
Annual Reassessment Plan – Pilot Report Template 
 

The purpose of SAC-level assessment at PCC is to identify the levels of student achievement of course- or program-level outcomes in the name 

of improving those levels of achievement.  The second part of that process is the reassessment of an outcome that has been assessed in a 

previous year. 

In an initial assessment of an outcome, a SAC should identify any areas of student achievement of an outcome that could be improved.  The SAC 

should then target those areas with a teaching strategy appropriate to its discipline during the reassessment year.  The reassessment of the 

outcome then determines if the strategy was effective by measuring any changes to student achievement.   

This process, of assessing, analyzing, creating a teaching strategy, and reassessing, is called "closing the loop."  It is how assessment can be 

useful for instructors and, by extension, for students. 

On completing the form, please e-mail it to learningassessment@pcc.edu. 

Note that questions marked with an asterisk* indicate that the accompanying help document includes information relevant to that question. 

SAC Assessment Contact: 

Name e-mail 

Jackilyn Williams jackilyn.cypher@pcc.edu 

 

1. What SAC do you represent? 
 
Emergency Medical Services (EMS) 

 

file:///C:/Users/christopher.brooks3/Google%20Drive/documents/LAC/templates/new%20report%20templates/learningassessment@pcc.edu


2. What outcome(s) do you plan to reassess? 
Program Outcomes:  Outcomes #1-4 (see MYP) 
PCC Core Outcomes:  Critical Thinking & Problem Solving, Professional Competence, Self-Reflection 
Course Outcomes:  Ability to progress from simple to complex scenario-based training applying 
cognitive & psychomotor skills   
 
This report will be a second reassessment of the 2016-2017 focal analysis.  We wanted to know how 
effective the Integrated Out-Of-Hospital (IOOH) scenarios are to student success at the program 
capstone event, after clinical & field rotations have been completed.  The IOOH scenarios incorporate 
all of the program outcomes, and must be passed to be eligible to take the paramedic licensing exam.  
There are two reasons for this second reassessment: 
 
1.  The EMS program runs on a calendar year, not academic year.  This means that reporting in June 
will only produce in-progress assessment of the outcomes, final data for the outcomes are not 
available until December of any given year. We can report data captured during the 2016-2017 
reassessment to get a clear picture of the 2017 outcomes now. 
 
2.  The 2016-2017 focal analysis had shifted slightly from the original assessment intent.  In hindsight, 
the shift was significant enough that it should have been reported last year as an original assessment, 
rather than a reassessment.  2017-2018 reassessment accurately reflects the 2016-2017 focus, and 
“closes the loop” of this assess-reassess cycle.  The 2017-2018 reassessment report will complete the 
reassessment data for the 2017 cohort, but will not include data from the 2018 cohort. 

 

3a. What were the results of the outcome’s initial assessment (in a past year)? 
100% (n22) of the 2016 cohort attained the desired results in the reassessment.  With the inclusion of 
the IOOH Scenario in the NREMT certifying/licensing exam affecting the 2016 cohort, the results were 
very encouraging.  The students taking the exam prior to inclusion of the IOOH Scenario on January 1, 
2017 were as expected at 100%.  The remainder of the cohort that tested after the January 1, 2017 
change that included the IOOH were a pleasant affirmation of student success on Summative 
Simulation Evaluations, even using a newer evaluation instrument.  Consistent feedback from 
simulation scenario raters (experienced paramedics) encouraged effective self-directed improvement 
of critical thinking and problem solving skills with simulated patients, family members/bystanders, 
other medical professionals and potential preceptors.  Formative simulation scenarios allowed 



students to tailor their improvement goals to their individual learning needs.  At the end of each 
formative simulation scenario, the student was asked for 2 goals to improve on during the next 
simulation.  Simulation scenarios during both the initial assessment and the reassessment showed 
attainment of learning goals, showing consistent improvement from simple to complex critical 
thinking/problem solving skills, professionalism & self-reflection skills.  This showed that use of the 
new IOOH evaluation instrument during simulation scenarios throughout the program, and at the 
conclusion of the program, was meeting our expectations as hoped. 

 

3b. What area(s) of outcome achievement did the initial assessment identify that might benefit from additional focus by 

the SAC? 
The outcomes were as expected for the completion of the paramedic program.  As this is a second 
reassessment, changes were made the prior year, and were not needed for this reassessment period 
(considering the results from the 2016 cohort). We did notice that students struggled with 
documentation using the live on-line platform (Platinum Planner).   

