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PREPARDNESS AND EDUCATION COMMITTEE 2 

Title: Best practice for transition from technical certificate paramedic providers to 3 
practitioners with formalized education and professional license to practice.  4 

A. EXECUTIVE SUMMARY 5 

This Advisory was developed to revise the NEMSAC Advisory of the 2016 on EMS practitioner 6 
licensure and incorporate elements related to provider education encapsulated in the “EMS 7 
Education Agenda of the Future”, in order to align a vision for ther furure.  8 

Paramedicine represents a high level out of hospital medical practice by non-physicians. 9 
However, Emergency Medical Services (EMS) remains highly fragmented and largely separated 10 
from the overall health care system.  11 

The debate regarding whether to mandate college degrees for entry at the paramedic level in the 12 
United States has been ongoing for years.  Very strong opinions in favor and opposed have been 13 
expressed by numerous organizations and stakeholder groups.  In the meantime, some states 14 
have moved forward and begun requiring associate degrees for paramedic licensure. Kansas and 15 
Oregon are the first, with others contemplating implementation. A main reason for modifying the 16 
curriculum of certificate paramedics to attain college degress centers on a recognition that with a 17 
minimal additional educational investment by prospective paramedic students of core degree 18 
requirements (typically 6-8 classes). Colorado and Oregon have also recently passed legislation 19 
and created a process to certify paramedics who have an advanced degree but neither state 20 
currently provides any additional or different benefits than a certificate paramedic.  Paramedics 21 
would be better prepared for expanded scope of practice and other roles and responsibilities 22 
beyond providing clinical care. These include quality improvement activities and peer review, 23 
precepting students, teaching and supervising. Additionally, paramedics with formal education 24 
are better prepared for promotion to supervisory, mangagement and leadership roles. Paramedic 25 
skills have expanded over the years, and continue to do so around the country, therefore this is a 26 
need to assure practioners at this level within the healthcare system, are able to competently 27 
absorb and perform more advanced clinical skills. A national best practice strategy should be 28 
developed to guide states that are interested in adopting these requirements. 29 
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In order for paramedics to make a transition from a certificate professional to a degreed 30 
practitioner, the value proposition and return on investment for such a transition must be defined 31 
for all stakeholders involved (patients, providers, employers, educators and payers).  While 32 
evidence suggests that degreed employees offer many benefits to their profession, there must be 33 
evidence-based additional merit to justify the provider burdens of time, educational expense and 34 
increased employer wage expenses. In addition, payers for paramedic services need to 35 
understand the value-based rationale which would accompany this academic educational 36 
elevation of paramedics.  This value should be demonstrable and provide a measurable return on 37 
investments to prove to individuals, employers and payers that the cost is justified.  It is naïve to 38 
believe that employees and employers will bear the burden of education alone, without 39 
calculable metrics of success.   40 

If college degrees provide additional measurable value for which most organizations and payers 41 
are willing pay, then a strong argument can be made to rapidly move forward with this effort.  If 42 
demonstrable evidence of value is weak, or superficial in nature, the argument for mandating 43 
such degrees for the paramedicine/EMS profession will be challenging. 44 

An evidence-based value proposition, and its return on investment, for paramedic degrees, does 45 
not currently exist in the United States. An iterative approach should be considered where, until 46 
such time that strong evidence for a return on investment for degrees can be substantiated, both 47 
certificate professional and degreed licensed-professional pathways should co-exist. This will 48 
allow individuals and agencies options based on their individual and/or local needs. 49 

To be worthwhile, degrees should promote additional skills, expanded scopes of practice and 50 
additional knowledge to enhance the critical thinking capability of paramedics, provide them 51 
with a stronger base for medical diagnosis, and serve to advance their abilites to provide more 52 
wholistic care of patients.. The challenge is to avoid detrimental affects on agencies’ financial 53 
operating margins and erosion of financial security for upstream payers for these services. 54 

Inherent in this conversion is the need to develop a national strategy that transitions emergency 55 
medical services (EMS) training and certification to the practice of paramedicine and a 56 
formalized higher education degree pathway for professional practice and licensing of paramedic 57 
practitioners. College degree prerequisites provide a more comprehensive knowledge base for a 58 
highly skilled workforce. Subject areas that would enhance the knowledge base of certificate-59 
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paramedics include socio-economic demographics, the wide range of mental illnesses, 60 
understanding EMS financing, education related to healthcare research, care provision quality 61 
assurance andquality improvement, as well as general public health issues, including community 62 
population health and community paramedicine  63 

This advisory for a strategic plan to formalize the educational process does not preclude the 64 
importance or opportunity for basic life support (BLS) providers of EMS e.g., emergency 65 
medical technicians (EMTs) and emergency medical responders (EMRs), to achieve this level of 66 
certification through independent courses. 67 

