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INSTRUCTOR COURSE DATES

NAEMSE continues to bring its heralded EMS 
instructor course to all corners of the country. 

If you have never attended, you can reserve your 
spot online. If you’re an instructor, spread the 

good news to your colleagues in the EMS  
community.  

 
The following is a complete listing of some of 

our upcoming Summer ‘17 courses:

INSTRUCTOR COURSE II

For more information, please visit 

NAEMSE.ORG

 Louisville, KY: December 12-14, 2014
Held in partnership with Louisville Metro EMS

 
               

NAEMSE NEWS

       Largo, FL: July 21-23, 2017  
      Held in partnership with Pinellas County EMS & 

Fire Administration

NREMT REGIONAL SCENARIO 
DEVELOPMENT WORKSHOPS

The Importance of Participation in a NAEMSE Committee

INSTRUCTOR COURSE I

Richmond, KY: July 14,16, 2017  
Held in partnership with Eastern Kentucky

University (EKU)

Washington, D.C.: August 7-9, 2017   
Held in partnership with the NAEMSE  

Symposium & Trade Show

       Sacramento, CA: September 8-10, 2017  
      Held in partnership with Sacramento State College

    Rosenberg, TX: July 14-15, 2017
    Held in partnership with Fort Bend County 

EMS 

Washington, D.C.: August 8, 2017
   Held in partnership with NAEMSE Symposium

 NAEMSE NEWS

       Hot Springs, AR: July 21-22, 2017
     Held in partnership with National Park College

San Francisco, CA: August 25, 2017    
Held in partnership w/City College of San Francisco

Troy, NY: September 15, 2017
   Held in partnership with Hudson Valley  

Community College

Your Board of Directors and the NAEMSE office staff work very hard 
on your behalf, but what truly makes NAEMSE your organization are 
the committees made up of members like you. All year long, commit-
tees meet in teleconference to work on important NAEMSE projects 
and initiatives. For example, the upcoming Symposium’s presenters 
are selected based on the diligent reviews done by members of the 
Program Committee. The Education Committee provides guidance 
and development of NAEMSE’s much-sought-after educational 
programs. Our Research Committee works to promote research to 
support evidence-based practices, and our Recognition Committee 
seeks to acknowledge our fellow educators outstanding achievements. 
Our newest committee, Cultural Competency, exists to make sure 
NAEMSE is meeting its Inclusive core value as well as ensuring that 
NAEMSE programs and materials promote a multi-cultural focus. For 
a full list of, click here to visit the NAEMSE Committees page on our 
website.

Do any of those sound interesting? Are you planning to attend the 
Symposium in Washington, DC this August? Once a year you have the 
opportunity to meet in person with these committees and their chairs 
and to directly participate in the work of the Association. We hope 
you’ll take advantage of this opportunity and join us for the annual 
Committee Meet and Greet scheduled for Thursday, August 
10, 2017 at 4:45 p.m. The event is scheduled to last only 30 minutes 
so it’s a quick opportunity to see what your committees are working on 
and how you can be a part of it.

The ISimulate Scholarship Award Winner is: Jenn Wass Oese!
Congratulations to Jenn Oese, 
the ISimulate/NAEMSE Scholar-
ship Winner! Jenn is an Interim 
Clinical Practice Supervisor for 
the Summit County Ambulance 
in Littleton, Colorado. This is 
what Jenn had to say: “I need to 
tell you how much this means to 
me personally — I have followed 
in the footsteps of a fellow Field 
Training Instructor, Bob Mos-
baugh, who passed away in 2010 
of ALS after a long career in EMS 
and EMS education, and I feel like 
this is a perfect way to honor him 
and his legacy in recognition of 
the intention of the scholarship. 

Thank you so much for that opportunity.”

Corporate Partner ISimulate and NAEMSE are very excited to have 
the opportunity to award this scholarship to Jenn, who will receive 
airfare, hotel accommodation, and the Instructor Course 1 registration 
cost! Thank you to everyone who applied for the ISimulate/NAEMSE 
memorial scholarship! 
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 NAEMSE MEMBER SPOTLIGHT
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INSTRUCTOR COURSE I

In addition, I am also an instructor in both EMT and para-
medic classes for Suffolk County, New York. 

Hardest Job Aspect? 
The time to cover all the material necessary for a detailed 
education far outweighs the amount of time that is allocat-
ed.

Most Rewarding Job Aspect?
Watching students grasp concepts that originally were for-
eign to them, and become compassionate providers.

Why Did You Join NAEMSE?
I wanted to be a part of an organization with a common goal 
of creating the best education for all EMS students.
NAEMSE Activies/Participation 
Co-Chair of the Education Committee

Personal Hobbies
I love to play as much golf as possible, however being a dad 
is the most important thing in my life… And is more fun 
than I could have imagined.

Who Would Play You In a Movie?
I would have to say Kevin James!

What is Your Refrigerator Never Without?
Crystal Light Iced Tea!  I also wish that I was never without 
bacon, but I have to be good.

NAEMSE MEMBER
SPOTLIGHT

Hometown 
Northport, NY

Current 
Employer/s 
Adelphi University; 
Suffolk County EMS

Job Title/s 
Simulation Specialist; 
Paramedic Instructor

Anthony Guerne, MS, NRP, CHSE
Job Scope 
Mr. Guerne designs and implements the simula-
tions for the Adelphi University College of Nurs-
ing and public health, based on the standards of 
best practice in accordance with the Society of 
Simulation in Healthcare (SSH) and INACSL. 
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I was thrilled to be selected for this year’s NAEMSE 
scholarship to attend the Fisdap Research Summit in 
Minneapolis, MN. (Insert obligatory joke about trave-
ling to Minnesota in February here!) I had previously 
heard good things about the summit, but wasn’t sure 
what exactly happened there or what to expect. After 
my experience, I would enthusiastically attend again 
and would suggest anyone with an interest in EMS re-
search or education to do so as well. 

When I arrived at my hotel there was a nice “swag bag” 
to welcome me with some healthy snacks and a colorful 
Fisdap scarf (think “Where’s Waldo?”) which made it 
easy to identify other attendees. I went to the evening 
pizza reception and made some new friends – and ran 
into a colleague from my area who was also a first-time 
attendee. Everyone was friendly and welcoming as we 
watched the Falcons lose the Super Bowl. One partici-
pant was clearly from New England - she was particu-
larly happy about the Patriots win. 

The next morning, we headed to the conference 
site and got into our research groups. My group 
was analyzing data in relation to the Paramedic 
Psychomotor Competency Portfolio requirement 
by evaluating whether there was a relationship 
between the number and type of Simulated Team 
Leads (STLs) conducted by students in lab during 
paramedic programs and students’ performance 
on Field Team Leads (FTLs), attainment of cap-
stone team lead competency, or performance on 
cognitive exam scores.  Each research group had 
a dedicated Fisdap programmer and a psychome-
trician to pull data from Fisdap records and run 
statistical tests appropriate for each analysis.

After we worked on our projects, we all recon-
vened and reported on findings. Some of the 
topics explored by other groups included: pain 
management medication administration for OB 
patients; the effect of program sequencing on 
student outcomes; whether the number of cardiac 
calls a student experienced influenced scores on 
unit and comprehensive exams; whether there 
was a relationship between ROSC and airway 
type; use of CPAP versus intubation for respira-
tory distress patients; and a mixed methods case 
study of a flipped classroom delivery of OB les-
sons in an EMT class. 

I was impressed with the levels of enthusiasm, 
rigor, and sophisticated research methodology 
used by all the participants, as well as the energy, 
organization, and hospitality of the Fisdap and 
Jones and Bartlett staff. The research summit was 
a great experience both personally and profes-
sionally and the two days flew by. By delving into 
the data available from so many EMS education 
programs we can better design effective educa-
tional experiences to help our students and help 
patients. Working and networking with such an 
esteemed group of colleagues was so rewarding, 
and I am grateful to NAEMSE for the support and 
opportunity to attend. I hope to become a regular 
participant and to see you there next year!

