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Executive Summary

The National EMS Education Standards (the Standards) represent another step toward realizing
the vision of the 1996 EMS Agenda for the Future, as articulated in the 2000 EMS Education
Agenda for the Future: A Systems Approach.

The National EMS Education Standards outline the minimal terminal objectives for entry-level
EMS personnel to achieve within the parameters outlined in the National EMS Scope of Practice
Model. Although educational programs must adhere to the Standards, its format will allow
diverse implementation methods to meet local needs and evolving educational practices. The
less prescriptive format of the Standards will also allow for ongoing revision of content
consistent with scientific evidence and community standards of care.

In implementing the Standards, EMS instructors and educational programs will have the
freedom to develop their own curricula or use any of the wide variety of publishers’ lesson plans
and instructional resources that are available at each licensure level.

Consistent with the EMS Education Agenda, EMS accreditation authorities will use the Standards as
the framework for evaluation of program curricula.

The National EMS Education Standards are not a stand-alone document. EMS education
programs will incorporate each element of the education system proposed in the Fducation
Agenda. These elements include:

National EMS Core Content

National EMS Scope of Practice
National EMS Education Standards
National EMS Certification

National EMS Program Accreditation

This integrated system is essential to achieving the goals of program efficiency, consistency of
instructional quality, and student competence as outlined in the Education Agenda.

Introduction

As a profession, EMS is still in its early developmental stages. The formal progression of an
organized civilian EMS system began in the 1960s and continues to evolve as we further define
and enhance our structure, oversight, and organization.

As EMS system operations have developed, so has EMS education. In the early 1970s,
registered nurses and physicians taught most EMS programs. Few student and instructor
resources related directly to prehospital emergency care. No standards existed to define practice
and there was no clear delineation of scopes of practice in EMS.



Historical Development of EMS in the United States

Table 1 outlines key events in the development of EMS in the United States from the 1950s to

the present.

Table 1: Historical Development of EMS

Year Event/Organization Result
1950s American College of Developed the first training program for
Surgeons ambulance attendants
1960 President’s Committee for | Recognized the need to address “Health, Medical
Traffic Safety Care and Transportation of the Injured” to reduce
traffic fatalities
1966 National Academy of Quantified the scope of traffic-related death in
Science published the United States
Accidental Death and Described the deficiencies in prehospital care in
Disability: The Neglected | this country, including:
Disease of Modern Society m Call for ambulance standards
(The White Paper) m State-level policies and regulations
® Recommendation to adopt methods for
providing consistent ambulance services
at the local level
1966 Highway Safety Act of Required each State to adopt highway safety
1966 programs to comply with Federal standards
(including “emergency services”)
Impetus for NHTSA leadership in EMS:
m Directed writing of National Standard
Curricula
®m Provided funding to States to develop
State EMS Offices
B Took leadership role in EMS system
development, including developing
model EMS State legislation
1970s Robert Wood Johnson Funded regional EMS systems and
Foundation and Federal demonstration projects
Government
1970s Crash Injury Management | 40-hour program that evolved into First
for the Law Enforcement | Responder: NSC in 1979
Officer published by
NHTSA
1970 National Registry of Held first board meeting, with goal to provide
EMTs (NREMT) uniform standards for credentialing ambulance

attendants.




Table 1: Historical Development of EMS

Year Event/Organization Result

1971 Emergency Care and One of the first EMS textbooks
Transportation of the Sick
and Injured published by
the American Academy of
Orthopedic Surgeons
(AAOS)

1973 Emergency Medical Over $300 million in funding for EMS over 8
Services Act of 1973 years:
enacted by Congress as ®  Allowed for EMS system planning and
Title XII of the Public implementation
Health Services Act m Required States to focus on EMS

personnel and training
m Resulted in legislation and regulation of
EMS personnel levels

1975 American Medical Recognized EMT-Paramedic as an allied health
Association (AMA) occupation

1977 National Standard 15 instructional modules
Curriculum for EMT-
Paramedic published by
NHTSA

1978 The Essentials for Joint Review Committee on Education Programs
Paramedic Program for the EMT-Paramedic (JRCEMT-P) adopted
Accreditation The Essentials as the standard for accreditation
developed by AMA

1985 First Responder, EMT- EMT-Paramedic reformatted into six divisions
Ambulance, EMT-
Intermediate, and EMT-
Paramedic: NSC revised
by NHTSA

1990 NHTSA hosts EMS This workshop facilitated the development of the
Training Workshop 1990s curricula and introduced the assessment

based education concept

1992 EMS Education and This document served as a template for the

Practice Blueprint. revised format of the 1990s NSC revision
projects
1992 Initiated EMS Agenda for | Funded by NHTSA, Maternal and Child Health

the Future

Bureau (MCHB), and Health Resources and
Services Administration (HRSA)




