Y Committee on Accreditation of Educational Programs
LEE]_' for the Emergency Medical Services Professions
COAEMSP
Diploma/Certificate BS degree 2015 Standards
Program |D#: 600051 Award Level: [ ] Associate Degree [ ] Masters Degree

Sponsor Name:

Central Washington University

Row heights may be adjusted to show all text by "pulling" row down.
Reader Review: (NOTE: A copy of this completed form is sent to the program and used as basis for follow-up communication.)

Possible
Clearly | problem

CSSR PARTS/Appendices Ans? Violation? |Reader Comments

STAFF COMMENTS:

Title page information Yes |Comp|ete
General Information

Personnel information Yes Complete

History and development Yes Complete
Program Information

ltems 1 thru 22 Yes [Complete

Out-of-State Students No

Distance Education No

Satellite Locations No

Preceptor Training Topics Yes Complete

Clinical Preceptor Orientation Yes Complete

Each preceptor trained Yes Complete
PART A: SPONSORSHIP
Sponsor Type: I.A.1-Postsecondary
School Accreditation Yes NWCCU through 2018
Authorized under law Yes Complete
Sponsor award college cred Yes Complete
Articulation Agreement Yes Complete

PART B: PROGRAM GOALS

The program participates in an interprofessional

Additional Col's Yes education initiative.
Proper reps on Adv Cmte Yes Complete
Advisory Cmte meets annually Yes Complete
Advisory Cmte minutes (APP M) Yes Complete
PART C: PROGRAM RESOURCES
Resource Assessment (APP A) Yes Complete

Conducted at least annually Yes Complete

Resources sufficient Yes Complete




Organizational Chart (APP B) Yes Complete
Personnel (APP C) Yes Complete
CV forms Yes Complete
Job descriptions Yes Complete
Responsibilities Yes Complete
Program Director Yes Complete
Medical Director(s) Yes Complete
Faculty Yes Complete
Qualified Yes Complete
Program Director Yes Complete
Medical Director(s) Yes Complete
Faculty Yes Complete
Course Requirements (APP D) Yes Complete
Course Sequence Yes Complete
Course Syllabi (APP H) Yes Complete. 15 courses in APP H
Curriculum content Yes Complete
Clinical affiliates (APP E) Yes Complete 8 sites
Any out-of-state? No All in-state
If yes, notification by prog? N/A N/A
If yes, out-of-state Med Dir? N/A N/A
Complete. Preceptor training list in APP F
(attachements) show Completed and Pending for
preceptor trianing. SV Team should review on site for
Field Internships (APP F) Yes | Violation? |up-to-date list.
Capstone experience Complete
Terminal Competency Form Yes Complete (Program forms in APP P attachments)
Any out-of-state? No Complete
If yes, notification by prog? N/A N/A
If yes, out-of-state Med Dir? N/A N/A
Minimum Numbers (APP G) Yes Complete
Suport services for students Yes Complete
PART D: EVALUATIONS
Evaluations timely and valid Yes Complete
Evaluations documented Yes Complete
Summative Exam (all 3 domains) Yes Complete
Item Analysis Yes Complete
Tracking Data (APP P) Yes Complete. 17 records in APP P
PART E: FAIR PRACTICES
General catalogue (APP I) Yes Complete
Admissions-pub, non-discrim Yes Complete
Student grievance policy Yes Complete
Compliance with ADA Yes Complete
Policies Yes Complete
Disclosure technical standards Yes Complete
Students informed of Yes Complete
Faculty grievance policy Yes Complete
All activities educational Yes Complete




Permanent transcript Yes Complete
All ffiliation agreements (APP N) Yes Complete
All applicant/student disclosures Yes Complete
Other student disclosures (APP J) Yes Complete
Publication of OQutcomes (APP Q) Yes Complete
Faculty Eval SSR Questionnaires Yes Complete
Complete. n=16. Majority are POSITIVE towards the
Student Eval SSR Questionnaires Yes program, instruction, and faculty.

CSSR submission is complete and well-organized. For
the SV Team the only identified areas for the team's
attention is the status of preceptor training for some
preceptors. Also, only one Program Resource Survey
was completed by a student. The Team should review
Other Reader Comments: in greater detail on site.

CSSR Review Results are: | satisfactory |

Reader Review Completed by: |Lance Villers PhD LP |

Complete the “Reader” information below, then email the completed form to:
lisa@coaemsp.org and_karen@coaemsp.org

For COAEMSP Use Only-Administrative Requirements 600051
Fees paid Yes
PD transcript received Yes
Lead Instructor named Yes

LI transcript received

Questionnaires received Yes
Successful notification
by prog to out-of-state OEMS N/A
Qualified out-of-state Med Dir N/A
Consortium agreement due by 1st day of site visit? N/A
Articulation agreement due by 1st day of site visit? N/A
Date Comments
Final Review/Approval by Dr. Hatch 1/16/2017|CLEAR to proceed/GH
Forwarded to program director: 1/18/2017|LAC
For questions, contact: George W Hatch, Jr, EdD, LP, EMT-P

Executive Director
george@coaemsp.org
214-703-8445 ext 112



