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ACCREDITATION NEWS

 Last 3-years (2015, 2016, 2017)
• 96% pass rates on National Registry attempts (49/51 candidates)

 Current (May 2018 Paramedic Grads)
• 91% written pass rates on National Registry attempts (10/11 candidates)

• 2 students lack completion of  their psychomotor skills exam
• 1 lacks completion of  written

 3-16-2018: Received Re-accreditation for the next, 5-year cycle (2023)



ACCREDITATION CHANGES

 New CoA Appendix G Implementation
• July 1, 2019
• Minimum number of  patient encounters [III.C.2. Curriculum]

• Hey didn’t we just do that?
• Yes, but we have to do it again

• Appendix G



ACCREDITATION CHANGES

 Advisory Committee Action:
• Request discussion/approval to set our Appendix G minimums to

align with the CoA recommended minimums.  These minimums to
be implemented with the first paramedic cohort scheduled to
graduate after July 1, 2019.

• Dr. Morgan has reviewed and approved contingent on committee approval



CURRENT MINIMUM
GRADUATION GOALS
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COMMITTEE ACTION

 Standard III.A.2. Hospital/Clinical Affiliations and Field/Internship

Affiliations

 The program must set and require minimum numbers of  patient contacts for each listed category

 Those minimum numbers must be approved by the Medical Director and
endorsed by the Advisory Committee with documentation of  those actions.

 Request discussion/approval to continue current Graduation goals.

 Request approval to make any adjustments that may be needed to

ensure alignment with the new Appendix G minimums – if  needed.

 Grad Requirement Report Team Lead Report



CURRENTLY
 3 EMT-Basic courses. 66(ish) enrolled on first day (currently down approx. 1/3)

• Hope this translates into a larger AEMT class in January
• Randall County Fire has a CE EMT course in progress as well

 17 paramedic students expected to graduate next May
• Accepting Advanced Applications now for Spring

 Continue to collaborate with Amarillo Fire
• Working on an AEMT class to start October 23, 2018
• We continue to provide their quarterly CE – approx. 265 personnel

 Spring Dual Credit (2018 Spring Completers)
• AACAL (20) – Jean Whitehead & Candice Elliot (Candice resigned this last summer)

• Gateway project
• Canyon High (5) – Carrie Guthrie
• Randall High (5) - Kenna Van Meter
• Bushland (5) – Stacey McClain (no longer with BISD)

• New instructor for 2019 – Sarrissa Elder



AC STRATEGIC PLAN
 6 areas:

• IDS Data vs. EMSP level Data
• Completion – 70% by 2020

• EMSP efforts:
• Mandatory Tutoring when GPA <75%
• Online Textbook resources to augment study

• Align Degrees/certs with Labor Market
• EMSP efforts:

• 4 exit points (EMT, AEMT, Paramedic Cert, AAS)
• Each exit point is “stackable” with the next

• Learning
• EMSP efforts:

• High Impact Learning practice implementation by all instructors
• Curriculum maps are under review.



AC STRATEGIC PLAN

 6 areas (con’t):
• Equity

• EMSP efforts:
• Working with outlying communities (grossly underserved)

• Gateway project
• Working with the RAC as opportunities arise

• Financial
• EMSP efforts:

• Mostly paperless
• Instructional equipment purchases with Perkins grants
• Program Budget held at minimums



OTHER BOARD TOPICS
 CAAHEP Standard II. B: Appropriateness of  Goals and Learning Domains.

• Committee must review program goals and outcomes for the classes in the last
year and make recommendations…

• Current goal:
• To prepare competent entry-level Emergency  Medical Technician-Paramedics in the

cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains,”
with or without exit points at the Emergency Medical Technician-Intermediate, and/or
Emergency Medical Technician-Basic, and/or First Responder levels.

• Outcomes (2018):
• 91%  National Registry  written pass rate ( 12 Students: 11 attempted,  Currently 2 still

testing skills; 1 still testing written – we anticipate 100% success)
• Committee should also include review of  all minimum competency

requirements, including team leads achievement of  goals, analysis of  the goals,
action plan, and results of  action where appropriate and review of  the annual
report and other objective data that supports program evaluation.

