
ANNUAL PROGRAM PLANNING WORKSHEET (APPW) 

Program:  Emergency Medical Services— Paramedic, EMT, Refresher, Hazmat (EMS)  
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Cluster:  Nursing and Allied Health, Math, Science, Kinesiology 
Planning Year:  Planning in 2012-2013 for 2013-2014 
Last Year CPPR Completed:  2009-2010 
Next Scheduled CPPR:  2013-2014 

NARRATIVE:  APPW  

Use the following narrative outline and be brief and concise:   

I. Program-Level Outcomes:  List the outcomes established for your program. 

 
PARAMEDIC 

COMPREHENSIVE EMS KNOWLEDGE 
A. Comprehend EMS knowledge necessary to function in a healthcare setting. 
B. Comprehend general medical knowledge necessary to function in a healthcare 

setting. 
C. Be a strong entry level paramedic by giving me sufficient knowledge of current 

practice. 
 

LEADERSHIP 
A. Be responsible and accountable for my paramedic practice. 
B. Conduct myself in an ethical and professional manner when practicing 

paramedicine. 
C. Demonstrate an interest in continued professional development. 
D. Know the need to follow agencies and regulatory policies and procedures. 
E. Make appropriate decisions while functioning in a stressful prehospital/EMS 

condition. 
F. Integrate entry level paramedic critical thinking to patient situations. 
G. Consult with appropriate healthcare professional as needed for decision making. 
H. Value the use of evidence based practice and apply it to my practice. 
I. Consider physiologic, psychosocial, and spiritual needs of the patient when 

making decision. 
J. Coordinate care as being a team leader. 
K. Perform effective professional communication with the EMS team. 
L. Perform effective written/electronic documentation (PCR) that meets policies of 

the prehospital healthcare setting  
M. Apply expected legal guidelines to documentation and patient care. 
N. Effectively teach and evaluate patient learning. 

 
 



PATIENT ASSESSMENT 
A. Perform effective therapeutic communication with patients. 
B. Collect data from charts and patients. 
C. Interpret patient data. 
D. Recommend appropriate diagnostic and therapeutic procedures. 
E. Perform patient assessment systematically and thoroughly. 

 
TREATMENT 

A. Follow the local protocols of a given EMS area. 
B. Plan, prioritize, and implement patient care. 
C. Organize my time and work efficiently in a triage type method. 
D. Perform approved therapeutic procedures and modalities safely and with 

confidence. 
E. Assess accurately and recognize change from patient baseline and make 

adjustments accordingly. 
F. Utilize behaviors of prevention, maintenance, and restorative interventions 

when providing care. 
G. Administer medications using an organized system, within time requirements. 
H. Follow the seven rights of patient safety when administering medications. 
I. Perform and interpret diagnostic procedures safely and accurately. 
J. Provide non-judgmental care to diverse populations. 
K. Consider cultural sensitivity when providing patient care. 
L. Apply age appropriate patient care. 

 
FIELD INTERNSHIP FINAL COMPETENCY 

A. Scene Management 
B. Assessment/Treatment 
C. Communication 
D. Leadership 
E. Equipment 
F. Airway 
G. Circulation 
H. Musculoskeletal Skills 
I. Pharmacology 

 
EMS - BASIC 

A. Demonstrate and apply ethical, competent, and safe patient care within the 
scope of practice for an EMT 

B. Demonstrate the knowledge/skills necessary to become nationally and state 
certified by passing the National Registry Emergency Medical Technician Exam. 

 
EMS-REFRESHER 

A. Demonstrate knowledge of content taught in this course. 
B. Demonstrate required proficiency in skill performance 



EMS-HAZMAT 
A. Demonstrate how to contain hazardous materials in a pre-emergent and 

emergent situation. 
B. Explain various types of Hazardous Materials. 
C. Explain the proper safe first responder actions in a Hazardous Waste event. 

II. Program Progress towards Institutional Goals and Objectives:  Identify how your program, 
within the past year, has helped the district achieve its Institutional Goals and Objectives 
and provide data or evidence that demonstrates the progress.   

 
The following was fulfilled during the 2012-2013 academic year: 
 

Institutional Goal 1: San Luis Obispo County Community College District will 
enhance its programs and services to promote students’ successful completion of 
transfer requirements, degrees, certificates, and courses. 
 

Institutional Objective 1.2: Increase the percentage of degree‐ or certificate‐ 
directed students who complete degrees or certificates by 2% annually. 

 
a. EMS courses consistently contribute to the objective of certificate 

completion, as evidenced with institutional program review data. 
 

 
 

b. Developed and received curriculum approval for PALS, ACLS, PHTLS courses 
(paramedic certification courses). Courses delivered on SLO campus during 
spring 2012 and spring 2013. 

c. Offered the 3 required paramedic certification courses at Cuesta, allowing 
students in the Paramedic program to complete all program requirements at 
Cuesta rather than having to take some of the courses at Hancock. 

d. CTEA supported EMS/Paramedic success specialist---Assisted in test review 
and provided EMT study skills presentation. 

e. Implemented pre-course orientation for EMS 201 (EMT). Providing course 
expectations and requirements ahead of time gives students an opportunity 
to make an informed decision regarding their ability to commit to the 
demands of an 8.5 unit course. 

f. Discussed options for providing students access to DSPS services for evening 
courses. 