Review of 2017 Fisdap 
Research Summit
by C. Jill Oblak, MA, MBA, NRP
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Leadership is a subject that is receiving much atten-
tion in EMS education as of late. Our lesson plans have 
finally responded to the long known, but seldom taught, 
notion that teams perform better than individuals in a 
crisis. EMS students everywhere are “training like they 
fight,” communicating in “closed loops,” and our nov-
ice scene commanders are experiencing the simulated 
trials and tribulations of managing teams in stress filled 
scenarios. While students are imprinting these lessons 
of leadership in the classroom, our EMS agencies are 
recognizing a leadership crisis of a much different pro-
protion.  Services around the country, particularly the 
small, rural and volunteer services, have found lead-
ership a commodity that is particularly hard to come 
by.  Although there are many sound operational and 
clinical team leaders, not nearly enough qualified and 
truly prepared candidates have emerged to replace the 
visionaries that have brought our profession to where 
it is today.  We can all agree that our profession needs 
strong leaders, but is EMS education responding to this 
problem or contributing to it?  Is the model of leader-
ship introduced in our classroom focused on creating 
innovators and visionaries or is “leadership” just one 
more phrase in the lexicon of EMS students, stated in 
vain repetition by candidates hoping to successfully 
complete a scenario station?  

Lee Burns, Director of New York EMS, has an inter-
esting EMS leadership litmus test.  She asks, when 
teaching her leadership class, how many people went 
into EMS with the idea that someday they would lead a 
nonprofit corporation with a million-dollar budget. The 
most commonly response from the room is silence.  This 
exercise effectively points to the leadership gap plagu-
ing our profession.  Unfortunately, the pattern is well 
established.  Far too often ambulance services fail not 
because of falling call volumes or changing economic 
climates, but rather because of a lack of preparation 
among their senior administrative teams.  It’s not hard 
to imagine considering where most EMS leaders come 
from. Our leadership ranks are filled with well-intended 
medical professionals with very little training to prepare 
them for management roles. Chiefs around the country 
are promoted not because of any particular leadership 
aptitude or training, but rather because they show up for 
work and because they are good at clinical vocations 
that have very little to do with managing people.

EMS education has contributed to the problem 
by an error of omission.  For years, we have been 
passive players with regard to developing our re-
placements.  While we use terms like “team lead-
er” and “teamwork,” we have done actually very 
little to formalize leadership into our lesson plans 
and made minimal efforts to foster the develop-
ment of leaders in our classes.  While no one will 
doubt the value of teaching operational teamwork, 
if our leadership lessons stop at “closed loop 
communications,” then we have missed important 
opportunities to address an urgent need. 
 
Of course, the burden of creating qualified leaders 
cannot be shouldered singularly by EMS educa-
tion.  We need an initiative addressed at all levels 
of our system that includes initial education, 
mentoring, formal leadership tracts and post-sec-
ondary education.  However, if indeed the quest 
for better prepared leaders is a burden that all 
of us will bear, our educators should define early 
how we can contribute to the solution and take 
proactive steps to join the fight.

In initial licensure classes we delicately balance 
the quest for entry level competency against 
the need to instill the lessons of lifelong learn-
ing.  There is assuredly no time to address the 
full breadth of EMS leadership or create fully 
prepared leaders in the small number of contact 
hours we can offer our students.  However, with 
forethought and planning, we can instill founda-
tional lessons, beyond the operational scenarios, 
that will allow students to see in themselves the 
path toward broader leadership roles.   Perhaps 
no student will emerge from an EMT class fully 
prepared to take the role of chief of a department, 
but if that student leaves the class understand-
ing fundamental leadership lessons such as task 
cohesion, delegation and team communication, 
haven’t we laid the framework for future success?

The core concepts of leadership are founded in 
the team dynamic used every day in the scenario 
model.  When students execute the basic concepts 
of team leader and team member, they begin to 
understand the universal relationships funda-
mental to leadership regardless of how large the 
organization.  Concepts such as team leader affect, 
task delegation, and communication teach future 
managers vital interpersonal relationship skills. 

Leadership
by Dan Batsie, EMT-P
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If aligned properly, the mandatory competencies re-
quired of the novice student negotiating scenarios in the 
lab can establish and reinforce the same core concepts 
we value in our leaders.  In addition to the buzz words 
of crisis response, facilitators should play close atten-
tion to interpersonal communication, decisiveness, and 
delegation as they are all traits universally valued in 
management and are skills that are imminently teacha-
ble.  Educators, as partners in a larger professional in-
itiative, can introduce those core concepts, add context 
to foundational lessons and celebrate the achievements 
as leadership potential is identified and developed.   
Most importantly however we as educators can create 
a culture where the traits of effective leaders are valued 
and appreciated.

In the United States Marine Corps every new recruit 
is provided a book entitled Leading Marines. This 
book is distributed in the earliest weeks of basic train-
ing and is intended to initiate the core lessons of how 
every Marine must prepare to one day to replace the 
Marines that lead him now. This book includes lessons 
on tactics, but more importantly it describes the char-
acteristics of leadership that are universal whether you 
are leading a team of five people or five hundred. Our 
strategy for developing leaders should borrow a page 
from the Marine Corps and begin initiating these core 
concepts in our earliest classes. Our core affective les-
sons, in addition to teaching patient dignity respect and 
courtesy, should include core lessons on emotional in-
telligence, relationship building, and mentoring.  These 
lessons cannot wait for the future continuing education 
classes.  We must seize the earliest opportunities to 
imprint the value of these concepts.

Scenarios and high fidelity simulation are valuable tools 
to formulate leadership skills.  We should rely heavily 
on their capacity to add context to the otherwise phil-
osophical theories.  However, leadership lessons can 
be found in abundant supply outside of the simulation 
lab.  Opportunities exist every day in the classroom to 
impress upon students the core values of leadership.  
When teams of students are formed to approach tasks 
as simple as knowledge quests, group projects or even 
classroom clean up, leaders emerge.  If educators can 
utilize these everyday situations and hold students 
accountable to demonstrate key leadership principles 
then the foundations for future leaders have been laid.  
Assigning measurable tasks and demanding account-
ability formulates the leader-follower relationship and 
providing opportunities for students to seek and take 
responsibilities rewards the manager behaviors we are 
desperately trying to foster. 

If well-prepared individuals are what we truly 
need, our profession should build a system where 
the development of leaders is a priority.  Our 
classes should not only teach leadership, but also 
recognize and develop quality leadership traits 
in our new initiates. To do this, educators must 
create an environment where leadership is uni-
versally appreciated and create classrooms where 
assertiveness is not a characteristic to be valued 
in men and suppressed in women. The fact that 
women represent less than 5% of all corporate 
executive officer roles in America’s largest compa-
nies should indicate that we have sorely and sadly 
missed a widely untapped resource.  Isn’t it time 
for EMS to elevate our well prepared and willing 
young professionals regardless of their gender?  
We frankly cannot afford to discriminate.  Like 
with many other profound cultural shifts in EMS, 
our classes can nurture a message that will even-
tually spread to the larger profession.

In addition to the formal lesson plans that are 
developed, educators should recognize the vital 
role they play in modeling the leadership traits 
we wish to develop in our students.   If we expect 
our leaders to possess accountability, then our 
educators should be open to formalized feedback 
and offer regular opportunities for students to 
express ownership of their education.  If we value 
goal setting, task cohesion and communication, 
then these phrases should be written into every 
syllabus and highlighted at every course orien-
tation.  Educators should openly discuss desired 
outcomes, publish goals, not only for their classes, 
but for themselves and demonstrate regular and 
open communication as to the status of these 
objectives.  These lessons will be modeled in the 
leaders of tomorrow and will be intractable once 
imprinted.

Mentoring is also a powerful tool when it comes 
to creating leaders and should not be underesti-
mated.   Certainly, the one-on-one mentoring that 
occurs between educator and student is incredibly 
valuable and a wide range of leadership con-
cepts can be facilitated through that relationship.  
However, we should not forget opportunities for 
students to mentor one another.  Whether it be 
through academic tutoring, laboratory partner-
ships or even simple orientation of new candi-
dates, using peer to peer interaction benefits both 
parties equally and offers profound leadership 
development benefits.  
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The students being mentored benefit from the transfer 
of knowledge from the more experienced to the novice, 
while the students doing the mentoring learn invaluable 
lessons on servant leadership. Not only do the student 
mentors improve their own learning in the classic “see 
one-do one-teach one” model, but they also develop 
confidence and self-efficacy from the role of being a 
mentor.   Mentoring is also an opportunity to develop 
quiet leadership skills for those candidates less in-
clined to perform in front of the larger class.  Different 
students emerge as leaders at different paces and no 
opportunity should be missed to allow them to flourish.  