B. RECOMMENDED ACTIONS/STRATEGIES: 68 

National EMS Advisory Council  69 

Recommendation 1:  70 

The National Emergency Medical Services Advisory Council (NEMSAC) should author a white-71 

paper on best practices for states and organizations who desire to transition their certificate-72 

paramedic programs to college degreed paramedic licensure. This white-paper would serve as a 73 

road map to assist both the individual student and the organization in the transition process, 74 

curriculum additions and funding mechanisms for associate, baccalaureate, and master’s degrees. 75 

Prospective funding mechanism should include scholarships, financial aid, tuition 76 

reimbursement, and loan forgiveness programs, as well as professional recognition by agencies 77 

responsible for funding and reimbursement. 78 

National Highway Traffic Safety Administration  79 

Recommendation 1:  80 

The U.S. Department of Transportation (DOT) and the National Highway Traffic Safety 81 

Administration (NHTSA) should contract with an outside Non-Government Organization to 82 

develop and disseminate a survey to a survey vetted by national stakeholders to determine and 83 

gather current data from the paramedic community, EMS organizations, payers, and consumers, 84 
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to ascertain the perceived value of college degreed paramedic practitioners. The survey should be 85 

balanced t address perceived and real-time outcomes by degreed vs non-degreed paramedics.  86 

Recommendation 2:  87 

By 2025, DOT and NHTSA should convene an inclusive stakeholder group (federal and non-88 
federal) of paramedics, public health practitioners, consumers, community health providers, 89 
mental health services, rural, fire and volunteer-based EMS, EMS medical directors, EMS State 90 
Officials, Private EMS, Emergency Physicians, all other recognized EMS and education 91 
representatives, to establish the essential minimum national standards for associate, 92 
baccalaureate and post graduate paramedic degree programs. The consortium should identify 93 
specific continuing education and/or college credits that could be used to achieve the equivalent 94 
of these college degrees for certificate-paramedics. The consortium should identify barriers to 95 
formalized degrees to enter paramedic practice and methods to overcome them as well as 96 
defining areas of consensus building to promote the transition from certificate-paramedics to 97 
college degreed paarmedics. These barriers should  be prioritized to address  social and racial 98 
inequities and should be included in strategies that address issues of recruitment and retention in 99 
the field. 100 

Recommendation 3:  101 

By 2025, NHTSA should develop a program to advocate for the value of academic degree 102 
attainment by paramedics that aligns the education of EMS practitioners with other healthcare 103 
professions.  104 

C. Scope and Definition  105 

Because EMS providers are educated and certified largely outside of the formal education 106 
industry, they are often not perceived as professional health care practitioners, like nurses and 107 
pharmacists. Because if this second tier educational status, certificate-parameduics often have 108 
limited ability to influence the overall health care system and provide expanded scope-of-109 
practice patient care. It is strongly argued that because of this, today’s paramedics are 110 
compensated at a lower salary from their employers.  111 

Paramedic roles and scopes-of-practice are advancing to meet the needs of population health 112 
around the world. The paramedic practitioner, now utilized in a number of countries, conforms to 113 
an advanced career pathway and position integration within their healthcare systems. Australia, 114 
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New Zealand and the United Kingdom have moved toward mandatory higher education models 115 
with three-year baccalaureate degrees required for entry to paramedicine practice. Canada is also 116 
moving toward a bachelor’s degree as a requirement of entry to practice.  117 
 118 
If we are to maintain high standards in the U.S. paramedic profession and fill these expanding 119 
roles, we should establish an Accreditation Board comparable with credentialing of other health 120 
care professions, such as the College of Nursing and College of Paramedics that other countries 121 
have already established.  122 

There is considerable ‘resistance’ from both practitioner and EMS agencies to transition to a 123 
more formalized education system. Contributing factors include agency expense in attaining, and 124 
time to completion of degree-level qualifications. Strategies should be developed and 125 
implemented to overcome these issues of concern. There must be evidence-based additional 126 
value created to justify the provider burdens of time and educational expense and increased 127 
employee wages so that appropriate value-based rationale can be established to payers.  This 128 
value should be demonstrable and provide a measurable return on investment that can be 129 
calculated to prove to individuals, employers and payers that the cost is justified.   130 

College programs that alleviate the burden of cost and time in elevating to a degree program 131 
need to be developed and financial assistance established at a national level. Employer based 132 
tuition reimbursement programs and loan forgiveness programs similar to those available for 133 
nursing and physician health professions should be developed and made available to paramedic 134 
programs (see appendix A). One way to mitigate this challenge is to pick a “date certain” for new 135 
entrants with formal education into the profession, effectively “grandparenting” all existing 136 
paramedics and allowing them to choose whether to advance their education or not.  137 

