Policy No. 8-10: Course Evaluation

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 || Ssignature of Approval:kre5— ]
POLICY

Program self-evaluation is critical to successful program delivery. Issues affecting
students need to be identified and addressed to meet their needs. Students will be given
an opportunity to evaluate the program they are attending via course evaluation forms.

Completed course evaluations will be forwarded to the Director. These evaluations will
be summarized and forwarded to the Instructor for his/her review with a copy kept by the
Director.

A summary of each component of the program shall be submitted for review by the
Course Advisory Committee and the MSOP Standing Committee at each meeting.

PROCEDURE (DIDACTIC COMPONENT) PCP & ACP

1. Course Evaluation Forms will be provided to the course instructor, who in turn will
provide the evaluation forms to the students for their completion.

2. Students will complete the evaluation forms during class hours. 100% student
participation in the completion of the evaluation forms is to be encouraged by the
instructors.

3. Completed forms are not to have any student identification.

4. All forms are returned to the instructor and forwarded to the Director for review and
summarization.

5. The Director, or their designate, will summarize the documentation on the Course
Evaluation Summary Document.

6. The Course Evaluation Summary Document will be forwarded to the following groups
for their review and recommendations:

6.1 The instructor of the program.
6.2 The MSOP Standing Committee
6.3 The Course Advisory Group

6.4 The Faculty Liaison Group

6.5 The Director
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6.6 The Curriculum Review Team (as required)

7. All completed course evaluations and their corresponding Course Evaluation Summary
Documents will be held with the class files for a period of at least seven (7) years. Note —
The Course Evaluation Summary Documents may be held electronically on disc.

PROCEDURE (CLINICAL AND AMBULANCE
COMPONENT)

1. Clinical and Ambulance Evaluation Forms are provided in the students institutional
clinical and ambulance practicum manuals.

The Institutional Clinical Manual has the following evaluation forms:

1.1 OR/Recovery Student Evaluation (PCP and ACP students)
1.2 Victorian Order of Nurses Student Evaluation (PCP students)
1.3 Labor and Delivery (ACP students)

1.4 QEII - Triage — ER Department (PCP students)

1.5 EMC - Communication Center (PCP students)

1.6 Nursing Home (PCP students)

2. Students will complete the evaluation forms once they have completed the component
of the program that the manual is used for. 100% student participation in the completion
of the evaluation forms is to be encouraged by the instructors and staff.

3. Completed forms are not to have any student identification.

4. All forms are returned to the instructor and forwarded to the Director for review and
summarization.

5. The Director, or their designate, will summarize the documentation on the following
forms:

5.1 Institutional Clinical Summary Document
5.2 Ambulance Practicum Student Evaluation Summary A and B
5.3 Summary of Historical Questionnaires

6. All of the Course Evaluation Summary Documents will be forwarded to the following
groups for their review and recommendations:

6.1 The instructor of the program.

6.2 The MSOP Standing Committee

6.3 The Course Advisory Group

6.4 The Faculty Liaison Group

6.5 The Director

6.6 The Curriculum Review Team (as required)

8-2



Policy No. 8:20- Attendance — Evaluations & Testing

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy is used to advise students that they are expected to attend all evaluations and
testing on the dates that they are provided with for evaluations and testing. Only under
extenuating circumstances will a student be permitted to miss the original date of an
evaluation or test.

PROCEDURE - PCP & ACP

1. The Lead Instructor for a program will advise all students of the evaluation & testing
date.

2. All students will attend on the date of the evaluation & testing date.

3. If a student fails to attend the required evaluation or test, without prior permission, it
will be an indication of the lack of respect they have for the training requirements, their
instructors and lab facilitators. This will result in corrective action to be taken by the
instructor and may include dismissal.

4. There may be extenuating circumstance resulting in a student failing to attend the
required evaluation or test (e.g. sudden illness of the student, financial difficulties, death
in the family), each case will be reviewed for validity by the Lead instructor. Students
with valid reasons for not attending the evaluation or test may be given permission to
write the test at a later date.

5. If there are extenuating circumstances, the Lead instructor will request the student to
provide a documented and just reason for missing the evaluation or test (e.g. physicians
note).

6. The Leads Instructor will review the resources that are available to assist the student in
making up the evaluation or test they missed. The instructor will then confer with the
Director and then at the discretion of the Director, and provided resources are available,
the school may provide resources to assist the student in making up the component they
are lacking attendance in. However, the resources the school is required to put forward
will be limited to those that are reasonably afforded and do not put an undue burden on
the school.
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PROCEDURE - MOA

1. Each course in the Medical Office Administration Diploma Program is graded under
the premise that 10% of overall grades account for Attendance. The remaining 90% of
grades are based on a variety of tests, quizzes, essays, projects, homework, group
discussion, presentations, exams, etc. The pass mark for each course is 70%.

2. Any student failing a test is entitled to one re-write. If the student successfully passes
the re-write, he or she will receive a pass mark of 70%; regardless of the re-write score.

3. Any student failing the re-write will be dismissed from the program.

4. Each student failing a test will be served with warning in the form of a Learning
Contract. This Learning Contract will stay on the student’s permanent file and will be
used to keep track of such incidents.

5. Students are able to fail one test in each course for a total of 20 tests. Students failing
more than one test in each course may be granted a passing grade in the course provided
their overall average for that course is at least 70% and their attendance meets the
attendance requirements.

6. Students who know they will be absent during a scheduled test will have the option to
write the test before or after the rest of the class; however, a different version of the test
will be issued. Any unscheduled missed test will be marked as a fail and the student will
be offered the re-write version of the test; keeping in mind that should he or she fail the
re-write, they will be dismissed from the program. Students presenting with a doctor’s
note after missing a test will not be giving a failing grade and will be allowed to write a
different version of the test being given the grade they achieve.
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Policy No. 8-30: Grading/ Evaluation Process

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: KegIS —
POLICY

At the beginning of the course, the Lead instructor will advise the student's on how they
will be evaluated.

PROCEDURE

1. On the first day of class the Lead instructor will ensure the students have read all
policies that relate to how they (the students) will be evaluated. Those policies include,
but are not limited to:

1.1 Policy 8-20 — Attendance — Evaluations & Testing

1.2 Policy 8-40 — Evaluation Procedures — General & Final Week
1.3 Policy 8-50 — Module Testing

1.4 Policy 8-60 — Module Quizzes

1.5 Policy 8-70 — Oral Boards

1.6 Policy 8-80 — Essential Skills Evaluations

1.7 Policy 8-90 — Final Scenario Evaluations

1.8 Policy 8-100 - Institutional Clinical Evaluations (Students)
1.9 Policy 8-110 — Ambulance Practicum Evaluation (Students)
1.10 Policy 8-120 — Mid-term and Final Written Test

1.11 Policy 8-130 - Final Skills Evaluations

1.12 Policy 8-140 — Test Review Policy

1.12 Policy 8-150 — Retesting of Candidates

1.13 Policy 8-160 — Oral Testing

1.14 Policy 8-170 — Test Waiver Form

1.15 Policy 8-180 — Probationary Status

2. If the student has not reviewed the policies on their own the Lead instructor will
review

and highlight the key points of the evaluation process and will again advise the students

to review the policies on their own.







Policy No. 8-40: Evaluation Procedures — General &Final
Week
| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval:K &5 —

POLICY

This policy provides a consistent format to be followed by the students during the testing
and evaluation process.  An instructor is not to change the format of the
evaluation/testing process without the prior approval of the Director or Program
Manager.

