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ABSTRACT 
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PAGES: 203 
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Purpose: Paramedic program directors are leaders within their profession.  Recent data 

suggests that turnover among program directors of paramedic education programs is staggeringly 

high, averaging 22% per year.  Changes in this leadership position can have deleterious effects 

on program students, the sponsoring institution, and the citizenry at large.  An exploration of this 

phenomenon was a necessary first step in understanding the issues at play and to begin a 

conversation that can improve retention of program directors as we look to the future of the 

profession.   

Methods:  This study was conducted by administering a cross-sectional, web-based 

survey which consisted of 26 items.  The survey was distributed to all 700 paramedic program 

directors across the United States.  The survey was designed to profile demographic attributes, 

both personal and of their programs, explore the presence or absence of turnover intention, and 

to investigate the research questions which included tests for association among various 

demographic attributes and an independent variable of turnover intention.  Further, research 

questions sought to determine factors leading to program director turnover and where program 

directors are employed following turnover from that important leadership role. 
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Results:  The results of the study indicate that there is a statistically significant 

association between number of hour worked per week to preform job duties and turnover 

intention.  Chi square tests for association of every other independent demographic variable was 

unable to show an association.  The results further showed that the primary factors leading to 

turnover intention are:  excessive workload, lack of institutional support, and difficulties with 

accreditation.  It was also determined that the destination of program directors following their 

tenure in the position are varied beyond categorical analysis.  Finally, nine recommendations 

aimed at decreasing program director turnover are made.   
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CHAPTER 1:  

INTRODUCTION 

Providing emergency medical care to the sick and injured is a concern of all citizens.  

Without the services of trained individuals within the emergency medical services (EMS) 

system, chaos in times of acute illness or injury would reign.  Paramount to these issues is the 

education and training for those who take on this role within our society.  Education and training 

of paramedics and others trained and certified to provide excellent care in emergencies are 

complex, yet ever-important activities. 

The future education of competent paramedics rests, in major part, on the shoulders of the 

program directors of paramedic education programs.  Indeed, the efficiency and effectiveness of 

paramedic education programs is an essential element in the supply of paramedics (Margolis, 

Romero, Fernandez, & Studneck, 2009).  Leadership of accredited paramedic education 

programs is the responsibility of the program director.  In fact, as required by the Commission on 

the Accreditation of Allied Health Education Programs (CAAHEP), “the program director must 

be responsible for all aspects of the program” (CAAHEP, 2015, p. 5). 

In recent years, paramedic program directors have been leaving their positions of 

employment at alarming rates.  To date, few studies surrounding paramedic program directors 

have been conducted.  Therefore, little is known about them, and even less about their propensity 

to leave their roles and seek employment elsewhere.  Bryan (2015) studied objective and 

subjective measures of career success among this population.  Additionally, Kokx (2016) 

explored the leadership practices of paramedic program directors.  Beyond these inquiries, there 

has been little empirical study of the population.   
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Paramedic Education 

Contextually, EMS is a relatively young profession that has many varied and dynamic 

parts.  In order to focus this study on the program directors of national accredited paramedic 

programs, it is prudent to briefly describe several items.  First, I will describe the levels of EMS 

certification, followed by a description of the field (ambulance) providers who employ 

paramedic program graduates.  Finally, I will examine the breakdown of educational programs 

and definition of concepts related to the study. 

There are four nationally recognized levels of certification among EMS providers in the 

United States:  Emergency Medical Responder (EMR), Emergency Medical Technician (EMT), 

Advanced Emergency Medical Technician (AEMT), and Paramedic.  Each is defined later in this 

chapter, but for succinctness, this study focused on the educational programs for the paramedic, 

the highest level of pre-hospital emergency care provider.   

The 1966 National Highway Safety Act mandated the development of effective EMS 

systems in each state.  The field of EMS is a relatively new field when compared to those long-

standing traditions of both medical doctors and nurses.  EMS agencies are operated by a variety 

of entities today.  These include fire-department-based ambulances, hospital-based, and private 

companies.  Each of these sponsoring agencies oversee field operations of their respective 

ambulance services.  In much the same way, paramedic education programs are provided by a 

variety of sponsoring agencies.   

Education in EMS is a fragmented process.  There are myriad locations where emergency 

medical technician (EMT) classes may be held, including fire stations, hospitals, colleges, and 

even for-profit organizations.  This study focused on paramedic education programs specifically.  

There are currently only about 700 such programs in the United States.  Each of these programs 
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is required to have a single person serving as the program director, overseeing leadership and 

administration of their respective program. 

On July 1, 2013, it became a requirement that candidates attempting the National 

Registry of Emergency Medical Technicians (NREMT) paramedic-level examinations to have 

graduated from an accredited program.  Since nearly all states utilize the NREMT examination 

process for initial certification, nearly all paramedic education programs in the Unites States 

have since become accredited or entered the process for accreditation.  Figure 1 is a graphic 

depiction of the percentage of paramedic education programs by sponsor type.   

 

 
Figure 1.  Paramedic program sponsor types (CoAEMSP, 2019) 

Turnover is defined as “the rotation of workers around the labor market; between firms, 

jobs, and occupations” (Abbasi & Hollman, 2000, p. 333).  Focusing specifically on voluntary 

turnover, as is the case in this study, Dess and Shaw (2001) stated that it is “an employee’s 

decision to terminate the employment relationship” (p. 446).  Turnover intention has been cited 
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as the gold-standard in determining future turnover (Muchinsky and Morrow, 1980).  Although 

job dissatisfaction plays a role in the decision to reach an intention of leaving one’s position of 

employment, there are many psychological and sociological factors at play, as discussed in 

Chapter Two.  Therefore, in this research, turnover intention is measured as the dependent 

variable of interest. 

Statement of the Problem 

According to data provided by the Committee on the Accreditation of Educational 

Programs for the Emergency Medical Service Professions (CoAEMSP), which is found in 

Appendix A, turnover among paramedic program directors has averaged over 21% per year in 

calendar years 2016-2019.  The CoAEMSP has tracked well over 100 programs losing and 

replacing their program director annually.  CoAEMSP data in Table 1 reveals the annual rates of 

turnover among paramedic education programs:  

Table 1 

Program Director Turnover by Year 

Year # of Programs # of Turnover Percentage 

2016 688 159 23.1% 

2017 689 136 19.7% 

2018 690 144 20.8% 

2019 700 161 23.0% 

 

This turnover jeopardizes the integrity of the programs as it causes leadership 

deficiencies that pose difficulty in maintaining strategic vision and interrupts the continuity of 

the education of the student, since in many cases, the program director is not only the 

administrator of the program, but also the sole instructor of the program’s students.  Employee 

turnover as a general topic has been studied ad nauseum, but not in the context of paramedic 

program directors.  Some researchers have focused on program director qualities and perceptions 
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of career success (Bryan, 2015; Kokx, 2016) but not precisely on turnover among those holding 

the position.  This study builds on the research of theses scholars, as well as fills the gap in 

knowledge concerning the process of turnover among paramedic program directors and the 

reasons for this phenomenon. 

Purpose of the Study 

Program leadership turnover threatens not only the education of the students studying to 

become the caregivers of tomorrow, but also the reputations of the sponsors of the programs, 

such as community colleges and universities, hospitals, fire departments, and various consortia 

sponsors.  Discerning the reasons behind excessive turnover and creating strategies to stem this 

trend are important to the future of the profession.  The purpose of this study was to determine 

the factors which contribute to paramedic program directors’ intention to leave their positions of 

employment.    

 It is important to both researchers and practitioners to know why turnover rates are high 

among these education professionals.  The results of this inquiry are intended to stimulate 

discussion among program sponsors by giving them a big-picture view of who is leaving the 

program director role, why they are leaving, and where they intend to go when they do leave.  

Program sponsors can use this data to better recruit, retain, and strategically plan for their 

paramedic educational programs.  The research questions are:  

RQ 1 – What associations exist between program director demographic attributes and 

turnover intention? 

RQ 2 – What factors lead paramedic program directors to leave their position?  

RQ 3 – Where do paramedic program directors who intend to leave their positions 

plan to go for future employment?  
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Significance of the Study 

This was the first study to address concerns of turnover within the ranks of paramedic 

education program directors.  Previous research has explored other areas of the program director 

careers (Bryan, 2015; Kokx, 2016).  This study was conducted as a form of applied research, 

defined by Merriam and Simpson (2000) as research conducted in order to solve an immediate 

problem within a field.  The current trend of paramedic program director turnover constitutes an 

immediate problem within the field of EMS education. 

There are myriad problems associated with turnover of program directors.  The 

leadership role fulfilled by these individuals guide the entire operation of the programs they 

serve.  Change in leadership of the programs may have significant effects on the outcome 

measures of the paramedic students at the institution, which are monitored annually by the 

programmatic accrediting body.  These significant measures include:  attrition/retention, 

cognitive exam pass rate, psychomotor exam pass rate, and positive placement (employment 

within the field following graduation).   

This study is a significant contribution to the entire field of EMS.  Change in these 

outcomes can jeopardize the sponsor organization’s accreditation status and reputation.  This 

problem could then in turn affect ambulance employers and even the public in the areas these 

programs serve. 

This study has significance for paramedic program sponsors by investigating the factors 

contributing to the high turnover rate of program directors.  This information can be used 

pragmatically in employee relations and human resource functions, as well as in strategic 

planning for the programs.  The results will be significant to the field of emergency medical 

services (EMS) in its entirety, as initial paramedic education is a significant concern for staffing 
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levels.  The results of this study will provide a constructed list of relevant reasons for program 

director turnover and produce empirical data for use by sponsoring organizations in creating 

effective retention strategies.   

Abbreviations and Definitions 

The following are abbreviations and definitions of terms that are used throughout this 

study; they are terminology used regularly within the field of paramedic education program 

directors.   

Accreditation Standards:  The CAAHEP Standards and Guidelines for the Accreditation 

of Educational Programs in the Emergency Medical Services Professions.  The minimum 

requirements of quality to which an accredited program is held accountable; used in accrediting 

programs that prepare individuals for the profession.   

AEMT:  Advanced Emergency Medical Technician.  A level of pre-hospital care 

provider with a more advanced level of certification than an EMT.  These individuals can 

perform a select number of advanced life support procedures such as initiating intravenous and 

administering a limited number of medications.  Training hours are typically 300 – 600 hours, 

following EMT certification. 

Advisory Committee:  A group of community-of-interest members who assist both 

program and sponsor personnel in formulating and periodically revising appropriate goals and 

learning domains, monitoring needs and expectations, and ensuring program responsiveness to 

change.  Members include physicians, faculty, administration, students, graduates, employers, 

police and fire personnel, key governmental officials, and public representatives.   

CAAHEP: The Commission on Accreditation of Allied Health Education Programs.  This 

organization accredits paramedic education programs upon the recommendation of CoAEMSP. 
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CHEA:  The Council for Higher Education Accreditation.  CAAHEP is recognized by 

CHEA in the category of a “Specialized and Professional Accrediting Organization.” 

CoAEMSP:  The Committee on Accreditation of Educational Programs for the 

Emergency Medical Services Professions.  This organization recommends paramedic education 

programs to CAAHEP for accreditation.  The CoAEMSP conducts the review of annual 

outcomes reports, reviews self-study materials, and conducts site visits of accredited paramedic 

education programs and those aspiring to become accredited.   

EMS:  Emergency Medical Services.  The system of emergency medical personnel, 

equipment, and supplies designed to provide for pre-hospital care of the sick and injured.  EMS 

is usually represented in the form of local ambulance services administered by hospitals, fire 

departments, or private companies.   

EMT:  Emergency Medical Technician.  The entry-level certification of pre-hospital care 

providers.  These individuals work for EMS systems and provide basic life support care.  

Training hours typically range between 120 – 200 hours. 

NEMSES:  The National Emergency Medical Services Education Standards.  This is the 

published set of educational guidelines from which initial EMS training courses are taught. 

NHTSA:  The National Highway Traffic Safety Administration.  This is federal 

organization charged with oversight of Emergency Medical Services and is a branch of the U.S. 

Department of Transportation.   

Paramedic:  The highest level of pre-hospital care provider.  These individuals are 

generally the team leaders of ambulance crews.  They provide all advanced life support care, 

including invasive airway management, all medication administration, decompression of the 

chest, and other care approved by physician medical direction.  Training for this level of 
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certification typically ranges from 1000 – 1600 hours beyond EMT certification.  Graduates at 

this level must have completed their training at an accredited program or a program holding a 

Letter of Review from the CoAEMSP in order to sit for certification examination.   

Program Director:  The person responsible for oversight of an accredited paramedic 

program.  Multiple responsibilities fall to the program director (discussed in Chapter Two).  

These individuals are required to be certified paramedics, instructors, and have a baccalaureate 

degree or higher level of education.  This is the population under study.   

Institutional Accreditation: General accreditation that is awarded to a school or 

organization of higher learning that has met specific standards of education.   

LoR:  Letter of Review.  A statement from the CoAEMSP that a program is in the 

process of seeking programmatic accreditation.  This is not a statement of accreditation status, 

only that the process is sufficiently underway to allow graduates of such programs holding a LoR 

to sit for credential examinations. 

Programmatic Accreditation:  Specialized accreditation that is specific to education in a 

particular field of study or profession.  In this study, it applies to paramedic education programs.   

USDOE:  The United States Department of Education.  The federal government 

department that is responsible for making education policy and for oversight of education 

processes in the United States.   

USDOT: The United States Department of Transportation.  The federal government 

department that is responsible for safety in transportation, including the NHTSA.   

Summary 

The purpose of this study was to explore the turnover of paramedic education program 

directors.  Turnover intention is considered the primary indicator of actual turnover, as supported 
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by myriad researchers (Mobley, 1977; Mobley, Horner, & Hollingsworth, 1978; Porter & Steers, 

1973).  Using a quantitative approach, this study gathered a snapshot of the demographic 

attributes of the paramedic program director population, determined relationships between these 

attributes and intention to leave the position of program director, uncovered factors leading to 

turnover intention among program directors, and determined where the program directors intend 

to go for future employment.   

This chapter has outlined the purpose, significance, and implications of the study.  

Research questions were established.  Terms and abbreviations have been defined.  The 

following chapters will be organized as follows.  Chapter Two will discuss literature relevant to 

the field of EMS, paramedic education programs, and employee turnover theories.  This will also 

include a review of literature concerning turnover both within the EMS profession and among 

community college faculty.  Chapter Three discusses and informs the reader of the methods 

utilized in conducting the research.  Chapter Four is a presentation of the results of the research 

and Chapter Five discusses the implications of these research findings in addition to discussing 

limitations encountered and future research opportunities within the field.  



  

CHAPTER 2: 

LITERATURE REVIEW 

An inordinate number of paramedic program directors are leaving their positions of 

leadership each year.  This phenomenon has resulted in significant problems for paramedic 

training and the sponsoring organizations of these programs.  Additionally, accreditation 

requirements can be made more difficult in times of program director transition.  Ultimately, a 

negative effect on the public can be felt in the form of decreasing numbers of paramedic 

graduates and less-than-positive student experiences.   

Before the problem of program directors leaving can be mitigated, the problem must be 

fully explored.  Thus, in this chapter, relevant literature is reviewed surrounding the history of 

the profession of emergency medical services (EMS), history of the EMS education model, 

including accreditation of paramedic education programs, and the role of the program director 

within these educational programs.  Also reviewed is literature surrounding employee turnover.  

Due to lack of literature and empirical study concerning paramedic program directors, it was 

necessary to review literature which looked at historical perspectives of employee turnover in 

general terms.  This included models of predicting employee turnover and mitigation efforts 

aimed at increasing employee retention.  In this review, literature surrounding turnover in the 

EMS profession, as well as turnover among faculty members in general terms, was pertinent.     

History of the EMS Profession 

The EMS system as we know it today is a direct result of the establishment of the U. S. 

Department of Transportation in 1966 (USDOT, 2019).  According to the National Highway 

Traffic Safety Administration, a division of the USDOT, EMS professionals respond to and treat 

over 30 million medical and trauma patients each year in the United States.  There are over 
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396,000 personnel currently nationally registered as EMTs, advanced EMTs, or paramedics in 

the United States (NREMT, 2018).   

Iterations of EMS related activities prior to the inception of the USDOT and NHTSA 

were primarily in the battlefield.  In fact, movement of injured persons from the battlefield dates 

back to the Napoleonic Wars in the early 1800s.  Many authors have cited the use of ambulance 

volantes by French military surgeon Dominique-Jean Larrey in this period as the first 

documented use of a transportation method for injured patients (Bledsoe & Ganss, 2017).  This 

transportation was little more than a light carriage or cart that could be horse-drawn for removal 

of injured soldiers to a hospital or other site for medical treatment.  There was not necessarily 

any medical care rendered to the patients, but it achieved Dr. Larrey’s desire to evacuate the 

injured, rather than leaving them on the battlefield to succumb to their injuries while neglected.   

  In the 19th century, during the Civil War in the United States, President Abraham 

Lincoln established a uniform army ambulance plan, separating other military transports from 

the transport of injured soldiers.  The president placed this service under the command of the 

Army (Bledsoe & Ganss, 2017).  Additionally, Clara Barton, a nurse who later established the 

Red Cross, coordinated care for wounded soldiers throughout the battlefields of the East Coast 

(Bledsoe & Ganss, 2017; Limmer & O’Keefe, 2016).  Barton was a determined individual, often 

defying command orders and moving to the front lines of the battlefield to remove injured 

soldiers, lest they die of simple injuries that deteriorated without timely medical care.   

Following the Civil War, and because of the successes of those such as Barton, many 

communities and hospitals set up their own civilian ambulance services.  These ambulances were 

specially designed horse-drawn carts as well.  Two locations of note were in New York City and 
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Cincinnati, Ohio.  These services utilized physician interns from various hospital wards to go 

with the sick and injured that were being transported (Bledsoe & Ganss, 2017).   

Through the early and mid-20th century, many hospitals, police departments, fire 

departments, and even funeral homes/undertakers were involved in transporting injured patients, 

though these transportation services were devoid of the training and care that has come to be a 

standard and expectation since.  Also in the 1900s, war continued to shape the developments in 

EMS.  World War I saw the average time from injury to treatment of 18 hours and plans were 

created to reduce this time.  The Korean Conflict saw the introduction of air-medical evacuation 

of injured persons utilizing helicopter transport to mobile army surgical hospital (MASH) units.   

The entry of the United States into World War II hampered efforts in the civilian setting 

because of the demands of the war.  During the war time, many governmental units turned the 

responsibility of the ambulances over to the police and fire departments, where being assigned to 

these tasks was considered a punishment (Bledsoe & Ganss, 2017).  Due to the lack of respect 

for these positions, many departments got rid of the ambulance programs as quickly as possible.   

 The turning point and birth of the profession now known as EMS was sparked by the 

release of a white paper, Accidental Death and Disability: The Neglected Disease of Modern 

Society (National Academy of Sciences, 1966).  According to the white paper, accidents and 

traumatic injuries were the “leading cause of death among persons between the ages of 1 and 37 

and were the fourth leading cause of death for all ages” (National Academy of Sciences, 1966, p. 

8).  The report called for the establishment of national and local councils for delivery of EMS 

and prompted a need for standardized training to accompany these programs.   

The United States Congress passed the Highway Safety Act which established the 

Department of Transportation in 1966, in response to the white paper (NHTSA, 1996).  The 
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National Highway Traffic Safety Administration (NHTSA) became the functional arm of the 

DOT responsible for carrying out creation of the necessary components of the EMS system.  The 

original Highway Safety Act, along with various charitable foundations and the Emergency 

Medical Services Systems Act of 1973 provided funding necessary in the beginning of the 

profession.  However, the Omnibus Budget Reconciliation Act of 1981 moved funding back to 

the states and effectively created an unfunded mandate for state control of EMS systems 

(NHTSA, 1996).   

Fragmentation of EMS systems and various levels of certification resulted from 

individual state control of establishing the training standards and licensing requirements.  In 

1970, the National Registry of Emergency Medical Technicians (NREMT) was established, with 

the purpose of providing uniformity and standards for the credentialing of ambulance attendants 

(NHTSA, 2000).  The NHTSA and NREMT have worked tirelessly at these efforts through the 

years, establishing national standard curricula for EMTs in 1971 and the first paramedic curricula 

in 1977 (NHTSA, 2000).  Revisions to these documents were completed in 1994 and 1998, 

respectively, eventually being replaced by the National EMS Education Standards (NEMSES) in 

2009 (EMS.GOV, 2019).   

Today there are four levels of registration offered by the NREMT:  emergency medical 

responder (EMR), emergency medical technician (EMT), advanced emergency medical 

technician (AEMT), and paramedic.  In the latter three levels are generally the persons 

responsible for staffing ambulances.  Through hard work, dedication, and building close working 

relationships with the states, the NREMT currently provides the initial examination procedure 

necessary for state licensure in 45 states for the EMT level and 46 for the paramedic level 
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(NREMT, 2019).  This is an important step in standardization of education of EMS 

professionals.   

Finally, since the purpose of this study focused on paramedic education programs, it was 

prudent to provide a description of the person at this level of certification within the EMS 

profession.  The paramedic is defined as:  

An allied health professional whose primary focus is to provide advanced emergency 

medical care for critical and emergent patients who access the emergency medical team.  

This individual possesses the complex knowledge and skills necessary to provide patient 

care and transportation.  Paramedics function as part of a comprehensive EMS response, 

under medical oversight.  Paramedics perform interventions with the basic and advanced 

equipment typically found on an ambulance.  The paramedic is a link from the scene into 

the health care system.  (CAAHEP, 2015, p. 2)  

 The key difference to note in the descriptions of EMRs, EMTs, and AEMTs from that of a 

paramedic is that the paramedic is classified as an allied health professional.  Although few 

would dispute the professionalism of most providers at the lower three levels, it is important to 

note that the expectation of professionalism and education on par with other allied health 

professions is clearly stated.  This becomes an important concept in the following discussion of 

paramedic education. 

Paramedic Education 

Much the same as certification levels, education standards in the early years of civilian 

EMS were quite fragmented.  Once the onus of providing for EMS systems fell to the states, 

multiple levels of certification with varying degrees of education and training arose.  The 

original EMT-ambulance attendant training consisted of such items as assessment, trauma care, 
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bleeding and shock management, CPR, and oxygen administration (Bebe, Funk, & Scadden, 

2010).  In the same era of the early 1970s, the work of Dr. Nancy Caroline, MD, and Dr. Walt 

Stoy, Ph.D., put forth the first paramedic-level training curricula.  This training consisted of 

approximately 500 hours of didactic, laboratory, and internship training and included the basic 

care EMTs would provide, as well as advanced-level care of IV therapy, medication 

administration, cardiac monitoring, and advanced airway management (Bebe, Funk, & Scadden, 

2010).  Problems arose throughout the states in large part due to the vast differences between the 

very basic knowledge and competencies required of EMT-level training versus the much more 

advanced paramedic-level training.  This led to a multitude of separate certification levels being 

developed at levels greater than the EMT but less than the paramedic (Bryan, 2015).   

Efforts at standardization of the curricula for various levels of certification were 

undertaken by the NREMT, as discussed previously.  Eventually, the 1971 and 1977 curricula 

were updated.  In 1994, EMT training was set at approximately 120 hours of training (Samules & 

Stoy, 1994) and paramedic education was set at roughly 1000-1200 hours (Stoy & Margolis, 

1998).  Today, the paramedic education programs in the United States average approximately 

1400 hours of professional-level study.  Post-secondary educational institutions sponsor most of 

these programs, although various hospital and fire department based programs and consortia are 

also involved in paramedic education. 

 Education of EMS providers in the 21st century has been influenced by the NHTSA 

publication of the EMS Agenda for the Future (1996) and the EMS Education Agenda for the 

Future: A Systems Approach (2000).  The latter recommended five items be implemented as 

EMS education moves toward professionalization that would parallel other allied health 
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professions.  One of the primary recommendations was implementation of national EMS 

education program accreditation.   

Accreditation of Paramedic Programs 

Research has emerged for prehospital practice of emergency medical care, and as 

paramedics began to practice evidence-based medicine, a movement toward professionalization 

of the field of EMS was begun.  In an effort to increase quality standards in the education of the 

next generation of paramedics, programmatic accreditation was pursued.  The EMS Education 

Agenda for the Future: A Systems Approach (2000) included programmatic accreditation of 

paramedic education in its vision and recommendations for the future of the profession.   