Table 1: Historical Development of EMS

Year Event/Organization Result
1994 NREMT Practice Conducted practice analysis of EMTs and
Analysis paramedics:

m  Determined importance of EMS actions
based on assessment of frequency and
potential for harm

m Provided foundation for NREMT test
blueprint

1994 EMT-Ambulance revised
and renamed EMT-Basic:
NSC

1995 First Responder: NSC is
revised

1996 EMS Agenda for the Vision statement for integration of EMS into the
Future is created by the health care system and funded by NHTSA and
National Association of Health Resources and Services Administration
EMS Physicians and (HRSA), Maternal and Child Health Bureau
National Association of (MCHB), EMSC Program
State EMS Directors

1998 PEW Health Professions Recommended:
Commission Taskforce on s National Policy Advisory Board to
Health Care Workforce establish standards and model legislative
Regulation published language for uniform scope of practice
Strengthening Consumer authority for health professions
Protection: Priorities for 8 Emphasis on States’ responsibility to
Health Care Workforce enact uniform scope of practice
Regulation consistent with the recommendations of

the National Policy Advisory Board.

1998 EMT-Paramedic: NSC
revised

1999 EMT-Intermediate: NSC
revised

2000 Education Agenda for the | Funded by NHTSA and HRSA. Designed to
Future: A Systems develop an integrated system of EMS regulation,
Approach published by certification, and licensure
NHTSA

2004 2004 National EMS Updates the 1994 Practice Analysis
Practice Analysis
published by NREMT

2005 National EMS Core Defines:
Content published by & Domain of knowledge of EMS personnel
NHTSA and HRSA described within the National EMS Scope

of Practice
®  Universal knowledge and skills of EMS
personnel




Table 1: Historical Development of EMS

Year Event/Organization Result
2005 The State of EMS Research related to:

Education EMS Research m Identifying characteristics of EMS

Project: Characteristics of instructors

EMS Educators by Ruple m Describing infrastructure available to

et al. In Prehospital instructors

Emergency Care Identifying instructor attributes necessary for

implementing education standards
2006 EMS at the Crossroads Recommendations related to EMS Education

Institute of Medicine Agenda:

Report s State governments should adopt a
common scope of practice for EMS
personnel, with State licensing
reciprocity

m States should require national
accreditation of paramedic programs
States should accept national certification as a
prerequisite for State licensure and local
credentialing of EMS providers
2007 National EMS Scope of National guideline to define levels of EMS
Practice published by licensure:
NHTSA m  Guide State legislation
m Promote reciprocity between States
m Clarify EMS roles for the community

In August 1996, the EMS Agenda for the Future (the Agenda) was published. This consensus
document was developed with funding from the National Highway Traffic Safety Administration
and the Health Resources and Services Administration. The National Association of EMS
Physicians and the National Association of State EMS Directors led this process, which involved

many stakeholders.

The Agenda document was designed to guide government and private organizations in EMS
planning, development, and policy-making at the national, State, and local levels. It addressed
14 attributes of EMS, including the EMS education system. The Agenda defined a vision for the
future of EMS education that “employs sound educational principles,” “based on research,” and
“conducted by qualified instructors.” In December of that year, representatives of 30 EMS-
related organizations met at an EMS Education Conference sponsored by NHTSA to identify the
necessary steps for implementing that vision.

The outcome of the EMS Education Conference was summarized in the EMS Education Agenda
for the Future: A Systems Approach. This document included the following recommendations:

e The National EMS Education and Practice Blueprint (the Blueprint) is a valuable
component of the EMS education system. A multidisciplinary panel, led by NHTSA, to
more explicitly identify core educational content for each licensure level, should revise it.




e National EMS education standards are necessary, but need not include specific
declarative material or lesson plans. NHTSA should support and facilitate the
development of national EMS education standards.

e The Blueprint and national EMS education standards should be revised periodically, with
major revisions occurring every 5 to 7 years, and minor updates made every 2 to 3 years.

In 1998, NHTSA convened a Blueprint Modeling Group to revise the Blueprint. That group
determined that the Blueprint represented only one component of a comprehensive EMS
education system, so it redefined its mission, and the group was renamed the EMS Education
Task Force. The Task Force produced a document titled the EMS Education Agenda for the
Future: A Systems Approach (the Education Agenda).

The EMS education system envisioned in the EMS Agenda for the Future was further defined
and articulated into the model shown in Figure 1 in the Education Agenda. This document states
that, to be most effective, each component in the EMS education system should be structured,
coordinated, and interdependent.

