
1 
 

 

 

 

 

 

 

 

 

Australian paramedic understanding of the purpose 

of continuing professional development (CPD) and 

mandatory CPD requirements - A qualitative study 

using a doctrinal framework for comparative 

analysis 

 

 

 

Annabel Bennett 

Student Number: 11680218 

                         

 

 

This dissertation is presented in fulfilment of the requirements for the degree of Bachelor of 

Paramedicine (Honours) 

 

 

School of Nursing, Paramedicine and Healthcare Sciences 

                                                   Faculty of Science and Health 

CHARLES STURT UNIVERSITY 

 

 

 

February 2022 

  

  

  

  

  

  

  

  

  



2 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© Copyright 2022. All rights reserved 

                                              Referencing style: APA 7th Edition 

 



3 
 

 

 

 

 

 

 

 

 

 

Pages: 71 

Words: 17,140 

Tables: 1 

Figures: 1 

Appendices: 7 

File Size (kb): 1.2kb 

 

  



4 
 

Table of Contents  
Statement of Authorship ...................................................................................................................... 6 

Acknowledgments ................................................................................................................................. 7 

Ethics Approval ..................................................................................................................................... 9 

Article Title and Abstract .................................................................................................................. 10 

List of Tables ....................................................................................................................................... 12 

List of Figures ...................................................................................................................................... 12 

List of Key Terms ................................................................................................................................ 12 

Chapter One – Introduction .............................................................................................................. 13 

1.1 Dissertation Overview .............................................................................................................. 13 

1.2 Literature Review ..................................................................................................................... 13 

1.3 Literature Review Search Strategy ......................................................................................... 14 

1.4 Findings from the Literature Review ...................................................................................... 15 

1.5   Identified Knowledge Gaps .................................................................................................... 22 

1.6 Methodological Weaknesses of the Reviewed Studies ........................................................... 22 

1.7   Research Aims and Questions ................................................................................................ 23 

1.8    The Academic Value of Answering the Research Questions.............................................. 24 

Chapter Two – Methods ..................................................................................................................... 25 

2.1 Design ......................................................................................................................................... 25 

2.2 Participants ................................................................................................................................ 26 

2.2.1 Sampling Strategy ....................................................................................................... 26 

2.3 Materials .............................................................................................................................. 27 

2.3.1 Topic Guide ................................................................................................................. 27 

2.4 Procedure ............................................................................................................................. 28 

2.4.1 Recruitment ................................................................................................................. 28 

2.4.2 Data Collection ............................................................................................................ 29 

2.5 Data Analysis ....................................................................................................................... 30 

Chapter Three – Results ..................................................................................................................... 32 

3.1 Thematic Analysis ............................................................................................................... 32 

3.1.1 Theme 1: Demonstration of Commitment to Professionalism ................................ 32 

3.1.2 Theme 2: Misunderstandings ..................................................................................... 35 

3.1.3 Theme 3: Is the Current System the Answer? .......................................................... 38 

3.1.4 Theme 4: Conflicting Interests ................................................................................... 41 

3.2 Doctrinal Analysis ............................................................................................................... 42 

Chapter Four - Discussion .................................................................................................................. 44 

4.1   Aims .......................................................................................................................................... 44 



5 
 

4.2   Interpretation of Results ........................................................................................................ 45 

4.3   Implications, Applications and Practical Benefits ............................................................... 49 

4.4   Limitations of This Study ....................................................................................................... 51 

4.5   Future Study and Development ............................................................................................. 52 

Chapter Five - Conclusion .................................................................................................................. 54 

References ............................................................................................................................................ 55 

Appendices ........................................................................................................................................... 59 

Appendix 1: Ethics Approval Letter ............................................................................................. 59 

Appendix 2: Participant Information Sheet ................................................................................. 60 

Appendix 3: Interview Topic Guide .............................................................................................. 62 

Appendix 4: Participant Screening Questions .............................................................................. 65 

Appendix 5: Social Media Recruitment Post ................................................................................ 67 

Appendix 6: Email Invitation to Participants .............................................................................. 68 

Appendix 7: Table of Studies Included in the Literature Review .............................................. 69 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6 
 

Statement of Authorship 

I, the student, hereby declare that this submission is my own work and that, to the best of my 

knowledge and belief, it contains no material previously published or written by another person nor 

material which to a substantial extent has been accepted for the award of any other degree or diploma 

at Charles Sturt University or any other educational institution, except where due acknowledgment is 

made in the thesis.  

