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IOWA EMERGENCY MEDICAL SERVICES (EMS) TRAINING PROGRAM SELF-ASSESSMENT APPLICATION 

This self-assessment application shall be completed by all institutions seeking approval to operate as an approved Iowa Emergency Medical Services (EMS) Training Program. This self-assessment application applies to both initial and renewal applicants to conduct primary and approval of EMS continuing education. A completed needs assessment must accompany this document if this is an initial application.

Please complete this self-assessment application in its entirety and return at least 60 days prior to the scheduled on-site visitation or current training program authorization expiration date to:

Brad VandeLune, Compliance Officer
Iowa Department of Public Health
Lucas State Office Building
321 East 12th Street
Des Moines, Iowa 50309

Information supplied within this self-assessment application will become the property of the Iowa Department of Public Health, Bureau of Emergency and Trauma Services. Institutions making applications may wish to copy the completed self-assessment application prior to returning it to the IDPH, Bureau of Emergency and Trauma Services.

Completing this self-assessment application in and by itself does not constitute approval to conduct EMS education by the Iowa Department of Public Health, Bureau of Emergency and Trauma Services. Approval to conduct EMS education within Iowa will be based on the following:
· Completion of the self-assessment application
· Completion of a needs assessment if applying as a new training program
· The on-site survey by the verification team
· Recommendation for approval from verification team
· Certification as an Iowa EMS Training Program awarded by the IDPH, Bureau of Emergency and Trauma Services

Questions regarding this document and process for approval or reauthorization of an Iowa EMS Training Program may be addressed to Brad VandeLune:

Email: brad.vandelune@idph.iowa.gov
Phone: 515-344-6101




GENERAL INFORMATION


												
Training Program Name


												
Street Address


												
Mailing Address (if different from above)


												
City and State							Zip Code

Indicate the type(s) of the institution making application and provide verification

  Iowa College       Iowa Licensed Hospital       Iowa Service Program

Check the appropriate box to indicate initial or renewal application

	Initial Application				Renewal Application

Check the appropriate box or boxes below to indicate what level(s) of EMS education and training the applicant will provide

Training:

	Initial Education			Approval of EMS Continuing Education

Education/Certification Program(s) Offered:

	Emergency Medical Responder (EMR)
	Emergency Medical Technician (EMT)
	Advanced Emergency Medical Technician (AEMT)
	Paramedic (PM) - must also be CAAHEP accredited





TRAINING PROGRAM DIRECTOR


												
Last Name							First Name


												
Mailing Address


												
City and State							Zip Code


												
Daytime Phone Number				Evening Phone Number


												
E-mail Address					Fax Number

Is the training program director certified as an Iowa EMS Provider?

· Yes			   No

Is the training program director endorsed as an Iowa EMS-Instructor?

· Yes			   No

Has this training program ever received a letter of concern, a letter of citation, or had its approval or renewal denied, suspended, revoked, or been placed on probation in this or any other state?

· Yes (please attach a letter of explanation, copy of the disciplinary action, and resolution)

· No







TRAINING PROGRAM MEDICAL DIRECTOR


												
Last Name							First Name

  MD			  DO


												
Mailing Address


												
City and State							Zip Code


												
Daytime Phone Number				Evening Phone Number


												
E-mail Address					Fax Number


												
Clinic and/or Hospital Affiliation


												
Specialty Area / Board Certification(s)


Iowa License Number: 							

Has the Training Program Medical Director attended the "Iowa EMS Medical Director's Workshop" sponsored by the IDPH Bureau of Emergency and Trauma Services?


· Yes (date attended 				location 				)	
· No



Statement of Affirmation

We hereby affirm and declare that the training program named in this self-assessment application will comply with all applicable requirements of Iowa Code, Chapter 147A, and Iowa Administrative Code, Section 641, Chapter 139. We further certify and declare under penalty of perjury that the information provided in this document, including any attachments, is true and correct. We are responsible for the accuracy of the information provided regardless of who completes and submits the application. We understand that providing false or misleading information or failure to comply with all applicable requirements may result in the citation and warning, denial, suspension, revocation, or probation of the training program's approval by the Iowa Department of Public Health, Bureau of Emergency and Trauma Services. In submitting this application, we consent to any reasonable inquiry that may be necessary to verify or clarify the information provided in conjunction with this application. We understand that this information is a public record in accordance with Iowa Code chapter 22 and that application information is public information, subject to the exceptions contained in Iowa law.