The EMS Education Agenda for
the Future: A Systems Approach

Thellniverss of EMS National EMS

Knowledue and Skiils | Core Content

Selimeation of proyadaer

prociice levels

itentaces the current
Nanonal Stindard

Lirrngang

A\ single ageney for each funciwon = Standard exam, minimunt compelence, Consumgr proiection

Figure 1: Model EMS System

The National EMS Core Content was published in 2005. Core Content defines the entire domain
of out-of-hospital practice and identifies the universal body of knowledge and skills for EMS
providers who do not function as independent practitioners. Funded by NHTSA and HRSA, this
project was led by the National Association of EMS Physicians and the American College of
Emergency Physicians.



The National EMS Scope of Practice Model (Scope of Practice) is a consensus document that
was published in 2006. This document defines the levels of EMS personnel and delineates the
practices and minimum competencies for each level of EMS personnel. The Scope of Practice
does not have regulatory authority, but provides guidance to States. Adherence to the Scope of
Practice would increase uniformity in EMS practice throughout this country and facilitate
reciprocity between States. Leadership for this project was delegated to the National Association
of State EMS Officials and funded by NHTSA and HRSA.

The Scope of Practice describes four levels of EMS personnel licensure: Emergency Medical
Responder (EMR), Emergency Medical Technician (EMT), Advanced Emergency Medical
Technician (AEMT), and Paramedic. The Scope of Practice further defines practice, suggests
minimum educational preparation, and designates appropriate psychomotor skills at each level of
licensure. Further, the document describes each level of licensure as distinct and distinguished
by unique “skills, practice environment, knowledge, qualifications, services provided, risk, level
of supervisory responsibility, and amount of autonomy and judgment/critical thinking/decision-
making.”

The National EMS Education Standards, led by the National Association of EMS Educators,
replace the NHTSA National Standard Curricula at all licensure levels. The Standards define the
competencies, clinical behaviors, and judgments that must be met by entry-level EMS personnel
to meet practice guidelines defined in the National EMS Scope of Practice Model. Content and
concepts defined in the National EMS Core Content are also integrated within the Standards.

National EMS Certification and National EMS Education Program Accreditation are the
“bookends” that support the other key elements of the system. The Education Agenda
recommends an individual must graduate from a nationally accredited EMS education program
to be eligible for National EMS Certification. This recommendation was also supported by the
Institute of Medicine report, The Future of Emergency Care: EMS at the Crossroads. Essential
components of the EMS Agenda include a single National EMS Accreditation Agency and a
single National EMS Certification Agency to ensure consistency and quality of EMS personnel.

The National EMS Education Standards
The National EMS Education Standards comprise four components (Table 2):

1. Competency (designated in yellow) - This statement represents the minimum competency
required for entry-level personnel at each licensure level.

2. Knowledge Required to Achieve Competency (designated in blue) - This represents an
elaboration of the knowledge within each competency (when appropriate) that entry-level
personnel would need to master in order to achieve competency.

3. Clinical Behaviors/Judgments (designated in green) - This section describes the clinical
behaviors and judgments essential for entry-level EMS personnel at each licensure level.

4. Educational Infrastructure (designated in white) - This section describes the support
standards necessary for conducting EMS training programs at each licensure level.



Table 2: Format of National EMS Education Standards

EMR EMT AEMT Paramedic
Content Area Competency Competency Competency Competency

Additional Additional Additional Additional

Elaboration of knowledge knowledge knowledge knowledge
Knowledge related to the related to the related to the related to the
competency competency competency competency

Educational Educational Educational Educational

Infrastructure Infrastructure Infrastructure Infrastructure

Each statement in the Standards presumes that the expected knowledge and behaviors are within
the scope of practice for that EMS licensure level, as defined by the National EMS Scope of
Practice Model. Each competency applies to patients of all ages, unless a specific age group is
identified.

The Standards also assume there is a progression in practice from the Emergency Medical
Responder level to the Paramedic level. That is, licensed personnel at each level are responsible
for all knowledge, judgments, and behaviors at their level and at all levels preceding their level.
For example, a Paramedic is responsible for knowing and doing everything identified in that
specific area, as well as knowing and doing all tasks in the three preceding levels.

The descriptors used to illustrate the increasing complexity of knowledge and behaviors through
the progression of licensure levels originate, in part, from the National EMS Scope of Practice
Model. These terms reflect the differences in the breadth, depth, and actions required at each
licensure level (Figure 2).
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Figure 2: Terminology Graph

The depth of knowledge is the amount of detail a student needs to know about a particular topic.
The breadth of knowledge refers to the number of topics or issues a student needs to learn in a
particular competency. For example, the Emergency Medical Responder needs to have a
thorough understanding (depth) about how to safely and effectively use the bag valve mask;
however, the EMR is taught a limited number of concepts (breadth) surrounding management of
a patient’s airway.