 

Any contribution made to the research by colleagues with whom I have worked at Charles 

Sturt University or elsewhere during my candidature is fully acknowledged. 

 

I, the student, confirm that my principal supervisor agrees that this dissertation is ready for 

examination. 

 

 

 

 

 

Student’s name: Annabel Bennett 

 

Date: 4th February 2022 

 

 

 

 

 

 

  



7 
 

Acknowledgments 
 

There are many people who have been instrumental in allowing me to reach my potential and 

submit this dissertation.  

Firstly, I would like to acknowledge Nat, my primary supervisor. Without your consistent 

support and your wealth of knowledge and experience there is no way that I could have 

succeeded in achieving what at first seemed so out of reach. You put so much effort in behind 

the scenes to provide resources and advice that really allowed me to get out of my comfort zone 

and push myself to try things that I had never believed were within my abilities. Your upbeat, 

positive, and relaxed attitude also made it possible for me to really have fun and enjoy this 

challenging task. I have learnt so much from you and from this experience.  

I would also like to thank the second member of my supervisory team, Rob. You were the first 

person I talked to when considering taking on the challenge of honours and you made it sound 

like such an adventure. You have always believed in me and made it possible for me to believe 

in myself. Your passion and enthusiasm are infectious and without you there is no way I could 

have motivated myself to continue with the many ups and downs this process has involved. 

Your humour and fun-loving attitude paired with your knowledge and skills have made not 

only my honours journey more enjoyable, but also added so much value to my experiences 

throughout the whole degree.  

I would like to acknowledge the contribution of Dr Ruth Townsend. Despite the many peaks 

and valleys of this process, and with other factors throughout the past year, you have offered 

so many pearls of wisdom and vital expertise, without which this project could not have reached 

the depths which it did.  

I would like to thank my beautiful mum and dad, who have always been my greatest supporters. 

Thank you for your unwavering belief in me and for your unconditional love over the years. 

None of my success would be possible without you.  

I would like to thank all of the academics that have contributed to my rich learning experiences 

throughout my time at Charles Sturt University. All of you have pushed me to succeed and 

offered so much support, advice, and fun over the past three years. I hope to take the lessons I 

have learnt here and use them to shape a fulfilling career in paramedicine, wherever that path 

will take me.  



8 
 

Thank you to Charles Sturt University for awarding me the Honours Scholarship HECS Exempt 

Award. This scholarship was very much valued and appreciated. 

To my fellow students and friends, thank you for three years of fun and challenges. I appreciate 

all of your support along my own journey, and I am looking forward to watching how all our 

careers progress in the coming years.   



9 
 

 

Ethics Approval 
 

This study was approved by the Charles Sturt University Human Research Ethics Committee. The 

ethics project approval number is H21061. 

Key ethics-related documentation, including the information provided to participants and the ethics 

approval letter, can be viewed in the appendices. 

  



10 
 

Article Title and Abstract 
 

Australian paramedic understanding of the purpose of continuing 

professional development (CPD) and mandatory CPD requirements - A 

qualitative study using a doctrinal framework for comparative analysis. 

Abstract 

Introduction: In 2018, paramedicine became registered under the National Registration and 

Accreditation Scheme (Reed et al., 2019). This national register of healthcare professionals is 

regulated by the Health Practitioner Regulation National Law Act (2009). As part of 

professional registration, Australian paramedics are now obliged to adhere to professional 

registration standards including continued professional development (CPD) (Williams & 

Edlington, 2019).  This study examined the Australian paramedic understanding of the purpose 

of CPD and how this related to the professionalisation of paramedicine in Australia.   

Methods: This was an exploratory, qualitative study which used purposive sampling to recruit 

seven paramedics registered with the Australian Health Practitioner Regulation Agency 

(AHPRA) to participate in semi-structured interviews conducted over Zoom. Standard 

thematic analysis was used to analyse the qualitative data collected during the interviews. The 

second phase of this study involved a doctrinal analysis of the legal documents pertaining to 

CPD found on the AHPRA and paramedicine board of Australia (PBA) websites.  

Results: Three overarching themes and one central theme emerged after thematic analysis of 

the interview transcripts. The overarching themes were 1) ‘demonstration of commitment to 

professionalism’, 2) ‘misunderstandings’ and 3) ‘is the current system the answer?’ These 

themes culminated in one central theme of ‘conflicting interests.’ The doctrinal analysis 

produced an outline of the legal doctrine concerning the obligations regarding paramedic CPD 

in Australia and showed that the overarching purpose for paramedics to complete the 

mandatory CPD requirements is to safeguard patients and for practitioners to put patients’ 

interests above their own self-interest.  