												
Signature of Training Program Director				Date



												
Signature of Training Program Medical Director			Date



												
Signature of College Dean (if applicable)				Date



												
Signature of Iowa Licensed Hospital CEO (if applicable)		Date



												
Signature of Iowa Service Program Director (if applicable)		Date



A.	SPONSORSHIP

STANDARD

The sponsoring institution of an Iowa emergency medical services (EMS) training program shall be an Iowa college approved by the Higher Learning Commission, an Iowa hospital, or an Iowa Service Program that is approved by the Iowa Department of Public Health to conduct emergency medical care training and/or approval of EMS continuing education with adequate resources and dedication to educational endeavors. (IAC 641--139)


Provide Documentation Of One Or More Of The Following:

1. Evidence that the training program's sponsoring institution holds current accreditation by the Higher Learning Commission (HLC) or its equivalent recognized by the US Department of Education as an Iowa college with dedicated resources to EMS education.

2. Evidence that the training program's sponsoring institution is an Iowa-approved hospital with dedicated resources to EMS education.

3. Evidence that the training program's sponsoring institution is an authorized Iowa Service Program with dedicated resources to EMS education.

4. Evidence that the training program is currently accredited by the Commission on Accreditation of Allied Health Education Programs (CAAHEP) or has submitted a self-study application to the Committee on Accreditation for the Emergency Medical Services Profession (CoAEMSP) if applying to provide paramedic level training.




B.	TRAINING PROGRAM DIRECTOR

STANDARD

It is recommended that the EMS training program have a full-time program director and is an appropriate healthcare professional (full-time educator or practitioner of emergency or critical care) assigned by the training program to direct the operation of the training program. The training program director's primary responsibility is to the EMS educational program and to assure the success of each course and program offered. In addition to other assigned responsibilities, the training program director shall be responsible for the organization, administration, periodic review, continued development, and educational program effectiveness. The training program director shall ensure the cooperative involvement of the training program's medical director.

The training program director shall have formal academic training and preparation, hold appropriate Iowa credentials for the courses being taught in the program, or hold comparable Iowa credentials that demonstrate equivalent training and preparation.

The training program director should also have formal training and prior experience in education-related issues, including evaluation, administration, and legislative issues for the prehospital provider.

Collaboration between the training program director and the training program medical director is essential for success and growth. The training program director shall assume ultimate responsibility for administering each program, including didactic, clinical, and field phases. It is the training program director's responsibility to monitor all phases of the program to ensure that the program's educational objectives are met.


Provide Documentation Of the Following:

1. Evidence indicates what percent of the training program director allocates toward participating with EMS-related programs.

2. Evidence of Iowa credentials is equivalent to or comparable to the level(s) of program(s) conducted.

3. Evidence of training and/or experience in education and evaluation (e.g., Iowa EMS-Instructor, EMS-Evaluator).


4. Evidence to support that the training program director is responsible for the following areas within each EMS program:
A. Organization
B. Administration
C. Periodic Review
D. Continued Development
E. Effectiveness of the Educational Program

5. Evidence of how the training program director has the authority to administer all phases of the educational program, including components as:
A. Didactic
B. Laboratory
C. Clinical
D. Field

6. Evidence of how the training program director and sponsoring institution actively solicits and requires the cooperative involvement of the training program medical director in such areas as:
A. Didactic
B. Laboratory
C. Clinical
D. Field


Attach the following:

· Curriculum Vitae (CV) for the Training Program Director

· Job description for the Training Program Director

· Table of Organization chart(s) (Parent organization & training program)



C.	TRAINING PROGRAM MEDICAL DIRECTOR

STANDARD

The training program shall have an appointed medical director who shall, at a minimum, review the educational content of each training program curriculum, evaluate the quality of medical instruction, and supervise delivery by the faculty members. The medical director must attest that each student has achieved the desired level of competence (didactic, lab, clinical, field) prior to course completion. The medical director should routinely review student performance to ensure adequate progress toward completing the training program's educational objectives.