The accreditation requirement was the culmination of many years of work among a 

variety of stakeholders, including; the CoAEMSP, CAAHEP, NREMT, NHTSA, and the 

National Association of State EMS Officials (NASEMSO).  Programmatic accreditation was 

available as early as 1978 (CAAHEP, 2015); however, very few programs took advantage of the 

option.  This was primarily because it was not a requirement and was seen as a nuisance or 

hinderance to conducting EMS education “the way we always have.”  The introduction of the 

accreditation requirement altered the landscape for the education professionals leading these 

programs.   

The NREMT set the date of July 1, 2013, for the accreditation mandate to take effect.  

After that date, in order to sit for the National Registry of Emergency Medical Technician’s 

(NREMT) certification exam for paramedic, candidates must have graduated from an education 

program that was accredited by the Commission on the Accreditation of Allied Health Education 

Programs (CAAHEP) or that holds a Letter of Review (LoR) from the CoAEMSP (NREMT, 

2018).  The LoR is a step in the accreditation process which states the program has begun the 
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process and is in substantial compliance with the standards document, but are pending graduation 

of its first cohort and a site visit, before final accreditation can be awarded.  Because state 

licensing boards or commissions maintain final approval in granting permission to act as a 

paramedic, there may be some state-created examinations available in lieu of the NREMT 

examination, but far and wide this is the common path to becoming a paramedic.  

Accreditation of paramedic education programs is a function of the Commission on the 

Accreditation of Allied Health Education Programs (CAAHEP).  The CAAHEP is: 

A programmatic postsecondary accrediting agency recognized by the Council for Higher 

Education Accreditation (CHEA) and carries out its accrediting activities in cooperation 

with 25 review Committees on Accreditation and CAAHEP currently accredits more than 

2200 entry level education programs in 32 health science professions.  (CAAHEP, 2019, 

para. 1) 

The CoAEMSP is the committee responsible for investigating programs that wish to become 

accredited for paramedic education.  Their function includes evaluating self-studies, conducting 

accreditation site visits, and making recommendations to the CAAHEP.  To become accredited, a 

paramedic education program must meet the standards established by the CAAHEP.  One of the 

primary components of meeting those standards is hiring a qualified program director.  This 

person is, in turn, responsible for the overall administration of the program.   

The creation of the program director position required by CAAHEP led to many changes.  

The primary and most significant reasons for these changes was requiring the program director to 

possess a bachelor’s degree.  For most postsecondary educators, allied health included, this 

seems like a relatively low education standard, but for the field of EMS where most practitioners 

and educators alike were certified personnel without college educations, this was quite a shock to 

http://www.chea.org/
https://caahep.org/About-CAAHEP/Committees-on-Accreditation.aspx
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the system.  In response to the accreditation mandate, many paramedic education programs, 

particularly those housed outside of postsecondary institutions, ceased operation of their 

education programs citing increased cost and difficulty securing personnel with the necessary 

credentials to continue. 

Paramedic Program Directors 

Paramedic education program directors are the foundation of the programs in which they 

serve.  The efficiency and effectiveness of paramedic educational programs rest with the 

program directors who are an essential element in the supply of paramedics to the workforce 

(Margolis, Romero, Fernandez, & Studnek, 2009).  The program director is saddled with the 

responsibility of maintaining records of the past, running the program in the present, and using 

foresight to plan for the future.  These professionals have not only the ability to affect the quality 

of education received by those entering the field to provide emergency care to the public but also 

the obligation to provide that education at a high level.   

A traditional sentiment, found by Ruple, Frazer, Hsieh, Bake, and Freel (2005), was that 

many in EMS do not consider traditional methods of preparation, such as attainment of academic 

degrees, a requirement for success as a clinician and, in fact, not even necessary for those 

entering the educational role.  Ruple et al. (2005) concluded that the additional administrative 

responsibility required by EMS educators would adversely affect educator recruitment and 

retention.  Chapman, Blau, Pred, and Lopez (2009) found that only one-half of those working as 

EMTs or paramedics have a post-secondary degree of any type.  The sub-population of 

paramedics with a bachelor’s degree significantly limits the pool of potential program directors 

even further.   
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The qualifications for being a program director in a paramedic education program are 

spelled out clearly in the Standards and Guidelines for the Accreditation of Educational 

Programs in the Emergency Medical Services Professions: 

1) possess a minimum of a bachelor’s degree to direct a paramedic program, 

2) have appropriate medical or allied health education, training, and experience,  

3) be knowledgeable about methods of instruction, testing, and evaluation of students,  

4) have field experience in the delivery of out-of-hospital emergency care,  

5) have academic training and preparation related to emergency medical services at least 

equivalent to that of a paramedic,  

6) be knowledgeable about the current versions of the National EMS Scope of Practice 

and National EMS Education Standards, and about evidenced-informed clinical 

practice.  (CAAHEP, 2015, p.5) 

In addition to the requirements of certification as a paramedic and educational expertise in 

teaching and practicing as a paramedic, the first of the requirement of the program director role 

is to have a minimum of a bachelor’s degree.  The major concentration of the degree is not in a 

specified field, but nonetheless having earned the degree itself is a required credential.  The 

additional required credentials and responsibilities of program directors has led to fewer 

individuals wanting to take on the tasks of the job, and the educational requirement has further 

devastatingly diminished the pool of potential program directors.  Leone, Judd, and Colandreao 

(2008) described the paramedic program director role as “playing a critical role in the advocacy 

of the profession within institutions of higher education through professional preparation of 

students” (p. 43).  Program directors within other professions are described as one who serves 
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not only as an instructor or faculty member but also as a recruiter, clinical supervisor, and liaison 

between myriad stakeholders including the accrediting agency.   

The Standards and Guidelines document (CAAHEP, 2015) states that sponsor 

organizations must provide enough faculty and staff to run their program effectively, including a 

program director.  The program director has the following responsibilities: 

1) The administration, organization, and supervision of the educational program,  

2) The continuous quality review and improvement of the education program,  

3) Long range planning and ongoing development of the program,  

4) The effectiveness of the program, including instruction and faculty, with systems 

in place to demonstrate the effectiveness of the program,  

5) Cooperative involvement with the medical director,  

6) The orientation/training and supervision of the clinical and field internship 

preceptors,  

7) The effectiveness and quality of fulfillment of responsibilities delegated to 

another qualified individual.  (CAAHEP, 2015, p. 5). 

  The function of leadership is arguably the most important function of administration in 

adult educations programs.  Merrill (2017) explained that the leadership function is the “force 

that drives an organization’s administration and goal attainment” (p. 349).  Schmidt and Yelich-

Biniecki (2016) also contended that true leadership functions include establishing a vision for the 

program or organization and inspiring others to support the attainment of that vision.  Leadership 

within adult and community education programs, specifically those targeted at producing high-

quality paramedics, is an important and daunting task.  Kokx (2016) compiled a list of the 

administrative tasks that fall under the purview of paramedic program directors but are outside 
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their teaching assignments.  He posited that program directors are responsible for such items as 

curriculum design, resource allocation, faculty assignments, student and faculty grievances, 

recruitment, retention, and collection, annual reports, accreditation self-studies and site-visits, 

and outcome assessments, in addition to their teaching role (Kokx, 2016).   

Myriad daily tasks are involved in the life of a program director, as most who serve in 

this role also have a teaching load to fulfill, requiring them to function in the role of classroom 

instructor as well.  This makes them responsible for such items as planning educational activities, 

ensuring transfer of learning, monitoring student progress, and responding appropriately to 

student requests and grievances at the classroom level, as well as at the program level 

(CAAHEP, 2015; Kokx, 2016).   

Leadership qualities are required of all paramedic program directors because of the 

mandate to maintain “the effectiveness and quality of fulfillment of responsibilities delegated to 

another qualified individual” (CAAHEP, 2015, p. 5).  This mandate, as well as the duties already 

stated, demonstrate the program director’s responsibility of maintaining the effectiveness of the 

program and reaching its stated vision and goals.  Indeed, the leadership function truly 

encompasses all the required roles and responsibilities of the program director. 

Many leadership theories have evolved (Foster, 2013), but most distinguish between 

leadership and management (Merrill, 2017).  Merrill posited that if there is a difference in 

definitions of leadership and management, it is that management is described as “guiding the 

other functions . . . to keep all the operations working efficiently” (2017, p. 349).  The paramedic 

program director is therefore responsible for leading the program to its vision and goals as well 

as managing the other functions necessary to achieve them.   
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Indeed, as this study has sought to investigate, turnover of paramedic program directors is 

a relevant problem for the sponsor organizations.  This role must be filled by individuals with 

multiple qualities.  Foremost among these is negotiation among many interests and stakeholders, 

that are at times competing.  Figure 1 shows a graphic depiction created by Kokx (2016) of the 

myriad directions in which the program director is responsible as a leader.   

 

 
Figure 2. Program director sphere of leadership based on CAAHEP Standards, 2015 (Kokx, 2016) 
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Employee Turnover 

There is a lack of literature available pertaining specifically to the turnover of paramedic 

program directors.  It is prudent however to review the wealth of empirical research that has been 

done on the topic of voluntary employee turnover in a broad sense.  Several seminal works are 

reviewed here as well as empirical data related specifically to the field of EMS and community 

college and university faculty.  Both are prudent given the scope of this investigation which 

involves the educators of EMS professionals and the sponsorship of the paramedic education 

programs in the United States.  These programs exist predominately in the community college 

and university settings (77%). 

Turnover is a costly phenomenon for organizations both public and private (Abbasi & 

Hollman, 2000; Karsan, 2007; O’Connell & Kung, 2007).  These scholars have constructed tools 

for estimating turnover costs which run from 3% - 17% of an employee’s annual salary.  These 

calculations illustrate the enormous burden placed on an employer when an employee leaves 

their position.  Non-monetary costs to organizations also exist and are reviewed. 

Myriad reasons for leaving an employer have been researched.  Many scholars have 

attributed job dissatisfaction as a primary reason for leaving (Apostel, Syrek, & Antoni, 2018; 

Mintz-Binder, 2014; Woo & Allen, 2014).  Others have developed models that create linear and 

non-linear approaches to the psychology of the decision to quit (Lee, Mitchell, Wise, & Fireman, 

1996; Mobley, Griffeth, Hand, & Meglino, 1979).  Finally, some scholars recognized the effect 

of economic variants on aggregate turnover rates (Muchinsky & Morrow, 1980). 

Strategies to predict and prevent excessive turnover have been a relevant area of 

empirical study, seeking to stem the tide of rising costs.  Various models of retention have been 

put forth, such as the role of employee voice in turnover (Spencer, 1986), employee 
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empowerment (Gardner, Wright, & Moynihan, 2011), and the role of effective managers on 

turnover (Grissom, 2012).  These are but a few of the empirical studies related to the topic, much 

more research in this arena has been conducted. 

The primary concern of most organizations, at the highest administrative levels, is the 

financial burden of employee turnover.  There are of course many other costs associated with this 

phenomenon, both tangible and intangible.  The monetary costs of losing an employee are multi-

fold and begin, in most cases, immediately after the employee leaves (Abbasi & Hollman, 2000; 

Waldman, Kelly, Arora, & Smith, 2004).  There are many cost-of-turnover models in use, which 

include such things as exit interviews, legal fees, accrued vacation time, replacement costs 

(advertisement, interviewing, selection process, drug screening, etc.), and the cost of overtime or 

other positions that lack commitment while an employee takes care of the new opening (Abbasi 

& Hollman, 2000; Karsan, 2007; O’Connell & Kung, 2007).  The cost associated with employee 

turnover has been estimated by different authors and researchers and for various jobs, blue-collar 

and professional alike.  Estimates vary widely and appear to be very position-specific.     

Waldman, Kelly, Arora, and Smith (2004) reviewed turnover costs at a major medical 

center.  The findings of their research were significant.  The medical center they studied was 

operating on a $500 million annual budget, with 3.4% - 5.8% being spent annually due to 

employee turnover.  While the percentage sounds insignificant, the equivalent dollar amount is 

$17 - $29 million.  In addition to these costs, Waldman, Kelly, Arora, and Smith (2004) observed 

that “Turnover also saps the morale of remaining employees, adds administrative time, and is 

disruptive to both organizational culture and structure” (p. 6).  These assertions indicate the 

urgency to understand why turnover occurs, to be able to predict it, and to employ strategies to 

deter it. 
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With the monetary costs of employee turnover as high as these researchers have 

delineated, it seems that there would be no reason to look further than the bottom line to 

encourage attempts to retain employees.  The following literature, however, has given further 

insight into the true cost of this phenomenon.  Abbasi and Hollman (2000) posited that excessive 

turnover has far-reaching consequences and that at its extreme, it may “lead to jeopardy of the 

organization’s objectives” (p. 333).  Abbasi and Hollman (2000) concluded that the “smartest 

and most talented employees are the most mobile and the ones who are disproportionately more 

likely to leave” (p. 1).  Dess and Shaw (2001) viewed turnover of these employees as a loss of 

human and social capital.  In general terms, therefore, loss of employees in both formal and 

informal leadership roles can lead to decreased organizational performance and decreased morale 

of those employees left behind.  Abbasi and Hollman (2000) provided many reasons for the 

turnover of employees, including poor initial hiring practices, managerial styles, and lack of 

recognition.  These factors, in combination with a lack of competitive compensation and toxic 

workplace environments, led to most of the loss investigated by the research. 

Historical Perspective 

Although employee turnover is one of the most widely studied organizational behaviors, 

it remains one of the least understood phenomena (Hom, Griffeth, & Sellaro, 1984; Spencer, 

1986; Ton & Huckman, 2008).  Research on employee turnover dates back as far as 1912 

(Muchinsky & Morrow, 1980).  Although there are literally thousands of studies and articles 

related to this topic, presented here are some of the most commonly cited and thorough studies 

beginning in the late 1970s.  These studies are dated, but they are seminal works, with models 

still viable today, meaning that researchers use these models as starting points for further study 

and theory generation.   



 

 

 

27 

 

 

 

The various theories and models of turnover presented here share several findings with 

common empirical support:  

• Turnover intention is the most significant factor in determining actual turnover. 

• Job dissatisfaction is significantly correlated to turnover, but not the sole factor. 

• A shock or stressor is usually the impetus for turnover intention but does not always 

result in actual turnover. 

• Economic conditions have a significant role in turnover. 

• A multi-disciplinary approach, including psychology, sociology, and economics is 

imperative within research of turnover. 

The most common theme that is presented as a hypothesis from earlier research involving 

turnover is the link between job satisfaction and actual turnover (Mobley, 1977; Porter & Steers, 

1973).  These scholars found that although the inverse correlation between job satisfaction and 

turnover has been consistent and statistically significant, the correlations have generally been 

weak (Mobley, 1977).  Porter and Steers (1973) conducted a meta-analysis of 12 studies from the 

1950s through the early 1970s, all of which confirmed this weak correlation between job 

dissatisfaction and turnover.   

Mobley (1977) published a model consisting of multiple links one goes through when 

making the decision to terminate one’s relationship with an employer.  Mobley summarized his 

own model, “The essence of this model is that a variety of cognitive and behavioral phenomena 

are occurring between the emotional experience of job dissatisfaction and the withdrawal 

behavior” (Mobley, Horner, & Hollingsworth, 1978, p. 408).  This model begins with an 

individual experiencing job dissatisfaction; then the model describes the process that an 

individual goes through in several linear steps.  These steps include thinking of quitting, 
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evaluating utility of search, searching, comparing alternatives, intention to quit, and finally 

actually quitting (Mobley, 1977).  Mobley asserted that aside from the weak correlation between 

job dissatisfaction and turnover, “a more complete understanding of the psychology of the 

withdrawal decision process requires investigation” (p. 237).  Further, both Mobley, and Porter 

and Steers (1973), have contended that more emphasis needs to be placed on the psychology of 

the process—going from dissatisfaction to actual turnover.   

Mobley et al. (1978) tested Mobley’s (1977) model in research at a Southeastern U.S. 

hospital.  They separated the psychological steps, culminating in intention to quit and finally 

quitting.  Their findings were that the correlation between intention to quit and actually quitting 

was much stronger than the relationship previously established between job dissatisfaction and 

quitting.  This research established intention to quit as the gold-standard precursor to quitting.  

An analysis of Mobley’s model was conducted by Michaels and Spector (1982) who added two 

additional variables to the original model, specifically, confirmation of preemployment 

expectancies and organizational commitment of the employees.  Neither additional variable was 

able to change the outcome, thus confirming the validity of Mobley’s original 1977 model.   

Muchinsky and Morrow (1980) proposed a model of employee turnover based on a 

multi-disciplinary approach, combining findings from researchers in psychology, sociology, and 

economics.  Furthermore, they asserted that “Interdisciplinary research is usually characterized 

by a fair degree of parochialism; researchers are either genuinely unaware of or blissfully 

impervious to research conducted in other academic quarters” (p. 266).  The primary factor that 

Muchinsky and Morrow believed would appreciably add to models of understanding turnover 

were those of an economic nature.  Making clear their deference to the Mobley (1977) model, 

they attempted an augmentation rather than a competitor for the model.  Primary influences on 
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their work, besides Mobley, included findings by March and Simon (1958) and Pettman (1975) 

that the following three economic variables have significant effect on actual turnover:  the state 

of the labor market, the sector of activity, and the geographic location of the organization.  This 

fits well within Mobley’s linear model, in so much as it would have great influence on the 

evaluation of alternatives link, meaning that if due to economic conditions opportunities did not 

exist elsewhere, actual turnover would be lowered.   

Carsten and Spector (1987) conducted a meta-analytic test of the model posited by 

Muchinsky and Morrow (1980).  Forty-seven studies ranging in date from 1947-1983 were 

included in this project.  Additionally, unemployment data for the time frames of each study 

were gathered from the Statistical Abstract of the United States for each corresponding year.  

The results of their analysis supported the Muchinsky and Morrow model as well as their own 

hypothesis that turnover is higher during periods of low-unemployment (economic prosperity) 

and lower during economic hardship.   

Finally, a different approach to turnover and turnover intention was offered by Lee and 

Mitchell (1994).  Their model, the Unfolding Model, describes four decision paths, three of 

which that each begin with a shock to the system.  They define this shock as “a very 

distinguishable event that jars employees toward deliberate judgments about their jobs and, 

perhaps, to voluntarily quit their job” (p. 60).  They go on to purport that the shock need not be a 

surprise, just “any expected or unexpected change to an ongoing social system that shakes an 

employee out of a steady state or challenges the status quo with respect to his or her thinking” (p. 

61) regarding their job.  After experiencing a shock, the individual attempts to find a match in 

their memory of past experiences that would result in a script-driven, immediate decision to quit 

(Decision Path #1).  In Decision Paths #2 and #3, there are no matching frames in memory, but 
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the shock initiates an evaluation of the current image, resulting in a need to make a fit judgement 

with regards to their position.  In making this judgement, relative job dissatisfaction is the initial 

question.  If dissatisfaction exists, it prompts a search for alternative jobs.  Decision Path #2 has 

no alternatives and a controlled decision to remain is made.  In Decision Path #3, there are 

alternatives available, meaning a fit judgment on those alternatives would be completed and a 

decision to leave or stay made, also in a controlled manner.  Decision Path #4 differs in that there 

is no shock to the system, but the individual completes an un-provoked fit judgement of their 

current position and follows the steps of Paths #2 and #3.  Table 2 illustrates the steps of each of 

Lee & Mitchell’s (2004) four paths to turnover. 

Table 2 

The Unfolding Model of Employee Turnover (Lee & Mitchell, 2004) 

 Path 1 Path 2 Path 3 Path 4 

Shock occurs Yes Yes Yes No 

Evaluation of images Yes Yes Yes Yes 

Relative job dissatisfaction No Yes Yes Yes 

Search for Alternative No Yes Yes Yes 

Makes fit judgement No No Yes Yes 

Actual turnover Yes No Yes or No Yes or No 

     

Lee, Mitchell, Wise, and Fireman (1996) conducted a test of the unfolding model.  In 

addition to looking at the decision paths, they were able to determine in which path(s) a manager 

might be able to intervene in order to deter turnover.  In their sample, Paths #1 and #2 unfolded 

very quickly, leaving the managers with little time or even knowledge that the turnover was 

coming.  The remaining two paths occurred more slowly, giving the manager time to counteract 

the turnover decision. 
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Mitigation Efforts 

With the great deal of research concerning what causes employee turnover, it was also 

prudent to review literature concerning ways in which voluntary employee turnover can be 

mitigated.  Multiple authors have posited factors that can slow the flow of turnover.  These 

include employee voice, person-organization fit, motivation and affective commitment, and the 

mixed issues of internal and external networking (Gardner, Wright, & Moynihan, 2011; Porter, 

Woo, & Campion, 2016; Spencer, 1986; Wen, Zhu, & Liu, 2016).   

Spencer (1986) completed a study regarding perception of employee voice within an 

organization and employee retention.  The results of this study, conducted by surveying nurses in 

111 short-term care hospitals, showed that those facilities that had multiple avenues available for 

employees to voice their dissatisfaction with workplace policies and activities have a lower 

turnover rate than those without such open lines of communication.  The study also concluded 

that this was true regardless of the presence or absence of union representation.   

Gardner, Wright, and Moynihan (2011) studied the issues of employee empowerment and 

collective affective commitment on employee turnover.  Their purpose was to consider an earlier 

study by Shaw, Duffy, Johnson, and Lockhart (2005) that approached turnover as a collective, 

rather than individual, issue.  This attention to aggregate turnover data is supported by Glebbeck 

and Bax (2004).  They described aggregate turnover as a metric being tracked by top 

management personnel as much as productivity.  Affective organizational commitment is 

understood to be a “psychological bond” (Meyer & Allen, 1997, p. 14).  This is a bond that the 

employee has with not only his or her employer but with co-workers as well.  Gardner et al. 

(2011) concluded that voluntary turnover is both an individual and an aggregate problem and that 

affective commitment to the organization and co-workers could partially mitigate other factors 
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that would generally lead to an intention to leave.  Finally, their conclusions pointed to human 

resources practices and encouraging empowerment of employees as the best mitigating factor.   

Grissom (2012) looked at turnover and factors that could mitigate the phenomenon.  The 

focus here was a study of 31,000 schoolteachers and what role an effective manager can play in 

decreasing aggregate turnover.  The results showed that effective managers did indeed lessen 

turnover.  The more interesting finding was that the role of employees who were allowed 

participative decision-making opportunities had distinct differences.  When a manager was 

deemed effective, coupled with input, turnover went down, but when a manager who was scored 

as ineffective allowed participation in decision making, the result was much higher turnover 

rates.  Therefore, it appears that an ineffective manager may lead to higher turnover regardless of 

other positive opportunities presented to employees. 

Wen, Zhu, and Liu (2016) investigated the significance of both person-organization fit 

and professional identity as moderating factors to turnover.  Professional identity was described 

by Van Dick and Wagner (2002) as the extent that employees see their profession as central to 

their self-concept.  This might be interpreted as how much individuals define themselves by their 

careers.  Van Dick and Wagner and Van Dick, Wagner, Stellmacher, and Christ (2005) found 

that European schoolteachers’ professional identity was an important factor in their stay or leave 

behavior.  Johnson, Morgeson, Ilgen, Meyer, and Lloyd (2006) found similar results after 

studying a group of American veterinarians.  The study by Wen, Zhu, and Liu (2016) concluded 

the same for Chinese civil servants.  This variance for those with stronger professional identities 

may be explained by the greater opportunities that would exist for those at a high professional 

level.  As a professional, paramedic program directors may have this high professional identity, 

however the turnover data does not show that it is affecting turnover. 
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Wolff and Moser (2009) established the practice of networking as beneficial for 

individual career success.  They later reconsidered their findings from the point of view of 

increased turnover potential (Wolff & Moser, 2010), meaning that there might exist a 

relationship between networking and turnover.  Porter, Woo, and Campion (2016) took this 

investigation into networking to a different level and specified the type of networking being 

done.  They studied both internal and external networking separately.  Surveys were sent to both 

industrial and organizational psychology professionals to increase generalizability.  The surveys 

were measuring whether any specific behaviors predicted decision to voluntarily turnover from 

their current positions within the following two years.  Their conclusion was that “The likelihood 

of voluntary turnover was negatively predicted by internal networking and positively predicted 

by external networking” (Porter, Woo, & Campion, 2012, p. 635).  This is most likely due in all 

or in part by the realization of the professionals that there were potential job opportunities that 

they were unaware of before networking was commonplace.  It is also a reasonable thought that 

as professionals create these networking contacts, they are creating friendship as well, resulting 

in an easier transition should an opening occur elsewhere.   

Turnover in EMS 

In the field of Emergency Medical Services (EMS), employee turnover is not a new topic 

of discussion and research.  Although little data is available to measure the need for an increased 

EMS workforce (NHTSA, 2008), the need for a larger workforce results from either attrition 

from the profession or an increased number of job openings.  In the case of EMS, a combination 

of the two creates an intensified effect (NHTSA, 2008).   