Finally, our EMS educators should be taught the art of 
leadership as well.  Far too often it is assumed that be-
cause a person is an EMS educator they must also be a 
good leader.  This assuredly is not always the case.  But 
where will our educators receive these essential leader-
ship lessons? Where will they turn to understand these 
very important concepts? If developing new leaders is 
indeed the priority, then our current leaders must make 
time and put forth the effort to produce the desired 
result. Our leaders of today must participate in educa-
tional opportunities and help prepare those who will 
emerge next. 

Moving forward we must integrate leadership les-
sons into continuing education of instructors and 
provide mentoring opportunities for them as well.

Where the profession of emergency medical ser-
vices goes from here is largely in our own hands.  
We have made great strides, but face challenges 
we can only overcome by creativity, innovation 
and inspiration.  How prepared our leaders of 
tomorrow will be is largely of function of the work 
we do today and we must remember that this 
cannot be a passive process.  Great leaders are 
not born that way. They aren’t delivered to us by 
miraculous intervention. Leaders can and should 
be taught. Although initial licensure classes are 
only a small part of a larger initiative, the tone set 
in these entry points is essential for facilitating 
the later evolution of leaders.   True greatness 
comes from great people and if true greatness is 
what we desire, we must lay the framework now.  
Developing tomorrow’s EMS leaders is everyone’s 
responsibility.     
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Save Time with an Engaging Learning Experience 

• Over 100 online approved EMS CE courses for EMRs, EMTs and paramedics
• Online access to entire library allows instructors to easily stream videos

into the classroom
•  Assignable links enable students to access videos online, prior to

coming to class
•  Volume pricing for agencies

Award-winning training courses from 24-7 EMS easily integrate 
into your current curriculum, providing training that’s easy to 
use, straight to the point and flexible. 

Request a demonstration at http://24-7.hsi.com or by calling 888.240.4911 

ASHI, MEDIC First Aid, Summit Training Source, 24-7 EMS, 
24-7 Fire and SafeTec are part of the HSI family of companies. 

Making the Workplace and Community Safer™

24-7 EMS Training
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Introduction:

Emergency Medical Services (EMS) providers and other 
first responders play a vital role in serving and protect-
ing the health and safety of transient and non-transient 
citizens. This role and relationship between paramedics 
and transient city dwellers, or homeless individuals, is 
generally viewed as a negative relationship.1  It should be 
easy to understand how a homeless individual’s mistrust 
of paramedics and first responders would likely impact 
their willingness to access emergency care when needed, 
therefore resulting in potential physical consequences or 
placing their wellbeing at risk. How EMS providers and 
first responders interact with homeless individuals could 
be contributing to this mistrust and warrants further 
discussion and research on this topic.1

Background:

In North America, the Emergency Department (ED) 
is a common way of accessing healthcare for homeless 
adults.2,3 Studies have shown homeless patients are 
three times more likely to visit EDs more than once a 
year and are shown to be associated with repeated ED 
use.3 It has been reported that nearly a third of homeless 
adults felt they were treated rudely by ED staff, nearly 
half feel their problem was not taken seriously, and ap-
proximately 40% then sought care at a later date for the 
same problem.2 Almost half of homeless patients report 
the ED as their only source of healthcare.3 This trend 
of non-emergent use of EDs by homeless patients has 
practical implications for EMS because a lack of trans-
portation is commonly associated with this trend,3 thus 
creating a reliance for some on EMS simply as a means 
of transportation to the ED. 

Trends and Rates in Homeless People in America

The American national rate of homelessness in 2015 
dropped to 17.7 per 10,000 people of the general popu-
lation from 18.3 in 2014.4 This decrease is attributed to 
several factors such as access to transitional housing and 
government efforts.4 

Recent reports found in 2015 the following of all homeless 
people: 63% are individuals, 37% were in families, 15% 
are chronically homeless, 2% were in chronically home-
less families, 8% are veterans, 6.5% are unaccompanied 
youth and children, and only 30.7% are sheltered com-
pared to 69.3% being unsheltered.4

Health Challenges in the Homeless Population

Many predictive factors for accessing ED care have been 
identified in homeless populations, which include: older 
age, previous hospital admissions and ED visits, inad-
equate mental health care, poor health status, and HIV 
infection.5 Additionally, substance abuse is a complicated 
predictive factor as it can both contribute to and be wors-
ened by homelessness as well as impact the other factors 
as well.5  A study reported nearly half of homeless patients 
considered themselves as having a drug or alcohol prob-
lem in the past year.3

For EMS providers, there are lifestyle and other special 
considerations to remember when assessing and caring 
for homeless patients beyond just the seasonal envi-
ronmental exposures. These patients may be difficult to 
access due to the variety of materials used for shelter, and 
multiple layers of clothing makes physical examination 
challenging.6  Lack of being able to eat well-balanced 
meals and limited access to clean water impacts their abil-
ity to eat healthy.6 Homeless patients also have compro-
mised dental and oral hygiene, often because of toiletries 
being unavailable to them.6  The rate of sexually transmit-
ted disease is higher in the homeless population com-
pared to the general population, especially for homeless 
females as they are more likely to engage in prostitution 
and “survival sex” in exchange for food, drugs, or shelter.6 

The pregnancy rate for homeless females is doubled of 
the general population.6  The HIV infection rate is higher 
amongst homeless populations compared to the general 
population due to limited access to sexual protection, 
prostitution, and intravenous drug use.6

There is a need for situational awareness when inter-
acting with these patients as mental illness tends to be 
part of the patient’s medical history.6  Depending on the 
patient’s abused substance(s), there may be additional 
safety concerns as well as side effects from the substance 
contributing to their emergency.6  It is imperative to look 
beyond the initial assessment and patient presentation 
when treating a homeless individual as they may have 
other medical conditions, both known and unknown to 
them. Significant medical emergencies, such as stroke and 
myocardial infarcts, can occur in patients regardless of so-
cioeconomic status. A homeless patient’s lifestyle, lack of 
accessing healthcare, and potential substance abuse can 
all contribute to or increase cardiac and stroke risks.
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Program Director and Assistant Professor, 
Creighton University
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Respiratory conditions, such as emphysema, pneumo-
nia, and COPD are also common, especially if a smoker, 
in the homeless population.6  Gastrointestinal (GI) and 
hepatic conditions can also be commonly seen, such as 
a GI bleed, pancreatitis, ulcers, cirrhosis, and hepatitis 
in the homeless population.6  Hepatitis C has specifically 
been suggested as one diagnosable marker to identify 
homeless patients at risk for frequent ED use.5 

The frequency of head injuries in the homeless popula-
tion occur at twenty times greater than the general pop-
ulation.6  Head injuries in the homeless patient popula-
tion are commonly complicated by alcoholism, resulting 
in an increased risk for cerebral hemorrhage.6  Injuries 
from falls and violence are often common mechanisms 
of traumatic injuries.3  In a previous study, nearly 60% 
of homeless individuals reported being a victim of a 
crime.3

Providing Compassionate Care to Homeless Patients

A theory was challenged that increasing homeless pa-
tient satisfaction scores would encourage these patients 
to make more return visits. This theory was proved 
wrong as providing compassionate care to selected 
homeless patients accessing care at an inner-city emer-
gency department did improve satisfaction scores but 
did not cause an increase in short-term repeat visits.2 
The study reported a decrease in repeat visits following 
compassionate management and provided one explana-
tion that patients simply tend to return frequently until 
they are satisfied with their treatment.2

Discussion

Though the trend of homelessness in America appears 
to be decreasing, it is reported to only be by less than 2 
individuals per 10,000 persons. A significant homeless 
population still exists with a significant rate of turno-
ver as only 17% are chronically homeless individuals or 
families. No information was discovered to identify a de-
creasing reliance on EDs as primary means of accessing 
healthcare and high frequency of repeat visits by home-
less patients. However, competing behaviors between 
homeless patients being treated rudely, feeling like they 
were not heard, and consequently seeking care again for 
the same problem seems to correlate to a demonstrat-
ed decrease in repeat visits from increases in homeless 
patient satisfaction scores after receiving compassionate 
care. 

This conflicting treatment of homeless individuals high-
lights a need for affective domain education and stu-
dent evaluation regarding professional interaction with 
homeless patients.