The training program medical director shall be an Iowa licensed physician licensed under Iowa Code Chapter 148 with experience and current knowledge of emergency care of ill and/or injured patients. The training program medical director must be familiar with base station operation, including communication with, and direction of, out-of-hospital emergency units. The training program medical director must be knowledgeable about EMS educational programs, including legislative issues. The medical director shall be an active member of the local medical community. The medical director shall complete the "Iowa EMS Medical Director's Workshop" within one year from the appointment.


Provide Documentation Of The Following:

1. Evidence of license as an Iowa physician.

2. Evidence of completion of the "Iowa EMS Medical Director's Workshop."

3. Evidence of how the program medical director is appointed and/or selected.

4. Evidence that the medical director actively participates in the local medical community and/or local EMS organization.

5. Evidence of frequency and how the medical director reviews and approves the educational and medical content of the program(s) curriculum.

6. Evidence of frequency and how the medical director reviews and approves the quality of medical instruction by the program faculty.

7. Evidence of frequency and how the medical director reviews and approves the supervision of students by the program's faculty.

8. Evidence of frequency and how the medical director reviews each student's progress and performance.

9. Evidence of frequency and how the medical director assures adequate progression of each student towards completing the program's established objectives.

10. Evidence of how the medical director stays current and updated with such issues as base station operations, emergency medical care provider scope of practice, and legislative issues regarding out-of-hospital providers.


Attach the following:

· Curriculum Vitae (CV) for the Training Program Medical Director

· Job description for the Training Program Medical Director


Training Program Medical Director Information

Name: 												

1. How long have you served as the Training Program's Medical Director?
2. Have you been a medical director of an Iowa ambulance service program?  
· I am presently a medical director of an Iowa ambulance service program
How long have you served as the medical director? 					   
· I have previously served as a medical director of an Iowa ambulance service program
How long since you served as a medical director?  					
· No, I have not served as a medical director of an Iowa ambulance service program

	Have you completed:
	Y
	N
	Current?
	Y
	N

	Advanced Cardiac Life Support Provider
	
	
	
	
	

	Advanced Cardiac Life Support Instructor
	
	
	
	
	

	Advanced Trauma Life Support Provider
	
	
	
	
	

	Advanced Trauma Life Support Instructor
	
	
	
	
	

	Pediatric Advanced Life Support Provider
	
	
	
	
	

	Pediatric Advanced Life Support Instructor
	
	
	
	
	

	Basic Trauma Life Support Provider
	
	
	
	
	

	Basic Trauma Life Support Instructor
	
	
	
	
	

	Prehospital Trauma Life Support Provider
	
	
	
	
	

	Prehospital Trauma Live Support Instructor
	
	
	
	
	

	Responsibilities:
	Y
	N

	Do you review and approve the educational content of the curriculum to certify its appropriateness and medical accuracy?
	
	

	Do you review and approve the quality of medical instruction?
	
	

	Do you review and approve the evaluation of students?
	
	

	Do you review each student's progress and assist in developing corrective measures for students who do not show adequate progress?
	
	

	Do you assure the competence of each graduate of the program in the cognitive, psychomotor, and affective domains?
	
	

	Do you work cooperatively with the Program Director?
	
	

	Do you?

	Lecture to students?
	
	
	Hours
	

	Participate in lab exercises?
	
	
	Hours
	

	Review written exams for content and appropriateness?
	
	
	

	Review practical testing?
	
	
	

	Review clinical performance?
	
	
	

	Review field experience?
	
	
	

	Participate in practical testing?
	
	
	

	Participate in oral testing? (Paramedic Curriculum)
	
	
	



If any of the questions under "responsibilities" is NO, include a narrative identifying who is responsible.

D.	INSTRUCTIONAL FACULTY

STANDARD

The faculty shall be qualified through academic preparation, training, and experience to teach and/or evaluate the courses or topics to which they are assigned. At a minimum, each course coordinator, outreach course coordinator, and primary instructor utilized by the training program shall be endorsed as an Iowa EMS-Instructor. Each evaluator utilized during the certifying examination shall be endorsed as an Iowa EMS-Evaluator.

