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POSITION STATEMENT

EMS curricula have historically focused on a tech-
nical scope of practice designed to meet the trad-
itional  out-of-hospital = “emergency  response”
function during 9-1-1 response and transport.
However, EMS has served an increasingly broad
clinical role to meet the health care and public
health needs of communities, a role solidified by the
events of 2020, from the COVID-19 pandemic to
civil unrest in response to systemic inequities. The
requisite knowledge, awareness, and competencies
to adequately prepare EMS clinicians to meet these
dynamic roles remains absent from the technician-
focused EMS curricula. Graduates of EMS programs
must now meet the rigors of EMS practice as clini-
cians, being prepared for higher order thinking and
lifelong learning. As one of the stakeholders in EMS
education, the NAEMSP® believes that:

e C(Clinical decision making grounded in higher order
thinking skills and evidence-based practice is funda-
mental to the provision of optimal patient care in the
out-of-hospital environment.

e EMS curricula must expand beyond core content
required for the scope of practice at each level for
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technical skills and focus on developing a compe-

tency framework aligned with the role and need for

EMS medicine as a versatile community health care

resource. A comprehensive curriculum for EMS

clinicians should align with the vision outlined by

EMS Agenda 2050 by addressing the follow-

ing areas:

Public health & epidemiology

Social determinants of health

Social equity and bias

Mental & behavioral health

Culture of safety and human factors science

Quality improvement

Health care business & finance

Leadership and change management

Evidence-based practice

Effective communication skills

e The depth and breadth of the additional content
should increase along each level of licensure, which
supports the formation and maturation of a clinician.
At the paramedic level, this supports an academic
and interprofessional approach in forming the
degreed paramedic clinician.

INTRODUCTION

The provision of out-of-hospital care encompasses
more than traditional emergency transport. Modern
day EMS personnel function as clinicians rather
than technicians. Technicians are strictly protocol
driven, thinking in terms of “if-then” logic that lacks
adaptability. Clinicians understand the “why” and
acknowledge complexities; they gather, evaluate,
and apply information with consideration to patient
benefit. The clinician role requires knowledge
beyond pathophysiology and protocol; it requires
effective communication skills, understanding of
situational dynamics, and the ability to incorporate
new information and apply best evidence. The edu-
cation of EMS clinicians must therefore extend
beyond technician-focus EMS curricula to prepare
them for their increasingly broad clinical roles as
medical professionals.
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THE SHIFTING MODEL OF EMS PRACTICE

The development of EMS systems in the United
States was driven by the need to provide treatment
proximate to the time of injury (1). Initial focus was
on the performance of life-saving skills and ensur-
ing an organized system of transport for the provi-
sion of emergency care. EMS medicine has evolved
far past these origins into a system-based practice
encompassing not only increasingly complex man-
agement of emergencies, but the care of chronic con-
ditions, both of which are intimately related to
social determinants of health.

Organized systems of care have been built around
time-critical emergencies including ST-elevation
myocardial infarction (STEMI), cardiac arrest, stroke,
and trauma. Ample research demonstrates that the
EMS phase of care has a dramatic effect on mean-
ingful patient outcomes in all of these conditions
(2-7). Even when systems of care are well estab-
lished, optimal execution of the process still relies
on the ability of EMS clinicians to prioritize inter-
ventions to ensure the best possible patient outcome
aligned with patient values. The ability to prioritize
interventions is a distinctly different skill than per-
forming the interventions themselves, and is part of
what distinguishes EMS clinicians from technicians.
Optimizing patient outcomes requires understand-
ing and acceptance of evidence-based practice;
examples include identification of rapid transport to
a trauma center as a priority before intravenous
access (8, 9), optimizing phases of care to minimize
time to reperfusion for stroke and STEMI (3-5), pri-
oritizing on-scene resuscitation for the majority of
patients in cardiac arrest (10), and honoring patient
values when resuscitation is not desired (11, 12).
Beyond 9-1-1 response, EMS clinicians have become
a critical component of systems of care through
their role in interfacility transport, which often
requires a unique skill set (13). As research drives
clinical practice, understanding of evidence-based
practice drives acceptance of change and participa-
tion in improvement initiatives and thus forms a
foundational component of modern-day EMS prac-
tice (14).

“Low acuity” patients account for a substantial
number of present day EMS calls for service
(15, 16). Decision-making for lower acuity calls —
perceived or truly — is at least as complex as for
higher acuity calls. For example, the traditional “lift
assist” includes patients with high burdens of
comorbidities and non-negligible risks of adverse
outcomes and mortality (17, 18). As transport to
emergency departments is not a benign intervention
for many of these patients, identification of who
needs to be transported requires consideration of a

broad differential diagnosis and a thorough, priori-
tized patient assessment (19). Moreover, as EMS
practice has evolved to include better integration
with other components of the health care system
and potential for alternate destinations (20), provi-
sion of quality care relies on understanding social
determinants of health, including patient access to
safe housing, basic necessities, alternative forms of
transportation, and follow-up care.

