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Purpose: 
Employee turnover can be directly related to the onboarding process which can cost upwards of $50,000 per 
employee.  In 2017, turnover rates for EMTs at this network system were at 50% and there was a lack of role 
clarity and expectations.  In the state of Ohio, there are also four different pre-hospital competency levels for 
EMTs, these include the emergency medical responder (EMR), basic EMT (BEMT), advanced EMT (AEMT), and 
Paramedic. Furthermore, the organization expanded quickly over the last 5 years, growing from 2 emergency 
departments to 12.  This compounded the need to review the onboarding process.  The objective was to provide 
an innovative training program for emergency medical technicians (EMT) to translate knowledge and competency 
from the field to the acute care setting while decreasing turnover. 

Design: 
This process improvement initiative was completed using a systems approach.  We evaluated the consistency of 
the orientation program competency, staffing statistics, and differences in job scopes for all levels of EMTs. 

Setting: 
Twelve network-wide not-for-profit community teaching EDs participated in this process improvement initiative.  
They are 8 acute care, adult-pediatric hospital-based departments and 4 free-standing departments.  Four are 
trauma centers with level II and III certification.  They evaluate over 350,000 patients annually, ranging from 
16,680-82,245. 

Participants/Subjects: 
The 24 participants used in this process improvement initiative included all new hire EMR, BEMT, AEMT, and 
Paramedics. 

Methods: 
A 9-day training course, with multiple teaching-learning methods, was developed in January 2018 and used to 
strengthen and standardize the new employee onboarding process along with evaluating the participants' 
knowledge base.  The course elements included blended learning, simulated training, written assessments, and 
direct clinical time with patients and a trained nurse.  Topics include scope of practice, accurate I & O calculations, 
patient experience, delegation from RN, skin care, fall prevention, catheter care, transferring techniques, non-



pharmacological pain management, and purposeful rounding were covered over the 9-day course without 
increasing orientation time.  All 24 participants were given an pre/post 70-question knowledge test and an 85% or 
greater was required to pass on the last day. 

Results/Outcomes: 
There was an increase in translated knowledge and skills from field practice to acute care, as noted by a mean pre-
score of 52% to a final score of 95%.  All participants passed the knowledge test and return demonstrated all 
competency skills.   The implementation of this standardized onboarding process specifically tailored to support 
the new hire EMTs allowed our network hospital system to reduce turnover rates and increase competency. 
Supporting acute care competency for EMTs with an onboarding training program decreased in turnover rates 
from 50% (pre-data 2017), to 16% (post data 2018) and 7% (post data 2019). 

Implications: 
This process improvement project can help inform managers and educators to collaborate and standardize 
onboarding orientation to increase competency and decrease turnover.  Moreover, this training program can be 
readily replicated to other EDs for EMTs to translate knowledge from field practice to the acute care setting. 

 