Chapman, Blau, Pred, and Lopez (2008) addressed the intent of emergency medical 

technicians (EMTs) and paramedics to leave both their jobs and the profession.  Their study 
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intended to find the reasons both for leaving the job and for leaving the profession.  They 

measured each separately and found that both had a high correlation with extrinsic job 

satisfaction.  The variables used to measure this satisfaction were diverse and included amount of 

pay and benefits, exciting job, technical challenges, variety of tasks, work schedule, 

advancement opportunity, distant supervision, ability to help others, and direct supervisor.  

Paramedics were found to have lower extrinsic job satisfaction than did EMTs.  Possible reasons 

for this included the higher level of training and greater responsibility at the paramedic level of 

training.  Also those at that level may be more expecting of a competitive compensation package.   

Patterson, Probst, Leith, Corwin, and Powell (2005) conducted a qualitative study 

regarding recruitment and retention of EMTs.  In this study they conducted focus group 

interviews and were able to consolidate findings to three themes: 

• EMS is a professional afterthought. 

• EMS is an emotional paradox. 

• EMS is an educational black box. (p. 157) 

Their explanation of each of these findings illustrates difficulties that have been seen for years in 

the field of EMS.  The first theme illustrates that many people in the field never planned to 

become a paramedic in the first place.  The second theme illustrates the dichotomy of being in a 

very emotionally stressful job against the intense emotions of camaraderie with coworkers.  

Indeed, Grigsby and McKnew (1988) studied the emotional burnout among paramedics and 

found that not only is the incidence of burnout high in paramedics, as they had expected, but 

concluded that: 

Given the nature of paramedics’ work, the high incidence of burnout should be 

expected.  Still, the magnitude of the difference between paramedics and other 
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groups is astonishing and suggests that managers and directors of emergency 

medical care facilities should be made aware of the special vulnerability of 

paramedics to work-stress burnout.  (Grigsby & McKnew, 1988, p. 62) 

The third theme illustrated that there is a feeling of poor training and that the skill set of the 

paramedic is unrecognized among other medical professionals and the general public.  Many 

respondents reported that this lack of understanding what the scope of care administered by EMS 

professionals is, as a factor in job and career change.  These findings support the idea that 

recruitment and especially retention in EMS are difficult tasks.   

Two other studies addressed training and job commitment in EMS.  Dawson, Brown, and 

Harwell (2003) studied the training that EMTs and paramedics received for their initial 

certification.  Their conclusions suggested that there are areas in training programs that need 

improvement to better prepare personnel for work in the field.  Also, Alexander, Weiss, Braude, 

Ernst, and Fullerton-Gleason (2009) studied the degree of commitment to job and profession 

based on the level of educational attainment of the employees.  This study concluded that as 

educational attainment increased, commitment to the profession decreased.  They noted that this 

was a more significant finding in the paramedic population than with EMTs.  The small subset of 

paramedics who hold this level of education are also those that are necessary to fill the role of 

program director.   

The field of EMS is no different than most in that turnover is costly.  What is different is 

that turnover among paramedics can have far-reaching effects that should concern the public.  

David and Brachet (2009) conducted a quantitative study of the effect EMS personnel turnover 

had on two primary variables related to patient care.  Their findings indicated that there is a 

significant decrease in both on scene-time and total prehospital time when personnel have both 
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recent and cumulative increased experience.  “We find that greater volume is robustly related to 

reduced total out-of-hospital time as well as time at the trauma scene” (David & Brachet, 2009, 

p. 919).  Their conclusion was that it is important to improve retention of paramedics in order to 

maintain appropriate patient care times and prevent losing the experience of the longer-serving 

paramedics.  Patterson et al. (2010) conducted a longitudinal study of the monetary cost of 

turnover among employees within EMS, without assessing for the causes of turnover.  Their 

findings were that among paid EMS services, there is an annual turnover of over 10% and that 

each employee leaving a position costs the organizations an average of $7,161.   

Among EMS personnel in the United States, multiple conditions contribute to the high 

turnover rates.  These conditions include inadequate pay and burnout.  Brown, Dawson, and 

Levine (2003) found that 94% of EMS workers considered themselves to be paid less or much 

less than deserved.  Cash, Crowe, Agarwal, Rodriguez, and Panchal (2018) found that the top 

three reasons why paramedics left the field were better pay and benefits, further education, and 

dissatisfaction with management.  Burnout among paramedics and other healthcare workers has 

been well documented over many years (Grigsby & McKnew, 1988; Nowakowska & 

Wolniewicz, 2017).  Crowe et al. (2018) found that paramedics who suffered burnout, defined by 

the Copenhagen Burnout Inventory (CPI), were at greater odds of intending to leave their 

employment and the field entirely.  These findings suggest that stressors unique to the field of 

EMS merit inclusion in any model developed to reduce turnover.   

 The evidence, however, also indicates that strategies aimed at reducing work overload 

and stress are necessary.  This is supported not only by studies of causes for paramedic turnover 

(Blau & Chapman, 2016; Crowe et al., 2018; Grigsby & McKnew, 1988) but also by more 

general studies of causes for employee turnover (Allen, Bryant, & Vardaman, 2010).  The field 
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itself will never be devoid of stress, as paramedics respond to difficult situations daily.  

However, the stress can be ameliorated, as recommended by Blau and Chapman (2016), by 

increased deep acting (defined below) emotional labor among paramedics.  Emotional labor is 

defined as “the act of displaying socially desirable emotions” (Ashforth & Humphrey, 1993, p. 

88) in the context of interpersonal interactions such as when a worker provides a service to 

another individual.  Surface acting involves displaying emotions that are not felt, for example, a 

hotel clerk who puts on a sympathetic face for a customer’s problem but is actually irritated with 

the guest (Grandey, 2003).  Partially based on Goffman’s (1959) discussion of “contrived 

performance,” surface acting focuses on one’s outward behavior.  Deep acting, on the other 

hand, focuses on modifying feelings, where one attempts to feel the emotions one wishes to 

display, such as compassion.  Blau, Bentley, and Eggerichs-Purcell (2012) found that there is a 

greater incidence of turnover among paramedics practicing surface acting than those practicing 

deep acting.  It would seem that there is reduced turnover among those who are able to truly care 

and feel the emotions of their patients, thriving on the emotional support that they can offer.   

Turnover of Faculty 

While there is no literature that directly addresses the turnover of faculty in paramedic 

programs, there are data available describing turnover of faculty in general and other healthcare 

education fields.  Turnover at universities versus those at community colleges vary.  This is 

significant in the scheme of the current research because the majority of paramedic education 

programs in the post-secondary arena are administered by community colleges.   

In four-year institutions, Ryan, Healy, and Sullivan (2012) found that intention to leave 

employers is highest under the following conditions:  workplace stress, being in a soft-pure 

discipline, fewer years of service, and high research productivity.  This supports the findings two 



 

 

 

38 

 

 

 

decades earlier by Smart (1990) that faculty who were male, younger, and had a greater 

workload of research productivity were more likely to leave their institutions.  Daly and Dee 

(2006) investigated turnover differences at urban vs. rural universities, concluding that specific 

stressors at the urban universities result in a higher turnover rate. 

In the community college realm, much research has been done on turnover intentions as 

well.  Levin (2005) observed that community colleges are an important employer in the 

postsecondary setting.  More than 1000 community colleges and more than 270,000 of 976,000 

postsecondary faculty members (full and part time) are employed by community colleges, 

around one-third of all faculty members (Phillippe & Patton, 2000).  Levin further posited that 

community college faculty are “affected in both work and workload.  They participate in 

managerial work; yet they are peripheral to substantial decision-making” (p. 9).  This finding 

implies that the workload of many in the community college setting is increased in the area of 

management, potentially frustrating those without proper training and support in this area.  Sallee 

(2008) studied not only community college full-time faculty workloads but also those of part-

time faculty.  Her conclusions were that all the faculty needed administration to consider work-

family dichotomy needs when designing individual programs and human resource policies.  In 

other words, care must be taken to allow community college faculty adequate time for family and 

personal time away from the demands of the workplace.  Her conclusion was that retention 

issues will become worse if these changes are not satisfied (Sallee, 2008). 

Nursing faculty is a much more studied area of healthcare education than that of 

paramedics.  Still, some similarities and comparisons are prudent when looking at healthcare-

related faculty and program chairs.  Gormley and Kennerly (2011) looked at turnover intentions 

among nursing faculty in the face of declining numbers of qualified nursing faculty numbers.  
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The primary finding of their research was that faculty who experience poor working 

relationships are the most likely to leave their institutions, supporting the hypothesis purported in 

the study.  They did not, however, review other possible causes of turnover such as 

compensation comparison or workload.   

Similarly, Mintz-Binder (2014) studied nursing faculty but focused on the nursing 

program directors and administrators.  Respondents represented academic administrators of 242 

accredited nursing education programs from 42 states and the District of Columbia.  Fifty-nine 

percent revealed that they were in their current positions for less than five years (17% less than 

one year).  The findings indicated that the administrative positions, specifically those overseeing 

associate degree nurse training, were increasingly difficult to fill and maintain.  Some of the 

reasons for this include that these individuals “struggle with job satisfaction, role clarity and role 

conflicts, insufficient social support, and conflicts between work and family obligations” (p. 47).   

The literature reviewed here is relevant to the study of paramedic program director 

turnover for several reasons.  First, it established the fact that turnover among those in leadership 

roles is a prominent issue in myriad healthcare education programs other than paramedicine.  

This fact warrants empirical study within this field as well.  Secondly there was literature 

reviewed that indicates that although employee turnover is an area that has been studied over 

many decades, there is a glaring lack of study within the population under study in this project.  

Finally, while the study of turnover and intention to leave one’s place of employment have 

resulted in various theories that hope to predict and prevent the phenomenon, it is well 

established that the decision to do so is a highly complex psychological and sociological process.  

This study sought to determine if there were associations between demographic characteristics 
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and intention to leave position of employment, why those with such an intention were leaving, 

and where they were planning to seek employment afterwards.   

The literature discussed research which has indicated that turnover intention is the 

immediate precursor to actual employee turnover.  In conducting this study, it is possible to 

ascertain if there are trends within certain sub-groups of the paramedic program director 

population that are intent upon leaving their positions, such as salary, support, age, years of 

service, and others.  The literature also has indicated that there are processes and steps which 

people go through in making this decision.  Muchinsky and Morrow (1980) established turnover 

intention as the final precursor to actual turnover and this study will explore this phenomenon in 

program directors of nationally accredited paramedic programs.   

Summary 

This chapter reviewed the history and evolution of EMS as a profession and through the 

lens of education.  It is also important to note that the rates of turnover reflected in the data 

provided by the CoAEMSP are consistently above average for the type of job sector this work 

falls within.  The United States Bureau of Labor Statistics (USBLS) defines total separations as 

the sum of quits, layoffs, discharges, and other separations (USBLS, 2019).  In addition to 

reporting total separations, the USBLS reports also contain separate statistical data pertaining 

only to quits.  It is pertinent to discuss the quits data as this is the type of turnover under study 

here, those choosing to leave their employer for another position. 

While data suggests an average turnover, or total separation rate, of 35-40% annually for 

all non-farm job categories, turnover in categories related to this study are much lower.  This 

higher turnover data includes manufacturing, retail, hospitality, and other high-turnover 
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industries.  Indeed, the Job Openings and Labor Turnover Survey (JOLTS), which is published 

monthly by the BLS, encompasses all industries and job categories.   

Program sponsors of paramedic education programs work in governmental and health 

education services, as well as in universities and community colleges throughout the country.  

Job categories pertinent to this study describe a quit rate during calendar year 2018, of 10% 

among government jobs, 10% among state and local education jobs, and 16% among healthcare 

and related educational services (USBLS, 2019).  The same report for 2019 reflected 7% quit 

among governmental jobs, 6% from state and local education, and 12% from healthcare and 

educational services (USBLS, 2020).   

In a final illustration of the excessive turnover rates among paramedic program director, 

Collins, Collins, McKinnies, and Matthews (2015) studied hospital turnover.  They reported that 

hospitals in general have high monthly and annual turnover rates.  Despite these high turnover 

rates, their study found that less than 10% of hospitals reported a total annual turnover of greater 

than 20% in 2007 and only 12% of hospitals reported the same in 2012.   

Additionally, literature concerning employee turnover on both a wide scope and 

intentionally focused on faculty and program directors of paramedic education programs was 

reviewed.  Reasons for turnover in the field of EMS operations were cited as burnout, lack of 

acceptable compensation, and inadequate recognition of role and skill.  Also reviewed was the 

work of Bryan (2015) which studied objective and subjective career success of paramedic 

education program directors.  Bryan’s findings included that 90% of program directors reported 

being very satisfied or somewhat satisfied in their current role.  The same study, however, 

reported that 18% would definitely leave or probably leave their role in the 12 months following 

survey.  The work of Bryan did not address reasons for dissatisfaction nor intended future 
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employment of these program directors.  The data regarding intention to leave also is not equal 

to what has been reflected in actual turnover data recorded by the CoAEMSP.  This study 

explores these issues.  The next chapter of this study describes the methods utilized to explore 

the topics described here.   



  

CHAPTER 3:  

METHODS 

This chapter addresses the methodology of the study.  This is the first known national 

study addressing the turnover of paramedic program directors.  Cross-sectional, survey-style, 

quantitative methods were employed to gather data from sitting program directors of nationally 

accredited paramedic education programs.  Demographic data as well as data concerning 

intention to leave their role as program directors were gathered.  Analysis of this data is 

presented as results in Chapter Four, which in turn begins the discussion in Chapter Five.  

Previous research on career success of program directors has guided this study (Bryan, 2015).   

This study was conducted in order to obtain insight into the factors contributing to the 

turnover of paramedic program directors.  The July 1, 2013 requirement for paramedic 

candidates to have graduated from accredited programs in order to sit for the credentialing 

examinations has greatly increased the number of programs seeking national accreditation and, 

in turn, increased the need for qualified program directors.  The NHTSA (2008) reported 132 

accredited programs in 2000, 201 in 2005; currently, there are around 700 such programs 

nationally (CoAEMSP, 2019).  Prior to the 2013 mandate, accreditation of paramedic programs 

was a voluntary process undertaken by very few programs, which accounts for the recent growth 

in the number of accredited programs.  At this point; however, the number of paramedic 

education programs seems has stabilized.  With the increase in accredited paramedic education 

programs, came a need for more program directors, thus affecting the population under study. 

Turnover of those serving in the role of program director has occurred at distressing rates 

in recent years.  This study attempted to describe the population of program directors and 

determine if associations existed between demographic criteria and the dependent variable of 
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intention to leave the program director position.  Given the research questions and the purposes 

of the study, to wit, generalizability, explanation, and prediction, the use of a positivist 

epistemology to undergird the quantitative nature of the study was deemed appropriate (Vogt, 

Gardner, & Haeffele, 2012).   

This study is a form of applied research, defined by Merriam and Simpson (2000) as 

“research that is directed toward solving an immediate practical problem” (p. 7).  The hope of 

this research is to produce a pragmatic study whose results can be used immediately in a 

practical manner to positively impact the field of adult education of paramedic students. 

Research Questions 

The research questions addressed by this study are:  

RQ 1 – What associations exist between program director demographic attributes and 

turnover intention? 

RQ 2 – What factors lead paramedic program directors to leave their position?  

RQ 3 – Where do paramedic program directors who intend to leave their positions plan to 

go for future employment?  

Research Design 

Research can produce growing bodies of knowledge and understanding (Shulman, 1986).  

The research process, as described by Merriam and Simpson (2000), is made up of five steps, 

which include “identifying a concern or problem, establishing a conceptual framework, 

delineating the research phenomenon, determining research methodology and using appropriate 

data-gathering procedures, and analyzing and reporting data” (p. 9).  Krathwohl (1998) and 

Howe and Eisenhart (1990) suggested that the appropriate approach is determined by the 

research question being asked.  Furthermore, it is well established that an appropriate 
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relationship between the research question and design should form the foundation of the research 

process (Creswell & Creswell, 2018; Vogt et al., 2012). 

Researchers have long debated the question of quantitative vs. qualitative approaches, 

each usually with their own stake in the matter.  Firestone (1987) noted that each of the 

approaches has functions with different assumptions and that each approach should be judged 

based on its own standards.  Gall, Borg, and Gall (1996) suggested that at an epistemological 

level, it is not clear that either paradigm has the right to claim its truth is greater than the other.  

Denzin and Lincoln (1994) agreed that qualitative research can be viewed as a set of interpretive 

practices where no single practice is any better than another.  Yilmaz (2013) contended that 

when determining whether to use a quantitative or qualitative approach to research, one should 

remain cognizant of the alternative research paradigm traditions in order to make an informed 

decision as to what is being accomplished by the study.  Such attention to the details of the 

objective(s) of the research will then guide the researcher(s) to the appropriate methods.   

In discussion below, the rationale of the design of this study that includes the use of 

quantitative research, the use of surveys in quantitative research, and the use of internet-based 

practices within survey research is established.   

Quantitative Research 

Quantitative research is defined as research that explains phenomena through numerical 

data that are analyzed mathematically (Yilmaz, 2013).  Quantitative methods require the 

researcher to “use a pre-constructed standardized instrument or pre-determined response 

categories into which the participants’ varying perspective and experience are expected to fit” 

(Yilmaz, 2013, p. 313).  Quantitative research is most valid for use when a more systematic 

empirical approach is needed – when statistical techniques can be utilized (Creswell, 1994).   
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Quantitative researchers tend to have a positivist epistemological view.  Yilmaz (2003) 

explained further that quantitative research is informed by an objectivist epistemology that 

applies universal laws to social behaviors and measures them statistically.  Furthermore, it is 

described as independent of individual experiences and a value-free logical practice.  Therefore, 

researchers are to distance themselves from what is being studied and objectively measure data 

as opposed to immersing themselves within the phenomenon being studied, unlike that which is 

common in the constructivist epistemology of qualitative research.   

Landrum and Garza (2015) proposed that quantitative and qualitative research designs 

“comprise two different (but not opposed) interpretive frameworks” (p. 199).  Yilmaz (2013) 

posited that quantitative methods and procedures follow a deductive approach, using 

predetermined response sets that allow for greater generalization of findings.  However, the 

biggest weakness is that they fail to provide insight into the participants experiences and their 

lives, which does not provide the detail and rich description expected by qualitative research 

consumers.   

In general, the relative strength or weakness of a given set of methods in research rests 

with what question(s) the study seeks to answer.  Therefore, the strengths and weaknesses of the 

opposing types of study must be viewed through a lens of what types of questions each paradigm 

can or cannot answer.  In this study, the questions asked revolved around describing the 

demographic attributes of the paramedic program director population, testing for association 

between demographic attributes and the intention to leave one’s position of employment, and 

categorizing the reasons for leaving and destination plans for those who plan to leave.  As the 

purpose of this research is to have generalizability, explanation, and/or prediction based on 

deductive reasoning and statistical processes, the approach of quantitive research is most 
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appropriate (Castellan, 2010).  Indeed, further research, including qualitative study will be 

indicated after the completion of this initial view of the field and turnover intention within it.  

This study is intended to open a dialog with descriptive and inferential statistics that can help 

guide sponsoring organizations in selecting and retaining program directors.   

Survey Research 

Survey research is the most common type of quantitative method used in social and 

behavioral research (Creswell & Creswell, 2018; Punch, 2005; Vogt et al., 2012).  Using a self-

administered questionnaire in survey research such as this was supported by Nardi (2018) for 

several reasons.  Chief among these reasons are guaranteed anonymity, reduced cost and time as 

opposed to face-to-face surveys, ease in replicating, and the ability to address multiple topics 

within one survey.  The surveys administered as part of this study will be done using a cross-

sectional approach, defined by Merriam and Simpson (2000) as gathering data at a single point in 

time.   

Internet-based Research 

Conducting survey research electronically has become commonplace in the 21st century 

(Birnbaum, 2010; Creswell & Creswell, 2018; Wright, 2017).  The survey for this study was 

conducted via an email link to Survey Monkey.  Tuten (2010) supported the use of web-based 

survey tools such as Survey Monkey because they eliminate time and space boundaries, reduce 

expenses, and decrease time of data entry.  Using a self-administered questionnaire for this 

research survey aided not only in the collection, but also in the analysis of the data.   

Participant Selection 

As opposed to traditional quantitative research methods that sample a portion of the 

population, this study was conducted by surveying the entire population under study.  This 
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method is generally referred to as a census (Vogt et al., 2012).  Yet, as a 100% return rate was 

not expected, the study became a sample survey, meaning data gathered from only a portion of 

the total population was used in the analysis (Vogt et al., 2012).  This census approach was made 

possible by the relatively small size of the population.  An excellent return rate of survey data 

was expected due to the size of the population and the relationship of the investigator to the 

population.  Additionally, a study of the same population by Bryan (2015) yielded a return rate 

of over 50%.  A list of the paramedic program sponsors, whose program directors were surveyed, 

is included in Appendix B.   

Treatment of Participants 

No participants were contacted for this study until after receiving approval from the 

Institutional Review Board (IRB) of Ball State University.  The approval letter can be found in 

Appendix C.  The initial question of the survey consisted of a consent form.  Using page logic, a 

function within Survey Monkey that guides respondents to appropriate questions based on 

previous responses, only those consenting in the affirmative were administered the survey, others 

were directed to the disqualification page.   

Each participant in this study received a recruitment letter via email prior to the actual 

survey link being presented.  The purposes of the recruitment letter were to introduce the goals 

of the research and to introduce the principal investigator.  A copy of the recruitment letter can 

be found in Appendix D.  Participants received no gratuity and were at no risk of harm from 

participating in the project.  No personally or programmatic identifying information was 

collected as a part of this study.  Tallied responses and analysis information, including IP 

addresses were kept in electronic format on password protected computers for the duration of the 

study and up to five years as necessary for publication and presentation of findings.   
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Role of the Researcher 

As a member of the target population and through contacts discussed in Chapter One, the 

researcher has access to cooperation with the Committee on the Accreditation of Educational 

Programs for the Emergency Medical Service Profession (CoAEMSP) to assist with recruitment 

of the entire population.  The survey was sent to all active program directors of record for 

CAAHEP accredited paramedic programs, as well as those holding an LoR from the CoAEMSP.  

As this study was completed in a quantitative format, using statistical measures of association 

and with a significant participation rate, there was no concern of bias.  As a member of the 

population (paramedic program directors), the researcher completed the survey in the same 

manner as all participants.   

Instrumentation 

Variables and Measurements 

A questionnaire consisting of 26 closed-ended, multiple-choice and numerical text-box 

questions were used to gather data about paramedic program directors, their demographics, and 

their intention for future employment.  Additionally, an answer selection marked “Other (please 

specify)” was added to some questions for clarification by the respondents.  Survey data yielded 

a snapshot of the demographics of program directors.  The survey items were based on a review 

of relevant literature to EMS and EMS Education, the role of the program director, and studies 

surrounding turnover both in general terms and specific to EMS and college faculty (Bryan, 

2015; Lee & Mitchell, 1994).  The survey instrument was constructed to elicit responses that will 

address the research questions and hypotheses of this study.  A full copy of the survey 

questionnaire can be found in Appendix E.   
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Questions #1 and #2 were utilized to establish inclusion in the study, first by presenting 

the consent form and secondly by determining that the respondent meets the inclusion criteria of 

being a program director of an accredited or LoR paramedic program.  By virtue of the position 

of program director, there was no need to verify respondents are adults because all paramedics 

must be 18 years of age or older.  The following describes the questions and operationalized 

measurements used:   

• Age (Q#3) Measured in years. 

• Sex (Q#4) Male, Female, Prefer not to answer. 

• Race/Ethnicity (Q#5) White or Caucasian, Black or African American, Hispanic 

or Latino, Asian or Asian American, American Indian or Alaska Native, Native 

Hawaiian or other Pacific Islander, Other (please specify), Prefer not to answer 

(Adapted from the US Census Bureau).   

• Length of experience in EMS profession (Q#6) Measured in years. 

• Length of experience in EMS Education (Q#7) Measured in years.   

• Length of time in current program director position (Q#8) Measured in years. 

• Number of paramedic programs as program director (Q#9) Measured as number. 

• Highest level of education (Q#10) Bachelor’s, Master’s, Terminal (All 

participants must hold at least a baccalaureate degree based on their role as a 

program director). 