It is essential that programs are developed by academic institutions that grant experiential 138 
learning credits for paramedics who have graduated from educational institutions and/or 139 
achieved EMT, AEMT or Paramedic certification. This could include retroactively awarding 140 
experiential credit for initial certification, as well as recognizing competency in paramedicine 141 
practice for those existing paramedics who choose to further their education or allowing them to 142 
use certification toward an associate degree.  143 

As the profession of paramedicine continues to grow and evolve into specialty areas such as 144 
critical care practitioner and community paramedicine, a more formalized transition from 145 
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technician to degreed professional will become essential. For many, the distinction between a 146 
practicing professional and an industry technician is not the scope-of- practice, as much as it is 147 
the depth and breadth of knowledge. Building an educational foundation from which the 148 
paramedic profession can grow will help to establish legitimacy as well as parity with other 149 
degreed healthcare professions.  150 

The States of Oregon, Kansas and Colorado are existing examples of States that either require or 151 
have the option for an associate degree for the initial licensure for paramedic (Appendix B). 152 
They have provided exceptions for those working in the paramedic profession prior to the rules 153 
change. They also do not require degrees at the EMR or EMT level.  154 

An example of a collaborative endeavor between an EMS agency and collegiate network is 155 
Boston EMS and Bunker Hill Community College. In this partnership, the college recognizes 156 
paramedic state licensure and affords substantial academic credit towards an associate degree in 157 
paramedicine. Current Boston EMT’s receive 7 credits and EMS Paramedics 46 credits toward 158 
an associate degree in paramedic studies.  159 

The EMS System has established its foundation as a network of public service practitioners since 160 
its modern-day inception in the 1960s and its formal placement under the umbrella of the 161 
NHTSA in 1970 NHTSA, 2016. The recognized roles of EMS practitioners evolved through 162 
standardized training using nationally recognized standards from the (DOT) and recognition of 163 
competency through registration or certification from state agencies (DOT, 2016). These 164 
standards have included a method for maintaining continuous competency via continuing 165 
education.  166 

To gain professional recognition, equitable compensation, comparable levels of profession 167 
influence, and meaningful contribution toward the formulation of national healthcare policies 168 
similar to that of other health professionals, paramedicine must establish formalized education 169 
and a career pathway.  170 

Evidence shows that individuals with earned college degrees have a greater earning potential 171 
than those without college degrees (Psacharopoulos and Patrinos, 2004) and are likely to 172 
improve labor market outcomes for workers without college degrees through a spillover effect 173 
(Winters, 2013). Higher education has also been shown to provide many incidental benefits, such 174 
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as an improved overall quality of life and enhanced business outcomes (Winter, 2013; Doms et 175 
al., 2010).  176 

Investigation into the differences of earning potential, performance, and career success between 177 
bachelor’s degree paramedics and non-degree paramedics has been exceptionally limited in the 178 
professional literature. This paucity of information may be due to the infancy of the profession of 179 
paramedicine as well as the limited number of bachelor’s degree-awarding programs in 180 
paramedicine in the United States (CAPEMS, 2015). Most commentaries in trade journals offer a 181 
brief discussion on the merits of earning a bachelor’s degree with little empirical data to support 182 
such claims (Polk and Langford, 1993). In order to gain insight into the benefits of a more 183 
formalized credentialing process for paramedics in the future and the benefits of a higher 184 
education, a survey of the literature on this topic for nursing was conducted as a surrogate, 185 
parallel profession.  186 

As early as 1975, it was becoming more evident that students participating in nursing education 187 
would benefit from a baccalaureate degree in measures of attitude, personality, leadership, 188 
performance, and self-confidence (Stone and Green, 1975). “Both the National Advisory Council 189 
on Nurse Education and Practice and the American Organization of Nurse Executives 190 
encouraged baccalaureate education [for nurses] and suggested that nursing should strive for a 191 
workforce comprised of two-thirds baccalaureate prepared nurses by 2010.” (Altmann, 2011). A 192 
meta-analysis of studies investigating nurses seeking bachelor’s degrees revealed that the public 193 
expected nurses to have attained more education and that patient outcomes with bachelor’s 194 
degree-prepared nurses were improved (Altmann, 2011). Some evidence exists that degreed 195 
nurses improved the care patients received and their ultimate outcomes (Anbari & Vogelsmeier, 196 
2018) (Aiken, et al., 2011) (Cho, Sloane, Kim, & al, 2015). As the paramedic profession seeks 197 
parity with the nursing profession, this parallel of expectation and performance becomes even 198 
more necessary.  199 
 200 
The transition from EMS training for certification to formal paramedic education for licensure 201 
will likely be progressive and incremental across the nation. One model supports matriculation 202 
agreements between community colleges and four-year colleges and universities. The committee 203 
on Accreditation of EMS Professions (CoAEMSP) already requires an academic affiliation for 204 
accreditation of paramedic training programs. In recent years, a similar approach was initiated to 205 
facilitate nursing programs to engender enhanced opportunities for nurses earning an associate 206 
degree to progress toward a baccalaureate degree in New Mexico with notable results (Giddens 207 
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et al., 2015)  208 