 

4. What changes to teaching might the SAC explore this year to address the areas in need of additional focus? 
Students struggling to become familiar with using Platinum Planner for documentation had no effect 
on the outcomes, but we decided to add an additional video with clearer step by step instructions for 
use. 

 



5. What course(s) will your assessment focus on? 
The main focus is on EMS 252 Paramedic III (Capstone Course), but also includes:  
EMS 242 Paramedic II 
EMS 244/246 Paramedic Clinical Internship I/II 
EMS 248/250 Paramedic Field Internship I/II 

 

6. How will you sample student work?* 
The entire population of the 2017 cohort will be used (n20) 

 

7. Will the student work be part of the regular graded assignments for the course(s)?* 
Yes, all are embedded assignments/evaluations as follows: 
 

 Paramedic Psychomotor Competency Portfolio (PPCP) 
o Document too large to share (168 pgs.) 
o Contains all the required psychomotor skills & scenario lab instruments 

 Including evaluation tools & rubrics, both formative & summative 
 Appendix G & H are samples from the PPCP 

 TEAM MEMBER EVALUATION-SCENARIO LAB/TEAM LEADER EVALUATION-SCENARIO LAB 
o Appendix G 

 How to Use Scenario Lab Instruments/Rubric 
o Appendix H 

 Global Affective Professional Behavior Evaluation 
o Appendix A 

 Field Preceptor Statement of Entry-Level Competency 



o Appendix C 

 Medical Director Statement of Entry-Level Competency 
o Appendix D 

 
Platinum Planner (PP) is used throughout the program to evaluate and document student 
competency.  PP is a live platform and the documentation cannot be shared.  Documentation is 
completed by both student and clinical/field preceptors from hospitals/ambulance agencies.  Samples 
are included as: 
 

 SAMPLE Platinum Planner Student Progress Report 
o Appendix B 

 SAMPLE Platinum Planner Clinical/Field Affective Evaluation 
o Appendix E 

 

8. How will you redact student work (i.e. make it anonymous)?* 
No student identifying information will be included in the report; only overall result numbers will be 
reported.  As only one FT Faculty instructs the paramedic program cohort, anonymity of instructors 
does not apply.   

 

9. Will your project be a direct or indirect assessment of student work?  (Include an explanation if relevant.)* 
Quantitative, Direct Assessment 

 



10. In what term(s) will you collect student work?*  
Spring, Summer & Fall, all from the same 2017 cohort.  The 2017 cohort begins the program January 
and completes in December. 

 

11. In general terms, describe the reassessment project for the year.  What steps will you take in carrying out the 

project? 
The evaluations & data collection will not be complete until the end of December.  The process will be 
ongoing with all the psychomotor skills & scenario lab evaluations (including simulation/scenarios) to 
complete the Paramedic Psychomotor Competency Portfolio (PPCP) entered into Platinum Planner 
(PP) on a daily/weekly basis.  The instructor is able to see all student progress via PP at any time, as it 
is a live platform. 

 

12a. What are the benchmarks (minimum acceptable level of student outcome achievement)?* 
1. NREMT Practical exam (National Licensing Exam):  “Pass” within 1 yr. of program completion.  
(Pass/Fail) Benchmark set by NREMT Board of Directors & may change every 3 years.  “Pass” is 
passing score on each of the 5 individual skills stations & the IOOH Scenario 
2. Global Affective Evaluation:  “Competent” in all evaluation categories at the conclusion of each 
course & at program completion.  (Competent/Not Yet Competent)  Documented on hard copies. 
3. Clinical/Field Affective Evaluation:  “3” or higher average of all evaluation areas at the completion 
of Clinical/Field Rotations  (1-5 Likert Scale) Documented in Platinum Planner 
4. Clinical Rotation Evaluation:  “Competent”  (NA/Unsuccessful/Marginal/Competent) Documented 
in Platinum Planner  
5. Field Rotation Evaluation:  “Competent”  (NA/Unsuccessful/Marginal/Competent)  Documented in 
Platinum Planner 
6. Simulation Summative Performance:  “Competent” score within 3 attempts.  Documented in 
Platinum Planner 



7. Patient Care Report Documentation:  Completion of required ALS Calls (40/40) & Team Leads 
(50/50).  Documented in Platinum Planner 
8. Field Preceptor & Medical Director Statement of Entry-Level Competency:  Competent as Entry-
Level at completion of Field Internship confirmed with signature (signature/no signature) 

 

12b. What percentage or frequency of students do you hope to see achieve the benchmarks?* 
100% of the students (n20) should meet or exceed the benchmarks on 100% of the assessments.  
Anything less is a failure of the program.  