• Currently working toward degree (Q#11) Yes or No. 

o What type of degree (Q#12) (If “Yes” to Q#11) Associate, 2nd Bachelor’s, 

Master’s, Doctoral, Other. 
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• Sponsor organization type (Q#13) Community college, University, Ambulance 

service provider, Hospital-based, Fire department, Consortia, Other. 

• Current annual salary (Q#14) Less than $20,000, $10,000 increments from 

$20,000 – $99,999, Over $100,000, Prefer not to answer. 

• Hours worked per week performing program director duties (Q#15) Less than 30, 

30-40, 40-50, More than 50. 

• Amount of time spent completing tasks (Q#16) Administration, Instruction, 

Scholarship, Service, Other (Must total 100%). 

• Program director for less than four years (Q#17) Yes or No. 

o Current employment of predecessor (Q#18) (If “Yes” to Q#17) I do not 

know, Deceased, Retired, EMS operations (Field Paramedic), EMS 

operations (Management/Supervisory role), Program director of a different 

paramedic education program, EMS Educator within a different education 

program, Teaching position within same education program, Promotion 

within academia (Dean, Vice Chancellor, etc.), Left EMS altogether, 

Different healthcare career (RN, MD, etc.), Other (Please specify). 

• Overall satisfaction with position (Q#19) Very satisfied, Satisfied, Dissatisfied, 

Very dissatisfied. 

• Searched for new job last 12 months (Q#20) Yes or No. 

• Applied for new job in last 12 months (Q#21) Yes or No. 

• Interviewed for new job in last 12 months (Q#22) Yes or No. 
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• Remain in current position for 3 years (Q#23) Definitely stay, Probably stay, 

Probably leave, Definitely leave. 

o Q#24, Q#25, Q#26 – “Probably Leave” or “Definitely Leave” to Q#23, 

otherwise survey ends. 

o Primary reason for leaving (Q#24) Plan to retire, Inadequate 

compensation, Workload too great, Too little support (lab, faculty, 

resources), Returning to school as a student, No opportunity for 

advancement, Health issues requiring retirement, Relocating residence, 

Expected promotion, Change in profession, Other (Please Specify). 

o Secondary reason for leaving (Q#25) Plan to retire, Inadequate 

compensation, Workload too great, Too little support (lab, faculty, 

resources), Returning to school as a student, No opportunity for 

advancement, Health issues requiring retirement, Relocating residence, 

Expected promotion, Change in profession, Other (Please Specify). 

o Future employment (Q#26) Retired, EMS Operations (Field Paramedic), 

EMS Operations (Management or supervisory role), Program director of a 

different paramedic education program, Teaching position within your 

current education program, EMS educator role within a different education 

program, Promoted within academia (Dean, Vice Chancellor, etc.), Leave 

education, Leave EMS altogether, Different healthcare field (RN, MD, 

etc.), Other (please specify). 

The majority of the questions of the survey instrument are a continuation and expansion 

of the work of Bryan (2015).  Dr. Bryan studied the objective and subjective career success of 
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paramedic program directors, including their level of job satisfaction and intent to remain in their 

position as a program director.  Additional questions were added in order to investigate the 

specific foci of this project’s research questions.   

Questions requiring an answer in the form of years (age and experience) were formatted 

as fill in the blank, as opposed to ranges, as used by Bryan (2015).  This allowed the researcher 

to provide a more evocative analysis using frequency distributions, including mean and median, 

as advocated in descriptive statistics by Coladarci and Cobb (2014).   

Validity of Question Construction 

Of the 26 questions in the survey instrument, all but seven were used by Bryan (2015) in 

her study of program director career success.  Questions 20, 21, and 22 of the survey are 

included and validated by the work of Lee and Mitchell (1994).  They found that in most 

circumstances, an employee’s search of available opportunities is completed before the decision 

can be made and an intention to quit is reached.  It is assumed, therefore, that those answering in 

the affirmative to searching, applying, or interviewing for a new position are much closer to 

reaching the gold-standard, intention to quit, phase of the turnover process.   

Question numbers 18, 24, 25, and 26 were newly-constructed for this research.  Each of 

these three questions was evaluated and justified as necessary data sets to explicitly answer the 

research questions, as supported by Leedy and Ormrod (2012).  The process utilized expert 

panels in item construction and validation.  The questions were sent to each of two expert panels 

to be evaluated for clarity, readability, effectiveness, accuracy, efficiency, and relevance (Davis, 

1992).   

The expert panels utilized consist of five members each.  Panelists on the first panel were 

members of the accrediting organization (CoAEMSP) and the National Association of EMS 
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Educators (NAEMSE).  The second panel consisted of panelists that are program directors of 

paramedic education programs, the intended population of study.  The variables were finalized 

following review by both panels.  Finally, the option of “other” was added to pertinent questions.  

Participants choosing this option are required to specify their reasons.  This option was added to 

ensure the capability of capturing the most accurate data possible as related to the questions 

concerning reasons for turnover and destination employment, where the gap in literature exists. 

Data Collection 

Data was collected for this study using a cross-sectional, internet-based, survey 

technique.  The survey was sent to the entire population of paramedic program directors.  This 

was possible due to the relatively small size of the population under study.  Unlike typical 

quantitative studies where data are measured in order to be generalized across thousands, tens-of-

thousands, or more, this population is much smaller.  At present there are approximately 700 

nationally accredited paramedic education programs or programs that hold a Letter of Review 

from the CoAEMSP in the United States.  Contact information for all paramedic program 

directors is available from the Commission on the Accreditation of Allied Health Professions 

website (www.caahep.org) and from the Committee on the Accreditation of EMS Professions.  

Inviting the entire population to be surveyed negated the need to find a representative sample.  

The high rate of return minimized non-response bias (Babbie, 2013).   

Data Analysis 

Babbie (2013) asserted that there are three main purposes served by conducting research: 

exploration, description, and explanation.  He also asserted that most research studies have more 

than one purpose, but each should be considered individually because it impacts the research 

design.  Punch (2005) noted that the purpose for description is more restricted than for 
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explanation and asserted that, “We can describe without explaining, but we can’t really explain 

without describing” (p. 15).  Therefore, the first purpose in this study is to describe the typical 

program director by interpreting the demographic data gathered as required for RQ 1.  This was 

followed by an exploration of association between those demographics and the program directors 

who indicated they are soon to leave their positions.  Finally, an explanation was offered for the 

factors leading to turnover intention and the employment destination of the individuals who 

intend to leave. 

Analysis of the data collected was completed via the XLStat software package, version 

2020.1, which is an add-on to Microsoft Excel.  First, analysis included descriptive statistics for 

the independent variables that make up the majority of the survey questions.  Descriptive 

statistics are those that summarize data (Coladarci & Cobb, 2014; Pyrczak, 2006).  Welkowitz, 

Ewen, and Cohen (2002) argued that the goal of descriptive statistics is “to bring order out of 

chaos” (p. 18).  Thus, descriptive statistics quantitatively organized the demographic and 

experience variables.  These data are displayed in the form of frequency tables and graphs 

throughout Chapter Four.   

Frequency distribution analysis, including mean and median when applicable, were 

conducted to answer RQ 1 regarding a description of the demographic characteristics of the 

population under study.  This was the first step in gathering data necessary to answer the 

research question.   

Chi-square (ꭓ₂) analyses were conducted to analyze the data for answers to RQ 1.  This 

form of analysis is recommended when dealing with categorical (nominal and ordinal) variables, 

which are presented as frequencies and percentages, rather than means and standard deviations 

used in higher-level variables, such as intervals and ratios (Pyrczak, 2006).  Keeping in mind 
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Pyrczak’s (2006) assertion that “it is generally inappropriate to infer causality from a correlation; 

such studies can still be of great value” (p. 59).  While causality is generally dismissed, 

association between the variables should not be ignored.  Chi-square analysis compares the 

expected frequency of an independent variable with the observed frequency from the sample 

(Welkowitz, Ewen, & Cohen, 2002).  When an expected frequency is sufficiently different from 

an observed frequency within the chi-square contingency table, an association is noted.  Fisher’s 

exact test was also performed where needed, which identifies statistically significant individual 

cells within the chi square contingency table, even when the null hypothesis is not rejected.   

Rather than testing a stated hypothesis, as is done in experimental research, Coladarci and 

Cobb (2014) explained that when performing a chi square analysis, the acceptance or rejection of 

the null hypothesis (H0) is the aim.  The null hypothesis tested for each of the demographic 

attributes gathered in the study was that there is no relationship between the individual 

demographic attribute and the independent variable of intention to leave position.  Therefore, 

rejection of any null hypothesis would indicate that there is indeed an association between the 

given independent variable and the dependent variable turnover intention. 

Finally, RQ 2 and RQ 3, were tabulated and presented as descriptive statistics (frequency 

and percentage data) without chi-square analysis.  The data connected with these research 

questions are presented by descriptive statistics illustrating reasons for program director 

departure and their intended destination.  One may deductively interpret this descriptive data and 

determine the answers to these research questions.  There is also the a discussion of this data in 

Chapters Four and Five. 

   



  

CHAPTER 4:  

RESULTS 

The purpose of this chapter is to report the results of the survey conducted in this 

research.  These results are used to answer the research questions of the present study.  Survey 

Monkey was utilized to gather a cross-sectional survey of sitting paramedic program directors.  

The survey was sent to the entire population of program directors (n=700).  The survey netted 

459 completed responses, for a response rate of 65%.  Nearly two-thirds of the current program 

director population responded, allowing for a thorough analysis of the population and turnover 

intention within its ranks.   

The data from the surveys was downloaded from Survey Monkey into Microsoft Excel 

and analyzed using Excel and the XLSTAT statistical analysis package, version 2020.1.  The 

results presented in this chapter are categorized first by presenting a demographic profile of the 

population.  This profile included both personal demographics (gender, race, age, education 

level, seeking further education, years of experience within the field, years of experience as an 

educator, and annual salary) and program demographics (accreditation status, sponsor type, years 

in current program director position, hours per week to complete duties, and percentage of time 

spent on tasks). 

Respondents were also asked questions regarding the following:  satisfaction with 

position, intention to leave position within 3 years, and whether they have searched, applied, or 

interviewed for a new job in the past twelve months.  Additionally, those with less than four 

years in their current position reported the job taken by their predecessor after leaving the 

program director role, if known.   
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Respondents who indicated an intention to leave their position earlier in the survey were 

asked two additional questions that others were not.  They were queried regarding their primary 

and secondary (if applicable) reasons for that intention and their intended employment 

destination.  These questions were aimed at gathering data pertinent to the second and third 

research questions. 

After presentation of the profile of the sample, the chapter turns to answering the research 

questions of the study.  Each question is presented individually with data from the survey 

relevant to answering the given question.  Also presented in this section of the chapter are 

individual data gathered from the survey in the form of comments from respondents for 

clarification and specification.  This additional data is presented partially in answering each 

research question here, and can be found in its entirety in the appendices. 

Profile of the Sample 

Personal Demographic Data 

Personal demographic data gathered included items related to respondents’ gender, race, 

age, highest degree earned, whether or not they are currently working towards a new degree and 

what type of degree, years of experience in the field of EMS, years of experience as an EMS 

educator, and annual salary. 

Respondents were asked to indicate their gender; this data is summarized in Table 3: 

Table 3 

Gender 

Gender ƒ % 

Male 326 71% 

Female 131 29% 

Choose not to answer 2 < 1% 
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The majority of the respondents were male and in fact the percentage of male program 

directors appears to be increasing, rather than decreasing, as compared with the findings from 

five years prior.  This research revealed a 71% male and 29% female split among paramedic 

program directors.  In Bryan’s (2015) work, studying the same population albeit a smaller 

population at the time and with a slightly lower response rate, found that 65% of paramedic 

program directors were male, 33% female, and 2% not answering.  This exacerbation of the 

gender gap among paramedic program directors is disheartening, while not totally unexpected 

within the field of EMS.   

Ruple et al. (2005) reported male dominance among EMS educators at 72%.  Crowe et al. 

(2015) reported paramedic program directors specifically at 76% male.  Some research indicates 

an increase in females entering the field.  In researching the field of EMS in general, Crowe et al. 

(2020) reported an increase in female EMTs from 28% to 35% over the timeframe of 2008-2017, 

but that among the ranks of paramedics, the number of females hovered between 20% to 23% 

during the same time.  In either case, the step backwards from 33%  to 29% female program 

directors illustrated in this study is unfortunate.   

Respondents were asked to choose which race they most identified with.  The vast 

majority identify as White or Caucasian (93.7%).  This is not out of the ordinary within the ranks 

of paramedic program directors surveyed previously.  Bryan (2015) found that 92.4% of 

paramedic program directors where White and that no other group was represented by more than 

2%, similar to the findings here.  Crowe et al. (2020) found that the underrepresentation of 

minority racial groups has also remained largely unchanged during the 2008-2017 timeframe.  

Their study reports an increase in Hispanic paramedics from 6% to 10%, but no change in Black 

or African-American paramedics, who steadily represent only 3% of all paramedics.  The 
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summary of race reported by respondents is depicted in Table 4.  As illustrated, the racial 

diversity within the program director ranks is even less than the dismal representativeness within 

the profession.   

Table 4 

Race 

Categories ƒ % 

White or Caucasian 430 93.7 

Black or African American 5 1.1 

Asian or Asian American 6 1.3 

American Indian or Alaska Native 5 1.1 

Hispanic or Latino 6 1.3 

Prefer not to answer 7 1.5 

 

Participants were asked to indicate their age, in years, as part of the survey.  Table 5 

depicts the ages of the respondents by decade of life and Table 6 depicts the same data by 5-year 

increments.  By asking respondents for exact age, rather than by an age category, it was possible 

to calculate statistical measures (mean and median) for this variable.  Table 7 represents those 

statistical measures in regard to the age of survey respondents.   

Table 5 

Age by Decade of Life 

Age ƒ % 

20-29 5 1.1 

30-39 78 17.0 

40-49 142 30.9 

50-59 157 34.2 

60-69 74 16.1 

70-79 3 0.7 
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Table 6 

Age (Increment) 

Age ƒ % 

25-29 5 1.1 

30-34 29 6.3 

35-39 49 10.7 

40-44 68 14.8 

45-49 74 16.10 

50-54 78 17.0 

55-59 79 17.2 

60-64 55 12 

65-69 19 4.1 

70-74 3 0.7 

 

Table 7 

Age Statistics 

 

Statistic Age (Years) 

Minimum 26 

Maximum 72 

Median 50 

Mean (Average) 49.7 

 

The reported age range of the sample was from 26 years of age to 72.  This range of 46 

years yielded a median of 50 and a mean (average) of 49.7 years.  Bryan’s (2015) work using 

only age range options within the survey, found a mode of 50-59 years.  Although unable to 

calculate range, mean, and median as done here with exact age figures, the findings are 

consistent with the present study.  Indicating that little has changed in the age attribute of this 

population.   
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Figure 3 depicts the incremental ages in a histogram, with a bell curve overlay.  As 

expected with a mean and median that are similar, the histogram nearly mimics the bell curve 

with only a slight prevalence toward the upper end of the curve.   

 
Figure 3. Age with Bell Curve overlay 

 

Participants in this study were asked to indicate their highest level of academic degree 

earned.  The CoAEMSP had previously indicated to the researcher that all program directors 

were in compliance with the requirement of a baccalaureate degree or higher.  They further 

indicated that the processes for admitting an individual as a program director who did not have a 

bachelor’s degree, with an education plan in place to meet the requirement, had ceased.  Table 8 

represents the findings of this survey in relation to level of education.   

  

0

0.005

0.01

0.015

0.02

0.025

0.03

0.035

0.04

0.045

20 30 40 50 60 70 80

D
e
n
s
it
y

Age

Histogram  (Age)

Normal(49.475,9.696)



 

 

 

63 

 

 

 

Table 8 

Highest Degree Earned 

Degree ƒ % 

Bachelor’s Degree 224 49 

Master’s Degree 204 44 

Terminal Degree 31 7 

 

Forty-nine percent of the respondents hold the minimum education required for the role 

of program director, while just over half hold advanced degrees.  Crowe, Bentley, Carhart, and 

McKenna (2015) had previously identified that 45% of program directors held advanced degrees 

and Bryan (2015) found just over 55% of her sample with advanced degrees.  The findings of the 

present research indicate that the distribution of education level of paramedic program directors 

is largely unchanged in recent years.   

Table 9 indicates the number of respondents to this survey who are seeking further 

education presently.  Nearly one-quarter of the respondent paramedic program directors in this 

sample are seeking further education.  It was pertinent to accurately describing the sample to 

determine the type of degree sought by these individuals (n=109) and that data is presented in 

Table 10.   

Table 9 

Seeking New Degree 

 ƒ % 

Yes 109 24 

No 350 76 
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Table 10 

Type of Degree Sought 

Degree ƒ % 

Associate 1 0.9 

2nd Bachelor’s 1 0.9 

Master’s 67 61.5 

Terminal 40 36.7 

Note: Respondents that indicated “seeking new degree” (n=109). 

Respondents indicated their years of experience within the field of EMS as well as the 

number of years they had been serving as an EMS educator.  Table 11 shows that only 3% of 

program directors have less than 10 years of experience in the field.  Table 12 indicates that 

although the experience level within EMS is high, over 22% of program directors hold that 

important position with less than 10 years of experience as an educator.  Efforts to reduce 

turnover could improve the experience level of the population. 

Table 11 

Years in the Profession 

Years ƒ % 

0-5 2 0.4 

6-10 12 2.6 

11-15 38 8.3 

16-20 64 13.9 

21-25 70 15.3 

26-30 70 15.3 

31-35 85 18.5 

36-40 61 13.3 

41-45 44 9.6 

46-50 13 2.8 
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Table 12 

Years as an EMS Educator 

Years ƒ % 

1-5 31 6.8 

6-10 70 15.3 

11-15 89 19.4 

16-20 73 15.9 

21-25 67 14.6 

26-30 54 11.8 

31-35 50 10.8 

36-40 17 3.7 

41-45 6 1.3 

46-50 2 0.4 

 

The histograms, Figure 4 and Figure 5, are a graphic representation of the relative 

frequency of the respondents’ years of experience and years as an educator.  These findings 

indicate that in general the program directors of paramedic education programs have a great deal 

of experience in both the field of EMS and as EMS educators.  These findings do not differ much 

from the work of Bryan (2015) who found a mode of 11 to 20 years of experience in the field 

and a mode of 1 to 10 years as an EMS educator.   

This research gathered exact numbers from respondents which also allowed the 

calculation of descriptive statistical measures.  The current research found a range of 2 to 46 

years of experience in the profession, with a median of 27 years and a mean of 26.9 years.  Also 

calculated, regarding years of educational experience, was a range of 0 to 45 years, with a 

median of 16 years, and a mean of 17.7 years.   
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Figure 4. Years in the Profession 

 

 

 
Figure 5. Years as EMS Educator  

Program directors were asked to indicate their annual salary, by range, in the current 

survey.  Previous research has indicated a mode of between $55,001 and $65,000 per year for 

this variable (Bryan, 2015).  The current research indicates a mode of between $60,000 and 

$69,999, which is not unlike the previous findings.  Table 13 indicates that over 78% of program 

directors report a salary of greater than $50,000.  Many report relatively high salaries, including 

over 10% being compensated in six-figure amounts.  There are potential explanations such as 
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cost of living in different areas of the country that may account for some of the differences.  

Even more interesting and pertinent to this study, discussed later in this chapter, is the fact that 

no statistically significant association between annual salary and intention to leave their current 

role as program director was found.   

Table 13 

Annual Salary 

  

Salary Range ƒ % 

Less than $20,000 12 2.6 

$20,000-$29,999 7 1.5 

$30,000-$39,999 9 1.9 

$40,000-$49,999 24 5.2 

$50,000-$59,999 71 15.5 

$60,000-$69,999 97 21.2 

$70,000-$79,999 95 20.7 

$80,000-$89,999 49 10.7 

$90,000-$99,999 41 8.9 

Over $100,000 48 10.5 

Prefer not to answer 6 1.3 

 

Program Demographic Data 

Respondents were asked several questions in reference to their individual programs.  

These questions included: current accreditation status, sponsor organization type, number of 

years they have held the program director role within their particular program, number of hours 

worked per week to complete their program director duties, and what percentage of their work 

time they spend on individual tasks.   

First, the respondents were asked to indicate whether they represented a program that has 

already achieved CAAHEP accreditation, or one that holds a Letter of Review from the 

CoAEMSP, with accreditation pending.  The findings, depicted in Table 14, indicate that 90% of 
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the respondents’ programs hold accreditation and that 10% hold a Letter of Review.  This 

indicates that a representative sample of all programs was gathered, as the CoAEMSP (2019) 

data reports 700 programs total.  Their data reports that 633 (90.4%) are accredited and 67 

(9.6%) hold a Letter of Review.  Secondly, the respondents to this survey were asked to identify 

the type of sponsoring institution that their paramedic education program is held within.  The 

most common response was a post-secondary institution (77%).  Table 15 reports the distribution 

of program sponsors.  Both sponsorship and accreditation data are near-exact matches of data 

provided by CoAEMSP (2019), lending support to the representativeness of this study’s sample.   

Table 14 

Program Status 

Status ƒ % 

CAAHEP Accredited 412 90 

CoAEMSP LoR 47 10 

 

Table 15 

Program Sponsor Type 

Sponsor Type ƒ % 

Post-Secondary Institution 

Community College 

4-yr College or University 

353 

(301) 

(52) 

77.0 

(65.6) 

(11.4) 

Hospital 38 8.2 

Consortia 24 5.2 

Fire Department 19 4.1 

Ambulance Service Provider 7 1.5 

Other 18 4.0 

 

The post-secondary institutions offering initial paramedic education programs were 

further broken down in Table 15 to indicate those housed within community colleges (nearly 
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66%) and those within four-year institutions.  When considering faculty and program director 

turnover it is important to note this distinction between institution types.   

Respondents were also asked to indicate how many years they have been program 

director of their current paramedic education program.  Previous work concerning this 

population did not gather data regarding this variable.  This study found that there is a range of 0 

to 46 years as program director of the programs that respondents currently serve.  The mean and 

median however are much lower than one would hope, although not surprising given the 

turnover data provided by the CoAEMSP which was the impetus for this study.  The calculated 

median and mean for this variable were 5 years and 6.8 years, respectively.  The full data for this 

variable are presented in Table 16 and Figure 6.   

Table 16 

Years as PD of Current Program 

Years ƒ % 

0-5 226 49.3 

6-10 120 26.2 

11-15 50 10.9 

16-20 29 6.3 

21-25 18 3.9 

26-30 10 2.2 

31-35 2 0.4 

36-40 2 0.4 

41-45 2 0.4 
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Figure 6. Years as Program Director, Current Program. 

 

It is interesting to note in Figure 6, which shows relative frequencies of the years with 

current program graphically, that nearly 50% of active program directors surveyed have less than 

5 years in their current position.  Another 26.2% have between 5 and 10 years with their 

respective programs.  This is total of over 75% of program directors with less than 10 years in 

their job.  This illustrates a difficulty in maintaining continuity over time within any given 

educational program.   

This research has indicated that the hours worked per week for program directors has 

increased significantly over the past 5 years.  Bryan (2015) reported less than 22% of program 

directors needed to work more than 50 hours per week to perform their job duties.  The results of 

the current survey indicate that number has increased to 31%.  The overall results of this survey 

item are listed in Table 17.  Significant differences between the 2015 study and this study are 

seen at all levels.  Less than 30 hours decreased from 19% to 6%.  Thirty to 40 hours decreased 

from 25.7% to 17% and 40 – 50 hours increased from 32.9% to 46%.   

It is not unreasonable in most people’s minds to expect a required work week between 40 

and 50 hours in a salaried, professional-level job.  For those who are putting in more than 50 
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hours per week; however, this could easily be considered an excessive commitment.  There is a 

definite concern for lack of work-family balance in these cases.   

Table 17 

Hours Worked Per Week 

Number of Hours ƒ % 

Less than 30 29 6 

30 – 40 78 17 

40 – 50  211 46 

More than 50 141 31 

 

In addition to measuring total number of hours worked, respondents were asked to 

identify what percentage of their time they spend on certain tasks.  The results of that question 

are represented in Table 18.  The most common tasks program directors reported spending their 

time on were administrative duties (55% of total hours worked), followed by teaching (34%).  

The findings indicate that few program directors are able to spend time engaged in scholarship or 

service activities.  Interestingly, the findings of this study nearly mirrored the findings of Bryan 

(2015) in all task areas, despite a five-year gap between studies, which included the significant 

turnover reported by the CoAEMSP.  Her research reported 54% administrative, 33% 

instructional or teaching, 4 % scholarship, and 8% service. 