Discussion/Conclusions: The results highlighted some novel perspectives on how Australian 

paramedics currently understand the purpose of CPD. The paramedics were generally 

welcoming of the idea of registration and mandatory CPD and felt that this would be a positive 

step forward in the progression of paramedicine in Australia. However, when it came to 
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completing CPD there was a missing link in understanding that the CPD requirements formed 

part of their professional responsibilities to put their patients’ interests above their own. Further 

research on how Australian paramedics understand CPD and other professional obligations 

would be beneficial as paramedicine continues its journey to professionalisation.  

Word Counts 

Abstract: 350 

Dissertation: 17, 140 
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Chapter One – Introduction  
 

This chapter will begin with an overview of the dissertation. A comprehensive review of the 

relevant literature will then be presented followed by a discussion of the methodological 

weaknesses of the chosen studies and an identification of pertinent knowledge gaps. The 

research aim and research questions will then be described. Finally, the academic value of 

addressing the research questions will be outlined. 

1.1 Dissertation Overview 

In late 2018, the paramedic discipline became the fifteenth health profession to be registered 

under the National Registration and Accreditation Scheme (Reed et al., 2019). This national 

register of healthcare professionals is regulated by the Health Practitioner Regulation National 

Law Act (2009). This has been an enormous step forward in the professionalisation of 

paramedicine and means that paramedics now have the responsibility of self-regulation 

(Townsend & Luck, 2020, p. 1). As part of professional registration, Australian paramedics are 

now obliged to adhere to professional registration standards including participating in and 

maintaining continued professional development (CPD) (Williams & Edlington, 2019).   

The research presented in this dissertation is focused on Australian paramedics’ understanding 

of the purpose of CPD and how this relates to paramedic professionalism and the 

professionalisation of paramedicine in Australia. The scope of this research will cover 

Australian paramedics registered with the Australian Health Practitioner Regulation Agency 

(AHPRA). This research will not involve paramedic students or paramedics not registered with 

AHPRA.The design of the study included a qualitative component involving semi-structured 

interviews analysed using standard thematic analysis, followed by a second phase which 

involved a doctrinal analysis using the National Law and the public access documents 

pertaining to paramedic CPD supplied on the AHPRA and Paramedicine Board of Australia 

(PBA) websites. 

The relevant literature which provides the foundation for this research study will now be 

reviewed. 

1.2 Literature Review 

There are many definitions used interchangeably with CPD within the literature, including 

continuous professional competence (CPC), continuing education (CE), and continuing 
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professional education (CPE) (Gent, 2016; Williams & Edlington, 2019; Hobbs, 2019). In the 

context of this dissertation, the term CPD will be used. The PBA (2018b) defines CPD as “the 

means by which members of the paramedic profession maintain, improve and broaden their 

knowledge, expertise and competence and develop the personal qualities required throughout 

their professional lives.” Additionally, the term ‘professionalisation’ will be used to refer to 

the process of a vocation transforming itself through a conceptual occupational hierarchy into 

a true ‘profession’ (Reed et al., 2019).  

For the purposes of this research study, a thematic, narrative review will be used to highlight 

the current state of the academic literature relating to Australian paramedic CPD and 

professionalism. Narrative literature reviews allow previous knowledge on a topic to be 

recognized and critically appraised, giving the researcher a platform to identify omissions or 

gaps in the knowledge base (Grant & Booth, 2009). Therefore, this methodological structure 

of literature review is ideal to present the background information in the context of this 

dissertation, as there is very little currently known regarding how Australian paramedics 

understand the purpose of CPD and how that relates to paramedic professionalism and the 

professionalisation of paramedicine in Australia.  

The literature search strategy used for the review will now be described. 

1.3 Literature Review Search Strategy 

A literature search was conducted using the databases EBSCOhost (health), Ovid and ProQuest 

Health & Medicine. These databases were chosen after consultation with experts in database 

searching due to the wide variety of healthcare related resources that are included within them. 