PROCEDURE (GENERAL)

1. The Director will ensure that the Program Manager has outlined the testing and
evaluation process for the year.

2. Students are tested and evaluated on the following:

2.1 Module quizzes (See Policy 8-60 — Module Quizzes)

2.2 Projects

2.3 Module Tests (See Policy 8-50 — Module Testing)

2.4 Mid Term Test (See Policy 8-120 — Mid-Term & Final Written Test)

2.5 Final Test (See Policy 8-120 — Mid-Term & Final Written Test)

2.6 Essential Skills (Lab Setting)(See Policy 8-80 — Essential Skills Evaluation)
2.7 Final Skills evaluation (See Policy 8-130 — Final Skills Evaluation)

2.8 Final Scenario evaluation (See policy 8-90 — Final Scenario Evaluation)

2.9 Oral Boards (ACP program only — See policy 8-160 — Oral Board Testing)
2.10 Institutional Clinical Evaluation (See Policy 8-100 - Institutional Clinical
Evaluation)

2.11 Ambulance Practicum Evaluation (See Policy 8-110 — Amb. Practicum
Evaluation Student)

3. The student is responsible to know and understand the testing and evaluation process.
If they have any questions regarding the process they must contact the Lead Instructor.

4. Each component of the evaluation process in explained further in the following
policies and procedures.
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PROCEDURE (FINAL WEEK)

1. The Director will ensure that the Program Manager, in consultation with the program
Lead Instructor, has outlined the final week of testing.

2. The Program Manager will ensure that one full testing day is established for the
students to complete the final Skills testing, Scenario (Medical & Traumatic) testing,
Final Written tests and Oral Boards (Oral boards apply to ACP programs only).

3. Students will be scheduled, by the Program Manager, for a specific testing time for
each day of the skills, scenario and oral boards (Oral boards apply to ACP programs
only) testing process.

4. All students will attend the same day of the final written test.
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Policy No. 8-50: Module Testing

| Effective Date: 16 May 2005 [ Approved by: Director
| Revision Date: 18 Sept 2009 [| Signature of Approval:
POLICY

This policy sets the standardized format below with respect to module testing. A student
can rewrite a test only once and they can rewrite a total of 3 tests.

PROCEDURE PCP & ACP

1. Students are to be appropriately spread out such that each student has lots of room. All
textbooks and learning materials are to be removed from the tables. The students are not
to be left unsupervised. All students should have some blank paper for notes, a couple of
pencils, an eraser and a pen. No electronic information devices, including calculators are
to be permitted in the classroom.

2. The student may be asked to sign a test waiver form before writing the test. When the
student has completed the test, the instructor will ask if there are any questions prior to
marking it. This is an opportunity for the student to express any concerns (i.e. wording,
inappropriate based on content covered, etc.) they had regarding questions on the test.

3. The instructor will also inform the student that once the test is marked and reviewed with
the class there will be no re-course; the result will stand, unless the student appeals the mark
at the time of the review.

4. The instructor is expected to mark all tests as soon as they are completed (but has 5
days to do so) and give the students a percentage result.

5. A minimum grade of 80% or higher must be achieved on the written test to be
considered completed. If the student receives a mark less than 80% they will be required
to rewrite the Mid-Term or Final written test. The instructor will explain the impact of a
failing grade to the student (student will have one re-write and if they fail that they will have
to attend the program over).

6. Following the first writing of any module test, the instructor will review the test with
the class as a group. If the students request, the instructor may return the tests to the
students (for review only) as per policy 8-140. The tests must be returned to the
instructor at the end of the review period. It is during this review process that students
are afforded the opportunity to appeal the validity of any answers that may have been
marked wrong on their test. This initial appeal will take place with the instructor.

7. Should the instructor find validity in the students appeal they will adjust the students
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mark accordingly.

8. Should the instructor concluded there is no validity in the student appeal and not
adjust the students mark the student may make an appeal to the Director of the school.
Note an instructor will only conclude there is no validity in the students appeal if the
student and instructor are unable to identify a reference to the students’ original answer
on the test.

9. On appeal to the Director the student must provide written evidence supporting their
reasoning for believing they were marked inappropriately. This evidence could be, but is
not limited to, the material not being covered on the topic tested, reference to another
published resource the student owns, inappropriately worded/confusing questions, etc.

The Director will review the material and make a decision based on the evidence
brought forward.

10. Should the Director concluded there is no validity in the student appeal and not
adjust the students mark the student may make an appeal to the Medical Advisor for their
program. Note the Director will only conclude there is no validity in the students appeal
if the student and Director are unable to identify a reference to the students’ original
answer on the test.

11. On appeal to the Medical Advisor the student must provide written evidence
supporting their reasoning for believing they were marked inappropriately. This evidence
could be, but is not limited to, the material not being covered on the topic tested,
reference to another published resource the student owns, inappropriately
worded/confusing questions, etc.

The Medical Advisor will review the material and make a decision based on the
evidence brought forward.

12. If the Medical Advisor makes a decision that is not in the students favor the failing
mark will stand. A student will not be permitted any further appeals within the schools
structure under this circumstance.

13. A maximum of three (3) rewrites will be granted to a student during their enrollment.
Note three rewrites will include the module tests, the mid-term and final exam.

14. A student can fail the initial test of three modules once each time. The student must
successfully pass the rewrite for any module they fail; failure to do so will result in the
instructor explaining to the student that they will have to re-enter another program.

15. If a student fails a fourth test they will required to re-enter the MSOP program they are
taking.

16. A minimum grade of 80% or higher must be achieved on each test and retest to be
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considered completed.

17. If a student has used two (2) rewrite tests, they will be considered on Academic
Probation and will be required to complete the necessary documentation.

18. If a student fails the Mid-term or Final test, they will be considered on Academlc
Probation and will be required to complete the necessary documentation.

19. Academic Probation will require the student to meet with the Director and Instructor.
A learning plan will be developed and a learning contract will be signed by the parties
involved.

20. Following a rewrite of any test, including the Mid-term or Final, the instructor may
review the test with each individual student upon request as per policy 8-140. The
instructor will explain the impact of a failing grade to the student (must re-enter the
MSOP program). A student may also appeal the rewrite mark based on the process
documented above.
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Policy No. 8-60: Module Quizzes

| Effective Date: 16 May 2005 [ Approved by: Director |
| Revision Date: 18 Sept 2009 [| Signature of Approval: |
POLICY

This policy sets the standardized format below with respect to module quizzing. The
purpose of quizzing the students is to help them identify areas they may need to study
further. If a student fails a quiz they may be assigned a project on the material they had
difficulty with. The passing mark for a quiz will be 80% or higher.

Quizzes have no bearing on the students overall mark in the paramedicine program they
are attending. Quizzes are meant to be an evaluation tool used by the student to help
them prepare for tests.

PROCEDURE - PCP & ACP

1. Following the first writing of any quiz, the instructor will review the quiz with the
class as a group. If the students request, the instructor may return the quizzes to the
students (for review only) as per policy MSOP-VII1-41. The quiz must be returned to the
instructor at the end of the review period.

2. Failure to receive greater than 80% on any given quiz may result in the student being
assigned a project (chosen at the discretion of the instructor) to help them review the
material that requires more of their study time. Projects should not be viewed as a
punishment, they are meant to assist the student in reviewing the material, so they will
perform better during the test.

3. Upon successful completion of the assignment and the presentation (if required) the
student will receive an 80% for that given quiz.

4. If the student is not assigned a project their failing quiz mark will stand as the final mark
for that quiz.
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Policy No. 8-70: Oral Board Testing

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 | Signature of Approval:F? &5 — |
POLICY

Provides guidance on how the oral board testing is to be completed for students attending
an ACP program.

An instructor is not to change the format for this testing day without approval from the
Director.

PROCEDURE - ACP ONLY

1. The Director will ensure that the Program Manager has outlined and scheduled both
the students and appropriate instructors/lab facilitators for the oral board testing.

2. The Program Manager will ensure that a medical control physician from Emergency
Health Services in Nova Scotia or one of the Medical Advisors for the school is present
for the oral board testing.

3. Students will blindly pick a minimum of 6 questions, from an envelope, for which they
must give the answers to the oral board team.

4. Prior to answering any of the questions the students will be given a moment to collect
their thoughts and respond when they are ready.

5. The questions will be scored by the oral board team.

6. Should a student not respond appropriately to a minimum of four questions, they will
be required to retest on a minimum of 3 more questions. Retesting will be done at a later
date; and the physician may leave this evaluation at the discretion of the instructor; by
choosing not to attend
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Policy No. 8-80: Essential Skills & Scenario Evaluation

| Effective Date: 16 May 2005 [ Approved by: Director |
| Revision Date: 18 Sept 2009 [| Signature of Approval: |
POLICY

This policy provides the guidelines to be followed by students when they are being
evaluated on their essential skills and scenarios found in the Lab Manual. Please refer to
the Lab Manual when you are reviewing this policy.