 

Certificates 

Awarded

Certificates 

Awarded

Certificates 

Awarded Total

2009-10 2010-11 2011-12 2009-12

243 204 142 589Total

EMS Certificates Awarded



Institutional Goal 2: San Luis Obispo County Community College District will build a 
sustainable base of enrollment by effectively responding to the needs of its local service 
area. 
 

Institutional Objective 2.1: Increase the capture rate of the local 24‐ 40 age 
cohort by 2% annually. 

 
a. The EMS courses organically contribute to this institutional objective as 

evidenced by the data below. A high percentage of the students enrolled in 
EMS courses are over the age of 24. 

 

 
 

 
Institutional Objective 2.2: Increase the local high school capture rate by 2% 
annually. 

 
a. EMS faculty and staff frequently participated in high school outreach 

activities (CTE college/career fair, Connect@Cuesta, Educate Conference, 
College night, Grizzly Academy, K-6 Public Safety events). 

 
Institutional Goal 4: San Luis Obispo County Community College District will implement, 
assess, and improve its integrated planning processes. 
 

Institutional Objective 4.1: Train the internal community about the integrated 
planning processes. 

 
a. Division Chair, Director and Associate Director participated in campus-wide 

Integrated Planning Workshops. 
b. Division Chair presented the Integrated Planning Model during an allied 

health faculty meeting.   
 
Institutional Goal 5: San Luis Obispo County Community College District will strengthen 
its partnerships with local educational institutions, civic organizations, businesses, and 
industries. 
 

Institutional Objective 5.1: Increase participation at district events for business 
and civic leaders. 

 

2008-09 2009-10 2010-11 2011-12

37.1% 45.5% 38.4% 48.8%

% of Students Enrolled in EMS Courses                                     

who are Over the Age of 25



a. Hosted EMS Advisory Committee meetings. 

 Meetings are well attended by community partners, including 
representatives from community, ambulance, hospital, fire, and EMSA. 

b. Our affiliate partners attended a district Board Meeting and wrote letters to the 
Board and President to express concerns regarding the negative impact EMS 
program discontinuance would have on our community.  

c. The paramedic program completion ceremony was well attended, with more 
than 150 guest present.  

d. EMS faculty and staff are very active in the community. We attend monthly 
EMSA meetings and community events, host advisory meetings, and interface 
with affiliate agencies on a regular basis (hospitals, ambulance companies, and 
fire departments). We are very visible because our students train in internships 
throughout the county and are highly respected. 

e. Community EMS and medical personnel regularly donate their time as Teaching 
Assistants, guest lecturers and advisory members. 

 
Institutional Objective 5.2: Increase participation at district events for K‐12 districts 
and universities. 
a. EMS Faculty attended high school career days and middle school outreach 

programs. 
b. EMS instructors take part in the Edúcate Conference class presentations. 
c. The Associate Director of the Nursing and Allied Health Department became a 

member of San Luis Obispo High School’s Site Council team. At her request 
“collaboration with Cuesta” became one of the high school’s initiative action 
steps. Options to establish ROP pathways are being evaluated. 

   

III. Program Progress towards Program-Level Objectives:  Identify the progress that your 
program has made, within the past year, towards achieving program-specific objectives that 
were identified in your program’s most recent Comprehensive Program Planning and Review 
document and provide data or evidence that demonstrates the progress. 

a. Secured outside funding for Paramedic director. 
b. Funded professional development opportunities using outside resources for faculty 

in their pursuit of teaching excellence and their desire to maintain currency within 
their academic discipline—Provided EMS regulated instructor methodology 
professional development course, TA training, FTO training and PALS, ACLS, and 
PHTLS training. 

c. Developed curriculum for CalFire and offered Emergency Medical Responder and 
Emergency Medical Responder—Refresher Courses—both were cancelled due to 
low enrollment. 

d. Implemented orientation courses for both EMT-basic (EMS 201) courses. 
e. Developed electronic Employer surveys for EMT-basic (EMS 201). 

 
 



IV. Institutional Measurements/Data:  Analyze the institutional, program and site specific 
measurements (data and evidence) that are most relevant to your current program status 
and indicate how attention to these measurements is reflected in program outcomes and 
assessment and/or student learning outcomes and assessment. 

    

 
 
NOTE: Current data is incomplete because Spring 2012 data for EMT-Basic (EMS 201) 
has not been included in the 2011-12 data. Fall 2009 enrollment is far greater than 
other semesters because 9 Cal Fire courses were offered during the spring semester 
but have subsequently been suspended.  
 

a. Enrollment 
PARAMEDIC PROGRAM 
Program enrollment continues to fluctuate. In its 7th year, enrollments have ranged 
from a low of 9 students to full enrollment with meeting the cap of 24 students.  
This year the program started with 17 students and lost 2 to academic failure before 
the start of the second semester. We have become more proactive in advertising the 
application period, with hopes of attracting a larger applicant pool this year. 
 
