
Annual Reassessment Report – 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) 

 

2. Were any changes made to the reassessment plan submitted in Fall Term?  If so, 
please briefly describe them. 

 
There are no changes to the reassessment plan 

 



3. Did the SAC implement a teaching strategy and/or curricular change to improve 
student outcome achievement?  If so, describe it here.  If not, what were the 
barriers to such a strategy’s development?* 

The 2016-2017 reassessment was an in-progress report for the 2017 cohort, and had complete data 
for the 2016 cohort only.  Complete data was not available for the 2017 cohort until February 2018.  
The program runs on a calendar year, not an academic year, so we are not able to report complete 
results in June.  Both times we were seeing indications of positive progression & attainment of 
outcomes, hence did not want or need to make changes until all data was available. 
 
The 2017 cohort was the first to be held to the new national Paramedic Psychomotor Competency 
Portfolio (PPCP) required of every paramedic student nationwide.  100% completion of the PPCP is 
required for every paramedic student to be eligible to sit for the certification exam (the licensing 
exam for Oregon).  The PPCP includes the simulation scenarios that the program is evaluating for the 
focal analysis.  We DID identify that additional clarifying instruction was needed regarding timely 
progression/completion of the PPCP, and incorporated additional instruction on time management 
and documentation in Platinum Planner.  Platinum Planner, an online EMS documentation platform, 
was set-up for the paramedic program, which allows all student competencies to be captured in a 
useful manner.  Students were finding the online documentation cumbersome until they became 
familiar with it. Additional clarifying instruction in the form of a video explaining each step was used. 

 

4.   Please provide a summary of your results; include only key data points and your 
overall findings regarding student learning. 

100% of the 2017 cohort (n20) met 100% of the outcomes 100% of the time.  This is essentially the 
same result that we experienced with the 2016 cohort (n22).  All of the outcomes reassessed for this 
project have been fully assessed for many years, as a requirement of the program national 
accreditation.  We will continue to assess, watching for changes or trends that can be adjusted.  The 
SAC was looking to identify any new information in learning outcomes, instead we have validated that 
what we are teaching and requiring of the students has greatly contributed to their success. 
 
The SAC conclusions are that the new integrated Out-Of-Hospital (IOOH) Scenario requirement for all 
paramedic students nationwide is very similar to what our program has been requiring of our 
paramedic students for several years now. 

 

5a. What were the benchmark levels (minimum acceptable level of student 
achievement of the outcome) for the project?* 

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) 

 

5b. What percent)age or frequency of students achieved the benchmark levels?* 
Outcomes for the 2017 cohort of those completing the program (n20) 
 
1. NREMT Practical exam:  20/20 successful; 0/20 unsuccessful (100%) 
2. Global Affective Evaluation:  20/20 successful; 0/20 unsuccessful (100%) 
3. Clinical/Field Affective Evaluation:  20/20 successful; 0/20 unsuccessful (100%) 
4. Clinical Rotation Evaluation:  20/20 successful; 0/20 unsuccessful (100%) 
5. Field Rotation Evaluation:  20/20 successful; 0/20 unsuccessful (100%) 
6. Simulation Summative Performance:  20/20 successful; 0/20 unsuccessful (100%) 
7. Patient Care Report Documentation:  20/20 successful; 0/20 unsuccessful (100%) 
8. Field Preceptor & Medical Director Statement of Entry-Level Competency:  20/20 successful; 0/20 
unsuccessful (100%) 

 

6. Please accompany your report with the actual results of your project as an 
appendix (i.e. along with this report, send the project results themselves as a 
spreadsheet or document) if possible.  If that is not possible, please explain.* 

As all of the summary numbers are successful in all categories, no actual student evaluation data is 
included.  Even disaggregated, all students met all the benchmarks 100% of the time.  It should be 
noted that the results of the core outcomes being measured (Critical Thinking & Problem Solving, 
Professional Competence and Self Reflection) HAVE been combined in this report, as the results of 
each evaluation is the same.  The SAC felt that reporting of the actual results was not necessary in this 
circumstance, as it would be redundant to visualize.  This has been done for ease of reporting and 
simplification of results review by the peer reviewers. 