PROCEDURE - PCP & ACP

1. Instructors and Lab facilitators can evaluate students on their essential skills and
scenarios.

2. The Instructor/Lab facilitator is responsible for setting up the evaluation station they
are working at, though they may ask the students to assist with gathering and replacing
equipment

3. The student, when prepared to be evaluated, will provide their essential skills manual
to the Instructor/Lab facilitator.

4. The Instructor/Lab facilitator will have the student complete the skill according to the
itemized points in the skills evaluation manual.

5. The Instructor/Lab facilitator will also have the student complete each individual
scenario according to the medical or traumatic evaluation sheet found in the essential
skills manual.

6. The student will be provided with four opportunities to be signed off on each skill a
minimum of twice by different Instructors/Lab facilitators; provided enough facilitators
are available for the program.

7. For the scenarios found in the Lab Manual, the student will be provided with four
opportunities to be signed off a minimum of twice by different Instructors/Lab
facilitators, provided enough are available for the program.

8. If a student does not successfully complete a skill or scenario, the Instructor/Lab
facilitator will send the student to practice the skill or scenario before being retested.

9. If a student is unable to successfully perform a skill or scenario a minimum of twice in
four attempts, they will be dismissed from the program.
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Policy No. 8-90: Final Scenario Evaluations

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

MSOP course instructors are to follow the standardized format below with respect to the
final scenario evaluation process.

PROCEDURE - PCP & ACP

1. The Director, in consultation with the Program Manager, will establish the dates for the
final scenario evaluation and schedule instructors and lab facilitators as required

2. Final scenario evaluations are to be administered by an instructor or lab facilitator and a
manikin used as a patent.

3. The final scenario testing will involve a traumatic and medical scenario. The traumatic
scenario is to be completed on one day of the final test week and the medical scenario is to
be completed on a different date.

4. All students must sign a test waiver form prior to testing as per policy 8-170. This form
signifies that they are ready for the final scenario evaluations and that there are no external
factors, which might adversely affect their performance. All students who are scheduled to
test and elect not to test MUST sign a waiver form and state the reason for not testing. It is
the responsibility of the instructor or lab facilitator to explain this form to the student.

5. The instructor or lab facilitator must ensure that students have access to the testing room
and equipment prior to the actual test. The student must be asked to bring to the attention of
the evaluator any missing equipment.

6. Students are permitted a few minutes to create their own “street form” under the watchful
eye of the instructor or lab facilitator. The procedure is as follows: a) student shows
evaluator a blank piece of paper, b) student creates form (no assistance from partner), c)
scenario begins. Commercially available forms are absolutely prohibited.

7. There is to be no intervention or prompting during the scenario by the instructor or lab
facilitator. It is critical that the student is allowed the opportunity to work through the
decision making process independently. The instructor or lab facilitator may question the
student following the scenario if there are any areas that require clarification.

8. These scenarios are timed scenarios. The student has 15 min. to complete a “medical”
scenario, 20 min. for a “load and go” scenario and 25 min. for a “non-urgent” scenario. If
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the time expires while the student is still on the scene (has not stated that the patient has
been loaded into the ambulance) the instructor or lab facilitator will stop the scenario and no
further marks will be awarded. If the student has stated that they are in the ambulance and
the time expires before the student completes, the instructor or lab facilitator will state that
the unit has arrived at the hospital and that an RN is awaiting a verbal report.

9. Scenarios are scored and a minimum score of 3 without any critical failures is required to
successfully pass. Students are provided with two opportunities to successfully complete the
scenarios.

10. All re-tests are to be evaluated by an instructor other than the original instructor or lab
facilitator who gave the student an unsuccessful grade. A student may request the same
instructor or lab facilitator by signing a waiver form if they so choose.
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Policy No. 8-100:Institutional Clinical Evaluations (Students)

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 | Signature of Approval: k7 &5 — |
POLICY

This policy provides the guidelines for the completion of the Hospital Clinical, on the job
training component of the program a student is attending. Please refer to the Institutional
Clinical Manual when you are reviewing this policy.

PROCEDURE- PCP & ACP

1. The student is to review Institutional Clinical Manual Introduction

(ACP) and Institutional Clinical Manual Introduction (PCP) to become

familiar with the expectations that are placed upon them for the completion of this
component of the program.

2. The student has accepted responsibility for understanding the completion requirements
for this component of the program, when they signed their contract to enter the school..

3. For a student to successfully complete this component of the program their preceptor
must have signed all of the “C — performance environment competencies” in their book
twice indicating the student is competent in the skill or procedure. This means the
students would have successfully completed each skill or procedure a minimum of twice
independently.

4. If a student is unsuccessful at having all the skills and procedures that are required in
the “C — performance environment” signed off, they will be required to continue in the
clinical setting until they are successful or it is determined that they will not be
successful.

5. Please refer to Policy 9- 140 — Incomplete Clinical/Ambulance Practicum
Grade for determining a student who will not be successful at obtaining the required “C
performance environment sign off’s.
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Policy No. 8-110: Ambulance Practicum Evaluation (Students)

| Effective Date: 16 May 2005 [ Approved by: Director |
| Revision Date: 18 Sept 2009 [| Signature of Approval: |
POLICY

This policy provides the guidelines for the completion of the Ambulance Practicum
Component of the on the job training a student is required to complete while attending a
program at MSOP. Please refer to the Practicum Manual when you are reviewing this

policy.
PROCEDURE - PCP & ACP

1. The student is to review Practicum Manual Introduction (ACP) and
Practicum Manual Introduction (PCP) to become familiar with the expectations that are
placed upon them for the completion of this component of the program.

2. The student has accepted responsibility for understanding the completion requirements
for this component of the program, when they signed their contract to enter the school

3. For a student to successfully complete this component of the program their preceptor
must have signed all of the “P — performance environment competencies” in their book
twice indicating the student is competent in the skill or procedure. This means the
students would have successfully completed each skill or procedure a minimum of twice
independently.

4. If a student is unsuccessful at having all the skills and procedures that are required at
the “P — performance environment” signed off, they will be required to continue in the
ambulance practicum until they are successful or it is determined that they will not be
successful.

5. The Maritime School of Paramedicine has designated the Practicum sites based on the
call volumes for the area and we have identified High, Medium and Low call volume
areas.

5.1 A High call volume area will remain all bases with over 2000 emergency calls
per year and includes Dartmouth, Halifax, Sydney and Truro.

5.2 A Medium call volume will be bases with 1000 to 2000 emergency calls per
year and will include Glace Bay, Kentville, Milford, New Glasgow, North
Sydney, Sackville and Yarmouth.

5.3 A Low call volume area will be bases with between 350 and 1000 emergency
calls per year and will include Amherst, Antigonish, Baddeck, Barrington,
Bedford, Berwick, Bridgewater, Chester, Digby, Eskasoni, Liverpool, Meteghan,
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Middleton, NewWaterford, Pictou, Port Hawkesbury, Tantallon, Shelburne,
Windsor, Yarmouth and Wolfville.

5.4 All other EHSNS bases not listed are not preferred sites for the school, but
will be considered based on a student’s request. The student will be advised that
it may not be in their best interest and that they (the student) may have to
complete extra hours in order to obtain the competencies they require to complete
the program.

6. Please refer to Policy 9- 140 — Incomplete Clinical/Ambulance Practicum
Grade for determining a student who will not be successful at obtaining the required “P —
performance environment” sign off’s.

Note: ACP students are completing the ambulance practicum time while they continue to
work full time in their own jobs. They must complete a minimum of one 12 hour shift
per week for a total of 42 shifts.