EMT COURSE (EMS 201) 
Two sections of EMS 201 are offered each semester (1 SLO campus and 1 NC 
campus) with course caps of 40. Enrollments start at full capacity and wait lists have 
traditionally been impacted on both sites. Over the past two semesters, enrollment 
on the NCC has declined, with as few as 32 students enrolled by the end of the 
second week of instruction. In spring 2012 the course increased by 2.5 units and 
class meetings increased to 3 X a week. 
Due to these significant curriculum and schedule changes, we anticipate seeing a 
change in enrollment, fill, retention and success rates but data for spring 2012 are 
not yet available.  
 
 
 

Overall 2008-09 2009-10 2010-11 2011-12

Fill Rates 82.7% 95.5% 93.9% 82.9%

Sections 15 24 14 16

Enrollments 310 567 357 315

FTES 62.14 88.11 92.02 64.19

FTES/FTEF 10.26 16.27 8.45 12.71

Success Rate 81.0% 90.3% 83.6% 83.0%

Retention Rate 90.0% 94.9% 88.8% 88.2%

EMS Program Review: Overall District Totals



EMT-REFRESHER COURSE (EMS 102) 
Beginning in 2011-12 the number of course sections dropped from 2 sections per 
semester to 1 section per semester. It is a hybrid distance education course 
composed of DE and one face-to-face campus skills day. There is high community 
interest in this course because it is required every 2 years for EMT re-certification. 
When consulted, our local EMSA has expressed a strong need for us to continue to 
offer this course. 
 
HAZARDOUS MATERIALS (EMS 103) 
Enrollment is typically > 80% however spring 2012 enrollment dropped to 60%.  This 
fluctuation from one semester to the next is not that uncommon because 
community need tends to ebb and flow. In the past, enrollment in EMS 103 was 
affected by scheduling conflicts with EMS 201’s “TBA” dates. Students who typically 
wanted to take both courses in a given semester were unable to navigate the date 
conflicts. We now monitor for this and try to not overlap the scheduling of the two 
courses. The course cap was increased from 20 to 30 for Spring 2013 and have 
advertised the course offering to our local EMS community with hopes of achieving 
full enrolment. 
 
EMERGENCY VEHICLE OPERATOR, AMBULANCE (EMS 104) 
This course has been discontinued. 

 
b. Fill Rates  

PARAMEDIC PROGRAM 
2010-11 has been the only year in which the program was enrolled to capacity. Fill 
rates have been inconsistent. Even if the program begins at full capacity (24 
students), it is unlikely that the fill rates will remain stable over the course of the 
academic year. Because the paramedic program consists of courses which are 
sequenced over 3 semesters, students move through the program as a cohort. When 
students leave the program, prior to program completion, fill rates for the 
subsequent semesters decline. An increase in fill rates for paramedic program spring 
and summer courses will only be seen if students who had requested a “leave of 
absence” re-enroll the following year.  
    
EMT AND OTHER EMS COURSES 
Current data is incomplete because EMS 201 data has not been included for 2011-
12. The missing data would likely reflect changes implemented in spring 2012.  The 
addition of pre-course orientation, 3 weeks prior to the first day of class, should 
support high fill rates because ineligible students will weed themselves out and 
allow space for students that will not be dropped on the first night of class due to 
unanticipated ineligibility.   
  
 
 



c. FTES  
The significant drop in FTES from 2010-11 to 2011-12 is reflective of the missing data 
for EMS 201. The omission of this data makes planning difficult because in spring 
2012 the course increased by 2.5 units and class meeting increased to 3 X a week. 
Due to these significant curriculum and schedule changes, we anticipate seeing a 
change in enrollment, fill, and retention and success rates. Accurate data is needed 
to help us project the need to possibly reduce the number of EMS 201 sections. 
When the data becomes available we will re-evaluate. 

 
d. Success and Retention 

Although our success and retention rates exceed the college average, success and 
retention is a concern we keep at the forefront as we assess and evaluate our 
programs. All but EMS 103 and EMS 201 achieve greater than 90% success and 
retention rates. We were also concerned that success and retention would be 
negatively impacted in spring 2012 due to the 2.5 units increase and the addition of 
complex technical content to EMS 201 (mandated).  
Because the available data is not complete it would be premature to speculate or 
make planning decisions based on the current information. Nonetheless, we are 
actively working to increase the success and retention rate for EMS 201. In Fall 2012, 
we implemented pre-course orientation to better inform and prepare students for 
success and added optional study skills and test taking strategy presentations.  
 

e. Certificates Awarded 
PARAMEDIC PROGRAM 

 
 
In 2011-12,   17 Certificates of Achievement were awarded to students who 
completed the paramedic program. The number of certificates awarded doesn’t 
reflect awards given following the standard academic year because although it is a 
one year program, individuals in program cohorts complete at different times. 
Program completion is dependent on the length and availability of internship 
rotations. For example, many students that began the program in fall 2011 did not 
complete until fall 2012 and will be counted with the 2012-13 data. In other words, 
some of the completers noted in 2011-12 were actually part of the “class of 2011” 
cohort and completers from the “class of 2012” will be noted in 2012-13 because 
they finished their internships in fall 2012. 

C.A. 

Paramedic

C.A. 

Paramedic

C.A. 