Search terms were selected upon the advice of the expert to ensure a wide range of literature 

relevant to the research question would be encompassed within the search. The search strategy 

used the terms ‘paramedic’ or ‘ems’ or ‘emergency medical technician’ or ‘ambulance’ or 

‘emergency medical service’ or ‘prehospital’ or ‘pre-hospital’ or ‘emt’ AND ‘knowledge’ or 

‘awareness’ or ‘understanding’ AND ‘professional development’ or ‘continuing education’ or 

‘professional education’ or ‘professional competence’ AND ‘profession’ or ‘professional’ or 

‘professionalism’. The search was limited to peer reviewed articles and articles published 

between 2010 and 2021. These search terms yielded 169 articles from EBSCOhost (health), 

105 articles from ProQuest Health & Medicine and 58 articles from Ovid. Duplicates were then 

removed, and the article titles and abstracts were examined against the inclusion and exclusion 
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criteria (Table 1). The inclusion and exclusion criteria were developed to ensure that the articles 

chosen for the review would be relevant to the research questions and scope of the dissertation.  

Table 1. Inclusion and exclusion criteria 

 Inclusion criteria Exclusion criteria 

Population Qualified paramedics and 

emergency medical technicians 

Undergraduate paramedic 

students 

Article topic Continuing professional 

development or professionalism 

Undergraduate paramedic 

education programs, military 

training, pre-employment 

training  

Article source Peer reviewed studies 

containing empirical research 

Letters to the editor, opinion 

pieces, articles not in English, 

full-text articles unable to be 

obtained 

 

After this process was complete there were 45 articles remaining. The reference lists of these 

articles were then examined to identify any additional seminal work or grey literature that was 

missed in the initial database search. Additionally, a search for grey literature was conducted 

using the same search terms within Google Scholar. These searches identified a further 27 

articles. The full texts of the 72 articles remaining were then closely examined and a further 58 

articles were discarded due to not meeting the inclusion/exclusion criteria. A total of 12 articles 

remained and are included in the review (The table of included articles can be found in 

appendix 7).  

The four themes which arose from the examination of the literature, the limitations of the 

studies discussed, and the identified knowledge gaps are presented within this discussion.  

1.4 Findings from the Literature Review 

Theme 1. Benefits to Clinical Practice 

Throughout the literature, the impact of CPD at refining clinical practice in addition to 

improving patient care has been discussed. Research conducted by Simpson et al. (2012) 

evaluated paramedics’ perceptions regarding research and evidence-based practice and their 

beliefs relating to how it could influence the provision of care to patients. In March 2010, those 

researchers conducted an online cross-sectional survey of paramedics working for the New 

South Wales (NSW) ambulance service. The survey included five questions utilising a four-
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point Likert scale which examined their opinions regarding prehospital evidence-based practice 

and research. A total of 892 paramedics (73% male, 27% female) responded to that survey. 

Simpson et al. (2012) found that 90% of the participants felt that prehospital evidence would 

lead to improved patient treatments, and 92% described that prehospital research would be 

likely to result in them adjusting their own practice. Interestingly, paramedics who were tertiary 

educated and had fewer years of service had significantly greater expectations of and were 

more encouraging towards prehospital evidence-based practice and research. This study 

demonstrates that paramedics have positive attitudes and expectations towards utilising 

evidence-based practice and continuing their education and learning to improve patient care. 

However, the study also indicates that there is potentially a ‘gap’ in understanding regarding 

CPD and evidence-based practice existing amongst paramedics without tertiary training and 

that additional research is warranted to explore this further. 

Another qualitative study conducted by Knox et al. (2015b) assessed the experience of 

emergency medical technicians (EMTs) with CPD-related materials following the introduction 

of the mandatory CPD requirement for EMTs in Ireland. 131 participants were invited to take 

part in the study and were divided into groups to take part in one of five discussion forums 

which were designed to allow feedback to open-ended questions chosen by the researchers. 

One group included 62 student EMTs and the remaining 69 participants who were qualified 

EMTs were divided into a further four groups.  The study by Knox et al. (2015b) showed that 

participants agreed that CPD should be embraced in the prehospital field and would enable 

prehospital practitioners to consolidate and improve their skills and allow them to enhance the 

quality of care they are providing to their patients.  