This situation could allow for the placement of two students with one preceptor; the
preceptor takes two students, but each student goes out at different time each week, they
are never together on the truck with the one preceptor (e.g. Students Bob and Jane are
assigned to Preceptor Joe. Preceptor Joe is working Tuesday (Day), Wednesday (Day),
Thursday (Night) and Friday (Night) — Student Bob goes on shift for Joe’s Tuesday (Day)
and then Student Jane goes on shift for Joe’s Thursday (Night); thus allowing one
preceptor to have more then one student from the school).
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Policy No. 8-120: Mid-Term and Final Written Test

| Effective Date: 16 May 2005 [| Approved by: Director |
| Revision Date: 18 Sept 2009 [ Signature of Approval: |
POLICY

MSOP course instructors are to follow the standardized format below with respect to
administering the Mid-Term and Final written tests. A student can rewrite a test only
once and they can rewrite a total of 3 tests, including the Mid-term and Final Written test.

PROCEDURE - PCP & ACP

1. Students are to be appropriately spread out such that each student has lots of room. All
textbooks and learning materials are to be removed from the tables. The students are not
to be left unsupervised. All students should have some blank paper for notes, a couple of
pencils, an eraser and a pen. No electronic information devices, including calculators are
to be permitted in the classroom.

2. The student may be asked to sign a test waiver form before writing the Mid-term and/or
Final test. When the student has completed the test, the instructor will ask if there are any
questions prior to marking it. This is an opportunity for the student to express any concerns
(i.e. wording, inappropriate based on content covered, etc.) they had regarding questions on
the test.

3. The instructor will also inform the student that once the test is marked and reviewed with
the class there will be no re-course; the result will stand, unless the student appeals the mark
at the time of the review.

4. The instructor is expected to mark all tests as soon as they are completed (but has 5
days to do so) and give the students a percentage result.

5. A minimum grade of 80% or higher must be achieved on the Mid-Term & Final
written test to be considered completed. If the student receives a mark less than 80%
they will be required to rewrite the Mid-Term or Final written test. The instructor will
explain the impact of a failing grade to the student (student will have one re-write and if they
fail that they will have to attend the program over).

6. Following the first writing of the Mid-Term or Final written test, the instructor will
review the test with the class as a group. If the students request, the instructor may return
the tests to the students (for review only) as per policy 8-140. The tests must be returned
to the instructor at the end of the review period. It is during this review process that
students are afforded the opportunity to appeal the validity of any answers that may have
been marked wrong on their test. This initial appeal will take place with the instructor.
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Should the instructor find validity in the students appeal they will adjust the students
mark accordingly.

7. Should the instructor conclude there is no validity in the student appeal and not adjust
the students mark the student may make an appeal to the Director of the school. Note an
instructor will only conclude there is no validity in the students appeal if the student and
instructor are unable to identify a reference to the students’ original answer on the test.

8. On appeal to the Director the student must provide written evidence supporting their
reasoning for believing they were marked inappropriately. This evidence could be, but is
not limited to, the material not being covered on the topic tested, reference to another
published resource the student owns, inappropriately worded/confusing questions, etc.

The Director will review the material and make a decision based on the evidence
brought forward.

9. Should the Director conclude there is no validity in the student appeal and not adjust
the students mark the student may make an appeal to the Medical Advisor for their
program. Note the Director will only conclude there is no validity in the students appeal
if the student and Director are unable to identify a reference to the students’ original
answer on the test.

10. On appeal to the Medical Advisor the student must provide written evidence
supporting their reasoning for believing they were marked inappropriately. This evidence
could be, but is not limited to, the material not being covered on the topic tested,
reference to another published resource the student owns, inappropriately
worded/confusing questions, etc.

The Medical Advisor will review the material and make a decision based on the
evidence brought forward.

11. If the Medical Advisor makes a decision that is not in the students favor the failing
mark will stand. A student will not be permitted any further appeals within the schools
structure under this circumstance.

12. If a student fails the first Mid-Term or Final test, they will be considered on
Academic Probation and will be required to complete the necessary documentation. A
learning plan will be developed and a learning contract will be signed by the parties
involved.

13. A maximum of three (3) rewrites will be granted to a student during their enrollment.
Note three rewrites will include the module tests, the mid-term and final exam.

14. A student can fail the initial test of three modules once each time. The student must
successfully pass the rewrite for any module they fail; failure to do so will result in the
instructor explaining to the student that they will have to re-enter another program.
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15. If a student fails a fourth test they will required to re-enter the MSOP program they are
taking.

16. A minimum grade of 80% or higher must be achieved on each test and retest to be
considered completed.

17. If a student has used two (2) rewrite tests, they will be considered on Academic
Probation and will be required to complete the necessary documentation.

18. If a student fails the Mid-term or Final test, they will be considered on Acaademci
Probation and will be required to complete the necessary documentation.

19. Academic Probation will require the student to meet with the Director and Instructor.
A learning plan will be developed and a learning contract will be signed by the parties
involved.

20. Following a rewrite of any test, including the Mid-term or Final, the instructor may
review the test with each individual student upon request as per policy 8-140. The
instructor will explain the impact of a failing grade to the student (must re-enter the
MSOP program). A student may also appeal the rewrite mark based on the process
documented above.
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Policy No. 8-130: Final Skills Evaluation

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy applies to all programs offered at the MSOP. The final skills evaluation
process is to be completed by instructor and or lab facilitators for the MSOP. This
process is completed prior to students attending the ambulance practicum component of
their program.

PROCEDURE PCP & ACP

1. The Director, in consultation with the Program Manager will establish the dates for the
final skills evaluation and scheduling lab facilitators and students for the times they will
be evaluated.

2. The final skills evaluation involves the prior selection of a randomly selected, but
specific number of skills the students are to be tested on. Students are responsible to be
prepared for evaluation of any skill they were taught throughout the year.

3. All students must sign a test waiver form prior to testing as per policy 8-170. This form
signifies that they are ready for the final skills evaluations and that there are no external
factors, which might adversely affect their performance. All students who are scheduled to
test and elect not to test MUST sign a waiver form and state the reason for not testing. It is
the responsibility of the instructor or lab facilitator-to explain this form to the student.

4. The instructor or lab facilitator must ensure that students have access to the testing room
and equipment prior to the actual test. The student must be asked to bring to the attention of
the examiner any missing equipment.

5. There is to be no intervention or prompting during the skill stations by the instructor or lab
facilitator. It is critical that the student is allowed the opportunity to work through the
decision making process independently. The instructor or lab facilitator may question the
student following the scenario if there are any areas that require clarification.

6. Skills are obtained from the skills manual and scored based on the points award for each
skill. To be successful at each skill the student must obtain the minimum score identified on
the skills sheet, without obtaining any critical failures. Students are provided with two
opportunities to successfully complete the skills.

7. All re-tests are to be examined by an instructor other than the original instructor or lab
facilitator, who gave the student an unsuccessful grade. A student may request the same
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instructor or lab facilitator by signing a waiver form if they so choose-
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Policy No. 8-140: Test Review Policy

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 | Signature of Approval: kP &5 — |
POLICY

Students are not permitted to keep a copy of any written or practical tests.

However, upon request, students will be permitted to review any test in the presence of
either the instructor or another member of the Maritime School of Paramedicine staff.

PROCEDURE

1. The student completes the test and it is marked by the instructor the student can make a
request to review the test.

2. The student will be permitted to review the test in the presences of the instructor or
another member of the Maritime School of Paramedicine staff.

3. The student will be permitted to have a piece of paper and a pen at the review for
making notes. However, the student will not be permitted to write questions from the
test; they will be permitted to write subject headings and comments in point form only.

4. Prior to the student leaving, the instructor or other member of the staff will review any
notes the student has written down. If it is identified that the student has written
questions from the test the paper will be taken from the student and destroyed; and the
student will not be given a second chance to review the test.

5. The student must also return the answer sheet and the test to the instructor or other
member of the staff before they leave.

6. The student may clarify any questions that may arise as a result of the review of their
test.

7. If a student identifies a question where they should have received more points they can
make a request to the instructor for an adjustment to their mark. Marks will only be
adjusted if the student can provide a written source for the answer they believe is correct.
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Policy No. 8-150: Retesting of Candidates

| Effective Date: 16 May 2005

|| Approved by: Standing Committee Chair |

Revision Date: 06 June 2008

Signature of Approval: Kegdls —

POLICY

If necessary, candidates will be retested on the theory and/or practical test within 5 days

of the original test.