Paramedic

2009-10 2010-11 2011-12

Total 16 1 17

Paramedic Certificates Awarded



EMT AND OTHER EMS COURSES 

 
 
In the world of EMS, Cuesta coursework is pertinent in that it provides the education 
needed and course completion certificate required for students to be eligible to take 
state and national certification exams. Ultimately, the certificates students earn 
from state and national registries allow them to enter the workforce. Scheduling 
changes and name changes have occurred to with the EMS courses noted above. 

 C.S. Emergency Services (Emergency Vehicle Operator, EMS 104) was 
suspended in 2011-12 

 What is now known as C.S. Emergency Medical Technician (EMT – EMS 201) 
was previously known as C.S. Emergency Medical Services. This change took 
place in 2011-12. 

 The offering of C.S. Emergency Medical Services Technician – Refresher (EMS 
102) dropped from 2 sections/semester to 1 section/semester in 2011-12. 

 

f. Job Projections 
Environmental SCAN June 2010 (South Central Regional Occupational Breakdown 
Program viability study):  
According to California’s Employment Development Department projections for 
2008 thru 2018, the number of Emergency Medical Technicians and Paramedics in 
California is expected to grow much faster than the average growth rate for all 
occupations. Jobs are expected to increase by 30.8 percent, or 4,400 jobs. An 
average of 440 new job openings per year is expected plus an additional 290 job 
openings per year due to net replacement needs, resulting in a total of 730 job 
openings a year between 2008 and 2018 in California. Our county need for EMS 
professionals is increasing as our elderly population is the fasting growing 
demographic. 
 

V. Program Outcomes Assessment and Improvements:  
    
EMS assessment cycle calendar is included – see appendix A.  
 
Certificate SLOs (EMT, Hazmat, EMT Refresher) are reviewed yearly, assessed/evaluated in 
May, and discussed with faculty, division chair and associate director in August. Paramedic 
PLOs are assessed/evaluated and discussed during the fall semester. 

 

C.S. EMS 

(EMT)

C.S.                 

Haz-Mat

C.S. EMS 

Refresher

C.S. 

Emergency 

Services 

(Veh. 

Operator)

C.S. EMS 

(EMT)

C.S.                  

Haz-Mat

C.S. EMS 

Refresher

C.S. 

Emergency 

Services 

(Veh. 

Operator)

C.S. EMS 

(EMT)

C.S.                   

Haz-Mat

C.S. EMS 

Refresher

C.S. 

Emergency 

Services 

(Veh. 

Operator) Total

2009-10 2009-10 2009-10 2009-10 2010-11 2010-11 2010-11 2010-11 2011-12 2011-12 2011-12 2011-12 2009-12

150 18 40 19 134 22 36 11 89 9 27 0 555

EMS Certificates Awarded 2009 - 2012



 Summarize recent assessment efforts and assessment methods within the program 
(You may attach recent program-level CPAS in lieu of this narrative).  
  

Evaluation systems to assess our EMS courses’ effectiveness are numerous. Some are 
mandated by state and national accrediting bodies and others by our institution. These 
measures are used to evaluate, adjust and make changes on an annual basis to support 
continued student success and program improvement. Some of the assessment tools 
used are as follows: 

 Employer surveys – Assessment of knowledge, skills, abilities, and attitudes 
that a student has attained as a result of his or her engagement in a particular 
set of collegiate experiences. 

 Community EMS Advisory Board Meetings – scheduled at least twice a year. 

 Annual Mandated Report submitted to CoAEMSP (Committee on Accreditation 
of Educational Programs for the Emergency Medical Services Professions). This 
is an assessment tool used by the Paramedic program’s national accrediting 
body. It is submitted annually on December 1st to report progress, success 
and/or failure to meet nationally established benchmarks, with the 
expectation of addressing program improvement, where needed.  

 We work closely with our community partners and actively seek their input and 
feedback through frequent communication and Advisory Committee meeting 
discussions. Based on the feedback we have received, it is safe to say that 
Cuesta’s EMS program is well regarded and valued in our community. 

 Once every 5 years the Paramedic Program submits an extensive 
Comprehensive Continuing Accreditation Self Study Report to CoAEMSP who 
insures that we are following the standards and guidelines established by 
CAAHEP (Commission on Accreditation of Allied Health Education Program). 
This report is followed by a 2 day site visit, and follow-up reports. Our most 
recent CoAEMSP site visit took place in May 2012 and continuing accreditation 
was awarded in January 2013. The next comprehensive review will be 
scheduled in 2017-2018. 

 Once every 4 years our EMS basic and Paramedic program submit an extensive 
Program Re-Approval Report to our LEMSA (Local Emergency Medical Services 
Authority) who insures we are following the standards and guidelines 
established by California Code of Regulations TITLE 22, SOCIAL SECURITY 
DIVISION 9, PRE-HOSPITAL EMERGENCY MEDICAL SERVICES, Chapter 2. 
Emergency Medical Technician and Chapter 4.  Emergency Medical Technician 
– Paramedic. This report is followed by a site visit, and follow-up reports. Our 
most recent LEMSA site visit took place in summer 2011 and Program Re-
Approval was awarded. The next comprehensive re-approval will be scheduled 
in 2014-2015. 