To describe the intended depth of knowledge of a particular concept within a provider level, the
Project Team uses the terms simple, fundamental, and complex. This terminology better
illustrates the progression of the depth of knowledge from one particular level to another. For
example, the EMR’s depth of knowledge for bleeding control is simple while the EMT’s depth
of knowledge for bleeding control is fundamental.

To describe the intended breadth of knowledge of a concept within a provider level, the project
team uses the terms simple, foundational, and comprehensive. This terminology also better
illustrates the progression of the breadth of knowledge from one particular level to another. For
example, the EMT’s breadth of knowledge for cardiovascular disorders is foundational while the
Paramedic’s breadth of knowledge for cardiovascular disorders is comprehensive.



From the National EMS Scope of Practice Model: EMS Personnel Licensure
Levels

Emergency Medical Responder

The primary focus of the Emergency Medical Responder is to initiate immediate lifesaving care
to critical patients who access the emergency medical system. This individual possesses the
basic knowledge and skills necessary to provide lifesaving interventions while awaiting
additional EMS response and to assist higher level personnel at the scene and during transport.
Emergency Medical Responders function as part of a comprehensive EMS responsc, under
medical oversight. Emergency Medical Responders perform basic interventions with minimal
equipment.

Emergency Medical Technician

The primary focus of the Emergency Medical Technician is to provide basic emergency medical
care and transportation for critical and emergent patients who access the emergency medical
system. This individual possesses the basic knowledge and skills necessary to provide patient
care and transportation. Emergency Medical Technicians function as part of a comprehensive
EMS response, under medical oversight. Emergency Medical Technicians perform interventions
with the basic equipment typically found on an ambulance. The Emergency Medical Technician
is a link from the scene to the emergency health care system.

Advanced Emergency Medical Technician

The primary focus of the Advanced Emergency Medical Technician is to provide basic and
limited advanced emergency medical care and transportation for critical and emergent patients
who access the emergency medical system. This individual possesses the basic knowledge and
skills necessary to provide patient care and transportation. Advanced Emergency Medical
Technicians function as part of a comprehensive EMS response, under medical oversight.
Advanced Emergency Medical Technicians perform interventions with the basic and advanced
equipment typically found on an ambulance. The Advanced Emergency Medical Technician is a
link from the scene to the emergency health care system.

Paramedic

The Paramedic is an allied health professional whose primary focus is to provide advanced
emergency medical care for critical and emergent patients who access the emergency medical
system. This individual possesses the complex knowledge and skills necessary to provide patient
care and transportation. Paramedics function as part of a comprehensive EMS response, under
medical oversight. Paramedics perform interventions with the basic and advanced equipment
typically found on an ambulance. The Paramedic is a link from the scene into the health care
system.

Each educational level assumes mastery of previously stated competencies. Each individual

must demonstrate each competency within his or her scope of practice and for patients of all
ages.

10
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Educational Infrastructure

EMR

EMT

AEMT

Paramedic

Educational
Facilities

Facility sponsored or
approved by sponsoring
agency

ADA compliant facility
Sufficient space for class size
Controlled environment

Same as Previous Level

Same as Previous Level

Student Space

Provide space sufficient for
students to attend classroom
sessions, take notes and
participate in classroom
activities

Provide space for students to
participate in kinematic
learning and practice
activities

Same as Previous Level

Same as Previous Level

Instructional
Resources

Provide basic instructional
support material

Provide audio, visual, and
kinematic aids to support and
supplement didactic
instruction

Same as Previous Level

Same as Previous Level

Instructor
Preparation
Resources

Provide space for instructor
preparation

Provide support equipment
for instructor preparation

Same as Previous Level

Same as Previous Level

Storage Space

Provide adequate and secure
storage space for instructional
materials

Same as Previous Level

Same as Previous Level

e Reference
Committee on
Accreditation for
EMS Professions
(CoAEMSP)
Standards and
Guidelines
(www.coaemsp.org)
1

! The National EMS Education Agenda for the Future: A Systems Approach calls for national accreditation of Paramedic programs. CoAEMSP is currently the only national
agency that offers EMS paramedic education program accreditation; it is used or recognized by most States. While the COAEMSP Standards and Guidelines are adopted for the
Education Infrastructure section, this does not itself require the program to be CoAEMSP accredited. Recognition of national accreditation is the responsibility of each State.
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Educational Infrastructure