A training program shall maintain records pertaining to each instructor used and be able to provide evidence that each instructor and evaluator is thoroughly qualified to instruct or evaluate students in assigned topics. The training program should assess appropriate expertise in the assigned topic prior to the initial appointment of the faculty, and their ongoing expertise should be monitored and evaluated throughout the faculty member's tenure.


Provide Documentation Of The Following:

1. Evidence that each course coordinator, outreach course coordinator, and the primary instructor is endorsed as an Iowa EMS-Instructor.

2. Evidence that each instructor is qualified through academic preparation, training, and experience to teach the courses or topics to which they are assigned.

3. Evidence that the program participants evaluate each instructor utilized by the training program on a regular basis.

4. Evidence that each instructor utilized by the training program is regularly evaluated by the training program director and medical director.

5. Evidence that each evaluator utilized by the training program to evaluate the certifying examination is endorsed as an Iowa EMS-Evaluator.

6. Evidence that each evaluator utilized by the training program is evaluated by the training program director and medical director on a regular basis.
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Course Coordinators & Outreach Course Coordinators

List all coordinators utilized by the training program and attach a CV for each individual listed.

	Last Name
	First Name
	Course Coordinated

	1) 
	
	

	2) 
	
	

	3) 
	
	

	4) 
	
	

	5) 
	
	

	6) 
	
	

	7) 
	
	

	8) 
	
	

	9) 
	
	

	10) 
	
	

	11) 
	
	

	12) 
	
	

	13) 
	
	

	14) 
	
	

	15) 
	
	

	16) 
	
	

	17) 
	
	

	18) 
	
	

	19) 
	
	

	20) 
	
	

	21) 
	
	

	22) 
	
	

	23) 
	
	

	24) 
	
	


Primary Instructors

List all primary instructors utilized by the training program and attach a CV for each individual listed.

	Last Name
	First Name
	Section/Area Instructed

	1) 
	
	

	2) 
	
	

	3) 
	
	

	4) 
	
	

	5) 
	
	

	6) 
	
	

	7) 
	
	

	8) 
	
	

	9) 
	
	

	10) 
	
	

	11) 
	
	

	12) 
	
	

	13) 
	
	

	14) 
	
	

	15) 
	
	

	16) 
	
	

	17) 
	
	

	18) 
	
	

	19) 
	
	

	20) 
	
	

	21) 
	
	

	22) 
	
	

	23) 
	
	

	24) 
	
	




E.	FINANCIAL RESOURCES

STANDARD

The training program shall have adequate financial resources to assure the continued operation of the educational program(s) in which students are enrolled.

The training program's budget shall reflect sound educational priorities, including those related to the improvement of the educational process of both students and faculty.


Provide Documentation Of The Following:

1. Evidence that the training program's sponsoring institution will financially support the completion of each program initiated.

2. Evidence that the training program's budget supports sound educational priorities, including those related to the improvement of the educational process of both students and faculty.




F.	PHYSICAL RESOURCES - FACILITIES

STANDARD

Classrooms, laboratories, and administrative offices shall have sufficient space and design to accommodate the number of students matriculating in the program and the supporting faculty. Facilities shall support an educational environment to include such things as adequate lighting, seating capacity, and temperature control. These standards shall include all off-campus programs.


Provide Documentation Of The Following:

1. Evidence that administrative offices are adequate in size and design to support the number of faculty and administrative staff.

2. Evidence that each classroom/laboratory is adequate in size for the number of students enrolled in the program

3. Evidence that each classroom/laboratory supports an educational environment.



G.	PHYSICAL RESOURCES – EQUIPMENT AND SUPPLIES

STANDARD

Sufficient equipment and supplies to be used in the provision of instruction shall be available and consistent with the needs of the curriculum and adequate for the number of students enrolled. Adequate space and environment shall be provided for the storage of all equipment and supplies. All equipment and supplies shall be in proper working order. A written policy shall be in place that addresses the cleaning, storage, and disposal of all equipment and supplies used in the educational program. These standards shall include all off-campus programs.