The literature only discussed ED staff treating homeless 
patients rudely, but it also discussed dynamics of mistrust 
between homeless individuals towards EMS providers and 
first responders. Logically, this mistrust most likely has 
roots in how EMS providers and first responders treat and 
interact with homeless patients. 

The affective domain of learning is generally described as 
being focused on feelings and attitudes exhibited in behav-
iors. EMS providers utilize this domain on a daily basis and 
when interacting with each of their patients. Affective and 
cognitive domains should not be viewed separately, instead 
should be viewed together as critical thinking is thought to 
depend on both domains.7  The interdependence of affec-
tive and cognitive domains for critical thinking is important 
to understand in EMS education as these items are essen-
tial for clinical performance, understanding patients holis-
tically, and awareness.7  Furthermore, the affective domain 
serves in internalization of values and learned behaviors 
following application of comprehension and experiences.7

As EMS education continues to embrace simulated ed-
ucation, specifically with the importance of integrated 
out-of-hospital scenarios, there is a need to include scenar-
ios involving homeless patients. Homeless patients pres-
ent with a known variety of medical problems, traumatic 
injuries, and special considerations. Moreover, because 
there are known affective deficits when treating homeless 
patients, there are affective domain considerations to in-
volve as well. Therefore, simulated homeless patients could 
serve as a single simulated patient that can be realistically 
designed to challenge and evaluate a student’s cognitive 
and affective domains; as well as their psychomotor skills.

Conclusion

Homeless patients generally tend to be more dependent 
upon EDs, EMS, and first responders than the general pop-
ulation. However, it has been discussed how these patients 
are treated rudely, are not listened to, and their concerns 
not fully addressed. Issues of mistrust between homeless 
patients and public safety mechanisms exists. These unfor-
tunate realities are most likely adding to their dependence 
on EDs and EMS. In contrast, compassionate care has 
been shown to decrease this dependence. This supports 
the need for simulated encounters with homeless patients 
during EMS education to develop the cognitive and affec-
tive domains to treat these patients compassionately. All 
patient types, such as geriatric and pediatric, present with 
their own challenges and special considerations. Homeless 
patients are not an exception to this and ought to be con-
sidered their own patient type with challenges and special 
considerations. It is important to understand the challeng-
es and considerations for all patients, but is also important 
to ultimately treat all patients compassionately. 

11
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The Committee on Accreditation of Educational Pro-
grams for the Emergency Medical Services Professions 
(CoAEMSP) continues to explore the nuances of ‘when 
it is a team lead’ and ‘how may team leads do we need’?  
Both may appear to have simple answers but clearly do 
not.

The What: team leads are a capstone experience.  
Capstone refers to a culminating student experience 
in which students apply the concepts that they have 
learned to solve real-life problems. It is an opportunity 
for students to demonstrate that they have achieved 
the terminal goals for learning established by their 
educational program and to demonstrate entry level 
competency in the profession.  The CoAEMSP Policies 
and Procedures Manual define a capstone experience 
as: “Activities occurring toward the end of the educa-
tional process to allow students to develop and practice 
high-level decision making by integrating and applying 
their Paramedic learning.”

The primary goal of a Paramedic program is to pro-
duce a competent, entry level practitioner in all three 
domains: cognitive, psychomotor, and affective.  So the 
question becomes: how is this determined?  Certainly 
final, summative, cumulative evaluations/examinations 
are key.  

These usually occur in the classroom environment.  But 
the field environment, and how the student performs 
in the real-time patient care setting, is critical.  The 
final crucible is the evaluation of the Paramedic student 
responding to all types of patient complaints under the 
supervision of a carefully selected, seasoned Paramedic 
preceptor.  During the team lead phase the preceptor is 
the one who deems the student capable of leading the 
EMS responder team in the assessment and manage-
ment of a variety of patient types/complaints/calls.  The 
preceptor observes and evaluates, and only offers advice 
or suggestions if crucial errors or omissions occur.  The 
student is ‘in charge’ and demonstrates the skills, knowl-
edge, and abilities to manage any call to which the unit is 
dispatched.

Does the EMS call have to be considered as ALS to count 
as a team lead?  Opinions vary, but probably ALS classifi-
cation is not necessary for all team leads, and indeed can 
be contrived by adding an IV start or obtaining an EKG.  
Responses that are considered BLS often involve assess-
ing and managing patients with complex medical prob-
lems and can be rich learning experiences.  A variety of 
ALS calls are obviously important but team leads should 
not exclude those situations that required a detailed as-
sessment and application of critical thinking skills.  How-
ever, transfer calls do not typically meet the assessment 
and management criteria: for example transfers from a 
nursing home to a hospital or from one acute care facility 
to another.  There are exceptions, but the primary goal of 
the field internship is response in a 911 system.

In summary, the What and Why: team leads should be a 
capstone experience and should provide the field precep-
tor and the program faculty the opportunity to adequately 
evaluate the competency of the soon-to-be graduate.

When Is It a Team Lead?
Variations on a Theme: What, 
Why, When, Where, How 
(many), Who
 By: Patricia L. Tritt, RN, MA, Committee on 
Accreditation of Educational Programs for 
the Emergency Medical Services Professions 
(CoAEMSP)
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When can this capstone experience occur?  The CoAEMSP 
recognizes that some programs institute field rides early 
in the academic schedule and therefor allow for both field 
experience and field internship. In the healthcare environ-
ment, internships typically occur after the completion of the 
initial course of study.  Internships provide the opportunity 
to apply the knowledge and skills acquired.  The CAAHEP 
Standards and Guidelines for the profession include in the 
Guideline language regarding the curriculum, “Enough of 
the field internship should occur following the completion 
of the didactic and clinical phases of the program to assure 
that the student has achieved the desired didactic and clin-
ical competencies of the curriculum prior to the commence-
ment of the field internship. Some didactic material may be 
taught concurrent with the field internship.”  The capstone 
team leads occur during this internship period.

To differentiate the two types of field experiences, the 
CoAEMSP Policies and Procedures Manual provides the 
following definitions: 

Field experience: planned, scheduled, educational 
student time spent on an advanced life support (ALS) unit, 
which may include observation and skill development, but 
which does not include team leading and does not contrib-
ute to the CoAEMSP definition of field internship.

Field internship: planned, scheduled, educational stu-
dent time on an advanced life support (ALS) unit to develop 
and evaluate team leading skills. The primary purpose of 
the field internship is a capstone experience managing the 
Paramedic level decision-making associated with prehospi-
tal patients.

These definitions can be found at: http://coaemsp.org/
Documents/PoliciesProcedures.pdf

There next element is Where?  Team leads must occur in a 
911 response system.  As mentioned previously, while trans-
fer calls may be handled by any agency, only non-transfer 
calls may generally be precepted as team leads.  

A word on the When of sequencing: it is tempting to initiate 
field rides early in the curriculum for a variety of reasons.  
For example, it may be easier to schedule the required 
hours or students desire to get to the goal environment 
early (‘the field’). However, never lose sight of the goal of 
the field internship: it is a culmination of all the learning 
that has proceeded: classroom/didactic, laboratory, and the 
hospital/other clinical environments.  The student should 
possess the skills, knowledge, and abilities to address any 
clinical issue presented.  This includes all types of com-
plaints, conditions, or age groups. So for example, all of the 
pediatric, obstetric, and geriatric portions of the curriculum 
should be complete prior to team leads that are documented 
as part of the minimum required number.

How should team leads occur?  Students and precep-
tors must be provided with specific objectives.  Students 
should be assigned to a single (best case scenario) or 
a limited number of preceptors to provide an optimal 
environment for growth and evaluation.  Evaluation tools 
should be specific and measurable.

And finally Who should precept team leads?  Ideally, 
preceptors should be selected by joint agreement of the 
Program Director or Clinical Coordinator and the EMS 
agency.  Preceptors should meet some level of field expe-
rience (for example one, two, or more years), be willing to 
precept students, and must receive training/orientation 
by the Paramedic program.

A frequent question is also ‘how many team leads are ac-
ceptable?’  Programs are left to determine the minimum 
number of successful team leads required based on: input 
from the various communities of interest (for example 
the Program Advisory Committee, employers, the pro-
gram Medical Director, and the faculty; evaluation of stu-
dent competencies; and other programmatic assessment 
of successful outcomes.)  The number, however, cannot 
be based on ‘that’s all we can get.’