EMR

EMT

AEMT

Paramedic

Sponsorship

e Sponsoring organizations
shall be one of the following:
¢ Accredited educational
institution, or

e Public safety organization,
or

o Accredited hospital, clinic,
or medical center, or

e Other State approved
institution or organization

Same as Previous Level

Same as Previous Level

Programmatic
Approval

e Sponsoring organization shall
have programmatic approval
by authority having
jurisdiction for program
approval (State)

Same as Previous Level

Same as Previous Level

Faculty

The course primary instructor
should

e be educated at a level higher
than he or she is teaching;
however, as a minimum, he

or she must be educated at the

level he or she is teaching

e Have successfully completed
an approved instructor
training program or
equivalent

Same as Previous Level

Same as Previous Level

Medical Director
Oversight

e Provide medical oversight for
all medical aspects of
instruction

Same as Previous Level

Same as Previous Level
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Educational Infrastructure

EMR

EMT

AEMT

Paramedic

Hospital/Clinical
Experience

e None required at this level

e Students should observe
emergency department
operations for a period of
time sufficient to gain an
appreciation for the
continuum of care
Students must perform ten
patient assessments. These
can be performed in an
emergency department,
ambulance, clinic, nursing
home, doctor’s office, etc. or
on standardized patients if
clinical settings are not
available.

The student must demonstrate the
ability to safely administer
medications (the student should
safely, and while performing all
steps of each procedure, properly
administer medications at least 15
times to live patient).

The student must demonstrate the
ability to safely gain vascular
access (the student should safely,
and while performing all steps of
each procedure, successfully
access the venous circulation at
least 25 times on live patients of
various age groups).

The student should demonstrate the
ability to effectively ventilate
unintubated patients of all age
groups (the student should
effectively, and while performing
all steps of each procedure,
ventilate at least 20 live patients of
various age groups).

The student must demonstrate the
ability to perform an adequate
assessment and formulate and
implement a treatment plan for
patients with chest pain.

The student must demonstrate the
ability to perform an adequate
assessment and formulate and
implement a treatment plan for
patients with respiratory distress.
The student must demonstrate the
ability to perform an adequate
assessment and formulate and
implement a treatment plan for
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Educational Infrastructure

EMR

EMT

AEMT

Paramedic

patients with altered mental status.

e The student must demonstrate the
ability to perform an adequate
assessment on pediatric, adult and
geriatric patients.

Field Experience

e None required at this level

o The student must participate in
and document patient contacts
in a field experience approved
by the medical director and
program director.

The student must participate in
and document team leadership in a
field experience approved by the
medical director and program
director.

Course Length

e Course length is based on

competency, not hours

e Course material can be

delivered in multiple formats

including but not limited to:

e Independent student
preparation

¢ Synchronous/Asynchronous
distributive education

® Face-to-face instruction

e Pre- or co-requisites

e Course length is estimated to
take approximately 48-60

didactic and laboratory clock

hours

e Course length is based on
competency, not hours
e Course material can be
delivered in multiple formats
including but not limited to:
¢ Independent student
preparation
e Synchronous/Asynchronous
distributive education
¢ Face-to-face instruction
® Pre- or co-requisites
e Course length is estimated to
take approximately 150-190
clock hours including the four
integrated phases of education
(didactic, laboratory, clinical
and field) to cover material

e Course length is based on

competency, not hours

e Course material can be delivered in

multiple formats including but not

limited to:

e Independent student preparation

e Synchronous/Asynchronous

distributive education
® Face-to-face instruction
e Pre- or co-requisites
e Course length is estimated to take

approximately 150-250 clock
hours beyond EMT requirements
including the four integrated
phases of education (didactic,
laboratory, clinical and field) to
cover material

Course Design

¢ Provide the following

components of instruction;
e Didactic instruction
e Skills laboratories

e Provide the following
components of instruction:
¢ Didactic instruction
e Skills laboratories
e Hospital/Clinical

experience
* Field experience

Same as Previous Level
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Educational Infrastructure

EMR

EMT

AEMT

Paramedic

Student
Assessment

Perform knowledge, skill, and
professional behavior
evaluation based on
educational standards and
program objectives

Provide several methods of
assessing achievement
Provide assessment that
measures, as a minimum,
entry level competency in all
domains

Same as Previous Level

Same as Previous Level

Program
Evaluation

Provide evaluation of
program instructional
effectiveness

Provide evaluation of
organizational and
administrative effectiveness
of program

Same as Previous Level

Same as Previous Level
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Instructional Guidelines

The Standards are broad to allow for incorporation of evidence-based changes within the
profession as they influence practice and to permit diverse presentation methods. The
Instructional Guidelines (IG) are not part of the National EMS Education Standards, but are a
companion document. The IG are intended to provide guidance to instructors, regulators, and
publishers regarding the content that may be included within each area of the Standards, and to
provide interim support as EMS instructors and programs transition from the NSC to the
National EMS Education Standards. The 1G are not intended to be all-inclusive; it is understood
that they will become outdated as research, technology, and national organization guidelines
dictate changes in patient assessment and care. The IG do not comprise a curriculum and are not
intended to be adopted by States.
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Glossary for Education Standards

Academic institution - A body or establishment instituted for an educational purpose that
provides college credit or awards degrees.

