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SituaAon: 
 
There has been a steady increase in the number of a3empts paramedic students are making 
before passing, failing, or giving up on future a3empts.  
 

Background: 
 
Around 2008 the part-@me program was discon@nued because the program took nearly two 
years to complete, the comple@on and pass rates were low compared to the full-@me program, 
and enrollment was generally low. Class met Monday and Wednesday evenings throughout the 
semester. 
 
In 2010 the Paramedic for the Experienced EMT (PEEMT) Program was developed. The goal was 
to revive Monday and Wednesday evening classes and allow students to finish in one year. In 
addi@on to the two classes a week, much of the curriculum was offered online asynchronously. 
Only EMTs with five years of experience were allowed into the program. This enabled the 
removal of a large amount of EMT review content as it was speculated the experienced EMTs 
would be more competent. PEEMT was discon@nued aOer one run because of low enrollment, 
an inability to get enough students for a second running, and a poor reten@on and pass rate. 
 
In 2014 the Na@onal Highway Transporta@on Administra@on (NHTSA) updated the paramedic 
curriculum. The full-@me program curriculum was updated, and faculty created the Paramedic 
Science AAS, which used EMSP designator courses. 
 
In 2020 In 2014 the Na@onal Highway Transporta@on Administra@on (NHTSA) once again 
updated the paramedic curriculum. The program con@nued to use the EMSP designator courses 
without an update. 
 
In 2019 the Paramedic Fire Program was launched. The PEEMT curriculum was repackaged into 
the Paramedic Fire Science AAS. Content was delivered asynchronously online and in three 
consecu@ve days of eight-hour class @me each month. This enabled comple@on of the program 
in roughly one year. 
 
In 2022 the tradi@onal Paramedic Science diploma and AAS was created. The 2014 EMSP 
designator courses were dropped in favor of the 2010 EMSE curriculum.  
 
All paramedic cohorts—tradi@onal and Paramedic Fire—are u@lizing 2010 EMSE courses. The PF 
program takes one year to complete and the tradi@onal takes 10 months. The tradi@onal 



program has run two cohorts in fall 2022 and 2023 in addi@on to the regular one cohort start 
each spring semester. 
 
 

Assessment: 
 
A series of sta@s@cal analyses reveals the following. 
 

• Most students who fail an a3empt(s) and ul@mately fail the exam, do not exhaust their 
six a3empts. The majority give up aOer three a3empts. 

• Paramedic students finishing the program aOer both the summers of 2019 and 2021 
make significantly more a3empts at the Na@onal Registry (NR) cogni@ve exam than 
those finishing by the springs of 2019 and 2021 respec@vely.  

• The tradi@onal program students taking the NR cogni@ve exam aOer the curriculum 
reverted to an earlier revision (EMSE designator) make significantly more a3empts at 
taking the exam than those who completed the program before EMSE was introduced. 

• Compared to students in the tradi@onal program, students in the Paramedic Fire (PF) 
Program and those in the old part-@me and Paramedic for the Experienced EMT (PEEMT) 
Program take significantly more a3empts at the NR exam.  

• Compared to tradi@onal students with EMSE based curriculum, PF students performed 
worse. 

 

 
 



 
This graph includes all cohorts who were eligible for the cogni@ve exam. 
 

 
This graph excludes tradi@onal students who tested in fall 2023 but have either failed or not 
a3empted the exam yet. Fall 2023 students who passed the exam are included. 



 
 
This result has a p-value of 0.001, indica@ng a significant difference between tradi@onal 
student’s tes@ng before summer 2019 and those who tested aOer summer 2019. The prior to 
summer 2019 students performed be3er a3empt-wise. Cohen’s d and Hedge’s correc@on are 
0.883 and 0.884, which indicate this is a large effect size.  
 
In summer 2019 the program went without a program director, with a new one beginning in fall. 
 
 

 
 
 
This result has a p-value of 0.001, indica@ng a significant difference between tradi@onal 
student’s tes@ng before summer 2021 and those who tested aOer summer 2021. The prior to 



summer 2021 students performed be3er a3empt-wise. Cohen’s d and Hedge’s correc@on are 
0.891 and 0.893, which indicate this is a large effect size.  
 
Summer 2021 was the first semester aOer a long-tenured full-@me instructor re@red. 
 

 
 
This result has a p-value of 0.041, indica@ng a significant difference between tradi@onal 
student’s tes@ng before summer 2019 and those who tested aOer summer 2019. The prior to 
summer 2022 students performed be3er a3empt-wise. Cohen’s d and Hedge’s correc@on are 
0.882 and 0.894, which indicate this is a large effect size. 
 
Fall 2022 was when the tradi@onal program was transi@oned from the updated EMSP 
curriculum to the older EMSE curriculum in favor of reducing program length. 
 
 



 
 
This result has a p-value of 0.001, indica@ng a significant difference between tradi@onal 
students and non-tradi@onal students (PT, PEEMT, PF). Tradi@onal students performed be3er 
a3empt-wise. Cohen’s d and Hedge’s correc@on are 0.926 and 0.928, which indicate this is a 
large effect size. 
 
The part-@me format and the two using the EMSE format (PEEMT and PF) are inferior to the 
tradi@onal format. 
 
 

 
 



 
 

 
 
This result has a p-value of 0.006, indica@ng a significant difference between students in the 
Paramedic Fire Program and those who were not in that program. The prior to summer 2022 
students performed be3er a3empt-wise. Cohen’s d and Hedge’s correc@on are 0.927 and 0.929, 
which indicate this is a large effect size. 
 

 
This result has a p-value of 0.001, indica@ng a significant difference between tradi@onal 
students and those in the Paramedic Fire (PF) Program. Tradi@onal students with the EMSE 
designator course performed be3er a3empt-wise. Cohen’s d and Hedge’s correc@on are 0.930 
and 0.949, which indicate this is a large effect size. 
 
 



 

 
 

 



 
 



 
 
It is speculated that a variety of factors has led to the increase in NR exam fails. These factors 
likely include the following. 
 

• A rocky period of program director (PD) transi@on, which included no PD for an en@re 
summer semester in 2019. 

• No updated 2020 NHTSA curriculum changes were brought to the curriculum 
commi3ee. 

• Replacing outdated 2014 curriculum with even more outdated 2010 curriculum. 
• Replica@ng the ingredients of the failed PT and PEEMT programs for use in PF and 

tradi@onal offerings. 
• Removal of a significant number of prerequisites that were in place for decades to 

ensure students had the experience and educa@on necessary for success. 
• The re@rement of a long-tenured UFT faculty member with subsequent delays in 

replacing the posi@on. 
• Significant expansion of program offerings (PF, community paramedic) that thinned the 

available instructor pool. 
• U@liza@on of a newer cadre of adjunct faculty and a UFT with significantly less teaching 

experience. 



• Lack of consistency in course instruc@on between the cohorts. This is due to staffing 
shortages and increased demand for courses. 

 

RecommendaAons: 
 

• Suspend two cohort fall start prac@ces and re-evaluate in the future. 
• Work with the Advisory Commi3ee to reini@ate some of the prerequisites that have 

been removed. 
• Re-establish the EMSP designator and update the curriculum to 2020 standards as soon 

as possible. 
• Re-evaluate and re-design to PF curriculum, perhaps using the updated EMSP content. 

Consider synchronous online class date to supplement the asynchronous and in-person 
coursework. Consider this being a more hybrid version of the tradi@onal program. 

• Re-establish consistency in instruc@on. i.e., same instructor teaches the same course for 
mul@ple cohorts. 