Extensions may be considered based on extenuating circumstances. Written requests are
to be submitted to the Lead Instructor by the student within the 5 day limit.

Candidates repeating a practical test are to be re-tested by different evaluator for the
second attempt. A student may request the same evaluator by signing a waiver that will
not permit the student to appeal the results on the basis of being tested by the same

evaluator
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Policy No. 8-160: Oral Testing

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

There will be absolutely NO oral testing for the written components of any Maritime
School of Paramedicine program.

8-31



Policy No. 8-170: Test Waiver Form

| Effective Date: 16 May 2005

Approved by: Standing Committee Chair

Revision Date: 06 June 2008

Signature of Approval: Kegdls —

POLICY

This policy is to protect the student who may not be emotional or physically ready to
complete their final skill or scenario evaluations or the test they may have to rewrite.

It is understood that students should arrive prepared to complete all quizzes, tests, exams

and practical evaluations.

Only under extenuating circumstances will a student be permitted to miss a quiz, test,
exam or practical evaluation. These circumstances will be reviewed on an individual
basis and must be approved by the Paramedicine Program Manager or Director.
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Policy No. 8-190: Probationary Status

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy establishes the guidelines that will be used to place a student on Probationary
Status, should that student not maintain adequate test marks during the program.

PROCEDURE

1. It applies to any student that has failed a test and/or exercised his/her second (2"
rewrite for any test the following will occur:

2. The student will be placed on probationary status for the remainder of the program.

3. The student shall meet with his/her Lead Instructor to discuss the options available and
sign a Learning Contract, which outlines what is expected from him/her and the Maritime
School of Paramedicine.

4. It may be suggested by the Lead Instructor or the student may ask for peer assisted
education; which would be at the student’s expense. In this case the following takes
place;

4.1 The Lead Instructor will assign an appropriate candidate to fulfil the duties of
Peer Educator.

4.2 The Peer Educator will be paid hourly by the Probationary student at a rate no
less than $5.00 an hour and not to exceed $10.00 an hour

5. A meeting will be arranged between the Lead Instructor, the student and the Peer
Educator to discuss the objectives

6. Meeting dates will be set to assess the progress of the student and to make adjustments
to the objectives as necessary.

7. The contract and any other information relating to the probationary student will be
maintained on his/her file, but will not be shown on any transcripts of the program
following successful completion of the MSOP program.
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Policy No. 9-10: Insurance Coverage

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

The Director of the Maritime School of Paramedicine will be responsible to ensure
proper insurance will be purchased to cover students while they attend programs at the
school.

This insurance will include Student Accident Insurance, Errors and Omissions Insurance,
as well as Commercial General Liability.

PROCEDURE

1. The Director will verify the number of students attending programs offered at the
Maritime School of Paramedicine.

2. The Director will then contact the Insurance companies and advise them of the schools
enrollment numbers.

3. Once copies of the insurance certificates are received the Director will ensure they are
kept on file for access as required.

Note — There is no other insurance coverage offered to students attending the school. It is
important for students to note that though they may have full time jobs, the
Workers Compensation Board does not protect them while they are attending
school; including on the job training (e.g. Hospital and Ambulance Practicum’s).

9-1



Policy No. 9-20: Clinical Rotations

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

It is the responsibility of the Director to ensure that the Maritime School of Paramedicine
has written Education Placement Agreements will all Hospital/Institutional clinical and
ambulance practicum sites.

PROCEDURE - PCP & ACP

1. All students will complete clinical rotations as assigned by the Maritime School of
Paramedicine in the emergency room, with an ambulance service or other facilities
designated by the program.

2. The emergency room rotation, at a minimum, must be successfully completed
prior to attempting the ambulance rotation.

3. During the clinical rotation in the emergency department, ambulance service and other
related sites, students are in a learning environment and must not be used to replace
regular staff.

4. Students will be supervised at all times by a preceptor while in the clinical or
ambulance setting.

5. The Director will designate staff responsible for the placement of student in their
hospital/Institutional clinical and ambulance practicum rotations.

6. The designated staff from the school, in conjunction with the identified staff from the
Hospital/Institutional clinical and ambulance practicum sites, will schedule the student
with a preceptor.
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Policy No. 9-21: Termination of Clinical or Ambulance
Education Placement Agreements

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: KeedD —
POLICY

It is the responsibility of the Director to prevent the termination of an agreement with any
site providing a learning experience for students attending the Maritime School of
Paramedicine.

PROCEDURE - PCP & ACP

1. Should an organization that is providing a learning environment for students of the
Maritime School of Paramedicine advice the school that they wish to terminate their
education placement agreement, with the school, it will be the responsibility of the
Director to contact that site to see if there is an issue that can be resolved.

2. If it is an issue that cannot be resolved and the education placement agreement is
terminated, it becomes the Directors responsibility to ensure an alternate site is found for
the students that are displaced.

3. The Director will ensure that within 30 days of the termination of the learning that an
alternate site has been identified for the students to continue their Hospital clinical or
ambulance practicum placements.

4. Any costs associated with sending the student to an alternate site (i.e. travel, meals and
accommodations) will become the responsibility of the student. However, the Director
will ensure all efforts are made to keep any costs involved at a minimum for the students.
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Policy No. 9-30: Student Clinical Ratios

| Effective Date: 16 May 2005

Approved by: Standing Committee Chair

Revision Date: 06 June 2008

Signature of Approval: Kegdls —

POLICY

All clinical rotations, where possible, will have a 1:1 student/preceptor ratio.

Each student is permitted to work with up to four different preceptors for both the
Emergency Department and the Ambulance clinical rotations.
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Policy No. 9-40: Preceptors

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

The Maritime School of Paramedicine is provided with preceptors from the various
organizations where students are placed for learning experiences. Organizations include
but are not limited to nursing homes, hospitals and ambulance operations. The preferred
qualifications of preceptors are:

1. A minimum of 2 years experience at their level of registration; however, it is also
recognized that this may not be possible in all circumstances.

2. At minimum, a registration that is equivalent to or above the level of the student that is
being preceptored.

3. Preceptors should have a preceptor workshop from the Maritime School of
Paramedicine. However, it is understood that because of workloads and other
commitments that not all preceptors will have the schools workshop. Please see
procedures below for how to deal with the different situations that maybe encountered.

PROCEDURE (INSTITUTIONAL/HOSPITAL SETTING):

1. The School Clinical Co-ordinator will contact the organization taking students and ask

for a preceptor to be assigned. The school co-ordinator will make every effort to identify

the preceptor in advance of the student starting their clinical rotation to verify if they
have

the schools preceptor workshop. This should take place 4 to 8 weeks in advance of the

student being placed.

2. If the preceptor does not have a workshop, it will be the responsibility of the School
Clinical Co-ordinator to advise that preceptor on how to complete the schools evaluation
tools. The School Clinical Co-ordinator will complete the “Preceptor Information Form”
and Clinical/Ambulance Practicum Follow-up Form to indicate that the preceptor has
been provided with the details on how to complete the evaluation tools.

3. The School will provide all facilities with a Preceptor Manual.
3.1 The Preceptor Manual provides all the information a preceptor needs
regarding the completion of the schools evaluation tools.

3.2 It will be the responsibility of the Director or their designate to ensure all
facilities are provided with a copy of the Preceptor Manual.
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3.3 It will be the Clinical Coordinators responsibility to ensure preceptors are
familiar with the Preceptor Manual.
3.4 For more information on the Preceptor Manual, please refer to the guide itself.

4. The School will also provide each student with a Preceptor Manual. This manual is
provided to the student as a resource for the preceptor, should the organization misplace
or lose the Preceptor Manual they were provided. Any organization that has lost or
misplaced the Preceptor Manual will be provided with a new manual, as soon as possible.
It will be the responsibility of the Clinical Coordinator to ensure this takes place.