Table 18 

Percent of Time Spent on Tasks 

Task Percent of Time (Mean) 

Administrative 55% 

Teaching 34% 

Scholarship 4% 

Service 8% 

Other 10% 

Note: Each area was measured individually, therefore means do not total 100%. 
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Crowe, Bentley, Carhart, and McKenna (2015) reported that the average paramedic 

education program had two full-time educators, which includes the program director.  With the 

bulk of time reported here being required to compete the administrative tasks associated with the 

position, while also maintaining a teaching load, it adds credence to the increased number of 

hours required to perform job duties documented in Table 17 and compared to Bryan’s (2015) 

findings. 

Satisfaction and Turnover Intention 

Responding program directors were asked to indicate their level of satisfaction with their 

position of employment.  The results show that 76% of respondents are either satisfied or very 

satisfied with their employment, while 20% are dissatisfied and only 4% very dissatisfied.  The 

complete information is presented in Table 19.   

Bryan (2015) reported satisfaction data using slightly different variable options:  very-

satisfied, somewhat-satisfied, a-little-satisfied, and not-at-all-satisfied.  When conducting 

analysis, the first two were re-coded as satisfaction (high) and latter two were coded as 

satisfaction (low).  This resulted in a report of 91% highly satisfied and only 9% of program 

directors with a low level of satisfaction.  The same research; however, also found and reported 

that regardless of these high approval ratings, over 18% of the respondents intended to leave 

their position within the 12 months following survey.  The goal of Bryan’s work was far 

different than that undertaken in this study and it would certainly be impossible to adapt those 

variable options to those utilized in this study.  The fact remains that in this study, respondents 

reported a 24% dissatisfaction with their overall position as program directors.  This is a 

significant increase in dissatisfaction levels among samples of the same population.   
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Table 19 

Satisfaction 

 ƒ % 

Very Satisfied 99 22 

Satisfied 249 54 

Dissatisfied 91 20 

Very Dissatisfied 20 4 

 

In order to determine turnover intention among program directors, the respondents were 

asked to identify whether or not they believe that they will still be in the same program director 

role in three years.  Despite the overall satisfaction with their roles indicated in the previous 

table, there was a considerable amount of turnover intention noted.  This survey found that 48%, 

nearly half of all respondents, do not plan to hold their current position three years from the time 

of survey.  Again, the findings suggest something larger at play than just job (dis)satisfaction in 

the rate of turnover from the program director position.  The data described in Table 19 indicates 

only 24% (n=111) are dissatisfied with the position.  At the same time, the data in Table 20 

indicates that twice of many (n=221) will likely leave their position within the next three years.  

This paradox, coupled with the turnover rates observed over the past four years, is supported by 

Mobley’s (1977) assertion that there is a stronger correlation between intention to quit and 

actually quitting, than between job dissatisfaction and quitting. 

Table 20 

Current Position in 3 years 

 ƒ % 

Definitely Stay 77 17 

Probably Stay 161 35 

Probably Leave 138 30 

Definitely Leave 83 18 
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Another way to measure intention to quit and likelihood that it may actually occur in the 

population under study was to measure respondent answers to questions regarding job search, 

application, and interview.  The questions asked if they had done any of those (actively searched 

for a new job, applied for a new job, interviewed for a new job) at any time in the 12 months 

prior to survey.   

Many researchers have posited that there are various factors that go into the decision to 

leave one’s position of employment.  Mobley (1977), Muchinsky and Morrow (1980), and Lee 

and Mitchell (1994) stressed the need for evaluation of alternatives as a necessary step in the 

quitting process.  All respondents in this study were asked questions regarding this step, 

regardless of satisfaction rating or turnover intention.  The results are presented in Tables 21, 22, 

and 23. 

Table 21 

Searched for New Job 

 ƒ % 

Yes 202 44 

No 257 56 

 

Table 22 

Applied for New Job 

 ƒ % 

Yes 107 24 

No 352 76 

 

Table 23 

Interviewed for New Job 

 ƒ % 

Yes 76 17 

No 383 83 
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Results show that although only 111 of the respondents to the survey indicated that 

dissatisfied or very dissatisfied with their position, 202 have actively searched for a new job in 

the past 12 months.  Additionally, 107 have actually applied for a new job and 76 have gone so 

far as to interview for a new job.   

As a summary of findings thus far, only 24% of program directors are not satisfied with 

their positions, but 48% report not likely holding the same position in three years.  Also, 44% 

reporting active searching for a new job, 24% applying for a new job, and 17% having 

interviewed for a new job, in the past 12 months.  The trend of turnover reported by the 

CoAEMSP seems to be continuing into the foreseeable future.   

Research Question Analysis 

The survey results from 459 sitting paramedic education program directors, including 221 

who have a turnover intention were used to answer the three research questions this study sought 

to answer.  These questions were:  

RQ 1 - What associations exist between program director demographic attributes and 

turnover intention?  

RQ 2 - What factor lead paramedic program director to leave their position?  

RQ 3 - Where do paramedic program director who intend to leave their position plan to 

go for future employment? 

Demographic Attributes and Turnover Intention (RQ 1) 

In order to determine if associations exist between different demographic attributes and 

turnover intention of program directors, Chi Square tests were performed.  The null hypothesis 

(H0) for each of the attributes was that there is no association between the given attribute and 

turnover intention.  Therefore, if any of the null hypotheses were rejected, then a statistically 
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significant relationship between that attribute and turnover intention did in fact exist.  An alpha 

of .05 was used throughout the analysis for statistical significance. 

Prior to chi square analysis, each respondent’s answer to the survey question referencing 

whether or not they believed they would still be in the same position in three years was recoded.  

Those responding with definitely stay or probably stay, were recoded as stay.  Those who 

responded definitely leave or probably leave were recoded as leave.  The group coded as leave 

were considered to have a turnover intention.   

Gender.  The first attribute measured with turnover intention was gender.  A chi square 

test showed that there was no association between gender and turnover intention, ꭓ2 (1, N = 457) 

= .06, p = .80.  The data indicated that the null hypotheses could not be rejected, therefore there 

is no association between gender and turnover intention.  In other words, just as many males as 

females are planning to leave their position as program director of their current program within 

the next three years.  Figure 7 illustrates this data. 

 
Figure 7. Leave vs Stay, by Gender 
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Race.  Respondents’ race was measured against turnover intention using the chi square 

test, although the distribution of race demographics are limited, as noted previously.  The test 

failed to reject the null hypothesis, ꭓ2  (4, N = 452) = 3.98, p = .40, therefore, members of the 

sample are just as likely to have a turnover intention, regardless of race.   

While the chi square test as a whole was unable to reject the null hypothesis, a Fishers 

exact test was performed.  This test looks at each cell of the contingency table individually, 

rather than as a whole.  There was one statistically significant finding (alpha .05), regarding 

respondents who identified as Asian or Asian American on the survey.  The Fishers test indicated 

that there is a statistically significant association between being Asian or Asian American and 

turnover intention.  Further investigation showed that there were six respondents who identified 

their race in this variable, and that five of them will likely leave their position in the next three 

years.   

There are innumerable possible reasons for this turnover intention among Asian and 

Asian American paramedic program directors.  One possibility comes from the thoughts of 

representation theory, whereby lower turnover rates are observed when supervisors are of the 

same race (Grissom & Keiser, 2011).  It is impossible to know in this study if race concordance 

with supervisors plays a role in this sample.  Another possible scenario was researched by Nawaz 

and Pangil (2016), finding that a measure dubbed career concern leads to considerable turnover 

intention among Asians.  The concept of career concern, which their work empirically 

confirmed, is that if there is any concern of not only job stability, but of progression and moving 

one’s career forward, it is associated with higher turnover. Finally, Mamiseishvili (2011) studied 

foreign-born community college faculty, of which the Asian portion of the sample was 27%.  

Her findings indicated that while there is a strong commitment to educational activities, Asian-
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born community college faculty rated areas related to contractual aspects of their jobs, including 

pay and workload, with very low satisfaction.  It is possible that any of these or many other 

theories could account for the data found here.  The sample here is very small and without 

further, qualitative investigation, it is unlikely that one can know the reason for this isolated 

finding.       

 
Figure 8. Leave vs Stay, by Race (Non-White) 

 

 
Figure 9. Leave vs Stay, by Race (White / Non-White Total) 
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Figure 8 shows data for all non-White races and Figure 9 illustrates White vs the total 

non-Whites in the sample.  These were separated as the lack of diversity among the sample 

created a poorly illustrated graph when displayed together. 

Age.  When performing a chi square test on respondent age with turnover intention, 

recoding of the exact ages was necessary along with recoding of stay vs. leave as described 

previously.  Respondent’s ages were recoded as late 20s, early 30s, late 30s, etc.  The chi square 

test was unable to reject the null hypothesis, ꭓ2 (9, N = 459) = 12.61, p = .18, indicating that 

there is no relationship between age and turnover intention.  Figure 10 demonstrates these 

findings. 

 
Figure 10. Leave vs Stay, by Age Range 
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noting in the face of the fact that all other age groups, save for the 60s, showed at least slightly 

more respondents likely to stay than leave.   

Deeper analysis of the early 30s age group (30-34) indicated that there were 29 total 

respondents in this age group.  Of that sub-sample, 15 intend to leave their position.  Sixty-seven 

percent of them cite their primary reason as workload too great or too little support.  These 

findings indicate that the profession will likely lose over half of the program director in the 30 – 

34 year-old age range, missing out on the opportunity to increase the experience level as these 

program directors age.  The reasons for turnover intention are explored in depth in a subsequent 

section of this chapter.   

Level of education.  A chi square test based on level of education indicated that there is 

no relationship between that variable and turnover intention ꭓ2 (2, N = 459) = .56, p = .75.  The 

test failed to reject the null hypothesis and a Fishers test showed no statistically significant 

associations among individual cells of the table.   

 
Figure 11. Leave vs Stay, by Level of Education 
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Additionally, a chi square test was calculated for those respondents who are seeking a 

new degree and turnover intention.  The null hypothesis was unable to be rejected in this test as 

well, ꭓ2  (1, N = 459) = .01, p = .90.  This indicates that there is no association between seeking a 

new degree and turnover intention.  Figures 11 and 12 show a lack of difference between stayers 

and leavers by level of education and among those seeking a new degree, respectively.   

 
Figure 12. Leave vs Stay, by Seeking New Degree 
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Figure 13. Leave vs Stay, by Salary 

Accreditation Status.  Two statuses regarding accreditation exist among paramedic 

education programs.  It was prudent to determine if program directors from fully accredited 

programs and programs that are new or seeking accreditation for the first time are more or less 

likely to have a turnover intention.  A chi square test for association of these variables was 

conducted and determined that there is not a statistically significant association between the two, 

ꭓ2 (1, N = 459) = .01, p = .90.  Figure 14 attests to this data.  

 
Figure 14. Leave vs Stay, by Accreditation Status 
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Although not statistically significant, a finding of importance noted when examining the 

contingency table’s raw data, was that nearly 50% (23 of 47) program directors of programs that 

currently hold a Letter of Review from the CoAEMSP, have an intention to leave their position 

in the next three years.  This is a significant finding because these are new programs going 

through the accreditation process and presumably just getting their feet under them.  Losing the 

program director responsible for guiding the program through this process should be a great 

concern to the sponsoring organizations.  There is the potential that these program directors may 

leave, even before the accreditation process is complete.  If they remain through that process, the 

instability of a newly-accredited program needing to replace the individual in the leadership role 

is still detrimental to its students and the program as a whole. 

Sponsor type.  A chi square test of sponsor type vs. turnover intention was also unable to 

reject the null hypothesis, ꭓ2 (6, N = 458) = 5.67, p = .46.  There is no statistically significant 

relationship between the type of program sponsor and program directors’ turnover intention.  

This lack of an association between sponsor type and turnover intention was found when 

performing tests that grouped both community colleges and four-year institutions together as 

post-secondary, and when they were tested separately.  The test was calculated separately given 

the fact that community colleges are the most prevalent sponsor and warranted specific attention. 

Figure 15 illustrates clearly that program directors are planning to leave their position regardless 

of the type of program sponsor type. 
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Figure 15. Leave vs Stay, by Sponsor Type 
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Figure 16. 

 
Figure 16. Leave vs Stay, by Length of Time in PD Role. 
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Hours worked per week.  A chi square test of association was conducted that showed a 

statistically significant (alpha . 05) relationship between hours worked per week and turnover 

intention, ꭓ2 (3, N = 459) = 16.04, p = .001.  This was the only statistically significant association 

found through this research.  This result indicates that those program directors working more 

than 50 hours per week are more likely to have an intention to leave their current job than those 

whose job requires less hours.  Sponsor organizations should note the importance of work-life 

balance.  The sharp decrease in stayers is noted in Figure 17, once the program director position 

requires more than 50 hours of work per week. 

 
Figure 17. Leave vs Stay, by Hours Worked per Week 
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increases, so does turnover intention.  There are no doubt other factors relevant aside from hours 

worked and those are addressed in RQ 2.   

Summary.  In the chi square tests and Fishers exact test results reported here, the alpha 

.05 was used.  This is the alpha level, or level of significance, most commonly used in social 

science research (Babbie, 2013; Coladarci & Cobb, 2014) and indicates that there is less than a 

5% likelihood that the result is due to sampling error.  In this study, subsequent tests of each 

independent variable against turnover intention were calculated at an alpha .10.  These tests 

effectively doubled the possibility of rejecting the null hypotheses being tested.  It is important to 

note that even under the weaker alpha level, none of the chi square tests rejected the null 

hypothesis other than hours worked.  In fact, none of the Fishers exact tests on individual cells of 

the contingency tables was affected.  The only exception being in the hours worked contingency 

table, in which the strength of the association was increased, in addition to rejecting the null 

hypothesis.    

Table 24 is a summary of the chi square tests computed in the completion of the research 

discussed above.  What the table represents is that there is no association, “no rhyme nor 

reason”, if you will, among any of the tested independent variables and the dependent variable of 

intention to leave the program director position within three years, save for one.  This empirical 

data indicates that the only predictive measure that has a statistically significant effect on 

turnover intention is hours worked per week in order to complete job duties.   
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Table 24 

Summary of Chi Square Results 

Attribute DF N ꭓ2 ꭓ2 Critical P Value Result 

Gender 1 457 .06 3.84 .80 H0 cannot be rejected 

Race 4 452 3.98 9.48 .40 H0 cannot be rejected* 

Age 9 459 12.61 16.91 .18 H0 cannot be rejected** 

Education 2 459 .56 5.99 .75 H0 cannot be rejected 

Seeking Degree 1 459 .01 3.84 .90 H0 cannot be rejected 

Salary 9 453 8.44 16.91 .49 H0 cannot be rejected 

Accreditation Status 1 459 .01 3.84 .90 H0 cannot be rejected 

Sponsor Type 6 458 5.67 12.59 .46 H0 cannot be rejected 

+/- 4 years in PD Role 1 459 1.73 3.84 .18 H0 cannot be rejected 

Hours Worked 3 459 16.04 7.81 .001 H0 is rejected*** 

*Fishers exact test shows statistically significant association with Asian and Asian-American program directors with turnover intention. 

**Fishers exact test shows statistically significant association with 60+ year old program directors and turnover intention. 

***Chi square rejects null hypothesis, indicating a statistically significant association between hours worked and turnover intention. 

Note:  All three of the above were significant at the alpha .05 level. 

 

Factors Leading to Turnover Intention (RQ 2) 

The second research question of this project asks to determine what the factors are that 

lead program directors to leave their positions.  The survey requested three additional responses 

from the respondents who reported definitely leaving or probably leaving their role as program 

director in the next three years (n=221).  This sub-sample represents 48% of the sitting program 

directors that responded to this study.  Given CoAEMSP data presented at the outset of this 

research, one would not be surprised to see that type of turnover in the next three years, although 

it would be an exacerbation of an already significant problem.   

The first two of those questions were aimed at answering RQ 2.  These questions asked 

respondents to indicate the primary and secondary (if applicable) reasons why they are 

considering leaving their position.  The findings of the survey questions regarding primary and 

secondary reasons for turnover intention are found in Table 25 and Table 26, respectively. 
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Table 25 

Primary Reason for Leaving 

 

 ƒ % %  of Total Sample 

Workload too great 62 28.1 13.5 

Plan to Retire 55 24.9 12.0 

Too Little Support (faculty and lab resources) 36 16.3 7.8 

Expected Promotion 22 10.0 4.8 

Inadequate Compensation 19 8.6 4.1 

Change in Profession 14 6.3 3.0 

No Opportunity for Advancement 9 4.1 2.0 

Relocating Residence 2 0.9 - 

Health Issues 1 0.5 - 

Returning to School as a Student 1 0.5 - 

Note: Only those indicating “Definitely Leave” or “Probably Leave” earlier in survey (n=221). 

 

The most common response to primary reason for leaving the current program director 

role was workload too great (28%).  This was followed by pending retirement (25%) and too 

little support for faculty and laboratory resources (16.3%).  The number of pending retirements 

(n=55) is not surprising given that 77 program directors within the overall sample indicated 

being over 60 years of age.   

Previously reviewed data revealed a significant portion of the sample required a great 

deal of time to perform their duties (31%, greater than 50 hours/week).  Also, of note, is that  

respondents to the survey indicated that they spend an average of 55% of their time performing 

administrative duties related to the program director position.  This no doubt adds significantly to 

the overall workload.  The responses presented in the frequency table above show that more than 

five times as many program directors have a primary reason for turnover intention due to 

workload or lack of resources (44.3%) than due to inadequate compensation (8.6%).  Sponsor 

organizations need to consider this data carefully, which will be a topic of discussion in Chapter 
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Five.  Figure 18 is an expression of the relative frequencies of the primary reasons for turnover 

intention noted above. 

 
Figure 18. Primary Reason for Turnover Intention (Relative Frequency) 

When considering secondary reasons for turnover intention (Table 26).  There is a greater 

emphasis put on inadequate compensation (13.6%), but a three-fold higher emphasis is still noted 

on workload and support.  While other reasons such as change in profession, expected 

promotion, and lack of advancement opportunities are cited as primary and/or secondary reasons 

for turnover intention, it is obvious to consumers of this research that other reasons are most 

prevalent.  Figure 19 represents the relative frequencies of secondary reasons for turnover 

intention.    
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Table 26 

Secondary Reason for Leaving 

 

 ƒ % % of Total Sample 

Workload too great 57 25.8 12.4 

Plan to Retire 10 4.5 2.2 

Too Little Support (faculty and lab resources) 46 20.8 10.0 

Expected Promotion 8 3.6 1.7 

Inadequate Compensation 30 13.6 6.5 

Change in Profession 14 6.3 3.0 

No Opportunity for Advancement 14 6.3 3.0 

Relocating Residence 7 3.2 1.5 

Health Issues 4 1.8 - 

Returning to School as a Student 1 0.5 - 

None 30 13.6 6.5 

Note: Only those indicating “Definitely Leave” or “Probably Leave” earlier in survey (n=221). 

 

 
Figure 19. Secondary Reason for Turnover Intention (Relative Frequency) 
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complaint.  The categories used were:  accreditation, compensation, institutional issues, 

retirement, workload, and other.  A sample of the responses are discussed here; and the full 

listing of responses and categorization may be found in Appendix F.   

The most commonly cited issues were of an institutional nature.  Most of these comments 

were those surrounding administration and leadership.  One respondent stated, “Lack of 

support/understanding from senior college administration.”  Another, “Unhappy with change in 

Administration.”  Feelings of a lack of support from institutions were prevalent as well, “Lack of 

support from those in higher education at state and national levels for this type of program 

housed in a 4-year institution,” and “Lack of support/understanding from senior college 

administration” are representative of these complaints. 

The second most commonly cited area of difficulty among program directors with an 

intention to leave their position surrounds the accreditation process and its requirements.  It is a 

minimal group size in comparison to the whole of program directors, but they are a vocal 

minority.  It is not surprising to those in the field that these complaints are leveled.  Nor is it 

suspected that the executive staff and board of directors of the accrediting body would be 

surprised that these types of comments are put forth.  The following are samples of the 

comments put forth as reasons for individual turnover intention: 

• “No other reason but CoAEMSP”   

• “CoAEMSP.  Period.  The single worst thing to happen to EMS in my history of 

teaching.”  

• “Accreditation has required too much unnecessary oversite paperwork”  

• “Accreditation has taken away from teaching”  
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• “Increasing accreditation standards that are taking away from ‘teaching’ and 

focusing more on ‘checking boxes’”  

• “Aggravation of putting up with COA and CAAHEP requirements”  

Finally, comments regarding workload were also abundant.  The following are some of 

the comments put forth regarding workload and work-life balance from survey respondents:  

• “The current work demands well exceed 50 hours per week with a consistent flow 

of work taken home.  While I would acknowledge that we all could be a bit more 

efficient both of my paramedic program director positions for the past 19 years 

have been chronically under staffed and resourced.  If this were a 40 hours a week 

position I would consider staying.”  

• “The amount of administrative work and compliance/reporting requirements to 

numerous agencies is too excessive.  Not enough support in my current 

institution.”  

• “Level of admin work too high without corresponding value add to students, 

professional development, and other program faculty quality of life.” 

In summary of RQ 2, retirements are going to occur and that is not unusual, and they are 

well deserved.  There is some concern regarding salary level for the professional level position of 

paramedic program director.  However, the emphasis is clearly on the workload, support offered 

by sponsoring institutions, and workload additions mandated by accreditation.  As determined by 

the chi square tests conducted for RQ 1, there is no statistical association between any given 

independent demographic variable other than hours worked per week.  The data gathered for RQ 

2 seems to strengthen that association.   
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Employment Destination of Program Directors (RQ 3) 

RQ 3 asked the researcher to determine where program directors who leave their 

positions are going for employment afterward.  Two survey questions and one sub-question were 

asked to address this issue.  The initial question, asked of all respondents, identified the portion 

of the sample who had been in their current program director role for less than four years.  Those 

who indicated in the affirmative were then asked a follow-up question regarding their 

predecessor and whether or not they knew where that individual had gone for work after leaving 

the program director position.  Two hundred fourteen of the total respondents (47%) indicated 

that they had been in their position for less than four years.  Of those, only 16 (7.5%) indicated 

that they were unaware of their predecessor’s destination job.  This allowed for an adequate 

estimation of where the common destinations were for program directors who left during the 

2016-2019 period, for which statistical turnover data was provided by the CoAEMSP.   

Findings of note include that 17.8% reported that their predecessor had retired, the 

greatest single destination.  Of 30 individuals that were reported to have left for another EMS 

educational program, only 10 of those had taken similar program director roles in different 

programs.  Nearly 10% left for different jobs within healthcare,  7% were promoted within 

academia, and over 14% returned to the operations side of EMS – 8.9% (n=19) to supervisory 

roles and 5.6% (n=12) to field paramedic jobs.   

Seven left their program director position for a different role within their own program.  

These individuals should be further queried to determine if workload or institutional support 

played a role in their decision to demote within their program.  Another interesting point of 

research would be to further study those who returned to EMS operations for their career.  In 

particular the 12 who returned in a non-supervisory role, as this would seem to be a backwards 



 

 

 

94 

 

 

 

stepping career move.  Table 27 and Figure 20 illustrate the destination employment of the 

previous program directors.  

Table 27 

Predecessor (if less than 4 years as PD) 

 ƒ % 

Retired 38 17.8 

EMS Educator (Different Program) 20 9.3 

Different Healthcare Field 20 9.3 

Promotion Within Academia 15 7.0 

Left EMS Altogether 12 5.6 

Program Director (Different Program) 10 4.7 

EMS Ops (Mgt/Supervisor) 19 8.9 

EMS Ops (Field Paramedic) 12 5.6 

Teaching position within same program 8 3.7 

Deceased 3 1.4 

I do not know 16 7.5 

Other 41 19.2 

Note: Frequency and percentage data based on program directors in their current role less 

than 4 years (n=214). 

 

 
Figure 20. Predecessor Destination Employer (Relative Frequency) 
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The final question of the survey asked respondents with a turnover intention (definitely 

leave or probably leave) to indicate where they believe they will be employed after leaving their 

current program director positiaotn.  Those findings are presented in Table 28 and Figure 21. 

Table 28 

Employment Destination 

 ƒ % 

Retired 34 15.4 

Promotion within Academia 33 15.0 

Leave EMS Altogether 21 9.5 

Different Healthcare Field 20 9.0 

EMS Operations (Management) 17 7.7 

EMS Educator (Different Program) 14 6.3 

Leave Education 14 6.3 

Teaching Position (Same Program) 10 4.5 

EMS Operations (Field Paramedic) 8 3.6 

Program Director (Different Program) 7 3.2 

Other 43 19.5 

Note: Frequency and percentages based on PDs who indicated an intention to leave their 

position in the next three years (n=221). 