Beyond requests for assistance through the 9-1-1
system, EMS clinicians now also provide care for
patients with chronic conditions through mobile
integrated health and community paramedicine
(MIH-CP) programs. MIH-CP programs take diverse
forms, rooted in the health care needs of the local
community; example program focuses include man-
agement of high health care system utilizers, man-
agement of chronic conditions, supplementation of
hospice care, and facilitation of health care naviga-
tion (21-26).

EMS Agenda 2050 envisioned future EMS systems
as “people-centered” where EMS clinicians are pro-
vided with “education and training that adequately
prepares them to meet the needs of the people they
are called to help.” (27) The model of EMS practice
has evolved greatly since its origins in timely
trauma care and transport, and the needs of its
patients span the continuum from time critical
emergencies to a basic need for health care access.
At each point in this continuum, there remains an
unmet need for provision of care that is socially
equitable and just. Education of the clinicians who
provide this care thus must extend beyond technical
scope to include these complexities.

THE CURRENT STATE: EMS EDUCATION
MODELS AND ASSOCIATED EDUCATION
REQUIREMENTS

Despite national efforts to standardize, there
remains significant variability in current models of
EMS education. This includes course pre-requisites,
course settings, requirements for additional course-
work beyond the core training itself, and require-
ments for initial and continuing certification.

At the EMR or EMT level, age cutoff is commonly
the only minimal requirement. EMS courses are
often offered by different institutions that may
include, but are not limited to, technical colleges,
universities, hospitals, and local EMS and fire
departments. Obtaining a state licensure usually
requires completion of an approved training course,
a certification exam offered by the National Registry
of EMTs (NREMT) or the state itself, and a
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background check. Many states require that the
applicant hold additional certification in CPR. Most
states require a minimum of a high school diploma
or equivalent. Among nationally registered EMTs,
22.4% have HS/GED or less, 34.7% have some col-
lege, 16% have an associate’s degree, and 26.9%
have a bachelor’s degree or more (28). In many
areas, particularly rural, prehospital care is provided
entirely by BLS clinicians (29, 30). In areas where
ALS is available, BLS-only dispatches are common
especially for predicted low-acuity events, defined
by absence of need for ALS intervention, not deci-
sion-making (31-33). While the EMT curriculum
remains technically focused on skills and protocol-
driven decisions, evolving to reflect the current
scope of the EMT as “a health professional whose
primary focus is to respond to, assess and triage
emergent, urgent, and non-urgent requests for med-
ical care, apply basic knowledge and skills necessary
to provide patient care and medical transportation
to/from an emergency or health care facility” (29)
will require at least some integration of a clin-
ician mindset.

The variability in EMS education extends into the
AEMT and Paramedic levels. Training courses for
higher-level clinicians such as paramedics are more
commonly taught at post-secondary institutions, at
least partially driven by the requirements for
accreditation at the paramedic level. Paramedic pro-
grams are accredited by The Commission on
Accreditation of Allied Health Education Programs
(CAAHEP) and its Committee on Accreditation of
Educational Programs for EMS Professions
(CoAEMSP). To be accredited as a sponsoring insti-
tution, the organization offering the course must
“either award credit for the program or have an
articulation agreement with an accredited post-sec-
ondary institution” (34). While obtaining accredit-
ation is not required for an institution to offer a
paramedic training course (unless this is defined by
the individual state), completion of an accredited
program is a requirement to sit for the NREMT cer-
tification exam, which is required by the majority of
states, though not all (35). Access to accredited para-
medic programs remains geographically unequal;
while 73% of the US population lives within 30
miles of an accredited paramedic training program,
this decreases to 22% in rural areas (36).

Accreditation standards for paramedics discuss
college credit; however, not all paramedic programs
are linked directly to degree granting programs.
Educational models in many locations remain tech-
nician/certification focused and do not mandate any
additional college level courses as prerequisites. In
addition, the variability in training site locations

makes it challenging for EMS students to take add-
itional college courses if they are interested. This
leads to a gap in college level general education
coursework that could benefit the EMS clinician
including foundational knowledge in writing, com-
munication, social sciences, and psychology.
Currently, there are 634 CAAHEP-accredited para-
medic programs, 384 of whom offer associate’s
degrees and 13 of whom offer bachelor’s degrees
(37). Associate’s degrees are more common among
nationally registered paramedics than among
AEMTs or EMTs (28.5% compared to 16%), and
approximately half overall have academic degrees
while an additional third have some college experi-
ence (36). Two states (Kansas and Oregon) currently
require an associate’s degree at the paramedic level
(38). Texas recognizes paramedics with degrees and
without degrees as separate designations: licensed
paramedic for those with degrees and paramedic for
those without (39). With the expanding roles and
responsibilities of the EMS clinician described
above, increasing opportunities for additional col-
lege-level coursework that support higher-order
thinking must be created.