Additionally, the literature highlighted that to best benefit their clinical practice, paramedics 

favour a multifaceted approach to CPD delivery which included group work, simulation, and 

practical based activities blended with online education and case studies. Several studies found 

that paramedics find practical, scenario based CPD learning activities to be the most related to 

their role and that online learning which doesn’t include a practical component was considered 

irrelevant (Knox et al., 2013a; Knox et al., 2013b; Knox et al., 2014; Knox et al., 2015a). In 

the study by Knox et al. (2013a) a survey was conducted to determine what type of CPD 

teaching techniques could be used for Irish advanced paramedics to reduce associated costs 

while maintaining effectiveness. All 244 registered advanced paramedics in Ireland were sent 

an anonymous online survey via email. The instrument used a 5-point Likert scale and open-

ended qualitative questions which were analysed using thematic analysis. 49 responses were 



17 
 

included in study. 92% of the respondents were male, with 36.6% aged between 31-35. Knox 

et al. (2013a) found that the participants felt that neither solely practical nor solely online 

education were sufficient in supplying the necessary information. However, all the participants 

in the study by Knox et al. (2013a) reported that practical education was a vital element of the 

process of learning, held their attention more widely and was easier to understand. Comparably, 

participants suggested that both education and assessment of understanding was optimum when 

scenario and written-based assessments were used in combination.  

Furthermore, qualitative research in the masters thesis by Hobbs (2019) aimed to investigate 

how paramedics in Australia and New Zealand perceive CPD. Participants were recruited using 

a purposive technique with forward passive snowballing using an advertisement disseminated 

via the Paramedics Australasia and the Australia and New Zealand College of Paramedicine 

websites. 10 participants were included in the study and data was collected using semi-

structured interviews conducted via telephone or face to face. Participants within Hobbs’ study 

(2019) reported that they found completing CPD activities in person increased their 

engagement and desire to take part in the classroom. However, some of the participants said 

they found the online learning form of CPD to be easy to utilise and that they believed online 

technology had opened the door to their involvement in CPD, especially when combined with 

a practical element. The studies presented within this theme suggest that paramedics engage 

more with practical, ‘hands on’ based CPD as opposed to theoretical learning alone.  

Theme 2. CPD as a Mandatory Requirement for Professional Registration 

The importance of sustaining and improving clinical skills via engagement with CPD and the 

maintenance of a CPD portfolio as a condition of professional registration has been examined 

within the literature. Research conducted by Knox et al. (2013b), evaluated EMT’s opinions 

about optimum learning activities and objectives and their perceptions towards CPD. 

Recruitment for Knox et al.’s study (2013b) took place in 2012 with all 925 EMT’s registered 

with the Pre-hospital Emergency Care Council (PHECC) and licensed to practice in Ireland 

being invited via email to complete an anonymous online survey. There were 26 questions 

included in their survey and responses were analysed using quantitative and qualitative 

methods. The response rate was 43%, with 68% of respondents being male. 95% of respondents 

within the study by Knox et al. (2013b) believed that evidence of CPD ought to be a 

requirement for registration of EMTs in Ireland. 78% felt that the opportunity to re-register 

should be refused for EMTs who do not keep up with their CPD. Although at the time when 
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Knox et al. (2013b) conducted their research EMT’s were not expected to maintain a 

professional portfolio, 69% of respondents had done so, with 24% having fulfilled 

approximately 20 CPD hours in the previous 12 months.  

In another study conducted by Knox et al. (2014), all 1816 PHECC Irish registered paramedics 

and advanced paramedics were contacted via email to complete a survey online. The 

questionnaire was created based on previously validated CPD instruments utilised by different 

healthcare professions. Analysis was both quantitative and qualitative. There were 789 

responses, with 85% being male. 89% of the respondents within Knox et al.’s study (2014) 

expressed that registration was of particular personal significance; 74% stated that there should 

be a requirement to keep records of CPD and 39% reported that paramedics who consistently 

failed to keep up with CPD requirements should have their registration denied.  

A third study conducted by Knox et al. (2015a) included all EMTs, advanced paramedics and 

paramedics registered to practice in Ireland, who were emailed a link to an online survey 

containing questions using a 5-point Likert relating to their attitude to the CPD framework and 

requirements in February to July 2012. The response rate was 43% from EMTs (n=399) and 

43% for paramedics and advanced paramedics (n= 789). 15% of responses from paramedics 

and advanced paramedics were from females and 30% of the responses from EMTs were from 

females. The results presented within the study by Knox et al. (2015a) show that the majority 

of participants were supportive of CPD as a requirement for registration and 39 % of 

paramedics and advanced paramedics and 78% of EMTs felt that noncompliance with CPD 

should result in de-registration. The findings by Knox et al. (2015a) indicate that prehospital 

practitioners in Ireland appeared to be enthusiastic about the launch of mandatory CPD and felt 

a positive connection to professionalism.  

