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Along with this application, you must attach the following for each class 
a. Lesson plan including program content and learning objectives

*CE’s requested with initial education require a course schedule in lieu of an outline and objectives

EMS Provider Categories EMS Provider Categories  Instructor/Coordinator Categories 

Preparatory Special Considerations: Pediatrics: Pt. Assessment Instructional Techniques 

Airway Management and Ventilation Special Considerations: Pediatrics: Medical Educational Administration 

Patient Assessment Special Considerations: Pediatrics: Trauma Measurement & Evaluation 

Medical Special Considerations: Pediatrics: Medication Administration *Required Practical 

Trauma Operations 

Special Considerations Operations: Emergency Preparedness 

Special Considerations: Pediatrics: 
Airway 

CONTINUING EDUCATION SCHEDULE 
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Location 
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Hours 

Number of Credits 
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etc). 
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Lesson Plan #0114 
 
 


Lesson Plan: EMS and Healthwest  
 


West Michigan Regional Medical Consortium 
 
 
Topic:   Healthwest intro for First Responders 
 
Presenter:  West Michigan Regional Medical Consortium Education Staff 
 
Location:  West Michigan Regional Medical Consortium CE Sponsor Locations 
 
Credit Category:  Operations  
 
License Level:  MFR, EMT, SPEC, MEDIC 
 
Credits:   1 
 
Format:   1 hour lecture 
 
Objectives: Upon completion of this CE, the participants will be able to: Summarize the function of the Healthwest 
mobile response team and form a conclusion on when to activate the team.  The student will determine the 
dispatch route and time frame for their response.  The student will also differentiate the need for the team versus 
transporting the patient to the Emergency Room. 
 
Cognitive 


1. The Healthwest Mobile response team is a two-person team that responds to mental health crisis in 
Muskegon County.  They are a trained, educated and experienced team that will assist the patient with 
planning, treatment options and alternatives to being transported to the Emergency Room by EMS. 


2. This class is designed to inform the First responders of the capabilities of the mobile response team and 
the protocols that need to be followed to turn a patient over to the team for continued care. 


3. The class will be instructed by an IC and a member of the Healthwest mobile response team working 
together to describe and identify the appropriate patients for this program and the proper contact 
determinations needed for the agency involved. 


4. The instructor will identify the needs of the students from their respected fields, such as Fire, police or 
EMS and lead classroom discussions using real life examples.  This will be done using a power point and 
videos created by a committee of subject matter experts. 


 
Affective 


1. This class will compare and contrast the transporting of mental Health patients to the ER by EMS.  The 
student will be instructed on how to determine the appropriate care for the mental health emergency 
they are responding to and what resources are available for the patient and rescuer.  


2. The class will participate in class discussion and learn about the resources available.  
 
Outline for Presentation: 


1. Introductions and Overview of Course  
2. First Responders goal and objectives for the Mobile health response Team. 
3. Describe and discuss what a Crisis Intervention Team is and how they are set up 
4. Discuss the difference from the CIT officer and the mobile response team. 
5. The benefits to the patient and the EMS system for the Mobile response team (MRT) to respond to the 


Scene. 
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Lesson Plan #0114 
 
 


6. The different ways to contact the MRT and their response policy. 
7. Discussion on the difference between Capable versus Competent patients. 
8. Refusal of care protocol review 
9. Summary and Questions  


 
Student Evaluation Method: 
Evaluation of Presentation: Continuing Education Program Sponsor Evaluation Form will be filled out by all 
participants.  
 
Rationale for Presentation:  This class will be offered to all first responding agencies in Muskegon County.  The 
class will be offered at different times and locations as needed to educate the agencies on the mobile response 
team and the Healthwest resources available. 
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