 National Registry Emergency of Medical Technicians (NREMT) Exam pass rates 
1. EMT: We have seen an increase in both the number of students 

attempting the NREMT exam as well as first-time pass rates. We have 



offered Success Specialist seminars directed at test prep and effective 
study tips. We have also added a required “test prep” tool to our 
textbook package. 

 
 

2. Paramedic: The August 2008-2012 NREMT-P pass rates are noted 
below.  Program pass rates for the most recent graduates (Sept. 
2012) are not yet available. Paramedic graduates continue to pass the 
NREMT-P exam at rates higher than the national average and at a rate 
higher than the CoAEMSP established benchmark of 70%. 

 

 
 
 
 

Date Range

# of Students that 

Attempted the 

Exam

First Attempt 

Pass

Cumulative Pass 

Within 3 

Attempts

Cumulative Pass 

Within 6 

Attempts

Failed All 6 

Attempts

Eligible For 

Retest

Did Not 

Complete Within 

2 Years

33% 83% 83% 0% 0% 17%

(2 / 6) (5 / 6) (5 / 6) (0 / 6) (0 / 6) (1 / 6)

49% 64% 67% 0% 33% 0%

(45 / 91) (58 / 91) (61 / 91) (0 / 91) (30 / 91) (0 / 91)

57% 74% 74% 0% 26% 0%

(31 / 54) (40 / 54) (40 / 54) (0 / 54) (14 / 54) (0 / 54)

80% 84% 84% 0% 16% 0%

(45/56) (47/56) (47/56) (0/56) (9/56) (0/56)

87% 87% 87% 0% 13% 0%

(27/31) (27/31) (27/31) (0/31) (4/31) (0/31)

2nd Quarter 2008 

to                                  

2nd Quarter 2013
337554 67% 79% 80% 0% 7% 13%

56

National EMT: NREMT Pass/Fail Rates

Cuesta College EMT:  NREMT Pass/Fail Program Report

8/16/2008 to 

8/15/2009
6

8/16/2009 to 

8/15/2010
91

8/16/2010 to 

8/15/2011
54

8/16/2011 to 

8/15/2012

8/16/12 to 

2/28/13
31

Date Range

# of Students that 

Attempted the 

Exam

First Attempt Pass
Cumulative Pass 

Within 3 Attempts

Cumulative Pass 

Within 6 Attempts

Failed All 6 

Attempts
Eligible For Retest

Did Not Complete 

Within 2 Years

91% 100% 100% 0% 0% 0%

(10 / 11) (11 / 11) (11 / 11) (0 / 11) (0 / 11) (0 / 11)

77% 100% 100% 0% 0% 0%

(10 / 13) (13 / 13) (13 / 13) (0 / 11) (0 / 11) (0 / 11)

89% 95% 0% 0% 5% 0%

(17 / 19) (18 / 19) (0 / 19) (0 / 19) (1 / 19) (0 / 19)

82% 100% 100% 0% 0% 0%

(9/11) (11/11) (11/11) (0 / 11) (0 / 11) (0 / 11)

2nd Quarter 

2008 to                                  

4th Quarter 

2012

50772 70% 84% 86% 1% 6% 7%

Central Coast Paramedic Program at Cuesta College -  NREMT-P Pass/Fail Program Report

11

8/16/2010 

to 

8/15/2011

19

National Paramedic: NREMT-P Pass/Fail Rates

8/16/2011 

to 

8/15/2012

11

8/16/2008 

to 

8/15/2009

8/16/2009 

to 

8/15/2010

13



 Briefly summarize program improvements or changes that have been implemented since 
the last APPW or CPPR.  (You may attach recent program-level CPAS in lieu of this 
narrative). 

 
EMT (EMS 201) 
Implemented Changes based on PLOs 

a. Switched to a curriculum that includes the required “Test Prep” tool: a 2000 
question test bank with content area specific feedback to help students prepare 
for the National Registry exam. 

b. Utilized Student Success Specialist services to provide optional study skills and 
test prep workshops.  

c. Implemented pre-course orientation to diminish attrition.  
d. Faculty discussion addressed future projections/schedule changes. New 

regulations will go into effect on 4/2013. We will have 1 year to come into 
compliance and are anticipating implementation in spring 2014. 

e. We developed an electronic employer survey to assist us in creating a post 
certification, employment data base. 

 
EMS Hazmat (EMS 103) 
Implemented Changes based on PLOs 

a. Scheduling changes due to low enrollment and budgetary constraints.  Did not 
offer EMS 103 in Fall 2012 and increased the cap from 20 to 30 for the spring 
2013 course. We will move to offering the course only once a year, each spring 
semester. We promoted the spring offering through our local EMSA. 
 

EMT Refresher (EMS 102) 
Implemented Changes based on PLOs 

a. Discussed need to schedule classes in such a way that the class meeting dates do 
not overlap with EMT patient extrication days or Hazmat dates. 

b. Initiated discussion regarding EMS regulatory changes that might require 
curriculum revision.  