 

 
Figure 21. Destination Employment of PDs with Turnover Intention (Relative Frequency) 
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The top destination identified is retirement, discussed earlier as a common, and well 

deserved destination.  Secondly, promotion within academia is a goal of 15% of the program 

directors with an intention to leave their current role.  Over 18% indicated a desire to leave EMS 

altogether or to enter a different healthcare field, such as nursing.  Ten percent foresee a move 

back into the operations side of EMS as either a supervisor or field paramedic.  Ten individuals 

wish to take a non-program director teaching role in their own program, presumably to decrease 

workload, and another 7 intend to lead a different program as program director.  The latter group 

should be asked to shed light on their intention by advising if their desire is based on workload or 

support at their current institution.   

Overall, there is a large and diverse range of destinations noted for both the program 

directors who have left and those who have current turnover intentions.  They range from 

terminations, promotions, changes in field, and many others.  Respondents were given the 

opportunity to specify “other” in answer to the questions regarding their predecessor and 

themselves.  A full listing of those responses may be found in Appendix G and Appendix H, 

respectively.  Based on the wide diversity of answers concerning predecessor and respondent 

employment destination, it is difficult to effectively answer the third research question 

succinctly.   

Summary 

The results of the present survey have allowed several things.  First, a description of the 

demographics of the sample and presumably the population of program directors was developed.  

Secondly, the research questions have been able to be thoroughly investigated.  In answering 

these questions, a great deal of data has been analyzed and further questions raised.   
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To summarize the answers to the research questions, it appears that no independent 

variable except hours worked is statistically associated with turnover intention.  The reasons 

paramedic program director leave their positions are multi-faceted, as cited above, but workload, 

lack of institutional support, and difficulties with accreditation top the list.  Finally, program 

directors who do not retire when leaving their positions have various areas of employment 

following their PD role, including academic, EMS related, and many other jobs.   

The following chapter will allow for discussion of these items and an opportunity to 

delve into more detail.  As a form of applied research, recommendations will be posited for 

diminishing the excessive turnover from the important leadership role that program directors 

play in educational programs.



  

CHAPTER 5:  

DISCUSSION, IMPLICATIONS, AND CONCLUSION 

This national dissertation study specifically examined turnover and turnover intention 

among the educational professionals known as paramedic program directors.  These 

professionals are responsible for the efficiency and effectiveness of paramedic educational 

programs.  They prepare and support the future paramedic professionals and are an essential 

element in the supply of paramedics to the workforce (Margolis, Romero, Fernandez, & 

Studneck, 2009).   

Data provided by the Committee on the Accreditation of Educational Programs for the 

Emergency Medical Service Professions (CoAEMSP) indicated annual turnover rates averaged 

22% for the calendar years 2016-2019.  Turnover among program leadership threatens not only 

the education of the students, but also the reputation of the sponsoring institutions and the health 

and safety of the citizenry at large.  Therefore, the purpose of this study was to explore this 

phenomenon of turnover in order to more fully understand the causes and to open a conversation 

concerning the development of interventions and practices to diminish its deleterious effects.   

To meet the purpose of the research, three research questions were investigated and 

analyzed through a quantitative survey and the accompanying demographic statistics.  Turnover 

data provided by the CoAEMSP and data from relevant literature were combined with additional 

survey questions specific to RQ2 and RQ 3 to complete the analysis of these research questions:   

RQ 1:  What associations exist between program director demographic attributes and 

turnover intention?  

RQ 2 – What factors lead paramedic program directors to leave their position? 
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RQ 3 – Where do paramedic program director who intend to leave their position plan 

to go for future employment? 

The first research question was analyzed using chi square statistical analysis.  The null 

hypothesis of each chi square test for association was that no association existed between the 

given independent variable (demographic attribute) and the dependent variable of turnover 

intention.  In only one case (hours worked per week) was the null hypothesis rejected, indicating 

a statistically significant association between the variables.  The second and third research 

questions were not posed with a specific hypothesis in mind.  The data gathered relevant to these 

research questions are presented in the form of descriptive statistics.   

In this chapter, I will present the discussions, conclusions, and implications for research 

and practice and make recommendations for institutions sponsoring paramedic education.  Then 

I will point out the limitations of this study.  Lastly, I will provide suggestions for further 

research on this topic. 

Discussion and Conclusion 

This study was conducted by administering a cross-sectional, web-based survey which 

consisted of 26 items.  The survey was distributed to all paramedic program directors across the 

United States.  The survey was designed to profile demographic attributes, both personal and of 

their programs, explore the presence or absence of turnover intention, and to investigate the 

research questions above.  The survey link was open for a ten day period during the end of 

February and beginning of March 2020. A total 459 completed responses were received, yielding 

a response rate of 65%.   
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The raw data was downloaded from Survey Monkey into Microsoft Excel and analyzed 

using the XLSTAT version 2020.1 statistical analysis package.  Further, respondent comments 

were integrated into the results at appropriate points to more fully answer the research questions.   

Through analysis of the results of this survey, it was determined that the typical 

paramedic program director in the United States can be described as the following: a 45-55 year 

old, White male, who has an average of 27 years of experience in the of EMS profession, and an 

average of 17 years as an EMS educator.  Half hold a bachelor’s degree, half hold a graduate 

degree, and one-fourth are currently working toward another degree.  They work approximately 

50 hours per week and are compensated between $60,000 and $70,000 per year.  They spend just 

over half their time performing administrative duties while maintaining an instructional teaching 

load, with little time for service and scholarship.  Although 75% of them are satisfied with their 

position, just under half (48%) of them do not plan to remain in their position for three years.   

Survey responses and comments were solicited to determine what factors lead the 

program directors to leave their position.  The factors contributing to program directors’ leaving 

their positions are:  excessive workload, lack of institutional support, and difficulties with 

program accreditation.  Each of these topics is discussed below.  Determining where program 

directors go for employment after leaving their positions proved the most difficult task of the 

study.  The destination of employment for these individuals is diverse.  It would almost appear, 

and some even commented, that they would rather go anywhere but where they are now.  It is 

disheartening that there is a lack of a long-term commitment by leaders of educational programs 

who may be the most influential individuals on the future generations of paramedics.  
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Lack of Demographic Association 

As demonstrated by the data gathered in this study, demographic attributes of the sample 

are not associated with turnover intention.  On the flip side of that, because there is no 

association among those who plan to leave their positions, we are unable to conclusively state 

that there are program directors with any specific demographic attributes that can be expected to 

remain in their role.  This indicates that the situation of excessive turnover is a more systemic 

problem than may have been expected, since program directors from all walks of life are just as 

likely to leave their position as stay.   

While it was not the goal of this project to address issues of diversity directly, it cannot 

be stressed enough to the sponsor organizations and their respective administrators that 

narrowing these gaps would be beneficial to the programs  The findings of this study are 

consistent with the findings of other scholars.  For example, Bryan’s (2015) study indicated the 

same lack of diversity among paramedic program directors as found in this study.  Additionally, 

Crowe et al. (2020) found a lack of both racial and gender diversity at all levels within the 

profession.  While it may not affect the issue of turnover sought here, diversification among 

program directors may in fact lead to increased diversity within the overall workforce.  Research 

presented at the International Congress of Qualitative Inquiry regarding recruitment and 

education of African American paramedics, revealed two major themes. These findings showed 

that racially concordant recruiting and subsequent education would be a beneficial step in 

diversifying the field (Allmon, 2018). 

Excessive Workload 

The most significant result comes from the analysis of respondents’ number of hours-

worked per week.  Chi square tests for association were conducted on independent variables of 
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gender, race, age, level of education, seeking new degree, annual salary, accreditation status, 

sponsor type, those with less than four years in program director role, and number of hours 

worked per week.  The only statistically significant result (alpha .05) was an association between 

increased hours worked and a higher incidence of turnover intention.   

This is the first empirical evidence to support what may have long been suspected, that 

paramedic program directors do not consider themselves underpaid, as many operational EMTs 

and paramedic professionals within the field of EMS do (Brown, Dawson, & Levine, 2003; Cash 

et al., 2018), but they do consider themselves overworked.  None of the other demographic 

independent variables showed a significant association with turnover intention among the 

sample.   

Investigation of factors that lead to program director turnover revealed that the largest 

contributing factors are a workload that is too great (28% primary reason, 25% secondary) and a 

lack of institutional support in the form of faculty and laboratory supplies and personnel (16% 

primary, 21% secondary).  It was also noted that there are a number of program directors of 

retirement age and with a mean age of 49.7 years, that is unlikely to change in the future.  

Therefore, the findings of this research are of even more importance in order to decrease 

turnover for reasons other than retirement in order to maintain a stable workforce. 

The findings of this study related to excessive workload are consistent with previous 

literature. Bryan (2015) found that many program directors work over 50 hours per week 

performing their job duties.  She also noted that “work/life balance is a barrier faced by 

paramedic program directors” (Bryan, 2015, p. 226).  My findings also show program directors 

with over 50-hour weeks required.  Moreover, the comments offered by many show that they too 

suffer from this lack of work-life balance. 
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There exists a similar increased workload among nursing faculty in community college 

settings.  Gerolamo and Roemer (2011) reported nursing faculty being required over 10% more 

hours per week than faculty members of other programs due to their course requirements.  

Mintz-Binder (2014) reported that chairs of nursing programs, similar to paramedic program 

directors, have turnover issues as well.  She reported that 57% of chairs had been in their current 

role less than five years, including 17% at less than one year.  Overall many nursing faculty 

positions go unfilled, placing a greater workload on the chairs and other faculty members 

(Gerolamo & Roemer, 2011).  The sheer number of nursing programs and required number of 

faculty dwarfs that of paramedic education programs; however, the similarities among turnover 

within two healthcare related fields is significant and should not be ignored.   

Program sponsoring institutions need to begin assessing the workload of their program 

directors.  It is imperative that resources are allocated to lessen the stress on work-family life 

balance that these individuals face.  Twombly and Townsend (2008) reported that the average 

teaching load of community college faculty is 15-credit hours per semester.  In the context of 

paramedic education programs, there are also laboratory and clinical courses which generally 

exceed the credit hours, through the requirement of additional contact hours.  A survey by Sallee 

(2008) revealed that 84% of community college faculty feel as if they must choose between their 

work and home lives on a frequent basis.   

Lack of Institutional Support 

Results from this study also indicated a great deal of program directors with primary and 

secondary reasons for turnover intention related to institutional support.  Many of these factors 

are intertwined with the excessive workload, but they still warrant a comparison with current 

literature.  Levin (2005) posited that community college program chairs are “affected in both 
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work and workload.  They participate in managerial work; yet they are peripheral to substantial 

decision-making” (p. 9).  Institutional support for including employee voice in decision making 

is supported by Spencer (1986).  He found higher levels of job satisfaction among employees 

with multiple lines of communication open for transmitting needs and grievances.   

In most cases, paramedic program directors must maintain clinical certification and 

proficiency in addition to all teaching and administrative responsibilities.  Certainly, it is 

necessary for those who teach a profession or trade to be certified in that trade.  The 

requirements necessary for this include continuing education hours, skill verification, and for 

most a part-time job in the field they represent in order to maintain that certification.  The need 

for clinical proficiency should be considered by sponsors, post-secondary institutions in 

particular, as meeting professional development obligations of faculty.   

Another key finding is that of 214 current program directors that have been in their role 

for less than 4 years, 97 (45%) already have a turnover intention.  Without intervention, as 

suggested by Lee and Mitchell’s (1994) unfolding model of turnover, it is doubtful that this tide 

of turnover will be stemmed.  This intervention may come in many forms and there are 

recommendations made later in this study.   

Accreditation Difficulties 

Further clarification on workload and support issues came in the form of written 

comments from the respondents.  Many perceived that the accreditation process was 

cumbersome and detrimental to their ability to properly prepare paramedics of the future.  

Resistance to accreditation and the processes involved is not a new development in EMS, and the 

findings regarding accreditation in this study are not surprising within the field and most likely 

not to the CoAEMSP board of directors or executive staff.   
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The move toward professionalization, beginning with the EMS Education Agenda for the 

Future: A Systems Approach (2000) was fraught with opposition.  Indeed, the accreditation of 

paramedic programs has been available since 1978 (CAAHEP, 2015); however, very few 

programs engaged in this practice until the past decade when it became a requirement to continue 

offering paramedic educational programs.  Ruple et al. (2005) shared that the traditional 

sentiment was that attainment of academic degrees was unnecessary for clinicians.   

The accrediting body and its committee on accreditation need to take note of the opinions 

and feelings of the program directors.  Programmatic accreditation is an important piece of the 

professionalization puzzle that EMS has been putting together for the past two decades.  

However, communication of absolute needs and methods of achieving those needs are necessary.  

One of the obstacles to maintaining accreditation identified by respondents is record keeping and 

skill/simulation tracking.  The requirements are seen as difficult and unimportant by many 

program directors.  The importance of the role of simulation in training of medical professionals 

is well established (Kennedy, Cannon, Warner, & Cook, 2014; McKenna et al., 2015).  

McKenna et al. (2015) even found that the majority of paramedic education programs have 

sufficient simulation equipment.  Their seemingly positive finding is hampered by the fact that 

lack of faculty training and additional resources often do not allow for appropriate use of the 

resources.   

In order to properly implement and utilize simulation training, a great deal of time is 

needed.  This ties the earlier finding of this study (workload and lack of faculty support) to the 

discussion of frustration with accreditation.  Blodgett, Blodgett, and Kardong-Edgren (2018) 

studied the time necessary for simulation training, in an attempt to open discussions with 

administration regarding faculty loading for these instructors.  Higher number of necessary work 
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hours was also found in surgical training programs after implementation of mandatory simulation 

training (Acton, Chipman, Lunden, & Schmitz, 2015).   

It is entirely possible that administrators of many paramedic programs, regardless of 

sponsorship, may be blissfully unaware of the required time commitments for such training.  

Nonetheless, advocacy must be made for this topic, as it contributes to many of the findings of 

this research, such as dissatisfaction with workload and accreditation.   

In conclusion, the major results (use findings in qualitative study, and results in 

quantitative study) of this study came from a survey of paramedic program directors with a 65% 

response rate.  The results of this survey indicate that for the most part, there are no specific 

demographic variables of paramedic program directors that determined whether one is more or 

less likely to have a turnover intention.  The following factors are identified regarding factors 

that could lead to turnover intention: having an excessive workload, lack of institutional support, 

and difficulties with accreditation. 

Implications 

Turnover is the movement of workers between jobs, firms, and occupations (Abbasi & 

Hollman, 2000).  Turnover intention is the gold-standard in determining future turnover 

(Muchinsky & Morrow, 1980).  Turnover intention within three years was used as the 

independent variable within this study.  Institutions that sponsor paramedic education programs 

should heed the findings of this study and take steps to recruit, train, and retain experienced 

persons for this vital position.   

The implications of this study are several.  Primary among these is the fact that the 

current trend of turnover among paramedic programs directors seems poised to continue in the 

foreseeable future.  Failure to work toward the goal of retention will result in further 
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exacerbation of the turnover issue.  Sallee (2009) warned, based on her work involving 

community college faculty and the work-family dichotomy, that if changes were not made, the 

turnover problem would get worse.  This is significant in the paramedic program director 

population, as two-thirds of all programs nationwide are housed within community colleges.   

When leaving program director roles, it was determined that many are seeking 

advancement in the academic ranks, and this is not only commendable, but hopefully a pathway 

for increasing awareness at the institutional level of the needs of paramedic programs.  Leone, 

Judd, and Colandreo (2008) observed that program directors play a critical role in advocacy for 

paramedic programs within institutions of higher education.   

Based on the findings of this study, sponsoring institutions of initial paramedic education 

programs should consider actions that will encourage program directors to remain with their 

institution for longer tenures.  This may include some of the following actions:  reducing the 

teaching load for chairs/directors in order to allow for the completion of administrative 

responsibilities, increased hiring of administrative support staff, increased hiring of full or part 

time faculty, investment in technology that will ease administrative burden, encouragement and 

facilitation of professional development aimed at a scholarly sharing of best practices, 

professional development for simulation training, and increased inclusion of employee voice in 

critical administrative decision making processes.  Additionally, recommendations regarding 

accreditation maintenance are made. 

Reducing the Teaching Load  

It is recommended that institutions reduce the workload of program directors.  For those 

working in post-secondary institutions, this indicates the need to reduce teaching load to allow 

for administrative duties.  In programs sponsored by other entities, it is possible that the teaching 
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load needs adjusted, or that other duties (i.e. field operations, training officer duties, etc.) need 

reduced to allow for full attention to the paramedic program.  In fact, it is recommended by the 

CAAHEP accreditation guidelines that program director role be a full-time position (CAAHEP, 

2015, p. 5). 

This reduction in teaching load or other duties is necessitated by the fact that over 50% of 

the program directors with a turnover intention in this study report the workload as a primary or 

secondary reason for leaving their position.  Also revealed in the data from this study is that 

program directors spend an average of 55% of their time worked each week completing 

administrative duties.  If as Twombly and Townsend (2008) found, community college faculty 

are teaching an average of 15 credit hour loads, with laboratory time included, this can easily 

equate to 20-24 hours of student-facing contact time.  In turn, office hours and administrative 

duties easily equate to greater than 50 hours per week.  Reducing teaching load will allow for 

attention to overall effectiveness of the programs. 

Hiring Support Staff and Additional Faculty 

Hiring of administrative support staff and additional faculty are also recommended in 

many cases.  As a result of decreasing program director teaching load, additional faculty will be 

required.  Since budgetary constraints are always a concern, sponsoring institutions can still hire 

part-time or adjunct faculty without the added cost of full benefit packages.  The additional 

faculty can pick up where program director teaching has been reduced.  Part-time faculty hired 

will presumably be practitioners in the field, giving students an increased exposure to working 

professionals and a greater base on which to build their own practice. 

Meanwhile, administrative assistance can be hired on a part-time or full-time basis.  

Training for these individuals may include items such as advertising and recruitment, application 
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processing, record keeping, and myriad other tasks.  Taking this avenue may reduce the program 

director’s workload of administrative tasks, which we have established as the primary use of 

their time.   

Investment in Technology to Ease Administrative Burdens 

In many cases there will simply be insufficient budget for additional faculty and staff.  In 

these cases it is recommended that sponsor intuitions look for other ways in which they may 

reduce the workload and provide support for their program directors.  One way in which this is 

possible is through investment in technology that will ease administrative burdens.  Such 

technology may include computers or tablets for students and software to track student 

experiences in the laboratory, clinical, and field settings.  As many respondents to this study 

pointed out, mandatory tracking requirements imposed by accreditation are time consuming and 

this represents a relatively inexpensive way to decrease that workload.  

Creating Professional Development Opportunities 

Professional development offers various methods of decreasing program director 

workload as well.  At the risk of inadvertently causing increased turnover, as described by Wolff 

and Moser (2010), program directors should have institutional encouragement and facilitation of 

professional development opportunities both within their institutions and among colleagues 

nationwide.  These opportunities can offer the scholarly sharing of ideas, research, and best 

practices.  For example, Burdick, Doherty, and Schoenfeld (2015) studied and encouraged 

faculty participation in professional development activities on a broad scale.  Their work 

encouraged both internal and external networking and professional development activities.  

Further, Brooks (2010) proposed a hybridization of faculty professional development, to include 
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online or virtual participation.  Taking part in such activities can bring innovative ways to reduce 

workload to the programs by introducing best practices from colleagues around the country. 

Creating professional opportunities can also increase the professional identity of the 

program directors.  For example, the institutions can encourage and provide membership for 

their program directors in professional organization such as the National Association of EMS 

Educators (NAEMSE).  By joining an organization with offerings such as annual symposiums, 

educational webinars, and access to empirical research relevant to the field, one can feel more a 

part of a team.  A team of educators supporting each other will increase program directors’ 

professional identity and sense of belonging.  Wen, Zhu, and Liu (2016) viewed this increased 

professional identity as a moderating factor in voluntary turnover decisions.   

Additionally, professional development for program directors and their faculty/staff in 

regard to simulation training is recommended.  On July 1, 2019 accredited paramedic programs 

were required to begin using a document known as Appendix G, which integrated a greater 

emphasis on simulation training (CoAEMSP, 2020).  As discussed previously in this chapter, 

there is a greater intensity and number of hours necessary to implement this type of training in 

healthcare education programs (Blodgett, Blodgett, and Kardong-Edgren, 2018; Acton, 

Chipman, Lunden, & Schmitz, 2015).  Institutional support for this training and an understanding 

of the number of personnel and hours necessary to implement them is paramount to continuing 

accreditation of the programs.   

Finally, from a sponsoring institution perspective, it is recommended that program 

directors be given a greater voice and inclusion in administrative decisions which affect their 

programs.  Levin’s (2005) assertion that program directors are peripheral to true decision making 

capabilities while maintaining management of their respective program, is contradictory to the 
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seminal work by Spencer (1986) that employee voice in organizations is paramount in job 

satisfaction and turnover decisions.  Facilitating open lines of communication and transparency 

among all stakeholders within a program is necessary. 

Accrediting Body Involvement 

Based on the results of this study, it is further recommended that the CAAHEP and the 

CoAEMSP assist in facilitating changes that will encourage retention of program directors.  

Steps that may be taken to this end include two remedies.  First, a cleaner, more clear-cut 

explanation of requirements is warranted.  Respondents to this study indicated difficulties with 

the amount of paperwork and “micromanagement” required for accreditation.  Some opined that 

meeting the “check box” requirements of accreditation is actually detrimental to their ability to 

effectively educate program students.  Therefore, communication of expectations should be 

made clearer, including multiple examples of ways in which accreditation standards are being 

met by programs in less time-consuming manners. 

Margolis, Romero, Fernandez, and Studnek (2009) established maintaining national 

accreditation as one of the primary strategies of high-performing paramedic education programs.  

It would not be prudent at this point in the professionalization of paramedic education to move 

away from this standard.  Although in a response to this study, it was noted that at least one state 

may be considering this course of action.   

The CoAEMSP states in its Goal #4, that it wishes to “Continue to strengthen the 

engagement and effectiveness of the CoAEMSP Board of Directors” (www.coaemsp.org).  The 

final recommendation from this study regarding accreditation is to more actively involve 

program directors from across the country in the Board’s activities.  Currently the CoAEMSP 

Board of Directors consists of 30 members, representing 14 separate professional organizations 
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(two members each) and two public members (www.coaemsp.org).  Many of the board members 

currently serve or have served as program directors at one time; however, based on this study 

and literature surrounding turnover already reviewed, it seems prudent to recommend a change in 

board membership.  The recommendation is to include program directors from across the nation 

that are not there representing a particular organization, but rather representing program directors 

alone, positions on the Board of Directors.  These positions could be filled by vote of fellow 

program directors.  This would be a manner in which practical advice and representation could 

positively influence and strengthen the engagement and effectiveness of the board and the 

CoAEMSP as a whole.  

Table 29 is a summary of the themes which emerged as a result of this study and the 

recommendations made to address these issues: 
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Table 29 

Factors Contributing to Turnover Intention and Recommendations 

Factors contributing to program 

directors’ turnover 

Recommendations 

Program directors view the number of 

hours worked per week as too high for 

adequate work-family balance. 

 

• Reduced teaching load of program 

directors to allow time for 

administrative duties 

Program directors view their workload 

in specific areas as too heavy. 

 

• Hiring additional faculty (full or part-

time) to cover teaching relieved from 

program director. 

• Hiring administrative support (trained 

for advertising, application process, 

record keeping, etc.).  

• Investing in technology to ease record-

keeping burden. 

o Laptops or tablets for student  

o Software for lab, clinical, field 

tracking 

Program directors view institutional 

support for their programs as too low. 
• Professional development for sharing 

scholarly ideas and best practices. 

  • Professional development for 

simulation training and for increasing 

institutional administrator awareness 

of requirements and time involved. 

  • Increasing employee voice in 

institutional decision-making 

processes. 

Program directors view the 

accreditation process as cumbersome 

and difficult to maintain. 

• Clear communication from 

CoAEMSP on how to meet 

accreditation requirements. 

• Inclusion of program directors on the 

CoAEMSP Board of Directors. 

 

Limitations and Delimitations 

This study was conducted with certain limitations in mind.  The first limitation involves 

the fact that the data was gathered in the form of a survey.  By nature, surveys consist of self-

reporting or self-inclusive criteria.  Therefore, many valuable responses may be missing due to 

laissez-faire attitudes of those surveyed.  Conversely, some participants in the research may have 
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a particular voice, or grievance, to be heard and have chosen to use this survey as a means to air 

that voice.   