Accreditation - The granting of approval by an official review board after meeting specific
requirements. The review board is nongovernmental, and the review is collegial and based on
self-assessment, peer assessment, and judgment. The purpose of accreditation is student
protection and public accountability.

Advanced-level care - Care that has greater potential benefit to the patient, but also greater
potential risk to the patient if improperly or inappropriately performed. It is more difficult to
attain and maintain competency in, and requires significant background knowledge in basic and
applied sciences. This level of care includes invasive and pharmacological interventions.

Affective domain - Describes learning in terms of feelings/emotions, attitudes, and values.
(NAEMSE, 2005, p. 306)

Asynchronous instruction/learning - An instructional method that allows the learner to use a
self directed and self-paced learning format to move through the content of the course. In this
type of instruction, learner-to-learner and learner-to-instructor interactions are independent of
time and place. Communications and submission of work typically follow a schedule while
learners and instructors do not interact at the same time.

Certification - The issuing of a certificate by a private agency based upon competency standards
adopted by that agency and met by the individual.

Cognitive domain - Describes learning that takes place through the process of thinking—it deals
with facts and knowledge. (NAEMSE, 2005, p. 306)

Competency - Expected behavior or knowledge to be achieved within a defined area of practice.
Credential - Generic term referring to all forms of professional qualification.

Credentialing - The umbrella term that includes the concepts of accreditation, licensure,
registration, and professional certification. Credentialing can establish criteria for faimess,
quality, competence, and/or safety for professional services provided by authorized individuals,
for products, or for educational endeavors. Credentialing is the process by which an entity,
authorized and qualified to do so, grants formal recognition to, or records the recognition status
of individuals, organizations, institutions, programs, processes, services, or products that meet
predetermined and standardized criteria. (NOCA, 2006)

Credentialing agency - An organization that certifies an institution’s or individual’s authority or
claim of competence in a course of study or completion of objectives.
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Curriculum - A particular course of study, often in a specialized field. For EMS education, it
has traditionally included detailed lesson plans.

Didactic - The instructional theory, the lesson content. (NAEMSE, 2005, p. 307)

Distributive education - A generic term used to describe a variety of learning delivery methods
that attempt to accommodate a geographical separation (at least for some of the time) of the
instructor and learners. Distributed education includes computer and web-based instruction,
distance learning through television or video, web-based seminars, video conferencing, and
electronic and traditional educational models.

Domains - A category of learning. (See Affective domain, Cognitive domain, and Psychomotor
domain.) (NAEMSE, 2005, p. 307)

Entry-level competence - The level of competence expected of an individual who is about to
begin a career. The minimum competence necessary to practice safely and effectively.

Health Screening - A test or exam performed to find a condition before symptoms begin.
Screening tests may help find diseases or conditions early, when they may be easier to treat.
(Medline Plus definition)

Instructional Guidelines - A resource document that provides initial guidance for content
within the National EMS Education Standards—it is not a curriculum and should not be adopted
by States.

Licensure - The act of granting an entity permission to do something that the entity could not
legally do without such permission. Licensing is generally viewed by legislative bodies as a
regulatory effort to protect the public from potential harm. In the health care delivery system, an
individual who is licensed tends to enjoy a certain amount of autonomy in delivering health care
services. Conversely, the licensed individual must satisfy ongoing requirements that ensure
certain minimum levels of expertise. A license is generally considered a privilege, not a right.

Medical oversight - Physician review and approval of clinical content and matters relevant to
medical authority.

National EMS Core Content - The document that defines the domain of out-of-hospital care.

National EMS Education Program Accreditation - The accreditation process for institutions
that sponsor EMS educational programs.

National EMS Education Standards - The document that defines the terminal objectives for
each licensure level.

National EMS Scope of Practice Model - The document that defines the scope of practice of
the various levels of EMS licensure.
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Patient simulation - An alternative to a human patient to help students improve patient
assessment and management skills; a high fidelity patient simulator provides realistic simulation
that responds physiologically to student therapies. These simulators have realistic features such
as chests that rise and fall with respirations, pupils that react to light, pulses that can be palpated,
etc

Post graduate internship and/or experience - Experience gained after the student has
completed and graduated from school.