  
Paramedic  
Implemented Changes based on PLOs  

a. Secured donated funding to pay the salary of the full time Paramedic Program 
Director (36 hours/week).  

b. Implemented the administration of program surveys to be given to students 
upon completion of their field internship. 

c. Purchased needed equipment to enhance delivery of Certification courses (ACLS, 
PALS, PHTLS). 

d. Added “field trip” to Cuesta’s Children Center to provide additional pediatric 
contacts (practice of assessment skills). 

e. Added formal FISDAP training for both students and faculty to improve tracking 
records of patient contacts. 



f. Developed training materials for clinical preceptors, including a post test to 
validate comprehension and understanding. 

g. Purchased FISDAP access codes for field preceptors to enhance instructional 
interface with student interns (funded through CTEA for professional 
development). 

 
  

 Identify and describe any budget requests that are related to student learning outcomes 
assessment results or institutional/programmatic objectives. 

 
a. Funding to pay salary of a full time Paramedic Director. 

 This is a mandated position that presently is funded by an outside private 
donor.  Eventually, this position will need to be absorbed by the district. 

b. For sustainability, the Medical Director’s salary needs to be covered by the 
district. 

c. Funding to provide a monetary stipend for delivery of EMT (EMS 201) pre-course 
orientation (2x each semester) 

d. Augment formal preceptor training for Paramedic clinical and field internships 
through use of FISDAP and/or on campus professional development orientations 
and training. 

e. Update and replacement of equipment including enhancement of simulation 
equipment for the EMT and Paramedic programs (Traction Splint Trainer and 
Intubation Torso Manikins). 

f. Secure ongoing funding source to hire part-time NCC secretary III position. This 
position is currently being funded with grant monies.   

g. Secure ongoing funding source for part-time Allied Health Student Success 
Specialist position. This position is currently being funded with CTEA monies. 

h. Increase Teaching Assistants’ (TA) base hourly rate to compensate them for the 
specialized work they perform and to compete with Allan Hancock’s pay rate. 
(EMT TAs and Paramedic TAs to be placed on different pay scales based on 
differences in required training and qualifications). 

i. SIM lab augmentation to include needs of EMS – Ambulance simulation 
equipment. 

j. SIM Lab Technician to be shared with NRAD and LVN programs. 
k. Continue to review skills kit content for currency, necessity and cost of supplies.  

It is important to have students purchase a kit (materials fee) that is usable and 
supports the course objectives. 

 The reimbursement generated by the materials fee does not always 
cover the cost of the supplies that must be ordered.  The nursing and 
allied health division augments the supply budget with 
foundation/grant funding. Materials fees are adjusted every 2 years 
(odd years).  Increased cost of supplies from the vendors is 
unpredictable.  The poor economic climate has a direct correlation to 
the increasing costs of our supplies. 



 

VI. Program Development/Forecasting for the next academic year: 
Create a short narrative describing the following development forecasting elements, 
indicating how they support efforts to achieve program outcomes and/or institutional goals 
and objectives (where applicable): 

 

 New or modified action steps for achieving Institutional Goals and Objectives 
 
INSTITUTIONAL GOAL 1: San Luis Obispo County Community College District will 
enhance its programs and services to promote students’ successful completion of 
transfer requirements, degrees, certificates, and courses.  
  

Institutional Objective 1.2: Increase the percentage of degree‐ or certificate‐ 
directed students who complete degrees or certificates by 2% annually. 
 
a. Consider possibility of adding course prerequisites to EMS 201 -- English and 

Science 

 Assess the need for adding pre-requisite courses once we evaluate the 
impact the required curriculum changes (regulatory updates) had on 
student success.  Anecdotally, students are struggling with increased 
anatomy/physiology and patient assessment. 

b. Evaluate the need to modify the Paramedic admission and selection criteria to 
increase admittance of students that are most qualified with quality EMT 
experience. 

c. Augment formal preceptor training for Paramedic clinical and field internships 
through use of FISDAP and/or on campus professional development training. 

d. SIM lab augmentation to include needs of EMS – Ambulance simulation 
equipment. 

e. Re-establish lead instructor roles for didactic and skills labs 

 Didactic – coordination of instructional delivery and continuity 

 Skills labs – coordination of TA management and skills delivery 
 
INSTITUTIONAL GOAL 2: San Luis Obispo County Community College District will build a 
sustainable base of enrollment by effectively responding to the needs of its local service 
area. 
 

Institutional Objective 2.1: Increase the capture rate of the local 24‐ 40 age cohort 
by 2% annually. 

 
a. Continue to inform the community of program application periods and criteria 

through public info sessions, flyers, press releases, and website announcements 
with a plan to increase applicant pool.  

 



INSTITUTIONAL GOAL 4: San Luis Obispo County Community College District will 
implement, assess, and improve its integrated planning processes. 
 

Institutional Objective 4.1: Train the internal community about the integrated 
planning processes. 

 
a. Will work to engage paramedic program director and faculty in college based 

activities. 

 Faculty meetings. 

 Participation in management based meetings (Cluster meetings, Dean 
meetings).  

 Greater participation in college planning, assessment and 
implementation processes – Schedule a faculty “work” meeting in 
January to complete APPW, Unit Plan, CPPR, and or CTE Program 
Review. 