 

12c. Have your benchmark levels changed based on the results of the initial assessment?  If so, why?* 
No, performance benchmark minimums are suggested by paramedic national accreditation standards, 
and by the national testing body (NREMT).  NREMT minimums in the Paramedic Psychomotor 
Competency Portfolio have to be met with 100% (“Pass”) by 100% of the students, to be allowed to 
test the national certification exam.  The additional suggested benchmarks by national accreditation 
standards are used as a starting point for the program to set the numbers, and then those numbers 
are endorsed by the program advisory committee on an annual basis.  Those benchmark numbers 
may be re-set according to program review/evaluation by the program director, and/or input from 
the advisory committee.  As 100% of the 2016 cohort (n22) attained the desired results last year, no 
benchmark changes are needed. 

 



13. Describe the tools (e.g. rubrics, checklists, standardized exams) you will use in the project to evaluate student work. 
1. National Registry of Emergency Medical Technician-Paramedic (NREMT) Cognitive & Psychomotor 
Examinations. Not authorized to provide sample questions. All aspects of the examination must be 
completed as a "pass" (competent entry-level). If any aspect is failed, then graduates are not entry-
level competent. This is the licensing exam for the State of Oregon (as well as all the other states). The 
exams are broken down into subject areas, and each area must be passed and/or completed as 
compent, as well as an over-all passing score/evaluation. We can trend repeated missed subject areas 
only for nuanced information. We can also compare PCC graduate performance against other 
paramedic graduates in Oregon, as well as against all other paramedic graduates nationwide. The 
psychomotor component of the exam now includes the Integrated Out-of-Hospital (IOOH) scenarios 
for the first time beginning January 1, 2017. This exam is used to assess TSAs for our SAC. (Test with 
Industry Recognized Certificate or License – TESTIRCL**) 
2. Global Affective Evaluation:  Used to evaluate affective behavior in multiple categories at the 
conclusion of each course & at program completion.   
3. Clinical/Field Affective Evaluation:  Clinical Affective Evaluation is completed by the program 
director using feedback from clinical preceptors at the hospital sites documented during Clinical 
Rotation Evaluations.  Field Affective Evaluation is completed by the student’s assigned Field 
Preceptor at the ambulance agency.  Both are documented in Platinum Planner. 
4. Clinical Rotation Evaluation:  Documented in Platinum Planner by student & hospital staff. Used to 
track all clinical requirements until completion. 
5. Field Rotation Evaluation:  Documented in Platinum Planner by student & paramedic preceptor.  
Used to track all field requirements until completion. 
6. Simulation Summative Performance:  Documented in Platinum Planner.  Used to evaluate scenarios 
& simulations throughout the program & at the completion of the program.  Documented in Platinum 
Planner. 
7. Patient Care Report Documentation:  Used to track completion of required ALS Calls (40/40) & 
Team Leads (50/50) during field rotations.  Documented in Platinum Planner 
8. Field Preceptor & Medical Director Statement of Entry-Level Competency:  Used at the completion 
of field rotations to endorse entry-level competency. 

 



14. Describe how the SAC will ensure that the evaluation of student work is consistent (e.g. norming rubrics, verifying 

inter-rater reliability).* 
Rubrics will be used for norming, with 95-100% agreement of evaluators during norming sessions.  
Every norming session will be facilitated by the program clinical coordinator to further inter-rater 
reliability.  Videos of past student performances will be used for evaluators to score, using the 
associated rubrics.  Successive videos will be used until 95-100% agreement is reached. 

 

15. Different SACs and individuals have different training in assessment.  Your LAC coach is available to help with any 

step.  What might you need help with moving forward? 
The SAC is always open to suggestions from an outside resource that can review our processes and 
provide positive feedback and guidance.  No areas where we need assistance have been identified at 
this time. 

 

 

 

 

 


