template e
Letter to COAEMSP to discontinue an alternate location
Reports
CoAEMSP Annual report submitted by: May 15 May 15
Publish outcomes on webpage by: May 15 May 15
Regulatory agency reports as required As specified
Program Director Sample Checkist 2021.03 pg.3
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Questions, &

< Answers