5. Preceptors in the Institutional/Hospital setting should be contacted at least once to
discuss the student’s progress.

6. Preceptors are to be provided with a copy of the “Program Evaluation Form —
Preceptors” They should be encouraged to complete and return
this form to the school for evaluation.

PROCEDURE (AMBULANCE SETTING):

1. The School Clinical Co-ordinator will contact the organization taking students and ask

for a preceptor to be assigned. The school co-ordinator will make every effort to identify

the preceptor in advance of the student starting their clinical rotation to verify if they
have

the schools preceptor workshop. This should take place 4 to 8 weeks in advance of the

student being placed.

2. If the preceptor does not have a workshop, it will be the responsibility of the School
Clinical Co-ordinator to advise that preceptor on how to complete the schools evaluation
tools. The School Clinical Co-ordinator will complete the “Preceptor Information Form”
and indicate that the preceptor has been provided with the details on how

to complete the evaluation tools.

3. The School will provide each ambulance base, used for ambulance practicum
experiences, with a Preceptor Manual.

3.1 The Preceptor Manual provides all the information a preceptor needs
regarding the completion of the schools evaluation tools.

3.2 It will be the responsibility of the Director or their designate to ensure all
facilities are provided with a copy of the Preceptor Manual.

3.3 It will be the Clinical Coordinators responsibility to ensure preceptors are
familiar with the Preceptor Manual.

3.4 For more information on the Preceptor Manual, please refer to the guide itself.

4. The School will also provide each student with a Preceptor Manual. This manual is
provided to the student as a resource for the preceptor, should the organization misplace
or lose the Preceptor Manual they were provided. Any organization that has lost or
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misplaced the Preceptor Manual will be provided with a new manual, as soon as possible.
It will be the responsibility of the Clinical Coordinator to ensure this takes place.

5. Preceptors in the Ambulance setting will be contacted at least twice during the
student’s rotation, so that the student’s progress may be discussed.

6. Preceptors are to be provided with a copy of the “Program Evaluation Form —
Preceptors”. They should be encouraged to complete and return
this form to the school for evaluation.

Unsuitable candidates may be asked to withdraw from the MSOP preceptorship program
by the Director.

Note: The information gathered on the “Preceptor Information Form” will be kept on
individual files at the school. The Administrative Assistant will ensure the information is
entered in the preceptor folder on the computer system as well.

Information gathered on the “Clinical/Ambulance Practicum Follow-up Form will be
kept on the individual students file at the school.
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Policy No. 9-41: Instructors/ Lab facilitators as Preceptors

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: KPeds —
POLICY

Students will not be assigned to any of the Maritime School of Paramedicine’s Instructors
or Lab Facilitators during their clinical experience unless to facilitate an evaluation of the
student due to other issues.

When system status planning and operational requirements of the company require any of
the Instructors or Lab Facilitators to be placed on the vehicle during an extra shift with
the assigned preceptor this policy will be waved.
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Policy No. 9-50: Hospital and Ambulance Clinical
Coordinators
| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval:K &5 —

POLICY

The corporate authority for the various Hospital and Ambulance clinical sites will appoint
an appropriate supervisor who will be responsible for coordinating and planning student
placements at hospital and ambulance sites. This supervisor will become known, at the
Maritime School of Paramedicine, as the Site Clinical Coordinator.

Note - Some Hospital and Ambulance Clinical sites may not designate one specific
Clinical Coordinator. These sites will allow the individual Unit Managers to be
contacted for the placement of the schools students.

PROCEDURE

1. The Director of the school is responsible for signing all clinical and ambulance
placement contracts with clinical and ambulance educational sites.  Therefore, it will be
the Directors responsibility to request, from the Hospital or Ambulance clinical sites
corporate authority, a contact name or list of names.

2. Once the Director receives the name or list of names for the Hospital and/or
Ambulance practicum placements, they will provide this information to the schools
Clinical Coordinator.

3. The schools Clinical Coordinator will be responsible to liaison with the Hospital and
Ambulance Clinical Coordinators, on the placement of students in the learning
environment.

4. The Clinical Coordinator for the school will ensure, once a student is placed in a
hospital or ambulance clinical site, that the student has the sites clinical coordinators
contact name and number. This information is provided to the student, should there be an
emergency and they cannot make their clinical rotation.
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Policy No. 9-60: Site Clinical Coordinators

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

The corporate authority for the various Hospital and Ambulance clinical sites will appoint
an appropriate supervisor who will be responsible for coordinating and planning student
placements at hospital and ambulance sites. This supervisor will become known, at the
Maritime School of Paramedicine, as the Site Clinical Coordinator.

Clinical rotations will be scheduled by the course Lead Instructor or School Clinical
Coordinator in conjunction with the Site Clinical Coordinator. Students will be assigned
to preceptors at times which are mutually agreeable to both.

PROCEDURE (PCP STUDENTS)

1. The School Clinical Co-ordinator or Lead Instructor for the program will begin placing
students on the clinical rotations they must complete.

2. All efforts will be made to advise the students of their clinical and ambulance rotations
at least 4 weeks in advance of the date for the student’s rotation.

PROCEDURE (ACP STUDENTYS)

1. The School Clinical Co-ordinator or Lead Instructor for the program will provide the
students with Student Clinical Availability Sheets; which must be completed by the
students.

2. Students are required to complete this availability sheet indicating what dates and
times they are available to attend hospital and/or ambulance clinical time. These sheets
are to be submitted 1 ¥2 month’s in advance of actual dates the clinical time is being
requested for.

3. Completed sheets are to be e-mail or faxed to the administrative assistant at the
Dartmouth Office.

4. The administrative assistant will communicate the students availability dates to the
Clinical Coordinator.

5. The Clinical Co-ordinator will advise the student of their confirmed clinical rotation 2
to 4 weeks in advance of the selected dates.
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6. A copy of each request is to be kept on the student’s individual file, once it is completed.
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Policy No. 9-70: Clinical Extensions

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

Students have six months to complete the clinical portion of the MSOP program.
Extensions of this clinical period will be considered by the Director based on extenuating
circumstances.

The length of the clinical extension granted will depend on the circumstances of each
individual request.

If the student does not request an exemption prior to the six month deadline, an
incomplete grade will be assigned to that student..

PROCEDURE

1. The student must submit a written request for a clinical extension prior to the six
month deadline.

2. In order for these requests to be considered, the student must:

2.1 Clearly state a valid reason for the clinical extension
2.2 Clearly demonstrate that they have been active in pursuing completion of the
clinical experience.

3. The length of the extension to be granted will depend on the circumstances that put the
student in a position to require an extension (eg surgery resulting in complications and
extended healing time). Extensions will only be granted to a maximum of one (1) year.

4. When the student has missed more than two months of clinical or ambulance time,
they will be required to attend a two day skills/scenario review with staff from the school.

4.1 Blank skill and scenario evaluation forms will be selected and obtained from
the programs current lab manual.

4.2 An instructor or lab facilitator will document the student’s ability to complete
the selected skills and scenarios.

4.3 If a student is unable to complete the skills and scenarios successfully they
will be required to attend further training; the number of days will be determined through
consultation with the instructor/lab facilitator and the program manager or director. They
will then be retested on their skills and scenarios.
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4.4 If the student is successful at completing the skills and scenarios, they will be
permitted to continue with their clinical or practicum experiences.

4.5 If a student is unsuccessful at completing the skills and scenarios for the
second time. They may be dismissed from the program.
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Policy No. 9-80: Clinical Exemptions

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy only applies to paramedics who are registered at the Intermediate Care
Paramedic level in Nova Scotia and attending the Advanced Care Paramedicine
Programs; exemptions will apply to the clinical/practical component only. It allows for
the recognition of previously successful training obtained by those individuals who have
a current Intermediate Care Paramedic (ICP) registration level (also known as Paramedic
Level 2’s) in the province of Nova Scotia. Students will be required to complete all
written tests and lab skill evaluations.

Training credit, for intubations and 1V’s, will be given to students who are registered, as
active Intermediate Care Paramedics; this will only be permitted if the Intermediate Care
Paramedic ensures they maintain an active registration with the Registrar of Emergency
Health Services of Nova Scotia.