Provide Documentation Of The Following:

1. Evidence that equipment and supplies used in the provision of instruction are consistent with the needs of the curriculum and adequate for the number of students enrolled.

2. Evidence that equipment and supplies are in proper working order.

3. Evidence that all equipment and supplies are cleaned, stored, and disposed of appropriately.




H.	PHYSICAL RESOURCES – LEARNING RESOURCES

STANDARD

The current approved curriculum and library resources related to the curriculum shall be readily accessible to all enrolled students (on-campus and off-campus). They shall include current EMS and medical periodicals, scientific texts, audiovisual and self-instructional resources, and other appropriate references.


Provide Documentation Of The Following:

1. Evidence that the current curriculum and related educational materials are readily available to all students, both on-campus and off-campus.

2. List of EMS educational materials available to all students.





I.	PHYSICAL RESOURCES – CLINICAL EXPERIENCE

STANDARD

Clinical experiences shall be made available that are consistent with the needs of the curriculum and adequate for the number of students enrolled. Clinical affiliations that are outside of the sponsoring training program shall be established and confirmed in written affiliation agreements with institutions and/or agencies that provide clinical experience under appropriate medical direction and clinical supervision. A list of approved clinical sites, to include scheduling information and site contact person(s), shall be made available to each student. Students should not be released for clinical experience until appropriate education and skills have been presented and evaluated by the training program. Students shall have access to patients who present common problems encountered in the delivery of emergency care in adequate numbers and distribution by pathophysiology, sex, and age. Students shall be assigned to clinical settings where experiences are educationally efficient and effective in achieving the program's stated clinical objectives. Clinical experiences shall include areas such as the operating room, recovery room, intensive care unit, coronary care unit, labor, and delivery room, newborn nursery, pediatrics, emergency department, psychiatric unit, long term care facilities, home health care services, and intravenous or phlebotomy team.

Appropriate program instructors or hospital/agency personnel shall provide supervision in the clinical setting, such as EMS providers, allied health providers, nurses, or physicians. The ratio of students to instructors or preceptors in the clinical setting shall be adequate to assure effective learning. All clinical preceptors shall have education in the supervision of EMS students to include, at a minimum, the program's clinical objectives, EMS provider's skills by certification level, and proper documentation of the student's clinical experience. EMS students shall have the opportunity to evaluate their clinical experience and preceptor after each scheduled shift. EMS students shall not be substituted as required team members or staff in the clinical setting.


Provide Documentation Of The Following:

1. Evidence that clinical experiences are available that support the objectives of the curriculum and are adequate for the number of students enrolled.

2. Evidence that students are not released for clinical experience until appropriate education and skills have been presented and evaluated.

3. List of clinical resources to include available areas, scheduling, information, and clinical site contact person(s).

4. Evidence that clinical resources outside of the sponsoring training program are established with current written affiliation agreements.

5. Evidence that each clinical site has identified medical direction and clinical supervision.

6. Evidence that clinical preceptors have adequate training to supervise EMS students.

7. Evidence of student clinical objectives.

8. Evidence of student evaluation by clinical preceptors.

9. Evidence of clinical site/preceptor evaluation by student.

10. There is evidence of adequate patient contacts by pathophysiology, age, and sex by clinical site.

11. Evidence that EMS students are not substituted as required team members in the clinical setting.

12. Evidence that no student is allowed to participate in the clinical experience after completing the training program's requirements for program completion.




J.	PHYSICAL RESOURCES – FIELD EXPERIENCE

STANDARD

The field experience phase of the program provides the student with a progression of increasing patient care responsibilities, which proceeds from observational experience to working as a team member to a team leader role. Field experiences shall be made available that are consistent with the needs of the curriculum and adequate for the students enrolled. Field affiliations that are outside of the sponsoring training program shall be established and confirmed in written affiliation agreements with institutions and/or agencies that provide field experience under appropriate medical direction and field supervision. A list of approved field sites, to include scheduling information and site contact person(s), shall be made available to each student. Students should not be released for field experience until appropriate education and skills have been presented and evaluated by the training program. Students shall have access to patients who present common problems encountered in the delivery of emergency care in adequate numbers and distribution by pathophysiology, sex, and age. Students shall be assigned in field settings where experiences are educationally efficient and effective in achieving the program's stated field objectives. Enough of the field experience shall occur following the completion of the didactic and clinical phases of the program to assure that by completion of this portion of the program, each student will achieve the desired competencies of the curriculum.