PRIOR PUBLISHED STATEMENTS ON
EMS EpucaTiON

In the mid 1990s the first EMS Agenda for the
Future was developed and released, describing a
vision of EMS as “community-based health manage-
ment that is fully integrated with the overall health
care system” (40). EMS education was a key compo-
nent in building this vision; the purpose of EMS
education was to build “competence in the areas
necessary for EMS providers to serve the health care
needs of the population” (41). This led to the subse-
quent development and release of the EMS educa-
tion agenda, which outlined a proposal for a
structured EMS education system (42). That vision
was grounded in the need for a consistent and high-
quality education system (27, 41).

Since the release of EMS Agenda for the Future,
EMS education has remained a central theme in
subsequent position statements. National organiza-
tions have released position statements in support
of EMS degree requirements, and others have
released opposition statements. Position statements
in support of EMS degree requirements emphasize
the need for paramedics to be trained through a for-
mal education process resulting in a degree (38, 43).
For specialized paramedic levels of practice, such as
critical care, a position in support of baccalaureate
education has been made based on the specialized
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curricula to cover the advance concepts (43). As
described, this would augment associate level pro-
grams that match or exceed National EMS
Education Standards. Statements opposing EMS
degree requirements for entry into the profession
describe concerns for the learners and programs,
economics of such a requirement, and affecting the
workforce pipeline (44). These position statements
appear mainly focused on a degree requirement or
mandate for entry into the profession and do not
necessarily dismiss the importance of education and
degrees for promotion, as one example.

EMS education was an embedded theme through-
out EMS Agenda 2050, which described the degreed
paramedic clinician of the future. EMS Agenda 2050
was borne from a process focused on robust engage-
ment and input from the EMS profession. Included
in Agenda 2050 was support for EMS education
being guided by evidence, involvement from public
safety and health care partners, and occurring in
academic settings, among other characteristics
(27, 45). Given the increasingly diverse roles of EMS
clinicians, support for interprofessional approaches
to EMS education have been stated (27, 45-47).
Position statements advocating for interprofessional
education identify the requisite need for a profes-
sional EMS education workforce capable of deliver-
ing EMS education in academic settings and ability
to facilitate a curriculum as diverse as the demands
placed upon the EMS profession now and in the
future (46).

EXTENDING EMS EDUCATION BEYOND A
TECHNICAL SCOPE

The EMS Agenda 2050 sets a clear expectation
that the clinician of the future must play a larger
role in managing the health of the patient and the
community (27). The EMS clinician needs to be able
to rapidly develop a clinical picture of their patient,
apply evidence-based practice, and do so in a cul-
turally competent manner. The level of knowledge,
understanding, and critical thinking required to do
this increases the demands on EMS educa-
tion programes.

Realizing the vision of EMS as a versatile commu-
nity health care resource requires expansion of com-
petency beyond traditional technical skills. An EMS
system that can rapidly adapt to the needs of the
community in completely new and complex ways,
such as the way the EMS community has adapted
to the COVID-19 pandemic, will require a dynamic
and well-prepared workforce (48). As the pandemic
has made abundantly clear, such preparation

demands far more than protocolized knowledge of
common emergencies. It requires appreciation of the
complex network of health care, the public health
system, evidence-based practice, quality improve-
ment activities, and the widespread effects of racial
and social inequities on health outcomes.

Much like traditional college degrees, the require-
ment for general education classes will be an
important component of future paramedic educa-
tion. While technical skills are necessary, current
paramedic practice requires complex problem solv-
ing, effective verbal and written communication,
and a lifelong approach to learning. Paramedics
take on many roles in the course of their clinical
practice; beyond assessment and management of
diverse health care conditions, they also play the
role of empathetic communicators in times of emo-
tional distress, health care navigators, and flexible
problem-solvers. A technically focused program of
study lasting the equivalent of 6 months of full-time
work cannot adequately prepare the paramedic clin-
ician of the future to meet this broad range of
competencies.

As EMS practice continues to grow in depth,
breadth, and scope, EMS education programs will
have to put increased time and resources into the
non-technical areas of focus. The EMS Education
Standards 2021 Update supports the increased need
for non-technical skills education (49). As EMS edu-
cation programs increase instruction in these areas,
the amount of education provided overall must
grow as well. Students should receive academic
credit for these longer programs of study.

CONCLUSIONS

The practice of EMS medicine has evolved past
the narrow focus of traditional 9-1-1 emergency
response, moving toward the vision of a versatile
community-based health care resource. This evolu-
tion was largely driven by the most important par-
ticipants in the health care system: our patients.
Within our fragmented health care system, patients
have found that when they need health care access,
whether it be for an emergent, urgent, or non-
urgent condition, it can be achieved by calling 9-1-1.
For some, this is the only perceived option. When
entire communities have overwhelming health care
needs, EMS is again part of the solution to meet
those needs. While many are drawn to the specialty
of EMS medicine because it affords the opportunity
to manage the critically ill, EMS medicine encom-
passes far more. The future of EMS medicine
depends on clinicians whose educational founda-
tions reach well beyond the technician scope to a
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broad, modern paradigm that meets the needs of
the professionals we educate, the patients we serve,
and the communities for whom we care.
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