Please see policy - 6-50 Exemptions: 1Vs and Intubations
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Policy No. 10-10: Appeal Process

| Effective Date: 16 May 2005 [ Approved by: Director |
| Revision Date: 18 Sept 2009 [| Signature of Approval: |
POLICY

Any student attending a program has the right to appeal decisions or actions as it relates
to programs offered at the Maritime School of Paramedicine. The student will remain
enrolled in their program and attend classes as per normal, until they have exhausted the
appeal process.

The appeal process may take a total of 15 days based on the following:

e The Director has 5 days to make a decision after the student makes the initial
appeal.

e The Student has 5 days to appeal the level 1 decision from the Director.

e The Student Appeals Committee has 5 days to render its decision once the appeal
is received from the student.

Within the schools policies, the Student has up to two levels in the appeal process (See
procedure below).

However, once the student has exhausted the schools appeal process they do have the
option to appeal the schools decision to the Nova Scotia Department of Education,
Private Career Colleges Division. For this process the student should reference the Nova
Scotia Department of Education, Private Career Colleges Operations Guide page 14 and
15. It will be the Directors responsibility to advise the student of this level of appeal.

PROCEDURE (LEVEL 1-DIRECTOR)

1. The student must provide the Director with a written request for an appeal within five
(5) working days of the event. In the case of a verbal request the student is still required
to provide all the information below; however the Director, or their designate, must
complete a Course Incident/Complaint/Inquiry Form.

1. At this level, the Director will initiate and complete an investigation of the appeal
within 5 working days.

3. The written statement must contain a brief narrative of the nature and circumstances of
the appeal, the names of the parties involved (if applicable) and the expect outcomes.
Parties named in the written appeal will be notified of the pending appeal process and
may be called upon to personally respond to the written statement.
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4. The Director will review all relevant information provided by the student and any third
parties involved and may investigate further by gathering their own information.

5. The Director will review the circumstances of the appeal and will communicate the
decision in writing directly to the student following the review.

6. The entire appeal process at this level will take no longer than 5 days working days
from the initial receipt of the appeal to the rendering of a decision by the Director.

7. If the decision rendered is not in favour of the student, it becomes the Directors
responsibility to advise the student of the second and final level of appeal (Level 2 —
Student Appeals Committee).

PROCEDURE (LEVEL 2 - STUDENT APPEALS
COMMITTEE)

1. If the student is not satisfied with the decision of the Director, the student may request
that the appeal be reviewed by the Student Appeals Committee. The student must make
this request within 5 working days of the final level 1 decision.

2. The student must submit a written request to the Director requesting that the Student
Appeals Committee review the appeal.

3. The Student Appeals Committee will initiate and complete the appeal process within 5
working days of the receipt of the written request for a level 2 appeal.

4. The written appeal request from the student must contain a brief narrative of the nature
and circumstances of the appeal, the names of the parties involved (if applicable) and the
expected outcomes. Parties named in the written statement will be notified of the
pending appeal and may be called upon to personally respond to the written statement.

5. The Director will forward the written request to the Student Appeals Committee for
action. The Student Appeals Committee will establish a date for the hearing and will
notify all parties accordingly. The committee chair will ensure all proceedings are
recorded.

6. At least 3 members of the Student Appeals Committee must be present and are
required to vote. Any individual involved in the appeal process, including staff of the
MSOP, may be asked to provide information or be questioned, during the hearing.

7. The student and the MSOP may present evidence, in person or in writing to the Student
Appeals Committee. Any written evidence may be subject to cross examination, The
Chair of the Student Appeals Committee will be responsible to make rulings on the
admissibility of evidence.
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8. The Student Appeals Committee shall hear such information as it deems relevant and
necessary to make its decision. All information is to be considered private and
confidential.

9. Following the hearing of evidence from both parties, only Student Appeal Committee
members remain for discussion and decisions. The committee may request additional
information related to the appeal from other sources and any such information shall be
disclosed to all parties.

10. The decision of the MSOP Appeal Committee is based on a majority vote. If there is
no majority a final decision will be made by the Chair of the Student Appeal
Committee.

11. The Student Appeals Committee Chairperson will communicate its decision in
writing directly to the student following the review.

12. The entire appeal process at this level will take no longer than 5 days working days
from the initial receipt of the appeal to the rendering of a decision by the Student Appeals
Committee.

Note:

All complaints related to the program delivery, program policy or program evaluation is
to be forwarded to the MSOP Standing Committee accompanied by recommendations on
how to address these concerns.

All staff of the Maritime School of Paramedicine will respect all appeal decisions that are
made in favour of the student.

Individuals involved in the decision making process, that has resulted in a student appeal,
shall be excluded from the appeal process. It should be noted that all cases of students
being put on probation and or being dismissed from a program they are attending will be
brought to the attention of the Director of the school. The initial decision to discipline a
student will be the responsibility of the Lead Instructor.
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Policy No. 10-20: Appeal of Unsuccessful Final Practical
Testing

| Effective Date: 16 May 2005 [ Approved by: Director

| Revision Date: 18 Sept 2009 [ Signature of Approval:

POLICY

Each student has the right to appeal what he/she feels is an unfair decision or action as it
relates to an unsuccessful grade of a final practical evaluation.

PROCEDURE

1. The MSOP appeal policy (X-10) will apply to all appeals of final practical evaluation.

2. A student may appeal either attempt at any practical scenario as long as a written
request is made within five (5) working days of the decision or action. Appeals of
attempt one will only be reviewed in the event that the student is unsuccessful at the
second attempt.

3. All final scenario’s are evaluated and then immediately reviewed with the student; it is
at this time that the student is advised if they were successful or unsuccessful.

4. In the event that the student is assigned a grade of unsuccessful following a review of
the scenario and an appeal is granted, the student will be given another attempt at
successfully completing the scenario; if the student successfully passes the scenario they
will be assigned a successful grade.
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Policy No. 13-10: Methods to Maintain/ Improve Programs-
General
| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval:K &5 —

POLICY

The Maritime School of Paramedicine endeavors to maintain and improve the quality of
the programs it offers. In order for quality improvement to take place the school requires
input from Students, Instructors, Preceptors, Employers, Graduates, the Curriculum
Review Team, the Faculty Liaison Group, Student Selection Team, Course Advisory
Group and the MSOP Standing Committee.

PROCEDURE

1. Data will be collected from all of the sources listed above:

1.1 Students — See policy 13-20 - Program Evaluation — Students

1.2 Instructors — See policy 13-30 - Program Evaluation — Instructors
1.3 Preceptors — See policy 13-40 - Program Evaluation — Preceptors
1.4 Employers — See policy 13-50 - Employer Satisfaction Survey
1.5 Graduates — See policy 13-60 - Graduate Historical Questionnaire

2. The information and data that is collected is always summarized and forwarded to the
various working groups and committees that are involved with the school. These
committees and working groups review the summary documents and make
recommendations on how to improve programs. The committees and working groups
involved with the school are:

2.1 Curriculum Review Team
2.2 Faculty Liaison Group

2.3 Course Advisory Group

2.4 MSOP Standing Committee
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Policy No. 13-20: Curriculum Revisions — PCP/ ACP

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

Paramedicine programs at all levels are required to meet the National Occupational
Competency Profile, as developed by the Paramedic Association of Canada and the
Competency requirements established by Emergency Health Services in Nova Scotia.
The curriculum of all programs will be reviewed annual by the Curriculum Review
Team.

PROCEDURE

1. The Director will designate the Curriculum Review Team. This team will work under
their terms of reference in recommending changes to the various Paramedicine programs
offered by the school.

2. The Curriculum Review Team will provide a report to the Director on the status of the
MSOP paramedicine programs curriculum compared to the NOCP’s and Emergency
Health Services in Nova Scotia Competency Requirements. Recommendations will be
made in two categories; the first will be those changes that are required to meet NOCP
and EHSNS Competencies and the second will be those changes that are recommended
but not required to meet NOCP and EHSNS Competencies. The recommendations made
by the Curriculum Review Team will be made in the Curriculum Review Document.