Supervision in the field setting shall be provided by approved preceptors who hold certification/license equal to or greater than the level of the program being completed by the student. The ratio of students to the preceptor in the field setting shall be adequate to assure effective learning. All field preceptors shall have education in the supervision of EMS students to include, at a minimum, the program's field objectives, EMS provider's skills by certification level, and proper documentation of the student's field experience. EMS students shall have the opportunity to evaluate their field experience and preceptor after each scheduled shift. EMS students shall not be substituted as required team members or staff in the field setting.


Provide Documentation Of The Following:

1. Evidence that field experiences are available that support the needs of the curriculum and are adequate for the students enrolled.

2. Evidence that students are not released for field experience until appropriate education and skills have been presented and evaluated.

3. List field resources to include the level of service provided, scheduling information, and field site contact person(s).

4. Evidence that field resources outside of the sponsoring training program are established with written affiliation agreements.

5. Evidence that each field site has identified medical direction, approved protocols, and field supervision.

6. Evidence that field preceptors have adequate training to supervise EMS students.

7. Evidence of student field objectives.

8. Evidence of student evaluation by field preceptors.

9. Evidence of field site/preceptor evaluation by student.

10. There is evidence of adequate patient contacts by pathophysiology, age, and sex by field site.

11. Evidence that EMS students are not substituted as required team members in the field setting.

12. Evidence that no student is allowed to participate in the field experience after completing the training program's requirements for program completion.





K.	STUDENTS – ADMISSION POLICIES AND PROCEDURES

STANDARD

Admission of students shall be made in accordance with clearly defined and published practices of the institution and Iowa Administrative Code 641--139. Specific academic history, criminal history, health-related, and/or technical admission requirements shall also be clearly defined and published. Training programs are encouraged to develop objective, success-related admission standards and/or prerequisites. All potential training program applicants must know the standards and/or prerequisites.

The health and safety of students, faculty, and patients associated with educational activities must be adequately safeguarded. The training program officials shall be responsible for establishing a procedure for determining that the applicants' or students' health will permit them to meet the written technical standards of the program. Students must be informed of and have access to the institution's usual student health care services.

Accurate information regarding program requirements, tuition and fees, withdrawal/refund policies, pass rates, institutional and program policies, procedures, and supportive services, shall be available to all enrolled students. This information shall be given in the written or electronic form to all enrolled students and acknowledged by all enrolled students no later than the end of the first scheduled class.

There shall be a descriptive synopsis of the functional job analysis and current curriculum on file and available to applicants and enrolled students. There shall be a statement of course objectives, copies of course outlines, class and laboratory schedules, clinical and field experience schedules, and teaching plans on file and available.

Every program should make documents available that clearly and accurately describe the course of instruction and the graduation and Iowa certification requirements. These materials should also describe all costs to be borne by the student and all services to which the cost entitles the student. Student travel and transportation requirements should be clearly stated.

The training program shall have liability insurance and offer liability insurance to all students while enrolled in a training program.


Provide Documentation Of The Following:

1. Evidence that the program has published admission policies and procedures that include criminal background checks.

2. Evidence that the program's admission policies meet the minimum requirements established by IAC 641--139.

3. Evidence that the program has objective, success-related admission standards and/or prerequisites.

4. Evidence that the program has informed the enrolled students of access to available health care services.

5. Evidence that the program has records of the enrolled students' health status.
 
6. Evidence that the program has established policies that safeguard the health and safety of students, faculty, and patients.

7. Evidence that the program has disclosed accurate information regarding program entrance requirements, tuition and fees, withdrawal/refund, institutional and programmatic policies, procedures, supportive services, graduation requirements, and pass rates available to each enrolled student.

8. Evidence that the program has a descriptive synopsis of the functional job analysis and current curriculum available to each enrolled student.