Information from one of the commercially available 
tracking systems provides a valuable insight to current 
practices.  For the most recent three year period, FIS-
DAP reported on 12,548 completed paramedic students.  
The mean number of team leads was 54 and the median 
number was 51.  Tracking/documentation often involves 
self-reported/student entered data and of course the defi-
nition/parameters established by each program.  How-
ever, this information provides a useful view into current 
practice.

Various research supports these recommendations.  Be-
low is a summary of abstracts published in the FISDAP 
Research Summit findings.

The Effect of Paramedic Student Internship Experience 
on Performance on the National Registry of Emergency 
Medical Technicians Exam; 2006.  Salzmann, Dilling-
ham, Kobersteen, Kaye, Page.

Conclusions: The number of ALS runs students 
completed was the strongest predictor of passing the 
NRE-W.  Paramedic programs may want to evaluate 
the number of ALS runs and total patient contacts 
their students are currently completing.

A Chance to Lead:  Does Having Fewer Paramedic Pre-
ceptors Result in More Student Leadership? 2006.  Page, 
Larmon, Howey.
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Conclusions:  Working with fewer preceptors increases 
the encounters paramedic student leads.  Paramedic 
programs may want to consider having their students 
establish a relationship with one primary preceptor.

Paramedic Student Internship Experience, Critical 
Thinking, and NREMTCE Success – Phase One: Do 
Students With More ALS and Team Lead Experience 
Perform Better on Critical Thinking Questions? 2009.  
Soucheray, Briguglio, Howey.

Conclusions: There is a relationship between para-
medic student internship experience and a students’ 
critical thinking ability.  More research is needed to 
determine whether this relationship is affected by 
other variables such as student motivation and educa-
tional methods.

When is a Paramedic Student a Competent Team Lead-
er? 2012.  Widmeier, Washick, Dinsch, Cage, Mayne, 
Asche.

Conclusions: the standard of success in 18 out of the 
last 20 attempted team leads is a reliable predictor of 
continued student competency.  Students may need 
more than the previously recommended 50 attempts 
to reach competency so programs should provide for 
sufficient team leadership opportunities.

CoAEMSP will continue to analyze tracking and student 
success data and other metrics associated with student 
and program success as program standards are reviewed 
and revised to achieve the primary program goal: to 
prepare competent entry level paramedics in all three 
domains: cognitive, psychomotor, and affective.
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RESULTS OF 2017 NAEMSE BOARD OF DIRECTORS VOTING
The National Association of EMS Educators (NAEMSE) 
2017 Board of Directors and Governance Committee has 
concluded the ballot count of the 2017 elections, and we 
are pleased to announce the election results:

Newly elected Board Members are:

Jill Oblak, MA, MBA, NRP, Pittsburgh, PA 

Mr. John Todaro, EMS Faculty/BS, NRP, RN, 
TNS, NCEE, St. Petersburg, FL 

Mr. Daniel Carlascio, NRP, Lindenhurst, IL 

Mr. Bryan Ericson, M.Ed., RN, NRP, LP, Hurst, TX

All elected candidates will take office at the 2017 annual 
educational symposium general membership meeting on 
Friday August 11, 2017.

The NAEMSE Board of Directors congratulates the new 
directors, and extends its sincere appreciation to all the 
candidates for their willingness to serve the Association 
in this leadership capacity.

The NAEMSE Board of Directors also wishes to thank 
the members who served on the 2017 Governance
Committee:

• Dr. John Karduck, M.D.
• Mr. Michael Dunaway, BS, NREMT-P, CCP, NCEE
• Dr. Walt Stoy, PhD., EMT-P
• Mr. Nathan Stanaway, BS, NRP
• Connie Mattera, MS, RN, EMT-P, TNS

THRIVE FOR 5: MEMBERSHIP DRIVE 2017

NAEMSE needs your help! Thrive for 5 is our new mem-
bership drive and we’d love for you to participate. Our 
driving force behind it is:

Invite - someone who is not a member of NAEMSE to 
join the association.

Involve - new members in the association. Help them 
join a committee, guide them through the symposium, 
and inspire them to continue their education through 
instructor courses.

Invest - in EMS education. By inviting and involving new 
members, you are supporting the growth of NAEMSE and 
investing in EMS education.

The Goal: 500 new members by August 5th, 2017 (Sym-
posium) and 5,000 total members before Chris Nollette 
leaves office, as your President in 2018. 

We Need You!
Help us reach this goal by encouraging your colleagues to 
become a member and you will be entered into a raffle for 
a chance to win a 3 year paid membership to NAEMSE!

Details
For every five (5) new members you refer you will be en-
tered into a raffle to receive a three (3) year paid member-
ship fee. One winner will be chosen.

How?
Have referrals join NAEMSE via our website registration 
page: https://naemse.site-ym.com/general/register_
member_type.asp?

- Or -

Download a hard-copy of our MEMBERSHIP APP 
(https://c.ymcdn.com/sites/naemse.site-ym.com/re-
source/resmgr/Application_2015.pdf).  When filling out 
the application, please have referrals select “Colleague” 
and write the referrer’s name in the space provided. 

When? 
The deadline for referrals is August 5th, 2017. We will 
announce the winner the week of August 21st, 2017.

If you have any questions, please contact:
matt@naemse.org

Additional NAEMSE News 
& Updates
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PCRF SALUTES OUR SUPPORTING ORGANIZATIONS:

Visit prehospitalcare.org to learn more and submit your abstract  
by August 31, 2017. Questions? E-mail pcrf@mednet.ucla.edu.

AT

Do you have EMS research to disseminate? Are you a student or EMS provider who is new to 

research and looking for feedback from leaders in the field? We are looking to develop the 

next generation of EMS researchers who will be part of the evolution of EMS.

Researchers who submit the top clinical abstracts receive a complimentary registration to 

EMS World Expo in Las Vegas, October 16—20, will be invited to present their abstracts at the 

International Scientific Symposium and will have their abstracts published by EMS World.

Call for 

Abstracts

Using science to  
advance EMS practice

Submit your research for the 1st Annual 
INTERNATIONAL SCIENTIFIC EMS 
SYMPOSIUM, to be held at EMS World Expo 2017, 
facilitated by the Prehospital Care Research  
Forum at UCLA.

PCRF Partnership_EMS0716_622.indd   1 6/22/17   12:18 PM
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 PLAGIARISM 101

Words of wisdom from a father to his son, legendary 
UCLA basketball coach John Wooden: “Don’t lie, don’t 
cheat, and don’t steal.”1 Plagiarism is all three, lying, 
cheating and stealing. The person who plagiarizes 
risks legal, moral, ethical, financial, professional, and 
personal misery. Those inclined to take the path of 
least resistance by using someone else’s work, without 
citing it, may reap rewards initially, but those rewards 
quickly vanish if the offender is caught. For those poor 
souls the consequences can be devastating. Perhaps the 
Scottish poet Sir Walter Scott said it best: “Oh what a 
tangled web we weave when first we practice to de-
ceive.” 

The Commission on Accreditation for Pre-Hospital 
Continuing Education (CAPCE) was formed to improve 
and standardize the delivery of continuing education 
(CE) for practicing EMS providers. CAPCE is a profes-
sional organization that holds dear the concepts of pro-
fessionalism and originality of work.3 In this article, 
CAPCE provides answers to the following questions:

•  What is plagiarism?
•  What are the consequences of plagiarism?
•  What is the CAPCE policy toward plagiarism?
•  How do you cite another person’s work?
•  What must be cited?

One of the goals of CAPCE is to ensure originality in 
continuing educational programs. This document 
serves as both a policy statement and a tutorial.

What is Plagiarism?

Plagiarism is defined as the “wrongful appropriation,” 
“close imitation,” or “purloining and publication” of 
another Author’s “language, thoughts, ideas, or expres-
sions,” and the representation of them as one’s own 
original work.3, 4

Essentially, plagiarism is the act of using someone 
else’s work and passing it off as your own, or more sim-
ply put, stealing someone else’s work and lying about it 
afterward.5 According to plagiarism.org., the following 
are considered plagiarism:

•  Turning in someone else’s work as your own.
•  Copying words or ideas from someone else with-
out giving credit.
•  Failing to put a quotation in quotation marks.
•  Giving incorrect information about the source of 
a quotation.