3. Recommendations will be summaries by the Director and forwarded to the Faculty
Liaison and Course Advisory Groups for review and recommendations.

4. The Faculty Liaison and Course Advisory Groups will forward their recommendations
to Director.

5. The Director will summaries the recommendations of the Faculty Liaison and Course
Advisory Groups and forwards them to the MSOP Standing Committee for review and
approval.

6. Once approval is received from the MSOP Standing Committee, the Director will
ensure they are forwarded to the Private Career Colleges Division of the Nova Scotia
Department of Education and the changes will be implemented.

13-2



Policy No. 13-30: Curriculum Revisions — MOA

| Effective Date: 16 May 2005

Approved by: Standing Committee Chair

Revision Date: 06 June 2008

Signature of Approval: Kegdls —

POLICY

Revisions to the Medical Office Administration Curriculum will be considered and if
necessary, implemented as a result of industry driven changes. It is the responsibility of
the Program Manager and/or the Director to identify these changes and maintain current

industry level training.

Note: Software packages and computer based training will be upgraded as new material
becomes available. Textbooks will be reviewed yearly for relevance and any new editions

that become available will be utilized.

13-3



13-4



Policy No. 13-40: Program Evaluation- Students

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy allows for the students to provide feedback on the different components of
the program they are attending. They will be provided with the evaluation forms for the
didactic component of the program, for each site of their hospital/institutional clinical
practicum and for each site of their ambulance practicum. The Director or their designate
will have the goal of obtaining 100% participation in the completion of the forms.

PROCEDURE

1. During the didactic component of the program students will be provided with the
opportunity to evaluate this component of the program at least once.

1.1 Students are provided with Student Course Critiques during class time and
asked to complete them.

1.2 Once completed all forms are sent to the Director who will ensure they are
summarized in the Summary Document.

1.3 Copies of these Summary Documents will be provided to the Course Advisory
Group, Faculty Liaison Group, Curriculum Development Team, and MSOP
Standing Committee for review and recommendations for program change or
enhancement and a timeline to implement the changes.

2. During the Institutional/Hospital Clinical practicum, students will have the opportunity
to evaluate each site they are training in.

2.1 The students are provided with the Clinical Evaluation Critiques in their
Institutional Clinical Manual and asked to complete

them at the end of each of their clinical rotations.

2.2 Once completed the forms are sent to the Director, who will ensure they are
summarized in a Summary Document.

2.3 Copies of these Summary Documents will be provided to the Course Advisory
Group, Faculty Liaison Group, Curriculum Development Team, and MSOP
Standing Committee for review and recommendations for program change or
enhancement and a timeline to implement the changes.

3. During the Ambulance practicum, students will have the opportunity to evaluate each
site they are training in.

3.1 The students are provided with the Clinical Evaluation practicum experience
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critiques in their Practicum (Ambulance) Manuals and

asked to complete them at the end of each of their clinical rotations.

3.2 Once completed the forms are sent to the Director, who will ensure they are
summarized in a Summary Document.

3.3 Copies of these Summary Documents will be provided to the Course Advisory
Group, Faculty Liaison Group, Curriculum Development Team, and MSOP
Standing Committee for review and recommendations for program change or
enhancement and a timeline to implement the changes.
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Policy No. 13-50: Program Evaluation-Instructors

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy allows for instructors to provide feedback on programs offered at the
Maritime School of Paramedicine. At least once during the program the instructor will
be asked to complete the Program Evaluation Form — Instructors

PROCEDURE

1. The Instructor is provided with the Program Evaluation Form — Instructor and asked to
complete and return it to the Director.

2. The Director will summarize the document, if required.

3. Copies of these summary documents will be provided to the Course Advisory Group,
Faculty Liaison Group, Curriculum Development Team, and MSOP Standing Committee
for review and recommendations for program change or enhancement and a timeline to
implement the changes.

Note: At any time an instructor may provide feedback on the program verbally or
through the Course Incident/Complaint/Inquiry Form
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Policy No. 13-60: Program Evaluation - Preceptors

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy allows for preceptors to provide feedback on programs offered at the
Maritime School of Paramedicine. During the students hospital/institutional clinical and
ambulance practicum time the preceptor will be asked to complete the Program
Evaluation Form — Preceptors

PROCEDURE

1. The Instructor is provided with copies of the Program Evaluation Form — Preceptors to
give to each student, as they enter each component of their clinical and ambulance
practicum training.

2. The student will provide the Program Evaluation Form to their preceptor and request
that they (the Preceptor) fill it out, at the end of the rotation

3. All completed documents are given back to the student who in turn returns the
document to the instructor, to forward to the Director or directly to the Director.

4. The Director will ensure the documents are summarized based on the clinical or
ambulance site the preceptor was at.

5. Copies of these Summary Documents will be provided to the Course Advisory Group,
Faculty Liaison Group, Curriculum Development Team, and MSOP Standing Committee
for review and recommendations for program change or enhancement and a timeline to
implement the changes.

Note: At any time a Preceptor may provide feedback on the program verbally or through
the Course Incident/Complaint/Inquiry Form
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Policy No. 13-70: Employer Satisfaction Safety

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy is used to gather information from employers who have hired graduates of the
Maritime School of Paramedicine. Information maybe collected by a phone interview
between the employer and a member of the MSOP staff or by sending the document
directly to the employer for completion and return to the school.

PROCEDURE (BY PHONE)

1. The Director will designate a member of the staff to contact the employer within 6
months to 1 year of the last graduating class.

2. The staff member will complete the Employer Satisfaction Survey) on behalf of the
employer, using the employer’s exact words, as they respond to questions.

3. The Director will ensure the surveys are summarized and forwarded to the Course
Advisory Group, Faculty Liaison Group, Curriculum Development Team, and MSOP
Standing Committee for review and recommendations for program change or
enhancement and a timeline to implement the changes.

PROCEDURE (BY MAIL)

1. The Director will designate a member of the staff to contact the employer within 6
months to 1 year of the last graduating class.

2. The staff member will forward the Employer Satisfaction Survey requesting that the
employer complete and return the document within 2 weeks.

3. Once the documents are received, the Director will ensure the surveys are summarized
and forwarded to the Course Advisory Group, Faculty Liaison Group, Curriculum
Development Team, and MSOP Standing Committee for review and recommendations
for program change or enhancement and a timeline to implement the changes.

Note: At any time an employer may provide feedback on the program verbally or
through the Course Incident/Complaint/Inquiry Form
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Policy No. 13-80: Graduate Historical Questionnaire

| Effective Date: 16 May 2005 || Approved by: Standing Committee Chair |
Revision Date: 06 June 2008 Signature of Approval: keSS —
POLICY

This policy is used to gather information from graduates who have completed a program
offered by the Maritime School of Paramedicine. Information maybe collected by a
phone interview between the graduate and a member of the MSOP staff or by sending the
document directly to the graduate for completion and return to the school.

PROCEDURE (BY PHONE)

1. The Director will designate a member of the staff to contact the graduate within 6
months to 1 year of the last graduating class.

2. The staff member will complete the Graduate Historical Questionnaire on behalf of the
graduate, using the graduate’s exact words, as they respond to questions.

3. The Director will ensure the surveys are summarized and forwarded to the Course
Advisory Group, Faculty Liaison Group, Curriculum Development Team, and MSOP
Standing Committee for review and recommendations for program change or
enhancement and a timeline to implement the changes.

PROCEDURE (BY MAIL)

1. The Director will designate a member of the staff to contact the graduate within 6
months to 1 year of the last graduating class.

2. The staff member will forward the Graduate Historical Questionnaire requesting that
the graduate complete and return the document within 2 weeks.

3. Once the documents are received, the Director will ensure the surveys are summarized
and forwarded to the Course Advisory Group, Faculty Liaison Group, Curriculum
Development Team, and MSOP Standing Committee for review and recommendations
for program change or enhancement and a timeline to implement the changes.

Note: At any time a graduate may provide feedback on the program verbally or through
the Course Incident/Complaint/Inquiry Form
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