9. Evidence that the program has made available to each enrolled student, the course objectives, course outline, classroom and laboratory schedules, clinical and field objectives and schedules, teaching plans, and requirements for graduation and certification.

10. Evidence that the program has made available to each enrolled student information regarding all fees borne by the student and what services/products are inclusive of the said fees.

11. Evidence that the program has informed each enrolled student information regarding student travel and transportation responsibilities.

12. Evidence that the training program has liability insurance and makes liability insurance available to each student enrolled in the program.




L.	STUDENTS – IDENTIFICATION

STANDARD

Students shall be clearly identified, at a minimum, in the clinical and/or field setting. This identification shall include the student's name, student status, level of the program being completed, and the sponsoring training program. Identification may be accomplished using nameplate, uniform, or other means to distinguish them from other personnel.


Provide Documentation Of The Following:

1. Evidence that each student in the clinical and/or field setting is appropriately identified.






M.	STUDENTS – EVALUATION

STANDARD

Evaluation of students shall be conducted on a recurring basis and with sufficient frequency to provide both the student and training program faculty with valid and timely indicators of the student's progress and achievement of the competencies and objectives stated within the program's curriculum. The methods used to evaluate students shall be standardized. Evaluation methods, including oral evaluations, written evaluations, practical evaluations, and direct assessment of student competencies in inpatient care environments, shall be appropriate and consistent in design to assure valid assessment of stated competencies and objectives.

The evaluation system shall verify student achievement of stated competencies and objectives. In order to assure effectiveness of student evaluation, the test instruments and evaluation methods shall undergo frequent review for validation and reliability. When appropriate, reviews must result in updating, revising, or formulating more effective test instruments or evaluation methods. Students shall have ample time to correct identified deficiencies in knowledge and/or performance prior to completing the program. Identified student deficiencies shall be given to the student in writing along with a plan of correction and/or remediation.


Provide Documentation Of The Following:

1. Evidence that student evaluation is completed frequently enough to assure that both student and training program faculty are aware of the student's progress and achievement of the stated program competencies and objectives.

2. Evidence that evaluation instruments and/or methods are standardized and verify stated program competencies and objectives.

3. Evidence that evaluation instruments and/or methods undergo frequent review to assure, at a minimum, validation, and reliability.

4. Evidence that students are given documentation of identified deficiencies and a plan of correction and/or remediation.

5. Evidence that the student is allowed adequate time to correct identified deficiencies prior to completing the program.

6. Evidence that the training program's medical director knows of each student's progress and evaluation throughout and prior to completion of the program.



N.	STUDENTS – GUIDANCE AND GRIEVANCES

STANDARD

Training programs shall have student guidance procedures that include documentation of regular and timely discussions with qualified faculty and/or counselors. These procedures shall provide evidence that students are informed of fair practices, due process with regard to admission/retention policies, unfavorable evaluations, and disciplinary policies such as those for suspensions and dismissal. Areas of discussion shall include such things as student strengths, weaknesses, and progress within the program. Academic counseling services shall be accessible to all enrolled students.

The training program or sponsoring institution shall have a defined and published policy and procedure for processing student and faculty grievances. Each enrolled student and the faculty member shall receive and acknowledge this policy and procedure information in written or electronic form at the beginning of the program or employment as a faculty member.


Provide Documentation Of The Following:

1. Evidence that the training program has academic guidance counseling services available to all enrolled students.

2. Evidence that the training program or sponsoring institution has an established grievance policy and procedure for both students and faculty members.

3. Evidence that the training program or sponsoring institution has made their grievance policy and procedure available to enrolled students and faculty members.




O.	STUDENTS – RECORDS

STANDARD

Satisfactory records shall be maintained for each student enrolled in each program. Records shall include, at a minimum, information regarding achievement of prerequisites, satisfactory completion or lack of completion of training program requirements, academic counseling, health records, formal evaluations, disciplinary actions, and grievances. Student records shall be maintained for a time period to be determined by the training program or sponsoring institution to facilitate research, student assessment, academic transcripts, graduation, and certification success.