•  Changing words but copying the sentence structure of 
a source without giving credit.
•  Copying so many words or ideas from a source that it 
makes up the majority of your work, whether you give 
credit or not.6

The act of plagiarism is of particular interest to the CAPCE 
Board of Directors because it is a means of gaining CAPCE 
accreditation through, “Fraud in course content during the 
procurement of any CAPCE accreditation of a continuing 
education activity.” Continuing education programs that 
contain written text, slide presentations, and videos must 
adhere to the CAPCE accreditation guidelines.3

Plagiarism Case Study:

A CAPCE reviewer is reading an application for accredita-
tion for a written article on respiratory system anatomy.  
The initial paragraph is written poorly, full of technical, 
grammatical and spelling errors.  The body of the article is 
written at a very high level. It is technically perfect and full 
of expert analysis.  The closing paragraph is written just 
like the first, full of grammatical errors. 

The CAPCE reviewer concluded that this article was writ-
ten by 2 different people.  He performed a google scholar 
search and found that the body of the article was copied 
and pasted from a text book chapter on respiratory anato-
my. 

CAPCE rejected the application for accreditation and 
reported the incident to the applicant.  The author of the 
article was subsequently released from her employment.

What are the Consequences of Plagiarism?

Sarah Smith, a writer from Politico.com, detailed 10 in-
stances of famous people caught taking liberty from anoth-
er person’s work. Here are four notable examples:

Joe Biden - The vice president was forced to withdraw from 
the 1988 presidential race over allegations of plagiarism. 
Many parts of Biden’s speeches on the trail, as Maureen 
Dowd of the New York Times reported, were lifted from 
the unsuccessful run of British politician Neil Kinnock of 
the Labor Party against Prime Minister Margaret Thatcher. 
Revelations followed that Biden took parts of his speeches 
from Robert Kennedy, JFK and Hubert Humphrey.

Doris Kearns Goodwin - Goodwin, a former Lyndon John-
son aide, was accused of using phrases from other books in 
her own, including the popular “The Fitzgerald’s and the 
Kennedys”. Goodwin claimed it was accidental and with-
drew unsold copies of the book to correct it.  

Mike Barnicle - Ex-Boston Globe columnist Mike Barnicle 
resigned in 1998 after questions were raised as to whether 
he made up people in a 1995 column.

Plagiarism 101
 By: Jay Scott, BS, NREMT-P and
CAPCE Board of Directors
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An alternative Boston newspaper also reported that he 
took portions of a 1986 column from a book published 
in 1961. Barnicle’s resignation — which he said was 
“the best thing for the paper” — ended a 25-year career 
at the Globe.

Fareed Zakaria - Journalist Fareed Zakaria was 
promptly suspended from Time Magazine and CNN in 
2012 when he used a paragraph from a New Yorker ar-
ticle for a column he wrote in Time. The organizations 
investigated his work and reinstated him. He called 
what happened “a terrible mistake” in an interview 
with the New York Times.6

It is true that in all of the above cases the offenders 
were able to salvage their careers. However, their 
credibility and reputation suffered. In addition, those 
who choose to plagiarize risk both criminal and civil 
litigation. This may, in extreme cases, include fines and 
jail time.  More importantly, creators of educational 
programs risk their credibility, respectability, and 
integrity - values that can never be negotiated. CAPCE 
values integrity in education above all else and will not 
accept compromise. 

Plagiarism Case Study:

A CAPCE reviewer is assigned to an application for 
accreditation.  The application consists of eight nar-
rated power point presentations.  The presentations 
were well prepared, full of interesting pictures and 
professional anecdotes.  The reviewer recognized the 
work from a popular website written and maintained 
by a well-known EMS author and medical director.  He 
opened both web pages and compared them to one an-
other. He found that the applicant had taken all of the 
works from the original author, changed the authors 
name and placed them on his own web page before 
applying for CAPCE accreditation.  

The application was rejected and CAPCE notified the 
original author of the issue.  The original author took 
legal action against the applicant.   

What is the CAPCE Policy Toward Plagiarism?

CAPCE has no legal obligation to detect or report pla-
giarism; however, CAPCE will check CAPCE-accredited 
courses and accreditation applications for originality 
and proper citation/referencing practices. Any article, 
course, presentation or other EMS CE offering that is 
submitted to CAPCE for accreditation is expected to 
be original work. CAPCE requires that all non-original 
work be properly cited.

CAPCE will reject any application for accreditation that 
is not original, is found to be plagiarized and/or is not 
properly cited or referenced.

CAPCE maintains the right to withdraw accreditation from 
any work that is found to be not original, to not properly 
cited/referenced, or is plagiarized. Work that is not original 
but is properly cited to the original author is acceptable.
CAPCE is not liable for acts of plagiarism discovered or not 
discovered by its review process. 

Upon recognizing potential plagiarism in a CAPCE applica-
tion, the CAPCE reviewer shall:

• Document his/her findings.
• Record as much information as possible.
• Contact the CAPCE office and report the incident.2

How Do You Properly Cite Another Person’s Work?

There are three simple guidelines regarding citing someone 
else’s work: 

1.  Cite within the written text with the footnote number:

Words of wisdom from a father to his son, legendary 
UCLA basketball coach John Wooden: “Don’t lie, 
don’t cheat, and don’t steal.”1

2.  Place the footnoted citation at the bottom of the page or 
presentation slide:

1.  Wooden J. They Call Me Coach. Waco, Texas: Word 
Books; 1972.

3.  Place all footnotes at the end of the document.

There are various formats to properly cite a source, de-
pending on the type of work cited (i.e., book, journal article, 
website, etc.). Below are the CAPCE accepted styles:

Journal Article: Raftery KA, Smith-Coggins R, Chen 
AHM. Gender-associated differences in emergency 
department pain management. Ann Emerg Med. 1995. 
26:414-421.

Book: Huddy J. Emergency Department Design: A 
Practical Guide to Planning for the Future. Dallas, TX: 
American College of Emergency Physicians; 2002.

Book Chapter: Mengert TJ, Eisenberg MS. Prehospital 
and emergency medicine thrombolytic therapy. In: Tin-
tinalli JE, Ruiz E, Krome RL, eds. Emergency Medicine: 
A Comprehensive Study Guide. 4th ed. New York NY: 
McGrawHill;1996:337-343.

Activities, lectures (unpublished): Sokolove PE. 
Needlesticks and high-risk exposure. Activity lecture 
presented at: American College of Emergency Physi-
cians, Scientific Assembly, October 12, 1998; San Diego, 
CA. 
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Internet: Gore L. ACEP hails House passage of the 
HEALTH Act [press release]. American College 
of Emergency Physicians Web site. Available at: 
http://www.acep.org/1,32181,0.html. Accessed 
March 14, 2003.

Personal Communication: Avoid reference to 
personal communications, but when necessary, 
include the person’s name, his or her title, month, 
and year of contact. A letter granting permission to 
publish from the person providing the information 
must be included at the time of submission.2

What Must be Cited?

Whether or not to cite is an important decision for any 
writer. But it’s certainly a simple one. When in doubt, 
cite it. Avoid the temptation of pretending something 
is your idea, when it’s not. The wise writer errs on the 
side of caution. The following list, compiled by the 
Penn State e-Education Institute, represents those 
items that are no-brainers – they must be properly 
cited: 

1.  Anything someone else said or wrote. Avoid 
trying to paraphrase what someone said in your 
own words. By properly citing, you lend authority 
to your work. Adding the words of experts (e.g. 
opinions, quotations, theories, etc.) raises the bar 
of credibility for your project.

2.  Any statistical data that you did not arrive at 
through original research. This also includes an-
other author’s methods or results.

3.  Any photography or artwork taken from anoth-
er source. In many cases, you will have to obtain 
permission to use copyrighted materials.

Items that do not require citing include anything 
considered to be common knowledge or facts that are 
found in many sources. These are considered to be in 
the “public domain” and, often, cannot be attributed to 
any one person.7 

Best Practices

Legitimate EMS continuing education agencies pride 
themselves on the originality of their work. They refuse 
to compromise on this standard and, by doing so, 
maintain their credibility. They remain ever vigilant in 
this process. They know that a plagiarism charge comes 
at high cost to the organization. It’s a simple matter of 
doing the right thing. To this end, their efforts include:

•  Making the overall decision to cite whenever necessary 
and whenever in doubt.
•  Citing within written text with a footnote number.
•  Supplying footnotes in the accepted style either at the 
bottom of a page or slide or at the end of the document or 
slide presentation.
•  Using an online plagiarism checker for all educational 
materials.