 
INSTITUTIONAL GOAL 5: San Luis Obispo County Community College District will 
strengthen its partnerships with local educational institutions, civic organizations, 
businesses, and industries. 
 

Institutional Objective 5.1: Increase participation at district events for business 
and civic leaders. 

 
a. Continue to discuss program viability with our community partners to remain 

up-to-date on local needs, demands and ability to provide quality training. 
 

 New or modified action steps for achieving program outcomes 
 

a. Secure district funding for the Paramedic Program Director salary - this is a 
mandated position that presently is funded by a private outside funding 
source.  This position will need to be absorbed by the district for the 
program to be sustainable. 

b. For sustainability, the Medical Director’s salary needs to be covered by the 
district. 

c. Continue to work closely with the foundation to maintain community 
partnerships which support salaries, equipment, operational expenses, 
technology, professional development, student success strategies, facility 
improvements, and in-kind support. 

d. Terminate the consortium partnership agreement the Paramedic Program 
currently shares with Allan Hancock.  This includes bringing the contract into 
alignment with current course offerings and processing official separation 
through the Chancellor’s office. 

e. Evaluate the possibility of establishing one on one, preceptor/student 
relationships for the clinical, in hospital portion of the training. 



f. Continue to foster agency relationships to insure availability of internship 
site/contracts and adequate number of field preceptors. 

f. Add Teaching Assistant survey as a tool to attain valuable input for future 
program needs (i.e. skills equipment, additional TA training, etc.). 

g. Conduct employer and alumni surveys to assess effectiveness of programs 
and services. 

h. SIM lab augmentation to include training needs of EMS – Ambulance 
simulation equipment – this will provide an avenue to address the CoAEMSP 
recommendations to increase the number of patient contact hours. Because 
we live in an area with low call volume students are challenged to meet the 
expected number of patient contacts in specified areas.  

i. Explore possibility of adding iPads to enhance instructional delivery.  
j. Continue to evaluate and discuss paramedic program viability with our 

community partners to remain up-to-date on local needs, demands, and 
ability to provide quality training. Community Advisory Committee members 
remain in favor of keeping the EMS program at Cuesta. 

 

 Anticipated changes in curriculum and scheduling 
 

a. Conduct a needs assessment to accommodate increased number of 
clinical/internship hours for EMT students. 

b. Evaluate the impact of change in curriculum, and hours in the EMT course – 
formulate a plan to support student success. 

 Increase the course by .5 units to accommodate increased training 
mandated by the state. 

c. Consider course development of a Summer EMS 201 (EMT Basic) course to 
be offered in a hybrid, online format aimed at previously certified EMTs 
whose certification has lapsed and/or currently certified First Responders. 
This could possibly augment summer FTES.  Due moratorium on DE at this 
time and lack of faculty who are able to implement, we will not pursue this 
next year.  

d. Develop an AS degree for EMS programs.  While this supports the students in 
furthering their career and learning, it also helps the division groom future 
faculty to teach. 

e. Evaluate the need for Paramedic program curriculum revision to add hours 
and credits to enhance student success (such revisions would require 
additional classroom space and time). This decision may impact the 3 day per 
week schedule.  Discussions will need to consider how to accommodate 
more hours in the paramedic program when they are already scheduled for 8 
hours per day-3 days per week. 

 Evaluate curriculum revision to the paramedic program to include on 
campus meeting times throughout spring semester. 

 Consider shifting the distribution of paramedic program units to 
support students’ receipt of FAFSA dollars. Shifting curriculum to 



distribute units in such a way that the unit load is eligible for the 
greatest amount of funding.  

f. Begin dialogue with EMS faculty and community to consider development of 
a skills revalidation session (offered in conjunction with the EMT-Refresher 
course) to service the needs of EMT students who did not take the National 
Registry exam within the mandated one year from course completion based 
on skills validation. 

g. Possible development of a CPR course for Health Care Providers and 
Emergency Medical Responder/Refresher courses. 

h. Make sections of PHTLS, PALS, and ACLS cert. courses available to the public.  
 

 Levels or delivery of support services 
 

a. Explore the possibility of securing our own supply of vaccinations in order to 
provide a free immunization clinic at the beginning of each semester without 
having to rely on the Health Department’s immunization availability – being 
able to count on this would be a great saving to students as they are required 
to have numerous vaccinations in order to participate in their clinical 
training. 

 

 Facilities changes 
 

a. Need to find office space for paramedic director. 
b. Participate in the District’s discussion of the facilities master plan to 

advocate for allocating NCC space to Allied Health programs. 
c. Remodel of room N2801 for CNA and EMS to better serve the needs of the 

MAST and LVN programs in room N2407. 
 

 Staffing projections 
 

a. Establish a concrete plan to institutionalize the Paramedic Program Director 
position.  

