
	

 

 

 

 

 

 

 

 
 
 

EMS Progress Report 
Prepared by Jemma Blake-Judd, Dean of Tech & Health 
Submitted to Dr. Irene Malmgren, Vice President of Instruction  

Winter 2014 (updated June 2014- noted in red font) 

In Spring 2012 the Paramedic program was identified as ‘at risk’ based on the 
persistent low rate of program completers and high program attrition.  The 
EMT program was not included in this assessment, although attrition in that 
program was also high. Program directors met with division administration and 
the Vice President of Instruction to review this status and the rationale and to 
begin to formulate a plan to improve the success of students in the program. 
It should be noted that both prior to and since the identification of ‘at risk’ 
status the performance of students who completed the program on their 
national registry exam was high, in excess of 90%. 

During the end of academic year 2011/12 and throughout 2012/13 the program 
faculty regularly met with division administration to discuss improvement 
strategies and to implement changes in curriculum. 

Program Improvements: 
Paramedic (see attached grid for program unit changes) 

Orientation – implemented a new two session program to provide a 
program overview to prospective students and families, introduce the 
scope and demands of the program, identify academic and personal 
support resources, and to assist students in making a realistic assessment 
of readiness to attend the ‘pre-course’, EMS 1 

EMS 1 – The ‘pre-course’ was reviewed and revised to eliminate 
‘orientation’ content (see above) and to increase the rigor of this course 
to serve as a ‘high hurdle’ to the Paramedic program, beginning with 
EMS 10. The course focuses on existing knowledge base in anatomy, EMT 
basics, math, and study skills. Students passing this course may take EMS 
2, also a pre-requisite and preparatory course for the program. 

EMS 2 – The faculty believed that one of the reasons for student failure 
in the program was lack of skills that were incorporated in the students’ 
EMT pre-requisite program and/or practice.  This course was added as a 
second program pre-requisite. 

EMS 10-60 – The faculty have submitted changes to EDC to increase the 
number of units from 37.5 to 42 (excluding EMS 1 and 2).  These changes 
were prompted by input from advisors and accreditation personnel who 
recommended increases to the number of lab hours in the program.  
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However, the changes submitted include increases to both lecture and 
lab hours. 
Minimum mandated program hours are 1090 as set by LA County EMS, Mt. 
SAC’s current program exceeds that number at 1213 hours with a 
requested increase to 1291 hours. 

Access to learning support services – The faculty have been diligent in 
providing information to students prior to program entry about college 
services. Faculty, both fulltime and adjunct, have been generous with 
their time to provide referrals to services, academic counseling, and 
tutoring. 

Test Re-take – One strategy to aid students and improve the completion 
rate was the opportunity for students to re-take one final exam (not 
quiz) one time to attain a passing score.  This change to the program is 
consistent with the practice of other programs and allows students some 
latitude in a lengthy and high stakes program. 

Lab personnel – The program has been able to maintain a ratio of 1to 6 
(as mandated by Title 22) or better during lab to provide students with 
feedback and direction. 

Program Offerings – Although the program faculty disagreed with this 
decision, the division has reduced its offering of the Paramedic program 
from three to two starts per year and decreased EMT from four to three 
classes per year. 

EMT 
Although the EMT program was not identified ‘at risk’ it has, historically, had a 
high attrition rate and is a high unit, entry-level course.  Failure in this course 
would, almost automatically, put a student in a probationary status.  It should 
be noted that this program exceeds the minimum mandated hours (160) with a 
total number of hours at 270. Additionally the program is scheduled in 19 
weeks, crossing semesters. 

A concern for EMT was that a substantial portion of the prospective student 
population is the student preparing for the Fire Academy that requires EMT 
certification as a pre-requisite. Students preparing for the Mt. SAC Fire 
Academy were routinely seeking EMT certification from programs that were 
shorter in duration and could be taken in a single semester. 

The EMT program has submitted the following changes to EDC and, pending 
approval, will be offered in Fall 2014 (see attached grid for program unit 
changes): 
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EMT 90A – this new course is pre-requisite to EMT 90 and will provide an 
early opportunity for students to experience the rigor of the EMT 
program curriculum. Failure in this 2.5 unit course should not indelibly 
impair a student’s academic standing. This course will be offered during 
intersessions, allowing successful students to matriculate into EMT 90 
during primary semesters. 

EMT 90 – this revised course has a decreased unit load from 10.5 to 8 
and will be scheduled within a traditional semester. 

EMT 95 – this new course was developed especially for students 
following the firefighter-paramedic career pathway that requires 
students have EMT certification prior to entry into a fire academy. This 
course exceeds the minimum number of hours required by state and 
federal agencies, but requires students to complete specific content in 
fire courses as a pre-requisite.  This course will be scheduled in a single, 
primary semester. 

Lab personnel – The program has been able to maintain a ratio of 1to 6 
or better during lab to provide students with feedback and direction. 

Student Performance:  
Paramedic 
Since the inception of program improvement strategies, completions in the 
Paramedic program have risen. The past three classes have had 22,19, and 15 
(pending) completing students respectively.  In the current class 15 students 
remain from the initial group of 27 who started EMS 10.  This rate of 
completion and attrition compares with an average of 10 completers per 
program prior to the recent changes. Although not conclusive, the trend is 
improved but inconsistent. 

EMT 
First offering of the amended courses (EMT 90-A) in the changed schedule is 
anticipated for Summer 2014. The director believes that the EMT 90A course 
as a pre-requisite to EMT 90 will have a significant, positive impact on student 
completions. 