The very topic of turnover intention and quitting one’s job is a very personal matter and 

may result in data that is inconsistent with true intention.  This may be true for several reasons, 

particularly fear of retribution.  For this reason, all data was collected anonymously in order to 

mitigate concern and encourage an open, honest response.   

This study is limited in other ways.  The data received from the CoAEMSP was 

aggregate data for the total number of program director change forms that they had processed 

each year.  Upon inspecting this data, it shows 600 program director changes over the course of 

four years.  As it is not likely that 600 of 700 programs had program director changes in that time 

frame, therefore there are duplicate numbers within their data.  These duplications either 

occurred because an interim program director was named and then a permanent replacement.  

Another explanation for the duplication of program director changes is that some programs have 

had more than one change in director over the course of the past four years.  In either case, the 

data is not without merit.  The survey undertaken in this study showed that nearly half of the 

sample (49.3%) have been in their current program director position for less than 5 years.  That 

result itself lends credibility to the high number of turnover reported.   

It is important to note that the survey associated with this study was conducted in a time 

of economic prosperity.  There is the potential that during less certain economic times, 

respondents may have different feelings toward turnover intention.  This was a finding in a meta-

analysis by Carsten and Spector (1987) across 47 studies conducted over a 36 year span, that 

there were higher rates of turnover during times of low unemployment (economic prosperity).  

Of particular pertinence to this study, it should be noted that the data was gathered prior to the 
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Covid-19 pandemic, potentially rendering attitudes toward turnover already changed in light of 

economic conditions.  

Finally, the statistical analysis undertaken in this study is somewhat out of the ordinary, 

as the chi square tests were conducted based on respondent self-selection into the dependent 

variable category.  The dependent variable for these tests was turnover intention.  Respondents 

were coded into this category after selecting probably leave or definitely leave from a question 

regarding three year employment plans.  In most social science survey research, all respondents 

are typically included for use within an independent variable.  The results of the survey are 

unchanged by this fact, but is worth mentioning as a deviation from research norms.   

This study was delimited by the return rate of survey questionnaires observed.  The 

research netted a 65% return rate (n=459).  This is an excellent rate of return and limits non-

response bias (Babbie, 2013).  An additional delimitation was that on analysis of returned 

surveys, the representation of program sponsor type mirrored the CoAEMSP data regarding total 

program sponsorship institutions.  The number of surveys returned by program directors of 

accredited program vs. those holding a Letter of Review also matched CoAEMSP data.  The 

excellent return rate coupled with the representativeness of program sponsor type and 

accreditation status strengthen the external reliability of the study’s results.   

Future Research 

Indeed there are a great many ways in which this topic could, and should, be further 

studied.  First and foremost, a quantitative study of program student performance in the years 

leading up to and following a program director change needs completed.  This study has 

established that turnover among program directors is at a high level and the intention of a great 

deal more leads to continuing this trend.  Simply displaying reasons for the trend may not be 
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sufficient in some situations to persuade institutional administrations of the importance of the 

topic.  Quantitative data illustrating decreasing program performance, as one would hypothesize, 

is a prudent next step.   

Qualitative research on the topic at hand is also necessary.  This quantitative study was 

intended to open a discussion on the topic.  The next logical step is to explore it in a qualitative 

manner.  This would include interviews with both the population studied here that indicated a 

turnover intention, but also interviews with program directors who have left their positions.  The 

latter being somewhat difficult logistically, but the data gathered would be invaluable in 

furthering this study.   

Summary 

This chapter concludes the research project.  The major results of the survey show that 

there is no significant association between demographic attributes and intention to leave the 

program director role other than those required to work more than 50 hours per week.  This stress 

on the work-family dichotomy is also represented in the findings of the subsequent research 

questions.   

The respondents regard their workload as too heavy, their working hours as too long, a 

lack of institutional support, and cumbersome programmatic accreditation, as contributing 

factors to turnover intention.  Nine strategies are recommended to reduce the workload and 

address the emergent concerns of paramedic program directors.  Finally, a discussion of the 

limitations, delimitations, and future research needs were presented.  

Consideration and implementation of the recommendations in this study is imperative to 

decreasing turnover of the position of program director among nationally accredited paramedic 

education programs.  It is the hope that this research initiates the conversations necessary to keep 
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the paramedic program director position from continuing as the revolving-door that it has 

become.  This study supports and encourages institutions and administrations to lend stability 

and strength to the programs, their students, and the profession.    

  

“Train your employees well enough that they can leave, 

treat them well enough that they don’t want to” 

-Sir Richard Branson, founder Virgin Records, circa 2014
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APPENDIX A 

Communication of Turnover Data from the CoAEMSP 
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From: Gordy Kokx <gordy@coaemsp.org> 

Sent: Thursday, January 16, 2020 12:35 AM 

To: Allmon, Eric Wayne <ewallmon@bsu.edu> 

Subject: Updated Data 

  

Hi Eric, 
 
Some good news... 
I was able to pull your data tonight based on our updated query parameters. 
 

Year Accred LOR Total PD 
Changes 

Percent 

2016 517 171 688 159 23.1% 

2017 563 126 689 136 19.7% 

2018 624 66 690 144 20.8% 

2019 633 67 700 161 23% 

 
In addition to the significant turnover, the total number in the past 4 years is really significant: 
600 Program Directors. 
 
Attached is a current list of accredited programs and LOR programs. 
Note: Initial, Inactive and Probation status are all considered accredited. 
I've also attached the PD email list. 
 
Hope it helps and look forward to talking soon. 
I have a ton of travel the next few weeks, but send me a note if you need me. 
 
Thanks, 
Gordy 
 
Gordon A. Kokx, PhD, NRP | Associate Director 
CoAEMSP | Committee on Accreditation for the EMS Professions 
8301 Lakeview Pkwy, Suite 111-312 | Rowlett TX 75088 
P: 214-703-8445 ext 117| gordy@coaemsp.org 
coaemsp.org 
Credible education through accreditation 

 
The collaborative for advancing excellence through accreditation. 

 
www.accreditcon.org | The accreditation conference. 
May 27-31, 2020 @ Omni Hotel, Louisville KY 

mailto:george@coaemsp.org
https://nam05.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.accreditcon.org%2F&data=02%7C01%7Cewallmon%40bsu.edu%7C71e10fc26c6547d3011908d79a45f42b%7C6fff909f07dc40da9e30fd7549c0f494%7C0%7C0%7C637147498484478677&sdata=csyQF8xpgxyck2IgHzym2lPn7WN0J1YdEwB1msTSsjg%3D&reserved=0
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APPENDIX B 

List of Paramedic Education programs which are accredited by CAAHEP (n=626) or hold 

an LoR from CoAEMSP (n=74).  Data received from the CoAEMSP in January 2020.  The 

program directors of each of these 700 programs were emailed the survey for this study. 
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List of the 626 Paramedic education programs which are currently accredited by CAAHEP 

University of Alaska Fairbanks Community Fairbanks AK 

University of Alaska Anchorage Matanuska Palmer AK 

H. Council Trenholm State Community Col Montgomery AL 

Gadsden State Community College Gadsden AL 

Wallace Community College Dothan AL 

University of South Alabama Mobile AL 

Wallace State Community College Hanceville AL 

Lurleen B. Wallace Community College Andalusia AL 

Southern Union State Community College Opelika AL 

Bevill State Community College Sumiton AL 

Northeast Alabama Community College Rainsville AL 

Calhoun Community College Decatur AL 

Northwest-Shoals Community College Muscle Shoals AL 

Jefferson State Community College Birmingham AL 

Coastal Alabama Community College Bay Minette AL 

Herzing University-Birmingham Birmingham AL 

Alabama Fire College Tuscaloosa AL 

University of Arkansas - Pulaski Technic North Little Rock AR 

Northwest Arkansas Community College Bentonville AR 

South Arkansas Community College El Dorado AR 

Arkansas State University-Mountain Home Mountain Home AR 

Arkansas Tech University - Ozark Campus Ozark AR 

National Park College Hot Springs AR 

North Arkansas College Harrison AR 

Arkansas Northeastern College Blytheville AR 

University of AR at Monticello College McGehee AR 

East Arkansas Community College Forrest City AR 

Southeast Arkansas College Pine Bluff AR 

University of AR C at Batesville Batesville AR 

Black River Technical College Pocahontas AR 

Arkansas State University-Beebe Beebe AR 

University of AR C C at Hope Hope AR 

Yavapai College Prescott AZ 

Maricopa Community Colleges-Phoenix  Phoenix AZ 

Central Arizona College Apache Junction AZ 

Mohave Community College Kingman AZ 

Pima Community College-Community  Tucson AZ 

Glendale Community College Glendale AZ 

Cochise College Sierra Vista AZ 

Northland Pioneer College Holbrook AZ 
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Flagstaff Medical Center Flagstaff AZ 

Arizona Western College Yuma AZ 

Pima Medical Institute-Mesa Mesa AZ 

Phoenix  Fire Department Phoenix AZ 

Wizard Medical Education Peoria AZ 

Mesa Community College Mesa AZ 

Eastern Arizona College Thatcher AZ 

Arizona Partnership for Paramedic Train Mesa AZ 

Imperial Community College District Imperial CA 

Butte Community College Oroville CA 

Foothill College Los Altos CA 

UCLA Paramedic Education Program Los Angeles CA 

Crafton Hills College Yucaipa CA 

American River College Sacramento CA 

Mt. San Antonio College Walnut CA 

Santa Rosa Junior College Windsor CA 

Southwestern College-San Diego San Diego CA 

NCTI – Roseville Roseville CA 

Palomar College Escondido CA 

College of the Siskiyous Weed CA 

NCTI - Bay Area (Livermore) Livermore CA 

Ventura College-Sch of Prehosp and Emer Ventura CA 

Los Angeles County Emergency Medical Santa Fe Springs CA 

Fresno County Department of Public Healt Fresno CA 

Saddleback College Mission Viejo CA 

Moreno Valley College-Riverside Comm. Moreno Valley CA 

City College of San Francisco San Francisco CA 

University of Antelope Valley Lancaster CA 

Victor Valley  College Victorville CA 

Bakersfield College Bakersfield CA 

College of the Redwoods Eureka CA 

Point Loma Nazarene/EMSTA College Santee CA 

NCTI – Riverside Riverside CA 

Cuesta College San Luis Obispo CA 

CSUS Prehospital Education Program Sacramento CA 

Napa Valley College Napa CA 

Las Positas College Livermore CA 

West Hills College Lemoore Lemoore CA 

Colorado Mountain College Edwards CO 

Arapahoe Community College Littleton CO 

St. Anthony Hospitals Lakewood CO 

Pueblo Community College Pueblo CO 
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Denver Health Medical Center Denver CO 

Community College of Aurora Denver CO 

Pikes Peak Community College Colorado Springs CO 

Aims Community College Greeley CO 

Capital Community College Hartford CT 

Yale-New Haven Hospital New Haven CT 

Hartford Hospital Hartford CT 

American/Backus Paramedic Prog Consortiu Norwich CT 

Central Connecticut Para Ed Program Cons New Britain CT 

Delaware Technical & Comm College-Terry Dover DE 

Daytona State College Daytona Beach FL 

Valencia College Orlando FL 

Florida Gateway College Lake City FL 

Seminole State College Sanford FL 

Lake Technical College Eustis FL 

Broward  College Davie FL 

Miami Dade College Miami FL 

Manatee Technical College Bradenton FL 

Indian River State College Fort Pierce FL 

Florida State College at Jacksonville Jacksonville FL 

Eastern Florida State College Melbourne FL 

Tallahassee Community College Tallahassee FL 

Pensacola State College Pensacola FL 

Florida SouthWestern State College Fort Myers FL 

Pasco-Hernando State College New Port Richey FL 

Gulf Coast State College Panama City FL 

Suncoast Technical College Sarasota FL 

Santa Fe College Gainesville FL 

Hillsborough Community College Tampa FL 

St. Petersburg College Pinellas Park FL 

Polk State College Winter Haven FL 

College of Central Florida Ocala FL 

Palm Beach State College Lake Worth FL 

First Coast Technical College-St. Johns St. Augustine FL 

City College – Miami Ft. Lauderdale FL 

City College - Ft. Lauderdale Ft. Lauderdale FL 

City College-Gainesville Ft. Lauderdale FL 

City College-Altamonte Springs Ft. Lauderdale FL 

Northwest Florida State College Niceville FL 

South Florida State College Avon Park FL 

American Medical Academy Miami FL 

Orlando Medical Institute Orlando FL 
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Oak Hill Hospital/Nature Coast EMI Conso Lecanto FL 

HCI College West Palm Beach FL 

North Florida College Madison FL 

St. Johns River State College Palatka FL 

Coral Springs Reg Inst of Public Sfty Coral Springs FL 

Chipola College Marianna FL 

Fortis College-Smyrna Smyrna GA 

Southern Regional Technical College Thomasville GA 

West GA Regional Emergency Ed Coalition Temple GA 

Southern Crescent Technical College Griffin GA 

Gwinnett Technical College Lawrenceville GA 

Gwinnett County Fire and Emergency Servi Lawrenceville GA 

Georgia Northwestern Technical College-R Rome GA 

Southeastern Technical College Vidalia GA 

Athens Technical College Athens GA 

Lanier Technical College Gainesville GA 

Albany State University Albany GA 

Atlanta Technical College Atlanta GA 

Georgia Piedmont Technical College Clarkston GA 

Henry County Fire Department McDonough GA 

Coastal PinesTechnical College Waycross GA 

Chattahoochee Tech Coll. Acworth GA 

Clayton County Fire & Emergency Services Riverdale GA 

Albany Technical College Albany GA 

Savannah Technical College Savannah GA 

Grady Health System Atlanta GA 

Wiregrass Georgia Technical College Valdosta GA 

Central Georgia Technical College Warner Robins GA 

West Point Fire Department West Point GA 

MetroAtlanta EMS Academy Marietta GA 

Augusta University Augusta GA 

Columbus Fire & EMS Academy Columbus GA 

Atlanta Fire Rescue Training Academy Atlanta GA 

Chatham County Paramedic Consortium Savannah GA 

North Georgia Technical College-Clarkesv Clarkesville GA 

Cherokee County Fire and Emergency Svcs Canton GA 

Kapiolani Community College Honolulu HI 

Iowa Central Community College Fort Dodge IA 

Mercy College of Health Sciences Des Moines IA 

University of Iowa Health Care Iowa City IA 

Kirkwood Community College Cedar Rapids IA 

Western Iowa Tech Community College Sioux City IA 
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Southeastern Community College West Burlington IA 

Indian Hills Community College Ottumwa IA 

Northeast Iowa Community College Peosta IA 

Eastern Iowa Community College Davenport IA 

Iowa Western Community College Council Bluffs IA 

Des Moines Area Community College Ankeny IA 

Hawkeye Community College Waterloo IA 

Idaho State University Pocatello ID 

College of Southern Idaho Twin Falls ID 

Lewis-Clark State College Lewiston ID 

Advocate Bromenn Med Ctr, OSF St Joseph Normal IL 

Southwestern IL College-Memorial Hosp Belleville IL 

OSF Saint Anthony Medical Center Rockford IL 

Morris Hospital and Healthcare Centers Morris IL 

Loyola University Medical Center Maywood IL 

Swedish American Hospital Rockford IL 

Advocate Good Samaritan Hospital Downers Grove IL 

Vista Health System Waukegan IL 

Illinois Central College Peoria IL 

Blessing Hospital Quincy IL 

Malcolm X College Chicago IL 

Edward Hospital Naperville IL 

Black Hawk College Moline IL 

Advocate Christ Medical Center Oak Lawn IL 

Parkland College Champaign IL 

Northwestern Medicine at Central DuPage Winfield IL 

Rend Lake College Ina IL 

Advocate Lutheran General Hospital Park Ridge IL 

Presence Saint Francis Hospital Evanston IL 

Lake Land College Mattoon IL 

Kaskaskia College Centralia IL 

Lewis & Clark Community College Godfrey IL 

Kishwaukee College Malta IL 

McHenry County College Crystal Lake IL 

Northshore University Health System Highland Park IL 

Advocate Condell Medical Center Libertyville IL 

Waubonsee Community College Sugar Grove IL 

Ingalls Memorial Hospital Harvey IL 

Riverside Medical Center Kankakee IL 

Silver Cross Hospital New Lenox IL 

Presence Saint Joseph Hospital Elgin IL 

Advocate Sherman Hospital Elgin IL 
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Illinois Valley Community College Ogelsby IL 

Presence St. Mary's Hospital Kankakee IL 

Northwest Community Healthcare Arlington Heights IL 

Creighton University-Advanced Medical Peoria IL 

Harrison County Hospital Paramedic Conso Corydon IN 

Ivy Tech Community College-Madison Madison IN 

St. Mary Medical Center Hobart IN 

Ivy Tech Community College-Evansville Evansville IN 

Franciscan Health Indianapolis Indianapolis IN 

The Methodist Hospitals, Inc. Gary IN 

Ivy Tech Community College-Kokomo Kokomo IN 

Ivy Tech Community College-Terre Haute Terre Haute IN 

St. Vincent's Indianapolis Hospital Indianapolis IN 

Goshen Hospital Goshen IN 

Ivy Tech Community College-Ft. Wayne Fort Wayne IN 

Indiana University School of Medicine Indianapolis IN 

Ivy Tech Community College-Bloomington Bloomington IN 

Ivy Tech Community College-South Bend South Bend IN 

Franciscan Health Crown Point Crown Point IN 

Hendricks Regional Health Danville IN 

Johnson County Community College Overland Park KS 

Hutchinson Community College Hutchinson KS 

Coffeyville Community College Coffeyville KS 

Barton County Community College Great Bend KS 

Garden City Community College Garden City KS 

Cowley College Arkansas City KS 

Kansas City Kansas Community College Kansas City KS 

Eastern Kentucky University Richmond KY 

Lexington Div of Fire & Emergency Svs Lexington KY 

Jefferson Community and Technical Colleg Louisville KY 

Owensboro Community and Technical Coll. Owensboro KY 

Gateway Community & Technical College Edgewood KY 

Somerset Community College Somerset KY 

Madisonville Community College Madisonville KY 

Central Kentucky Paramedic Education Con Lexington KY 

Maysville Community & Technical College Maysville KY 

Delgado Community College New Orleans LA 

Bossier Parish Community College Bossier City LA 

South Louisiana Community College Lafayette LA 

Nunez Community College Chalmette LA 

East Baton Rouge Parish EMS Baton Rouge LA 

Louisiana Delta Community College Monroe LA 
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Springfield College Springfield MA 

Pro EMS Center For Medics/Mt Auburn Cambridge MA 

Northern Essex Community College Lawrence MA 

NCTI – Springfield Springfield MA 

National Medical Education and Training West Bridgewater MA 

CMTI/Tufts Med Ctr Cons for Paramedic Ed Quincy MA 

Dean-EMTS Consortium Pembroke MA 

First Response EME/Canton Fire Consortiu Stoughton MA 

Quinsigamond Community College Worcester MA 

Greenfield Community College Greenfield MA 

Massachusetts Bay Community College Framingham MA 

Massasoit Community College Brockton MA 

Bunker Hill Community College Boston MA 

Cecil College North East MD 

Howard County Dept of Fire and Rescue Columbia MD 

University of MD Baltimore County Baltimore MD 

Community College of Baltimore Co. Essex Baltimore MD 

Anne Arundel Community College Arnold MD 

Howard Community College Columbia MD 

Hagerstown Community College Hagerstown MD 

Prince George's Community College Largo MD 

Garrett College McHenry MD 

Wor-Wic Community College Salisbury MD 

College of Southern Maryland La Plata MD 

Chesapeake College Wye Mills MD 

Carroll Community College Westminster MD 

Montgomery Cty Fire Rescue Trng Acad. Gaithersburg MD 

Frederick Cty Div of Fire & Rescue Srvcs Frederick MD 

Harford Community College Bel Air MD 

Northern Maine Community College Presque Isle ME 

Southern Maine Community College South Portland ME 

Kennebec Valley Community College Fairfield ME 

Eastern Maine Community College Bangor ME 

United Training Center Lewiston ME 

Kellogg Community College Battle Creek MI 

Lansing Community College Lansing MI 

Huron Valley Ambulance Ann Arbor MI 

Kalamazoo Valley Community College Kalamazoo MI 

Macomb Community College Warren MI 

Genesys Regional Medical Center Grand Blanc MI 

Wayne County Community College Taylor MI 

Life Support Trng Inst at Botsford Hosp Farmington Hills MI 
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McLaren-Flint EMS Education Programs Flint MI 

Great Lakes EMS Academy/Davenport Univ Grand Rapids MI 

North Central Michigan College Petoskey MI 

Great Lakes Bay Consortium for EMS  Saginaw MI 

Dorsey Emergency Medical Academy Madison Heights MI 

Medstar Am/Henry Ford Macomb Hosp. Clinton Township MI 

Mid-Michigan Medical Center Midland MI 

Oakland Community College-Auburn Hills Auburn Hills MI 

Lake Superior State University Sault Ste. Marie MI 

Schoolcraft College Garden City MI 

Medic 1 Community Emergency Service Benton Harbor MI 

Kirtland Community College Grayling MI 

St. Clair County Community College Port Huron MI 

Life EMS Ambulance Education Centre Grand Rapids MI 

Henry Ford  College Dearborn MI 

Munson Medical Center Traverse City MI 

Bay de Noc Community College Escanaba MI 

Century College White Bear Lake MN 

Northland Community & Technical College East Grand Forks MN 

St. Cloud Technical and Community Colleg St. Cloud MN 

Inver Hills Community College InverGroveHeights MN 

South Central College North Mankato MN 

Mesabi Range College Eveleth MN 

Hennepin Healthcare Minneapolis MN 

Ridgewater College Willmar MN 

Mayo Clinic College of Medicine and Scie Rochester MN 

Metropolitan Community College Kansas City MO 

St. Louis Community College St. Louis MO 

East Central College Union MO 

IHM Academy of EMS St. Louis MO 

Cape Girardeau Career and Technology Ctr Cape Girardeau MO 

South Howell County Ambulance District West Plains MO 

Ozarks Technical Community College Springfield MO 

Grand River Technical School Chillicothe MO 

Crowder College Neosho MO 

St. Charles County Ambulance District St. Peters MO 

Missouri Southern State University Joplin MO 

Mineral Area College Park Hills MO 

Respond Right EMS Academy/St. Charles  Saint Peters MO 

Univ of Missouri Health Care EMS Institu Columbia MO 

University of MO - Kansas City School of Kansas City MO 

Pike Lincoln Technical Center Eolia MO 
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Adair County Ambulance District Kirksville MO 

Three Rivers College Poplar Bluff MO 

Boone County Fire Protection District Columbia MO 

Jefferson College – Hillsboro Hillsboro MO 

Excelsior Springs Area Career Center Excelsior Springs MO 

Central Jackson County Fire Protection Blue Springs MO 

Meridian Community College Meridian MS 

Mississippi Gulf Coast Community College Gulfport MS 

Jones County Junior College Ellisville MS 

Itawamba Community College Fulton MS 

Northwest Mississippi Community College Senatobia MS 

Holmes Community College Ridgeland MS 

East Mississippi Community College Mayhew MS 

Hinds Community College-Jackson Jackson MS 

Coahoma Community College Clarksdale MS 

Montana State University – Billings Billings MT 

Great Falls College-Montana State Univer Great Falls MT 

Flathead Valley Community College Kalispell MT 

Piedmont Community College Roxboro NC 

Catawba Valley Community College Hickory NC 

Western Carolina University Cullowhee NC 

Joint Special Operations Medical Trainin Fort Bragg NC 

Southwestern Community College-Sylva Sylva NC 

Blue Ridge Community College Flat Rock NC 

Guilford Technical Community College Jamestown NC 

Asheville-Buncombe Tech Comm College Asheville NC 

Gaston College Dallas NC 

Stanly Community College Albemarle NC 

Sandhills Community College Pinehurst NC 

Central Piedmont Com C/Carolinas Med Ctr Charlotte NC 

Cleveland Community College Shelby NC 

Lenoir Community College Kinston NC 

South Piedmont Community College Monroe NC 

Coastal Carolina CC – Associates Jacksonville NC 

Coastal Carolina CC – Certificate Jacksonville NC 

Caldwell Comm College & Technical Inst Hudson NC 

Fayetteville Technical Community College Fayetteville NC 

Durham Technical Community College Durham NC 

Davidson County Community College Thomasville NC 

Tri-County Community College Murphy NC 

Pitt Community College Winterville NC 

Rowan-Cabarrus Community College Salisbury NC 
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Central Carolina Community College-Sanfo Sanford NC 