 This position is mandated by the accrediting commission (CoAEMSP) 
which is currently covered by an outside private donor. 

b. Hire a full-time EMS faculty for program sustainability, stability and 
continuity. Because EMS programs and courses are highly regulated, the 
need for a full time instructor is highly needed.   

c. Add an Allied Health success specialist (case manager) position for 
paramedic and EMT programs to support student retention and success. 

l. For sustainability, the Medical Director’s salary needs to be covered by the 
district. 

m. Secure ongoing funding source to hire part-time NCC secretary III position. 
This position is currently being funded with grant monies.  



n. Part-time hourly clerical support to monitor required immunizations (40 
hours per semester).  

o. SIM Lab Technician to be shared with NRAD and LVN programs. 
p. Increase Teaching Assistants’ (TA) base hourly rate to compensate them for 

the specialized work they perform and to compete with Allan Hancock’s pay 
rate (EMT TAs and Paramedic TAs to be placed on different pay scales based 
on differences in required training and qualifications).  

 

 Strategies for responding to the predicted budget and FTES target for the next academic 
year 

 
a. Make sections of PHTLS, PALS, and ACLS cert. courses available to the public.  
b. Evaluate the feasibility of re-establishing and/or pursing additional contracts 

with Cal Fire or other EMS community partners for course offerings, knowing 
that the outcome will be dependent upon the district’s need for FTES.  Before 
entering into an agreement, we will need to consider, classroom space or 
location off-site, qualified faculty availability, and regulatory requirements 
that will impact the workload on the office. If considered, it would meet the 
Institutional Objectives of increasing the cohort of students who are age 24-
40 and increase completion rates in a certification course. 

c. New regulations for EMT will impact our community clinical agencies. 
Dialogue must take place to include the # of sections we should offer and 
course enrollment amounts so that we can provide a positive learning 
environment in the community as well as meet the regulatory expectations. 

d. Work closely with the foundation to maintain community partnerships which 
support salaries, equipment, operational expenses, technology, professional 
development, student success strategies, facility improvements, and in-kind 
support. 

e. Because we need to reduce our district budget and reduce FTES, no 
simulation course or new course development will take place for EMS 
curriculum. Courses and sections will be reduced based on needs of the 
District. 
 

 
  



SLO Assessment Calendar--Paramedic  Program 
  

 
  

           
  

Program:  EMS-Paramedic 

 

Aug Sept Oct Nov Dec 
 

Jan Feb Mar  Apr May 
 

June July 

 
 

Fall Semester 
 

Spring Semester 
 

Summer 

EMS-Paramedic Program 
 

Program SLOs 
 

Program SLOs 
 

Program SLOs 

SLO Assessment of Current 
Year  

 

Assess objective &/or performance based tools 
from Fall 

 

 

 

Assess objective &/or performance 
based tools from Spring 

 

 

 

tools developed by 
faculty for Sum. 

 

Analysis of Data/Planning 
from previous semester---
completed in first month of 
the beginning of semester 

 

 

Analyze data from Spring 

 

 

 

Analyze data from Fall  

 

  

Implementation based on the 
evaluation  from the Previous 

Year 
 

 

Implement changes from the previous Fall 

 

 

 

Implement changes from the previous 
Spring 

 

 

 

Implement changes 
from the previous 

Summer 

 

Post-Implementation AKA 
(Program Review of core 
courses taking place at the 
end of each semester). 
Discussion includes: 
summary of changes brought 
on by course SLO data and 
how it was implemented; 
need for curriculum change; 
content integration issues 
that arise concerning each 
level; program successes; 
community input.   

  

  fclty mtg in 
Sept 

  

 

  

 

    

 

CTE Questions (1-3) (see other form): completed every 2 years (EVEN or ODD)               



SLO Assessment Calendar—EMS-Basic/Hazmat Courses/Certificates 
  

 
  

           
  

Program:Emergency Medical Tech-  
  EMS-Basic/Hazmat 

 

Aug Sept Oct Nov Dec 
 

Jan Feb Mar  Apr May 
 

June July 

  
 

Fall Semester 
 

Spring Semester 
 

Summer 

EMS-Basic Courses and Certificates 
 

EMS 201       EMS 102            EMS 103                    

 

EMS 201       EMS 102        EMS 103                           

 

 

SLO (Course) and PLOs (Certificates and 
Programs) Assessment  

 

 

Course SLOs---Assess objective &/or 
performance based tools in the Fall 

 

 

 

CERT/Program PLOs---Assess objective 
&/or performance based tools in the 

Spring 
 

 
  

 

 

  
 

  

  

Student  
Surveys 

  

  
 

    

Student  
Surveys 

 
    

Analysis of Data/Planning from previous 
semester---completed in first month at 
the beginning of semester 

 

PLOs are 
analyzed in the 
early FALL     

 

SLOs are 
analyzed in 
the early 
SPRING 

    

  
  

   
         

  

Implementation based on the evaluation  
from the Previous Year  

 

Implement changes from the previous 
year  

 

 
          

 

  

Post-Implementation AKA (Program 
Review of core courses taking place at 
the end of each semester). Discussion 
includes: summary of changes brought 
on by course SLO data and how it was 
implemented; need for curriculum 
change; content integration issues that 
arise concerning each level; program 
successes; community input.    

  

 Faculty mtg 
in Jan-Mar-

discuss 
Course 
SLOs 

 
    

  

  

 Faculty 
mtg in Aug-

Septr-
discuss 

Cert/ 
Program 

PLOs 

  

    
 

  

  

CTE Questions (1-3) (see other form): completed every  2 years at the  same time as Program Outcomes  (EVEN YEARS)        

 