D. Analysis  209 

Paramedics are capable learners, test-takers, and educators. The role that paramedics play in the 210 
overall healthcare of the citizenry is becoming increasingly expansive, realized and relevant. To 211 
achieve the same recognition as other healthcare professions, paramedic practitioners will benefit 212 
from associate to baccalaureate and graduate degrees in paramedicine as envisioned in the EMS 213 
Agenda for the Future 2050 and the U.S. Fire Administration (USFA, 2019). It is time to lay the 214 
ground work for this transition and provide paramedics a career pathway to enjoy the benefit of a 215 
full voice at the healthcare table.  216 

    217 
The national guidelines and policies that direct EMS goals and vision have long promoted a 218 
culture of growth and development. Central to attainment of those promotional objectives is a 219 
firm educational foundation. Whereas most health professions offer credentials for practice 220 
following formalized education through institutions of higher education, EMS has traditionally 221 
recognized practitioners of the service through structured, discrete training. The training, while 222 
germane to the practice of prehospital care, rarely includes general education or foundational 223 
content of higher education. This deficit in education creates a notable differential between 224 
paramedicine and other health professions.  225 

E. Strategic Vision  226 

The Preparedness and Education Committee of the National EMS Advisory Council believes in 227 
the need to create a career pathway to formalize paramedic education nationwide and to affirm 228 
this profession’s role within the overall healthcare system through a transition plan that includes 229 
a conduit to an associate degree as an additional entry level for paramedics into the profession, 230 
by year 2025. While we in the industry recognize paramedicine as a practice of medicine, this is 231 
not a universal perception among all other health professions, largely due to the lack of a strong 232 
post-secondary educational requisite and licensure. This integration and recognition can best be 233 
accomplished with a more formalized process of education for credentialing, rather than training 234 
for certification of competency.  235 

This recommendation for a strategic plan to allow for a standfardized educational process for 236 
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degreed paramedics does not preclude the importance or opportunity for basic life support 237 
providers of EMS (e.g., emergency medical technicians (EMTs) and emergency medical 238 
responders (EMRs)) to achieve this level of certification through independent courses. This 239 
element of support should continue, but should also facilitate the opportunity for academic 240 
progression into more academically formalized paramedicine education. This initiative is 241 
consistent with contemporary interpretations of professional growth and development of the 242 
paramedic profession of the future.  243 

The Preparedness and Education Committee supports the Agenda 2050 vision that financial 244 
support for paramedic educational requirements should be developed, including programs such 245 
as loan payback for service in underserved areas.  246 

F. Strategic Goals:  247 

1) Milestones and measurements to know progress is being made on the vision and when 248 
this is complete.  249 

2) Continued regular surveys to poll interest 250 

  251 
Reference Material:  252 

A. Crosswalk with other standards documents or past recommendations  253 

• EMS Agenda for the Future 2050   254 

• EMS Education Agenda for the Future: A Systems Approach   255 

• National EMS Core Content   256 

• National EMS Scope of Practice   257 

• National EMS Education Standards   258 

• Promoting Innovation in Emergency Medical Services   259 

 B. Sources/references related to the issue 260 
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Doms, M., Lewis, E. Robb, A. (2010) Local labor force education, new business 276 
characteristics, and firm performance. Journal of Urban Economics, 67: 61-67.   277 
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EMS,  307 

EMT’s get 7 credits and current Boston EMS Paramedics 46 credits. towards associates degree 308 
in paramedics’ studies  309 
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(OAR 333-285)  313 

www.oregon.gov/oha/ph/providerpartnerresources/emstraumasystems/emstrainingcertification314 
/Pages/index.aspx (Oregon Health Authority Website)  315 

Appendix A:  316 

Loan Forgiveness Programs:  317 

• Paramedic Profession listed as an eligible profession under the Public Service Loan 318 
Forgiveness program.   319 

• Paramedic Profession acknowledged by the Department of Education for both loan 320 
forgiveness and financial aid programs.   321 

• Paramedic Profession recognized and eligible for all Health Care Professions Loan 322 
Forgiveness programs.   323 

• Paramedic Profession recognized by HRSA for loan forgiveness programs for 324 
community health and the establishment of a Paramedic Corps Loan Repayment 325 
program, modeling other medical professions.   326 

• Paramedic Profession recognized as a profession eligible for Employer Educator 327 
Assistance Programs (EAP).   328 

 329 
Example of legislation pertaining to requirements for paramedic licensure from the State of 330 
Kansas.  331 
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