Practice analysis - A study conducted to determine the frequency and criticality of the tasks
performed in practice.

Preceptor - A clinical teacher or instructor who is responsible for evaluating and ensuring
student progress during hospital and field experiences. This individual typically has training to
be able to function effectively in the role.

Primary instructor - A person who possesses the appropriate academic and/or allied health
credentials, and understanding of the principles and theories of education, and required
instructional experience necessary to provide quality instruction to students. (NAEMSE, 2005, p
309)

Program director - The individual responsible for an educational program or programs.

Psychomotor domain - Describes learning that takes place through the attainment of skills and
bodily, or kinesthetic, movements. (NAEMSE, 2005, p309

Registration agency - An agency that is traditionally responsible for providing a product used to
evaluate a chosen area. States may voluntarily adopt this product as part of their licensing
process. The registration agency is also responsible for gathering and housing data to support the
validity and reliability of their product.

Regulation - A rule or a statue that prescribes the management, governance, or operation
parameters for a given group; tends to be a function of administrative agencies to which a
legislative body has delegated authority to promulgate rules and regulations to “regulate a given
industry or profession.” Most regulations are intended to protect the public health, safety, and
welfare.

Scope of practice - The description of what a licensed individual legally can and cannot
perform.

Standardized patient - An individual who has been thoroughly trained to accurately simulate a

real patient with a medical condition; a standardized patient plays the role of a patient for
students learning patient assessment, history taking skills, communication skills, and other skills.

64



Standard of care - The domain of acceptable practice, as defined by scope of practice, current
evidence, industry consensus, and experts. Standard of care can vary, depending on the
independent variables of each situation.

Synchronous instruction - Instructional method whereby learners and instructors interact at the
same time, either in the classroom or via a computer driven course. This method allows for more
immediate learner guidance and feedback using face-to-face, instant text-based messaging, or
real time voice communications.

Team leader - Someone who leads the call and provides guidance and direction for setting
priorities, scene and patient assessment and management. The team leader may not actually
perform all the interventions, but may assign others to do so.
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Chris Coughlin, M.Ed., FP-C, NREMT-P; EMT Program Director, Glendale, AZ
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Dave Donohue, M.A., EMT-P; Shepardstown, WV

Dennis Edgerly, EMT-P; HealthONE, Littleton, CO

Bob Elling, M.P.A., NREMT-P; Hudson Valley Community College, Colonie, NY

Kirsten Elling, B.S., NREMT-P; Paramedic Educator, Hudson Valley Community College, Colonie, NY
Bruce Evans, M.P.A., NREMT-P; Las Vegas Fire Department, Las Vegas, NV

Diana Fendya M.S.N., R.N,; Trauma/Acute Care Specialist, National Resource Center for Health Programs and
Strategies, Silver Spring, M.D.

Carol Ferguson, R.N., M.S., EMT-P; University of Texas Southwestern Medical Center, Dallas, TX
Antonio Fernandez, B.S., M.D.; Research Fellow, National Registry of EMTs, Columbus, OH

Franc Ferola, B.A., EMT-P, MBA-P; Matrix Consulting Services, Inc., Boca Raton, 'L

Joe Ferrell, ML.S.; Educational Coordinator, Des Moines, IA

Ray Fowler, M.D., FACEP; University of Texas Southwestern Medical Center, Dallas, TX

Michael Frith, M.S., EMT-P; Fast Response School of Healthcare Education, Concord, CA

David Garmon, M.A., NREMT-P, CCEMT-P; University of Southern Alabama, Mobile, AL

John Gosford, B.S., EMT-P; Program Director, Lake City Community College, Crawfordville, FL.

Randal Gray, M.A., NREMT-P; University of Alabama at Birmingham, Birmingham, AL
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Jules Scadden, NREMT-P, PS; Sac Co. EMS, Schaller, TA
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Michael Stanley, B.S., EMT-P; Captain, Aurora Fire Department, Aurora, CO

John Tartt, M.P.H., EMT-P; Carolinas College of Health Sciences, Charlotte, NC

Shari Turner, M.Ed., EMT-P; Palm Beach Community College, Lake Worth, FL

Bob Waddell, B.S., B.A., EMT-P; Think Sharp, Cheyenne, WY

Robert Lee Wagoner, B.S.A.S., NREMT-P; Associate Director, National Registry of EMTs, Columbus, OH
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Barbara Wise, B.S., CEP; Pima College Public Safety and Emergency Service Institute, Tucson, AZ
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Michael Tunik, M.D.
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May 2006 National EMS Education Standards Stakeholders Meeting
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Organization:

Representative(s)

American Academy of Pediatrics

Paul Sirbaugh, D.O.