Provide Documentation Of The Following:

1. Evidence that student records are maintained for each student enrolled in a program.

2. Evidence that student records are inclusive of required minimal information.

3. Evidence that student records are maintained for an established time period to facilitate research, student assessment, academic transcripts, graduation, and certification success.




P. 	PROGRAM EVALUATION

STANDARD

Program evaluation methods shall emphasize gathering and analyzing data on the program's effectiveness in developing competencies consistent with the stated program goals and objectives. The training program shall periodically review and assess its effectiveness in achieving its stated goals and objectives. The review of measurement techniques and evaluation methods is necessary to verify program effectiveness. Appropriate appraisal techniques such as task analysis of skills, content validity, test analysis with discrimination and difficulty indices, graduate performance, student comment, and instructor observation.

Training program personnel shall gather information from as many sources as possible because a single data source cannot be expected to provide conclusive findings. The documented internal evaluation shall take place with each class. The cumulative results shall be incorporated into the program and the self-study, site visitation, other approval processes, or reports.

Program evaluation may be accomplished through a variety of methods, such as surveys of current and former students, follow-up studies of graduate employment and credentialing examination performance, and input from the various groups representing the program's communities and their interests. The program evaluation results shall provide the basis for ongoing planning and appropriate change.

Training programs shall have an advisory committee that is comprised of training program representatives, affiliated medical facilities, local medical establishments, transporting, and non-transporting personnel. This advisory committee shall meet with the training program on a frequent basis to assess the program's achievement of stated goals and objectives and provide guidance and suggestions for continued quality performance and improvement.


Provide Documentation Of The Following:

1. Evidence that the training program undergoes frequent self-review/assessment.

2. Evidence that the training program utilizes multiple forms of data for self-review/assessment.

3. Evidence that the training program has an established advisory committee comprised of appropriate members.

4. Evidence that the training program meets with its advisory committee frequently.

5. Evidence that the training program surveys and is aware of their community's needs.

6. Evidence that the training program evaluates the gathered data and information from their self-review/assessment to facilitate changes within their program(s).





Q.	CURRICULUM

STANDARD

AT A MINIMUM, Iowa EMS training programs shall utilize the appropriate curriculum approved by the Iowa Department of Public Health as outlined in IAC 641—139.  


Provide Documentation Of The Following:

1. Evidence that the training program utilizes the Department's approved curriculum

2.  Evidence that the training program conducts each program within the established minimum time frame








Program Hours

Please indicate the number of hours required by the training program for each level of training offered.  

	Level of Training
	Classroom/Lab Hrs.
	Clinical Hrs./Pt Contacts
	Field Hrs./Pt Contacts

	EMR
	
	
	

	EMT
	
	
	

	AEMT
	
	
	

	Paramedic
	
	
	

	CCP
	
	
	


	
In what setting is the majority of the didactic portion of the program presented? 

EMR program:
· Classroom	          On-line	   Combination of classroom and on-line          Not applicable

EMT program:
· Classroom	          On-line	   Combination of classroom and on-line          Not applicable

AEMT program:
· Classroom	          On-line	   Combination of classroom and on-line          Not applicable

Paramedic program:
· Classroom	          On-line	   Combination of classroom and on-line          Not applicable



R.	CONTINUING EDUCATION

STANDARD

All approved Iowa EMS training programs may approve EMS continuing education. All approved EMS continuing education shall meet the requirements as stated in IAC 641--139. It is recommended that each training program survey the community for needed continuing education programs.


Provide Documentation Of The Following:

1. Evidence that the training program approves EMS continuing education in accordance with IAC 641—139.

2. Evidence that the training program maintains continuing records in accordance with IAC 641—139.

3. Evidence that the training program submits continuing education records to the IDPH, Bureau of Emergency and Trauma Services in accordance with IAC 641—139.

4. Evidence that the training program surveys the community for input on needed continuing education programs.

5. Evidence that the training program monitors the continuing education programs they approve to ensure attendance and proper number of CEHs awarded.

6. Evidence that attendees are completing the evaluation of approved continuing education programs.

7. Evidence that the training program conducts random on-site evaluations of instructors utilized to deliver continuing education programs.
image1.jpeg
IDPH

IOWA Department
of PUBLIC HEALTH