Johnston Community College - Associate Smithfield NC 

Johnston Community College - Certificate Smithfield NC 

Alamance Community College Graham NC 

Surry Community College Dobson NC 

Fayetteville Technical Community College Fayetteville NC 

Bismarck State College Bismarck ND 

Sanford Health EMS Education/North Dakot Wahpeton ND 

Dakota College at Bottineau Minot ND 

Creighton University Omaha NE 

Metropolitan Community College Omaha NE 

Central Community College Grand Island NE 

Northeast Community College Norfolk NE 

McCook Community College McCook NE 

Southeast Community College Lincoln NE 

New England EMS Institute Manchester NH 

NHTI - Concord's Community College Concord NH 

MONOC/Ocean County College Wall Township NJ 

Jersey City Medical Center EMS Jersey City NJ 

Virtua West Jersey Health System, Inc Mt. Laurel NJ 

Union County College Cranford NJ 

Bergen Community College Paramus NJ 

University of NM School of Medicine Albuquerque NM 

Eastern New Mexico University Roswell NM 

Dona Ana Community College Las Cruces NM 

Central New Mexico Community College Albuquerque NM 

San Juan College Farmington NM 

Santa Fe Community College Santa Fe NM 

Truckee Meadows Community College Reno NV 

College of Southern Nevada Las Vegas NV 

NCTI - Las Vegas Las Vegas NV 

REMSA Reno NV 

Great Basin College Elko NV 

Monroe Community College Rochester NY 

Nassau County Fire Police EMS Academy East Meadow NY 

CUNY Borough of Manhattan C New York NY 

Hudson Valley Community College Troy NY 

Center for Allied Health Education Brooklyn NY 

SUNY Cobleskill Cobleskill NY 

Dutchess Community College Wappingers Falls NY 

St. John's University Fresh Meadows NY 

Faxton St Luke's Healthcare Paramedic Pr Utica NY 
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Erie Community College Orchard Park NY 

Northwell Health Center for Learning and Lake Success NY 

LaGuardia Community College Long Island City NY 

Suffolk County Community College Selden NY 

Kingsborough Community College Brooklyn NY 

Westchester Community College Valhalla NY 

Stony Brook University Stony Brook NY 

Arnot Ogden Medical Center Elmira NY 

SUNY Upstate Medical University Syracuse NY 

Clark State Community College Springfield OH 

Columbus State Community College Columbus OH 

Youngstown State University Youngstown OH 

Akron General Medical Center Akron OH 

Summa Health System Akron OH 

Owens Community College Toledo OH 

Franklin County Firefighters/Grant Medic Columbus OH 

Four County Career Center Archbold OH 

Vanguard-Sentinel Career & Technology Ct Fremont OH 

Sinclair Community College Dayton OH 

Cuyahoga Community College Cleveland OH 

James A Rhodes State College Lima OH 

Shawnee State University Portsmouth OH 

Mercy College of Ohio Toledo OH 

Parma Community General Hospital Parma OH 

Cincinnati Fire Department Cincinnati OH 

Columbus Div of Fire Columbus OH 

UH Conneaut Medical Center Conneaut OH 

Cincinnati State Technical and Comm Coll Cincinnati OH 

Stark State College North Canton OH 

EHOVE Adult Career Center Milan OH 

Butler Tech Hamilton OH 

Eastern Gateway Community College Steubenville OH 

Pickaway-Ross CtyJoint Voc School Distri Chillicothe OH 

Collins Career Center-Chesapeake Chesapeake OH 

Mid-East Career and Technology Center Zanesville OH 

Lakeland Community College Kirtland OH 

TriRivers Career Ctr/Marion Gen Hosp Sch Marion OH 

Central Ohio Technical College Pataskala OH 

Auburn Career Center Concord OH 

Hocking College Nelsonville OH 

UH Geauga Medical Center Chardon OH 

No Central St Coll/ Central Ohio EMS... Mansfield OH 
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University of Toledo Toledo OH 

Lorain County Community College Elyria OH 

Belmont College St. Clairsville OH 

Tulsa Technology Center Tulsa OK 

Oklahoma City Community College Oklahoma City OK 

Kiamichi Technology Center Poteau OK 

Great Plains Technology Center Lawton OK 

Gordon Cooper Technology Center Shawnee OK 

Rogers State University Claremore OK 

Oklahoma State University-Oklahoma City Oklahoma City OK 

Eastern OK County Technology Center Choctaw OK 

Umpqua Community College Roseburg OR 

College of Emergency Services Clackamas OR 

OHSU-OIT Paramedic Program Wilsonville OR 

Chemeketa Community College Salem OR 

Lane Community College Eugene OR 

Portland Community College Portland OR 

Southwestern Oregon Community College Coos Bay OR 

Central Oregon Community College Bend OR 

Rogue Community College White City OR 

Thomas Jefferson University H - JeffSTAT Philadelphia PA 

Pennsylvania College of Technology Williamsport PA 

Harrisburg Area Community College Harrisburg PA 

Center for Emergency Medicine of Western Pittsburgh PA 

Lehigh Valley Health Network (Hospital) Allentown PA 

Conemaugh Memorial Medical Center Johnstown PA 

Lancaster Consortium for Emergency Medic Lancaster PA 

Community College of Allegheny County Pittsburgh PA 

Reading Hospital School of Hlth Sciences Reading PA 

Delaware County Community College Media PA 

Luzerne County Community College Nanticoke PA 

Penn State Fayette Lemont Furnace PA 

Montgomery County EMS Training Institute Conshohocken PA 

GFC-UPMC-CEM Paramedic Trng Consort. West Chester PA 

Mutual Aid-UPMC-CEM Paramedic Train. Greensburg PA 

EmergyCare-UPMC-CEM Para Training  Erie PA 

University of Pittsburgh Pittsburgh PA 

Trident Technical College Charleston SC 

SC Midlands Emergency Medical Service  West Columbia SC 

Greenville Technical College Greenville SC 

Horry-Georgetown Technical College Conway SC 

Pee Dee Regional EMS Florence SC 
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LowCountry Regional EMS Council Walterboro SC 

Upstate EMS Council Greenville SC 

Spartanburg Community College Spartanburg SC 

Western Dakota Technical Institute Rapid City SD 

ETMC School of EMS Sioux Falls SD 

Lake Area Technical Institute Watertown SD 

University of South Dakota Vermillion SD 

Rapid City Fire Department Rapid City SD 

Dyersburg State Community College Dyersburg TN 

Roane State Community College Knoxville TN 

Volunteer State Community College Gallatin TN 

Southwest Tennessee Community College Memphis TN 

Jackson State Community College Jackson TN 

Northeast State Community College Blountville TN 

Columbia State Community College Columbia TN 

Chattanooga State Community College Chattanooga TN 

Walters State Community College Morristown TN 

City of Memphis Div of Fire Services Memphis TN 

Motlow State Community College Fayetteville TN 

Cleveland State Community College Cleveland TN 

Brazosport College Lake Jackson TX 

Panola College Carthage TX 

North Central Texas College Gainesville TX 

Hill College Hillsboro TX 

El Paso Community College El Paso TX 

University of TX Health Science Ctr San Antonio TX 

College of the Mainland Texas City TX 

El Centro College Dallas TX 

Austin Community College Austin TX 

Tarrant County College-Northeast Campus Hurst TX 

Houston Community College System Houston TX 

Wharton County Junior College Wharton TX 

San Jacinto College North Houston TX 

Galveston College Galveston TX 

Lone Star College-North Harris Houston TX 

South Plains College Lubbock TX 

Brookhaven College Farmers Branch TX 

Blinn College Bryan TX 

Central Texas College Killeen TX 

Temple College Temple TX 

Lone Star College – CyFair Cypress TX 

Paris Junior College Paris TX 
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Collin County Community College Dist McKinney TX 

San Antonio College San Antonio TX 

Navarro College Waxahachie TX 

Grayson College Denison TX 

Texas State Technical College-Abilene Abilene TX 

PERCOM EMS Medical Education Consort. Abilene TX 

Midland College Midland TX 

Weatherford College Weatherford TX 

Trinity Valley Community College Palestine TX 

Texas Engineering Extension Service College Station TX 

Amarillo College Amarillo TX 

Tyler Junior College Tyler TX 

Howard College-San Angelo San Angelo TX 

East Texas Medical Center Tyler TX 

Odessa College Odessa TX 

South Texas College McAllen TX 

Victoria College Victoria TX 

Angelina College Lufkin TX 

Kilgore College Longview TX 

Alvin Community College Alvin TX 

Life EMS Academy/El Paso ESD 2 Consort. El Paso TX 

Lamar Institute of Technology Beaumont TX 

EMTS Academy and St David's Round Rock Austin TX 

Northeast Texas Community College Mt. Pleasant TX 

Del Mar College Corpus Christi TX 

McLennan Community College Waco TX 

Texas State Technical College-Harlingen Harlingen TX 

Abilene Fire Department Abilene TX 

Laredo Fire Department Laredo TX 

Texarkana College Texarkana TX 

Texas Southmost College Brownsville TX 

Cypress Creek EMS Spring TX 

Laredo College Laredo TX 

El Paso Fire Department El Paso TX 

Lone Star College-Montgomery Conroe TX 

Weber State University Ogden UT 

Dixie State University St. George UT 

Utah Valley University Provo UT 

Stafford County and Associates in Emerge Manassas VA 

Lord Fairfax Community College Middletown VA 

Northern Virginia Community College Springfield VA 

Radford University Carilion Roanoke VA 
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Tidewater Community College Norfolk VA 

Southwest Virginia Community College Richlands VA 

VA Commonwealth Univ School of Med Richmond VA 

Piedmont Virginia Community College Charlottesville VA 

J Sargeant Reynolds Community College Richmond VA 

Loudoun County Fire and Rescue Leesburg VA 

Central Virginia Community College Lynchburg VA 

Southside Virginia Community College Alberta VA 

Prince William Cty Dept of Fire & Rescue Prince William VA 

Patrick Henry Community College Martinsville VA 

Rappahannock Community College Glenns VA 

John Tyler Community College Midlothian VA 

Vermont Technical College Williston VT 

Tacoma Community College Tacoma WA 

Central Washington University Ellensburg WA 

Univ of Washington/Harborview Medical  Seattle WA 

Columbia Basin College Pasco WA 

Tacoma Fire Department Tacoma WA 

St. Luke's Rehabilitation Institute Spokane WA 

Wisconsin Indianhead Technical College-R Shell Lake WI 

Waukesha County Technical College Pewaukee WI 

Lakeshore Technical College Cleveland WI 

Northcentral Technical College Wausau WI 

Northeast Wisconsin Technical College Green Bay WI 

Mercy Health System Janesville WI 

Western Technical College La Crosse WI 

Fox Valley Technical College Appleton WI 

Chippewa Valley Technical College Eau Claire WI 

Gateway Technical College-Burlington Burlington WI 

Madison Area Technical College Madison WI 

Moraine Park Technical College Fond du lac WI 

Mid-State Technical College Wisconsin Rapids WI 

Milwaukee Area Technical College Milwaukee WI 

Pierpont Community & Technical College Fairmont WV 

Blue Ridge Community & Technical Coll. Martinsburg WV 

New River Community and Technical Coll. Beaver WV 

Mountwest Community and Technical Coll. Huntington WV 

Southern WV Community & Tech College Mount Gay WV 

Laramie County Community College Cheyenne WY 

Casper College Casper WY 
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List of the 74 Paramedic education programs which hold a Letter of Review (LoR) from 

CoAEMSP 
 

U of AK Anchorage Kenai Peninsula Coll Anchorage AK 

Enterprise State Community College Enterprise AL 

Fortis College-Mobile Mobile AL 

Arkansas State University-Jonesboro Jonesboro AR 

Paradise Valley Community College Phoenix AZ 

Orange County EMT (OCEMT Corp) Lake Forest CA 

San Diego Fire-Rescue Dept Para Prog. San Diego CA 

Contra Costa College San Pablo CA 

Colorado Mesa University GrandJunction CO 

Hodges University Naples FL 

Ogeechee Technical College Statesboro GA 

Community Health Services Health Educ. Macon GA 

Columbus Technical College Columbus GA 

Rockford Health System - RRR EMS Sys. Rockford IL 

Carl Sandburg College Galesburg IL 

OSF Saint James John W. Albrecht Med  Pontiac IL 

OSF Heart of Mary Medical Center Urbana IL 

Richland Community College Decatur IL 

Ivy Tech Community College-Valparaiso South Bend IN 

Scott County EMS Scottsburg IN 

Regional Hospital-Pelham Specialty Train Bloomfield IN 

Hazard Community and Technical Coll. Hazard KY 

Southeast Kentucky Comm and Tech Coll Cumberland KY 

Louisville Metro EMS Louisville KY 

City of Frankfort Fire / EMS Paramedic Frankfort KY 

Southern University at Shreveport Shreveport LA 

Anna Maria College Paxton MA 

EMT Academy & HCC Paramedic Cons. Springfield MA 

Mount Wachusett Community College Gardner MA 

Baltimore City Community College Baltimore MD 

STAT EMS Inc/Hurley Medical Ctr Flint MI 

St Cloud State Anoka MN 

Marion County Ambulance District Hannibal MO 

Christian Hospital St. Louis MO 

Citizens Memorial Hospital Bolivar MO 

Lindenwood University St. Charles MO 

Copiah-Lincoln Community College Natchez MS 

Carteret Community College MoreheadCity NC 

Randolph Community College Asheboro NC 
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Wake Technical Community College Raleigh NC 

McDowell Technical Community College Marion NC 

Bladen Community College Dublin NC 

Cape Fear Community College Wilmington NC 

Isothermal Community College Spindale NC 

College of the Albemarle Elizabeth City NC 

Sampson Community College Clinton NC 

Rockingham Community College Wentworth NC 

Wake County Institute for Out of Hospita Raleigh NC 

Forsyth Technical Community College WinstonSalem NC 

Robeson Community College Lumberton NC 

Wilson Community College Wilson NC 

Cape Fear Community College Wilmington NC 

Western Nebraska Community College Scottsbluff NE 

Atlantic Cape Community College Mays Landing NJ 

Pima Medical Institute - Las Vegas Las Vegas NV 

Finger Lakes Community College Canandaigua NY 

Tulsa Community College Tulsa OK 

Tri County Technology Center Bartlesville OK 

Indiana University of Pennsylvania Indiana PA 

New England Paramedic Education Cons EastProvidence RI 

Roger Williams University Providence RI 

New England Institute of Technology EastGreenwich RI 

Aiken Technical College Aiken SC 

Tri-County Technical College Pendleton SC 

Midlands Technical College Columbia SC 

Piedmont Technical College Greenwood SC 

Travis County Emergency Services Dist. Plugerville TX 

Bridgerland Technical College Logan UT 

Thomas Nelson Community College Hampton VA 

Blue Ridge Community College Weyers Cave VA 

Henrico County Division of Fire Henrico VA 

ECPI University Virginia Beach VA 

Bellingham Technical College Bellingham WA 
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APPENDIX C 

Institutional Review Board Approval Letter 
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APPENDIX D 

Recruitment and Invitation Letter 
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Dear Fellow Paramedic Program Director,  

Our field has a 23% turnover of program directors, this survey research is aimed at 

understanding why and how this is happening. Please help by completing this anonymous short 

survey. It will take 5-10 minutes to complete.  

I am the program director of the paramedic program at Ivy Tech Community College – 

Fort Wayne (#600263) in Fort Wayne, IN.  I have worked in EMS for over 26 years and have 

been a program director for 13 years at a total of two different programs.  This study is part of 

my doctoral studies in Adult, Higher, and Community Education Degree at Ball State University 

in Muncie, IN.   

The study, “An Exploration of Turnover and Turnover Intention Among Program 

Directors of Nationally Accredited Paramedic Education Programs,”  seeks investigate the 

current trend of program directors leaving their positions.  CoAEMSP has provided data that 

indicates an average of 22.7% of us are quitting our jobs each year!   

In the next few days, you will receive an invitation and Survey Monkey link to participate 

in this anonymous study.  Please take the time to complete the survey as soon as you can. Tit will 

be open for 2 weeks, and you will receive a reminder if you haven’t completed it.  

Thank you for your support of this study. I be presenting the findings of this study in the 

Fall at the NAEMSE conference in Pittsburgh. Hope to see you there.  

Sincerely, 

Eric W. Allmon 
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APPENDIX E 

Survey Questionnaire  

(Items in bold italics describe survey navigation using the page logic function of SurveyMonkey) 
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Answering “No” ends the survey 
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Answering “Neither of the above” ends the survey 
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“Yes” to Q#11 takes respondent to Q#12 

“No” to Q#11 goes to Q#13 
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“Yes” to Q#17 takes respondent to Q#18 

“No” goes to Q#19 
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A response of "Definitely Stay” or “Probably Stay” ends the survey. 

“Definitely Leave” or Probably Leave” goes to Q#24. 
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APPENDIX F 

 Comment Responses and Categorization – Reasons for Turnover Intention (Full Listing) 
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Exact entry made by respondent Category 

Accreditation has required too much unnecessary oversite paperwork Accreditation 

Accreditation has taken away from teaching Accreditation 

No other reason but CoAEMSP Accreditation 

CoAEMSP micromanaged requirements provide lots of work but no 

additional benefits to our program. Elsewhere would be better 

opportunities without the headaches of CoAEMSP. 

Accreditation 

CoAEMSP. Period. The single worst thing to happen to EMS in my history 

of teaching. 

Accreditation 

Increasing accreditation standards that are taking away from "teaching" 

and focusing more on "checking boxes" 

Accreditation 

The administrative and statistical gathering is way to consuming Accreditation 

The new standards make it incredibly difficult to maintain the program to 

level which is acceptable to me. 

Accreditation 

Too many hoops administratively to keep program Accreditation 

Aggravation of putting up with COA and CAAHEP requirements Accreditation 

CoAEMSP accreditation is difficult to maintain Accreditation 

The Commonwealth of PA is planning to depart from CAAHEP standards Accreditation 

Workload too great when combined with program management, teaching, 

state accreditation, committee work and other assigned duties 

Accreditation 

Compensation is not equivalent to the workload Compensation 

Inadequate compensation , Too Little Support to Run Program Compensation 

Inadequate compensation for workload, lack of support Compensation 

Low pay and over worked Compensation 

Current position has been unstable for past 3 years - I will stay if my 

contract is renewed 

Institution 
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Lack of support/understanding from senior college administration Institution 

piss-poor new administrative leadership Institution 

Poor leadership, poor vision, K-12 mentality at a college facility Institution 

The owner of the institution is actually just terrible.  I am undervalued and 

underpaid.  He is a dictator and I have no autonomy 

Institution 

Unhappy with change in Administration Institution 

Lack of support from those in higher education at state and national levels 

for this type of program housed in a 4-year institution. 

Institution 

Lack of support financially. Student expectation of program is getting to 

point where cost does not meet financial viability. 

Institution 

Constant denial of request to update equipment and refusal to move to a 

degree program so students can get financial aid 

Institution 

Forced changes by administration Institution 

Upper management Institution 

Due to administrative (college) mishandling of finances the college refuses 

to add needed faculty which was approved just 3 months prior to a hiring 

freeze.  Our department is growing, more students, fewer resources. 

Institution 

Too little support Institution 

Too little support Institution 

Lack of administrative support/staffing Institution 

Issues with location of school and conflict with family obligations Other 

advanced management within the Public Safety Administration of 

programs overseeing other program directors 

Other 

Foreigner Other 

Lack of student initiative Other 
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multiple reasons - retirement from this job, to get back to patient care 

(either a first care or ambulance), etc. 

Other 

No future in an industry failing to change Other 

Plan to transition to a part time role. Other 

Taking a teaching job in nursing in a college Other 

Time to transition to another EMS program leader / last 5-8 years before 

retirement and want to return to classroom 

Other 

Starting a new business Other 

Boredom Other 

Too much competition for field internship spots.  Infighting within County 

boundaries.  Adversarial atmosphere 

Other 

Time to move up to Dean Position and allow someone else to fill the 

directors role. 

Other 

FD Position - I want to retire Retirement 

Retirement Retirement 

Retiring because I am not allowed to direct my full time staff to make 

changes. They only do what they want to. 

Retirement 

I'm part time, will leave to spend more time with family Workload 

Based on workload too great; too little support Workload 

It’s multi-faceted. Workload to great, not enough support to advance the 

programs, and the compensation Dow’s not match the workload I’m 

expected to do. I plan on looking at something else to do that does not 

include working at a community college. 

Workload 

May leave just from tired of working 2 jobs with family at home Workload 

Workload too great, too little support Workload 

Level of admin work too high without corresponding value add to students, 

professional development, and other program faculty quality of life. 

Workload 
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The amount of administrative work and compliance/reporting requirements 

to numerous agencies is too excessive. Not enough support in my current 

institution. 

Workload 

The current work demands well exceed 50 hours per week with a 

consistent flow of work taken home.  While I would acknowledge that we 

all could be a bit more efficient both of my paramedic program director 

positions for the past 19 years have been chronically under staffed and 

resourced.  If this were a 40 hours a week position I would consider 

staying. 

Workload 

Too much to keep track of now with mandates and other basis. Workload 

  



 

 

 

186 

 

 

 

APPENDIX G 

Comment Responses – Predecessor Destination  
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Exact entry made by respondent – Predecessor’s Employment Destination 

abruptly resigned; unknown current employment but not EMS as far as I have heard 

Assistant director of telemedicine program 

Brand new program, never offered previously 

Clinical coordinator same program 

Community health paramedic 

Emergency Management 

EMS Operations (Flight paramedic) for < 1 year then EMS Educator for different EMS system 

flight nurse 

Got let go 

Hospital EMS Coordinator 

Hospital Paramedic 

I am it, new program 

Manager@ VA Dept of EMS 

medical leave 

Moved to different department within college 

new program 

New program 

new program - no predecessor 

New Program at University. No predecessor. 

No predecessor.  I was brought in to develop and operate the program from the  ground up. 

No predecessor.  New program 
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Opioid Coordinator for Dept of Human Services 

Other assigned duties in same organization, finishing degree 

Paramedic Ground Ambulance 

Paramedic in an ER 

Part time instructor for med Students 

Predecessor was forced to resign; I do not know where he ended up 

private industry ems equip sales 

Program did not exist. I'm the first program director. 

self-employment 

Served as both Program Director and Instructor (small class) 

Started Paramedic Program 

State EMS Director 

Stepped down to just teach in our program 

Stills works at the college became EMT program manager to assist in transition for when he 

retires in 1 1/2 years. 

Teaching at a high school 

Terminated 

Terminated for kick-back scandal involving $114k of state funds. Investigated by SBI. 

Was removed due to low performance but now faculty only 

We weren't a paramedic program then though 

Went to hospital as EMS liaison, PT as well in EMS 
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APPENDIX H 

Comment Responses – Employment Destination (Respondent) 
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Exact entry made by respondent 

A different field with less regulation/complexity 

Already full time firefighter 

Already have full-time job in Fire/Rescue 

Any of the above that pay well and do not over work me every day 

Building solutions for Accredited programs 

CEO 

Clinician 

Currently exploring options either EMS management or another management role 

Different educational area 

different field - public health 

Different role in education for private industry 

Different role in public safety 

Education of a different field 

Emergency Management Agency; adjunct teaching in the EMS Program. 

Government 

Government position in support of EMS 

Have not decided yet. 

Hospital based clinician 

I am also full time faculty (Nursing education) 

I am currently working in the field and have not quit due to the instability of my teaching 

position 

I will look for something less stressful and has far less responsibilities, and fun to do 

Increase research activity and industry consulting 

It is sad when I can drive a semi part-time, make $20k+ more per year and don't have to put 

up with CoA garbage. 

Looking for life change.  I have been in Emergency Services for several years and time to let 

others take control and lead. 
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Managing distance learning and telecommunication healthcare program. 

May retire or work as a field provider or teach online 

Medical educator in a different type field/program; would probably continue as an adjunct 

EMS educator 

My husband is retiring so we have the potential to move to another location.  The job is not 

satisfying, and the hours are unrealistic to expect to maintain this job with a retired spouse. 

Not sure at this time. 

opening business 

Part time instruction at another program 

PhD 

Retire from full-time to part-time employment, likely outside EMS 

retired but volunteering in EMS Education and consult paramedic programs 

Retiring in 4 years 

Teaching position 

Unknown 

Unknown 

Unknown at this time 

Unsure, may pursue a city manager position but stay in EMS in some capacity. 

Will continue to work for my full time employer 

Work in Non-Profit Industry 

would like to continue teaching  paramedic classes 

 