Scheduling and Alignment: 
 EMT 95  (especially for fire tech students) scheduled during primary 

semester with completion date/schedule allowing transition to Fire 
Academy in next primary semester 

 EMT 90A (pre-requisite to EMT 90) scheduled during intersessions 
 EMT 90 (traditional EMT) scheduled within primary semesters 
 Paramedic program orientation is scheduled in the primary semester with 

pre-course, EMS 1 primary semester & 2 in the intersession following. 
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 EMS 10-60 at currently, 24 units (proposed, 28.5 units) in primary 
semesters may not be possible or reasonable- meeting on this subject never 
occurred- still at 19 weeks but will be scheduled within the existing 
semester time frame. 

 EMS 70 and 80 at 13.5 units is scheduled based on hospital and agency 
availability is also unreasonable for an intersession. 

Assessment standards/Test repeat policy 
Both the Paramedic and EMT programs have a mandated performance rate at 
80% on exams as specified in program accreditation.  Standards for other parts 
of the program, e.g., PALS, ACLS are set by other external accrediting agencies 
and are higher.  
The paramedic program instituted a test repeat policy that specifies, “In order 
to assist student success, you will be allowed the retest of one final exam, 
providing 1) your quiz grade coming into the final was a minimum of 80% and 2) 
the ‘failed’ grade was a 75% or higher.” 

Program Costs: 
Although some cost savings were anticipated when both programs were 
downsized in the number of offerings scheduled per year, the impact has been 
lessened by the addition of new pre-requisites, expanded class size (decreased 
attrition), and planned expansion of program units.  

The program directors continue to remark about the low pay rate for their 
professional experts, approximately $12.50 per hour and their difficulty in 
attracting preceptors at that rate. Any increase to that rate will result in 
overrun of current budget. The directors have not yet completed a salary 
survey for lab preceptors in other paramedic and EMT programs. 

The program directors also comment on the lack of clerical support and have 
requested a dedicated clerical in serial PIE reports. This request occurs 
despite the identification of one of the division secretaries specifically to assist 
that program in hiring professional experts, tracking budgets, managing student 
applications and files, advisory activities, clinical site contracts and other 
functions related to the program. While the program was aligned with Fire they 
had access to both additional clerical and technician support.  Their use of 
these personnel was minimal despite repeated offers. 

Program Staffing: Two years ago, Dr. Scroggins approved a request for a full 
time EMS faculty member, despite its being an at risk program, on the 
condition the program merge with Fire.  From the beginning, this merger was 
on shaky ground. EMS faculty members resented being forced into this 
agreement; they do not feel they have anything in common with Fire. The 
merger fell apart just prior to the final interviews.  
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The candidate who was chosen had a fire background. He did not fare well in 
the program for many reasons. He resigned, and the program asked for a 
temporary hire to finish out the 13/14 year. Instead, it received a one-year 
temporary position for 14/15. 

Despite extending the application period, the pool only has 2 candidates, and 
they do not meet HR expectations for diversity. When the HR tech suggested 
the program notify local fire agencies of the opening, the EMS faculty members 
made it clear that they do not want candidates with a fire background in their 
department. 

It is their wish that they be allowed to exceed the load limit for their favorite 
adjunct; they do not want to expand their adjunct pool. They feel that it would 
take too long to bring anyone else “up to speed.” 

Conclusions and Recommendations: 
1. The strategies implemented by faculty in the paramedic program appear 

to be improving student outcomes, but only three classes have 
completed since the program was deemed ‘at risk’. Unfortunately the 
data for completers while better than prior to implementation of 
strategies is downward trending. 

2. The strategies to improve the student outcomes in EMT have not yet 
been implemented but have the potential to improve student success. 

3. A revised program in EMT has been designed for Fire science students 
and will be offered in Fall, 2014 provided adequate staffing is available. 

4. Although the improvement to paramedic outcomes is noted I believe 
that additional data is needed to support the discontinuance of the ‘at 
risk’ status. This assessment should include an evaluation of EMS1 & 2 as 
‘high hurdle’ pre-requisites. 

5. The number of units in paramedic and EMT exceed the minimum 
mandated and the faculty support further expansion.  It is incumbent on 
the EDC to carefully review documentation/source in approving 
additional program unit expansion. The EDC approved the expanded 
units for the Paramedic program, now at 47, formerly 42.5. 

6. The number of units in the paramedic program itself and the pre-
requisite courses make scheduling within traditional semesters difficult.  
Another strategy to increase student success, not yet considered, would 
be to segment the program across three primary semesters and three 
intersessions, decreasing the number of units per semester. 
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7. Based on this current experience I would recommend that the AP 
currently being revised reconsider the timelines for ‘at risk’ status.  In 
this case the need to adjust the curriculum and add new curriculum 
increased the time to implementation of faculty-vetted strategies. 

8. Further, the faculty tracked carefully student performance making 
additional adjustments based on student feedback and outcome data.  
The revised AP would limit the ability of faculty to make these 
adjustments without revisiting the entire plan with AMAC, further 
slowing the faculty members’ ability to be responsive to emergent 
situations. 

9. Finally, I recognize that being deemed ‘at risk’ is a difficult decision for 
academic managers and even more so for program faculty. In this case 
the faculty have demonstrated enormous energy, resilience, and 
persistence in making positive changes to increase the vitality of this 
important program.  

Revised 6/9/2014 
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