Truthfulness, credibility, integrity – these things don’t 
come automatically or without a cost. The price is eternal 
vigilance. The best programs pay it willingly. Because of 
their commitment students learn more, patients receive 
better care, and EMS continues to mature into a bona fide 
allied health care field. “Don’t lie, don’t cheat, and don’t 
steal.”1 Because everything you do after words comes under 
scrutiny.

1.  Wooden J. They Call Me Coach. Waco, Texas: Word 
Books; 1972.
2.  CAPCE Standards and Requirements (S&R), Appendix 
D: CAPCE Complaint Review and Discipline Policy, Rea-
sons for Review, Denial, Suspension, Revocation or Fine, 
Item C.
3.  From the 1995 Random House Compact Unabridged 
Dictionary: qtd. In Stepchyshyn, Vera; Robert S. Nelson 
(2007). Library plagiarism policies. Assoc. of College & 
Research Libraries. p. 65. ISBN 0-8389-8416-9.
4.  From the Oxford English Dictionary: qtd. in Lands 
(1999)
5.  What is Plagiarism? Plagiarism.org website. Available at 
http://www.plagiarism.org/plagiarism-101/what-is-plagia-
rism/. Accessed April 5, 2017.
6.  High Profile Plagiarism Cases. Politico Web-
site. Available at http://www.politico.com/gal-
lery/2014/07/10-high-profile-plagiarism-cas-
es-001770?slide=2. Accessed April 4, 2017.
7.  When Sources Must Be Cited. Penn State E-Education 
Institute. Available at https://www.e-education.psu.edu/
styleforstudents/c5_p5.html. Accessed April 6, 2017.
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Topic: Accreditation of Paramedic Program revised Standards and Guidelines 

 
Walt Stoy Ph.D. and Connie J. Mattera, MS, RN, EMT-P for the National Association of EMS Educators, 

Strategic Relations & Advocacy Committee 
 

Standards and Guidelines history and revised criteria content reviewed and confirmed as accurate by 
CoAEMSP. 
 
NAEMSE Position Statement 

NAEMSE supports the most recent changes identified in the Standards and Guidelines for the 
Accreditation of Educational Programs in the Emergency Medical Services Professions. For nearly four 
decades, CoAEMSP has been the conduit for EMS educational programs to obtain Commission on 
Accreditation of Allied Health Education Programs (CAAHEP) accreditation for their paramedic programs. 
These most recent additions continue to position EMS educational programs to strive for and achieve best 
practice; evidence-based models of excellence in program planning, delivery, and evaluation. 
 

The original Standards document was published in 1978. Since that time, it has been revised four 
times. The fourth and most recent modification took place in 2015.  In 12 areas of the document there are 
18 additional criteria. It should be noted that items were also deleted from the document. This position 
paper only speaks to the additional elements. 

 
It is important to note CoAEMSP has created and recently published a document comparing the 

2005 to the 2015 CAAHEP Standards and Guidelines for the Accreditation of Educational Programs in 
the Emergency Medical Services Professions. There are very few changes in the 10 years since the last 
revisions. These modifications are changes to assist in the clarity of the information.  
 
 
Standards and Guidelines for the Accreditation of Educational Programs in the 
Emergency Medical Services Professions  

 
Sponsorship – Sponsoring Institution 
For a distance education program, the location of program is the mailing address of the sponsor. 
 

Self-explicating and NAEMSE supports this guideline modification. 
 
Program Goals - Program Goals and Outcomes 
The Advisory Committee should have significant representation and input from non-program personnel.  
Advisory committee meetings may include participation by synchronous electronic means. 
 

NAEMSE position: We support this guideline provision. It is vitally important to assure that an 
unbiased relationship is established and maintained with the Advisory Committee. The committee 
should have strong representation from individuals with multi-disciplinary backgrounds from 
outside of the program to give the broadest and most informed scope of input and direction. The 
committee should use technology to facilitate remote access to meetings whenever necessary to 
allow full participation within the extent of existing resources. 
 
NAEMSE strongly supports the desire for inclusion and participation of Committee members in 
providing direction, support and oversight to ensure that the program achieves the goals and 
objectives as they are identified and approved. Particular input and feedback should be sought 
from current and former students of the program as representatives to the Advisory Committee. 
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Program Goals - Minimum Expectations 
Nothing in this Standard restricts programs from formulating goals beyond entry-level competence.  
 

NAEMSE Position: We support this guideline provision and encourage all EMS educational 
programs to formulate goals that not only meet, but exceed (as appropriate) those specified in the 
various National Educational Standard documents based on local needs and planning. 
Paramedic program personnel should work with the Advisory Committee to assure that goals and 
objectives are defined for all three domains of learning and individual student achievement is 
measured, trended, and documented.  

 
Resources – Personnel – Program Director – Qualifications 
Program Directors should have a minimum of a Master's degree. 
 

NAEMSE Position: We support this guideline requirement as it mirrors the standards of other 
allied health professions and will advance the careers and improve the preparedness of EMS 
educators to lead and direct effective educational programs. Current Program Directors who do 
not yet have graduate degrees should start exploring advanced study options that will best 
enhance their ability to competently perform the current and anticipated future duties required of 
their position. The preferred focus of study for a Paramedic Program Director may include, but not 
be limited to a Master’s degree in EMS, Education, Business Administration, or Health Services 
Administration with program content in Administration and Supervision; Curriculum and 
Instruction; Teaching, Learning, and Assessment; Technology in Education; etc.  

 
For most programs, the program director should be a full-time position. 
 

NAEMSE Position: We support this guideline provision. This requirement should allow 
Program Directors (PD) sufficient time to ensure that a quality educational program is provided 
and student achievement is appropriately measured, supported, and documented. The PD should 
be positioned to devote time to professional development and mentoring to increase the 
likelihood of their students’ success. In addition, all program directors (full time or part time) 
should seek to engage as fully as possible in the broader EMS education, research, and 
publications, communities of interest at the local, regional, state, national, and/or international 
levels based on their interests, abilities, and resources.  

 
Resources – Personnel – Medical Director – Responsibilities 
Corrective measures should occur in the cases of adverse outcomes, failing academic performance, and 
disciplinary action. 
 

NAEMSE Position: We support this provision. The Medical Director and Program Director 
should be fully informed if an unplanned adverse event or violation of student or program policy 
occurs and be engaged in defining plans for service recovery, student and/or faculty remediation, 
corrective coaching, risk abatement, disciplinary action, or dismissal from the program. The 
Medical Director should work in conjunction with the Program Director and service(s) medical 
directors to assure that all standards are met. 

 
The Medical Director interaction should be in a variety of settings, such as lecture, laboratory, clinical, 
field internship. Interaction may be by synchronous electronic methods. 
 

NAEMSE position: We support this guideline requirement with the following caveat: The 
proportion of time devoted to each of these areas need not be equal; however, effective 
engagement should occur in all aspects of the program. Technology to assist with this work 
should be explored, vetted, and provided to the program as resources allow and reports of 
outcomes provided to CoAEMSP so others would benefit. 

 
 
  

21 |  Educator Update  |  www.naemse.org



A        www.naemse.org   |  Educator Update   | 

NAEMSE - Position Paper – page 3 

December 7, 2016  
Final  

Resources – Personnel – Associate Medical Director – Qualifications  
For a distance education program, the location of program is the mailing address of the sponsor 
 

Self-explicating and NAEMSE supports this guideline modification. NAEMSE also supports the 
position of CoAEMSP regarding the Assistant Medical Director who is required for the out of state 
locations when students are engaged if the program Medical Director is not licensed in that state.  

 
 
Resources – Personnel – Faculty / Instructional Staff – Qualifications  
For most programs, there should be a faculty member to assist in teaching and/or clinical coordination in 
addition to the program director. The faculty member should be certified by a nationally recognized 
certifying organization at an equal or higher level of professional training than the Emergency Medical 
Services Profession(s) for which training is being offered. 
 