 

7. How did changes to teaching or curriculum affect student outcome achievement? 
There were essentially no changes to teaching or curriculum that affected the outcomes.  The SAC felt 
no changes were needed for reassessment based on results from the prior year. 



 
8. How was student work redacted (i.e. made anonymous)?* 

 
There is no student identifying information included in this report; only overall result numbers are 
being reported.  As only one FT Faculty instructs the paramedic program cohort, anonymity of 
instructors does not apply.   

 

9. In general terms, describe the level of SAC involvement in the project (e.g. were 
both PT and FT faculty involved in contributing and/or scoring artifacts?  Did all 
instructors or a representative sample of instructors contribute student work to 
be evaluated?)  Identify any barriers to participation within the SAC. 

EMS SAC:  
• 2 FT Faculty 

o 1 instructs at the paramedic level, 1 instructs at the EMT levels 
• 2 FT Academic Professionals 

o 1 program specialist, 1 clinical coordinator 
• 5 PT Adjunct Faculty 

o Instruct at the EMT levels 
 Only one FT instructor is teaching the cohort, but the other FT faculty, both APs and several of the AF 
assist with evaluation & scoring.  Clinical & Field rotations are evaluated by external medical 
professionals (paramedics, nurses, physicians.)  The external medical professionals have a 
representative voice in the SAC Advisory Committee, of which we report student outcomes to. 

 

10. Do the results justify reassessing the outcome again or that the SAC should now 
move on to another outcome?* 

Results suggest no major academic changes are needed at this time.  The SAC will move on to a 
different focal analysis for the next reporting cycle.  We will continue to reassess the current 
outcome, as it is a requirement of our national accreditation.  The SAC will continue to monitor results 
for effectiveness and make changes as needed for program improvement. 

 



11. Please explain how results have been shared, or will be shared, with members of 
your SAC. 

The EMS SAC is small and we generally meet informally in small groups on a weekly basis, except in 
summer.  The Fall SAC meeting will include details of this report with a review of the assessment 
process.  A discussion of a new focal analysis will be facilitated at that time.  In addition, results of this 
report will be distributed via email to members of the SAC. 

 

12. Please comment briefly on any changes to the reassessment process that would 
lead to more meaningful results. 

Our SAC has been creating and managing meaningful assessments and reassessments in our courses 
for many years.  The culture of our SAC has always been one of experienced collaboration with 
productive communication that has worked very well to this point.  The SAC does not anticipate major 
changes, but will continue to monitor our effectiveness through continued frequent communication 
and reevaluation.  

 

13. Based on your experience with reassessment this year, are there any areas that 
you might want help with from your LAC coach? 

No specific areas have been identified at this time.  However, the SAC is always open to suggestions 
from an outside resource that can review our processes and provide positive feedback and guidance.  

 

14. Is there anything else you want to share with reviewers about your reassessment 
project that has not been captured in the form? 

It can be challenging to complete any assessment/reassessment to fit into the PCC timeline, as the 
paramedic program runs on a calendar year.  We are interested in capstone events that give the SAC a 
complete picture of learning outcomes.  100% of the program outcomes are expected to be met by 
100% of the students, 100% of the time.  This is the national standard for paramedic education.  Our 
SAC has to demonstrate that the paramedic students are meeting the required national outcomes on 
an ongoing basis, with an annual report to our national accrediting body with results, as well as 
reaccreditation every 5 years.  If we don’t meet the national outcomes, our students cannot take the 
national certifying exam, which is the licensing exam for Oregon.  In addition, our program outcomes 
were developed and approved by the statewide consortium, as paramedic education in Oregon is a 



state-wide degree. In other words, our SAC is extremely well acquainted with assessment of 
outcomes reporting, and also fully supports the assessment process at PCC.   
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