• Request approval of  currently established levels and goal…



OTHER BOARD TOPICS

 CAAHEP Standard III. A.2: Resources: Clinical/Field Affiliations
• The clinical/field experience/internship resources must ensure

exposure to, and assessment and management of  the following
patients and conditions: adult trauma and medical emergencies;
airway management to include endotracheal intubation; obstetrics to
include obstetric patients with delivery and neonatal assessment and
care; pediatric trauma and medical emergencies including assessment
and management; and geriatric trauma and medical emergencies.



OTHER BOARD TOPICS

 CAAHEP Standard III. A.2: Resources: Clinical/Field Affiliations
• Pediatric exposure is difficult in this area

• Students attend “rounds” with Texas Tech Pedi
• Thanks Dr. Morgan

• Students in January will start doing neonatal “rounds” with Dr.
Kelly Clements

• We are working on getting our students on the BSA pedi floor –
hopefully by this next spring.

• Grads “LIVE” Report



OTHER BOARD TOPICS
 CAAHEP Standard III. A.2: Resources: Clinical/Field Affiliations

• Current internship breakdown (640 total hours):
• AEMT (320 total hours)

• 24 hours – Allergy ARTS
• 72 hours – Emergency Departments
• 224 hours ALS Ambulance

• Paramedic (320 hours)
• 12 hours L&D
• 12 hours OR
• 72 hours Emergency Departments
• 36 hours (TTech pedi; Dr. Clements…)
• 24 hours with Dr. Nazim (SICU)
• 168 hours Paramedic Ambulance

 Board Discussion of  adequate exposures…
• Request continued approval



OTHER BUSINESS

 PHTLS
• Instructors are extremely few and far between
• Are “cards” REQUIRED by services in this area
• What if  we quit issuing NAEMT PHTLS cards

• We would still teach “PHTLS” as a capstone-type course to trauma
• WECM: EMSP-1149; Trauma Life Support (16 clock hrs.)
• Use the same book
• No cards issued



OTHER BUSINESS

 EMT National Registry success rates have been drifting downward; with a

“crash” this first half  of  2018

 Numerous teaching techniques and strategies tried for a number of  years
• Flipping classrooms
• Using a smaller EMR textbook; supplementing the missing EMT information
• Requiring students to purchase the Premier learning package for more study resources
• Currently, AACAL is trying a 1-year EMT course
• Limiting “lecture” time, etc.

• Results similar for all instructors
• On the West campus, the same three instructors who are responsible for the near 100%

advanced student success rate, each teach EMT classes too – a paradox



OTHER BUSINESS
 2018 Program Numbers so far…

• 137 Completers (Finished an EMT class and are eligible for NR Testing)
• Not all Completers choose to test NR

• Overall NR results (Academic & CE [both on/off  campus])
• Pass 59% (55/93 students)
• Fail 41% (38/93 students)

 2015-2017 3-year Overall Average
• Pass 75% (192/256)
• Fail 25% (64/256)

• An old problem that has resurfaced
• 1973 Results

 State/National Averages



OTHER BUSINESS
 EMT National Registry success rates (con’t)

• Currently EMT classes are open enrollment
• We require TSI compliance in reading

• Developmental Education Students (DevEd) are allowed to take EMT classes
concurrent with DevEd classes

 Request Committee discussion to guide further efforts
• Should we make TSI compliance in ALL categories mandatory prior to

enrollment (reading, writing, math)? How about NO TSI requirements?
• If  possible, should we prevent DevEd concurrent enrollment?
• Success rates can go up, but at the expense of  high attrition (withdrawals +

“F”)
• FYI: poor success rates could bring DSHS sanctions (rule 157.32, (u)(2)(P))



QUESTIONS?
CONCERNS?

We GREATLY APPRECIATE your time, energy, and
dedication to our program.

Thank you!
Paul, Buddy, & Wade
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