NAEMSE Position: We support this guideline provision with the following caveats: The 
availability of additional instructional personnel is most likely dependent on the size of the 
program and resources in terms of staffing and funding. At this time it would appear that no clear 
data is available to definitively determine ideal ratios of faculty members and students. This is an 
opportunity to gather and analyze data from current programs. It can be argued that nursing is not 
a higher level of education depending on Associate or Baccalaureate degree programs, but rather 
different in terms of scope of practice. Programs should be required to inform CoAEMSP of what 
“higher levels of professional training” are being considered. Finally, data on staffing plans, key 
performance indicators, scope of work, and cost of personnel should be acquired, aggregated 
and disseminated to those positioned to analyze and report the findings to determine the targeted 
number of FTEs for the benefit of growth in the program.   

 
Resources – Personnel – Lead Instructor – Responsibilities 
The Lead Instructor duties may include teaching paramedic or AEMT course(s) and/or assisting in 
coordination of the didactic, lab, clinical and/or field internship instruction. 
 

NAMESE Position: We support this guideline provision with the following caveat: 
Paramedic lead instructors must be qualified and competent to perform their duties as assigned. 
Ideally they should have a history of effective teaching experience within a Paramedic or AEMT 
course. However, other instructional experience and documented competence in appropriate 
healthcare-related domains would most likely meet this requirement as long as the individual was 
able to demonstrate full knowledge of the national EMS Education Standards and content. Some 
programs have multiple educational offerings resulting in multiple lead instructors. It is most likely 
program dependent whether coordination of didactic, lab, clinical and field components occurs at 
various levels throughout all the programs currently accredited and local justification of staffing 
plans and personnel duties should be considered. 

 
 
Resources – Personnel – Lead Instructor – Qualifications 
Lead Instructors should have a Bachelor’s degree.  
 

NAEMSE Position: We support this guideline provision. The degree should be from a 
reputable nationally accredited institution. Ideally, the focus of study should be a degree that 
includes major coursework in adult education principles. NAEMSE recognizes that the intent is to 
assure those in these positions have a higher level of education than those they are instructing. 
However, just like in all areas of higher education, the specific degrees that would meet this 
requirement will most likely vary and should be determined as acceptable by the local program. 
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The Lead Instructor role may also include providing leadership for course coordination and supervision of 
adjunct faculty/instructors.  
 

NAEMSE Position: We support this guideline provision. The Program’s organization chart 
should clearly represent lines of authority and spans of influence and control. This should also be 
addressed in the hierarchy of classroom management. 

 
The program director may serve as the lead instructor. 
 

NAEMSE Position: We support this guideline provision. In many smaller programs, and in the 
case of temporary staff openings in any program, one person assuming dual roles is customary 
and acceptable. As EMS Program expansion occurs into broader scopes of (specialty) practice or 
perhaps multiple and/or higher degrees, the division of these duties assigned to multiple leaders 
will become increasingly important to achieve program goals.  

 
Resources – Curriculum 
Further pre-requisites and/or co-requisites should be required to address competencies in basic health 
sciences (Anatomy and Physiology) and in basic academic skills (English and Mathematics).  
 

NAEMSE Position: We support this guideline provision. As these are determined and 
implemented, they should be shared with CoAEMSP to be aggregated into a common data base. 
This information should be shared with all appropriate organizations working with CoAEMSP to 
evaluate their ability to suggest changes to the curricula as well as pre-requisites and/or co-
requisites. In time, a more comprehensive statement of required (pre-requisites and/or co-
requisites) classes to take part in paramedic education could be provided to the EMS community. 

 
AEMT is based on competency, but may be typically 150-250 hours beyond EMT, which is 150-190 
hours, and may be taught separately or combined.  
 

NAEMSE has no position or comment regarding this guideline matter. 
 
Student and Graduate Evaluation/Assessment – Outcomes – Outcomes Assessment 
“Positive placement” means that the graduate is employed full or part-time in the profession or in a related 
field; or continuing his/her education; or serving in the military. A related field is one in which the individual 
is using cognitive, psychomotor, and affective competencies acquired in the educational program.  
 

NAMESE Position: We support this guideline provision. This can be achieved predominantly 
by looking at two aspects to begin the process – those employed in EMS or a related healthcare 
field and those that are not employed in healthcare. A major limitation to this requirement is the 
difficulty in getting former graduates to respond to post-class surveys or to inform programs as to 
their employment status. However, pursing this data is desirable. For those not “directly” 
employed in the EMS profession, a stratified list of areas to which graduates appear to migrate 
might be established. NAEMSE desires to know more regarding the career paths of EMS 
Program graduates to better prepare them during their tenure as students. 

  
“National credentialing examinations” are those accredited by the Institute for Credentialing Excellence. 
 

Self-explicating and NAEMSE supports this modification. 
 
 
Fair Practices – Publications and Disclosure 
The sponsor should develop a suitable means of communicating to the communities of interest the 
achievement of students/graduates (e.g., through a website or electronic or printed documents).  
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NAMESE Position: We support this standard provision. In addition, this data must be shared 
with individuals and organizations as requested. It must be reviewed for accuracy and kept 
current. 

 
Summary 

Regarding all the areas modified above, it is of utmost importance that data must be collected, 
collated, evaluated and disseminated relative to all aspects of EMS programming. As EMS education 
continues to evolve, we must be positioned to re-design and re-develop standards, content, methods, 
evaluation strategies, and communication tools based upon evidence and industry best practice models. 
We support this approach to the current and future processes that shall be required for Program 
accreditation.  
 

NAEMSE is highly supportive of the efforts of CoAEMSP and CAAHEP to assure quality 
education for paramedic students. We look forward to continued success in sustaining standards that 
position the EMS domain to achieve value-based, quality care for the populations we serve.  
 

Again, NAEMSE recognizes that these modifications are “housekeeping” changes provided to 
assist in the clarification of the guidelines.  NAEMSE supports these modifications and looks forward to 
additional insight concerning how national programmatic accreditation shall continue to assist in affording 
a quality educational experience to those in paramedic educational programming across the nation.  
 
About the authors:  
 
Walt Alan Stoy, Ph.D., EMT-P Professor and Director, Emergency Medicine Program, School of Health 
and Rehabilitation Sciences, University of Pittsburgh 
 
Connie Mattera, MS, RN, EMT-P, EMS Administrative Director and System Coordinator, Northwest 
Community EMS System, Northwest Community Healthcare, Arlington Heights, Illinois; and Northwest 
Community Healthcare Paramedic and EMT Program Director, affiliated with Harper College, Palatine, 
Illinois. 
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 2017 NAEMSE SYMPOSIUM

Get those walkin’ shoes ready and head out to Wash-
ington, DC this summer!  We have a special offer 
exclusively for our NAEMSE members: Save $100.00 
off Registration!  You may register directly online @
https://www.naemse.org.  Online registration is man-
aged directly by NAEMSE, so please contact us with 
any issues or concerns. As a service to our NAEMSE 
members we will also have onsite registration counters.

Did you know that DC is the capital of free! Have you 
thought about bringing the family with you to the
symposium? There are plenty of “FREE” attractions 
that you and the family can enjoy before the start of 
symposium, after hours and at the end of the sympo-
sium. The Omni Shoreham hotel is located near the 
Washington National Zoo, and across the street from 
the Woodley Park Station, Red Metro Line.

Washington, DC offers 100 FREE attractions and activities 
for everyone. Few cities in the world provide the same access 
to incredible museums, one-of-a-kind events and incredible 
displays as Washington, DC. Let us know if we can help! A 
DC map will be provided in your registration bag. This year, 
Co-Chairs Jim Dinsch and Bryan Ericson, have planned a 
program that will have a wide sample of national and inter-
national EMS education professionals who will be converg-
ing on our nation’s capital to unite in the purpose of advanc-
ing the practice of EMS and EMS education nationally and 
internationally! This year the topics range from cognitive 
learning theory, evaluation of the affective learning domain, 
social aspects of the EMS classroom and many other best 
practices for your EMS classroom. No matter what level you 
teach, you will find many great topics and dynamic speakers 
to help you improve your personal practice! You will also 
note the some of the speakers and topics you have come to 
expect from the NREMT, CoAEMSP, NHTSA and CAPCE 
and many more!

Get Those Walkin’ Shoes Ready and Head Out to 
Washington, DC This Summer! 

We look forward to seeing you in Washington, 
DC with those walkin’ shoes on!



A        www.naemse.org   |  Educator Update   | 26        www.naemse.org   |  Educator Update   |  

 2017 NAEMSE SYMPOSIUM

A Blast From The Past... 
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