American Ambulance Association
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American College of Emergency Physicians

Bill Jermyn, M.D.
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Unable to attend
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Unable to attend
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Professionals
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Emergency Medical Services for Children

Jane Ball, Ph.D., R.N.

Emergency Nurses Association

Fred Neis, RN., M.S., FACHE, CEN
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Dan Kavanaugh, M.S.W, LCSW-C

International Association of Fire Chiefs

David Becker, MA, EFO, EMT-P

International Association of Fire Fighters
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International Association of Flight Paramedics

Jason Hums, M.P.H., NREMT-P

National Association of Emergency Medical
Technicians
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National Association of EMS Educators

Joe Grafft, M.S., NREMT-P

National Association of EMS Physicians

Robert Bass, M.D.
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Robert Bass, M.D.
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Unable to attend

National Registry of EMTs

William Brown, ML..S., R.N., NREMT-P
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Aarron Reinert, B.A., NREMT-P
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National Association of EMS Educators

Angel Burba, M.S., NREMT-P, NCEE
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Scott Strader
Jo Haag, R.N., M.S.N.

Brady Publishing

Marlene Pratt, B.A.

Emergency Medical Services for Children
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Continuing Education Coordinating Board for
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Jay Scott, B.S., NREMT-P
Liz Sibley, M.A.
Alonzo Smith, B.A., NREMT-P
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Dan Kavanaugh, M.S.W., LCSW-C
Tina Turgel, RN, B.S.N,, RN.-C

Jones and Bartlett

Larry Newell, Ed.D., NREMT-P

Mosby JEMS Elsevier

Linda Honeycutt

Philadelphia Fire Department

Michael Touchstone, B.S., EMT-P

February 2008 National EMS Education Standards Stakeholders Meeting
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Organization:
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American Academy of Pediatrics

Unable to attend

American Ambulance Association

Bill Mergendahl , J.D., EMT-P

American College of Emergency Physicians

Sabina Braithwaite, M.D.
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Emergency Medical Services for Children
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Ron Seedorf
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William Brown M.S., R.N., NREMT-P
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Gary Wingrove

Office of Preparedness and Emergency
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Barbara Scotese, B.A.
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Physicians
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American Heart Association

Rod Kimble, B.A., EMT-P
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Christopher Kerley, CCEMT-P
Robert Doyle, B.S., EMT-B, IC

American Medical Response

Scott Bourn, Ph.D., M.S.N, R.N., NREMT-P

Association of Air Medical Services

Allen Wolfe, RN., CFRN
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Brady Publishing

Marlene Pratt
Sladjana Repic
Dan Limmer, A.S., EMT-P

Center for Emergency Medicine of Western
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Walt Stoy, Ph.D.

City of Phoenix Fire Department

Brenda Suttong, R.N., B.S.N., CEN, NREMT-B
Barbara Bovee

Committee F30 on EMS
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Programs for the EMS Professions
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Nick Robbins

Delmar Cengage
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EMS Institute--Regional EMS Council
Southwestern Pennsylvania

Christian Perry, Ph.D., EMT-P

Erie Co. Medical Center

Jeff Myers, D.O., Ed.M., NREMT-P

FISDAP

David Page, M.S., NREMT-P

Florida Association of EMS Educators

Nerina Stepanovsky, Ph.D., R.N., EMT-P

George Washington University EMS

Michael Ward, EMT-P, B.S., MGA, MIFireE

Hutchison Community College
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Dan Jones, R.N., EMT, IC

International Association of Flight Paramedics

Kevin Brown, B.A., NREMT-P, EMT-I

Jones and Bartlett

Kimberly Brophy

Loudoun County Department of Fire, Rescue,
and Emergency Management

Jose Salazar, M.P.H., NREMT-P

Maryland Department of Health and Metal
Hygiene Center for Preventive Health Services

Maura Proser, M.P.H.

Maryland Institute for EMS Systems

Bill Seifarth, M.S., NREMT-P

Mesa Fire Department

Terrence Mason, R.N.
Rick Apple, CEP
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National Volunteer Fire Council Ken Knipper
Office of Preparedness and Emergency Shima Safikhani
Operations Lauren Amold

Philadelphia Fire Department

Michael Touchstone, B.S., EMT-P

Professional Medical Transport Ambulance

Orlando Alcordo, NREMT-P

Southern California EMS Educators

Robert Lashier, M.P.H., M.Ed.

Victor Valley College

Scott Jones, B.S., MICP

Virginia Office of EMS
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Deborah Akers, NREMT-P
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