As paramedicine in Australia has recently become a nationally registered health profession 

regulated by the National Law, the mentality of both individual paramedics and the broader 

profession will affect how CPD is engaged with and perceived. Although there is very limited 

Australian research available, the study by Williams and Edlington (2019) examined Australian 

paramedics’ attitudes and perceptions regarding CPD. This was a qualitative study that used 

purposive snowball sampling to recruit Australian paramedics to take part in semi-structured 

interviews via telephone. Standard thematic analysis was used to analyse the data. The study 

included 18 paramedics mostly from Victoria of which 16 were male. Participants in the study 

by Williams and Edlington (2019) stated that to achieve the mandatory number of hours 
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required for registration, they would find the quickest, easiest programs available even if they 

felt there was very little they would gain from the exercise. Although participants within 

Williams and Edlington’s study (2019) largely supported the necessity for paramedics to 

remain current in their practice, they saw this as the employer’s responsibility. Additionally, 

only some participants were able to distinguish workplace requirements for ongoing 

development from professional obligations for continued professional development. 

The participants in the Australasian qualitative study by Hobbs (2019) also reported being 

suspicious of other paramedics having no interest in learning for the purpose of developing 

themselves as practitioners but felt that CPD was seen by many to be simply a way of fulfilling 

their obligations for registration. The findings presented by Hobbs (2019) also show that 

participants found it hard to distinguish what was workplace training and what was CPD. The 

Australian studies presented within this theme suggest that the mandatory nature of CPD is 

risky as it may encourage paramedics to develop a box-ticking culture when completing CPD 

to reach the mandated number of hours rather than because they are concerned with addressing 

identified learning needs.  

Theme 3. Barriers & Facilitators  

Within the literature, the lack of recognition from the paramedic employer has been found to 

negatively impact individual paramedics’ engagement with CPD. Participants in Hobbs (2019) 

study felt that from both their managers and the ambulance services they were employed by, 

there was no value placed on individual paramedics having their own initiative to engage with 

CPD courses. Participants within Hobbs’ (2019) study also expressed a feeling that their 

colleagues were only doing the bare minimum amount of CPD necessary to keep their jobs. 

Similarly, research conducted by Williams and Edlington (2019) showed that participants felt 

that there was no recognition provided to them by their employers for any ongoing training or 

additional qualifications once they had completed their bachelor’s degree. It appears that the 

comparatively flat structure of paramedic organisations does not facilitate extra remuneration 

for further education, nor give universal opportunities for career progression which may limit 

individual paramedics motivation for participating in CPD (Williams & Edlington, 2019). This 

attitude justifies the need for the regulator to mandate CPD and warrants further investigation 

and research.  

Several additional barriers to involvement with CPD have been identified throughout the 

literature. Understanding what the requirements of professional registration are and what 
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comprises CPD has been recognized as a barrier to engagement with CPD. The study conducted 

by Adefuye et al. (2020) in South Africa evaluated barriers affecting emergency medical care 

practitioners (ECMPs) compliance with mandatory CPD requirements. This research gathered 

quantitative and qualitative data using a questionnaire survey. Purposive sampling was applied 

to select 261 ECMPs, who made up 16% of the target population. The response rate was 94.6%. 

59.8% of participants were male with most participants being aged between 31-40 years old. 

Over half of the EMCPs within the study conducted by Adefuye et al. (2020) reported that they 

did not understand the CPD requirements for EMCPs recommended by the Health Professions 

Council of South Africa (HPCSA) and 54% reported not maintaining CPD portfolios. The 

participants within this study indicated that the reasons reducing their compliance with 

attending CPD activities included not having enough information regarding the CPD events, 

issues with transportation, lack of availability of appropriate classes, cost of attendance, 

inconvenient times that events were held and challenges with being selected by their workplace 

to go to CPD courses.  Additionally, the EMTs within the study by Knox et al. (2015b) also 

identified two specific areas as being challenging to fulfilling their mandatory CPD 

requirements. 1) The practicalities associated with attending CPD courses and 2) the 

bureaucracy involved with the process of CPD and awareness of what is required. These studies 

both indicate that more education about CPD and the mandatory CPD requirements could be 

beneficial in aiding Australian paramedics to fully become involved with and take ownership 

of their CPD.  

The personal time spent on CPD as well as the financial cost of participating in CPD has also 

been identified as significant barriers to participation. Participants in Hobbs (2019) study 

discussed the financial cost and the unquantifiable costs associated with participation in CPD. 

The unquantifiable costs included losing time with their families due to spending hours 

completing CPD in their own time. Generally, the participants within Hobbs (2019) study 

indicated that the opportunities to learn and network provided by attending CPD events did not 

justify the associated costs of their attendance. This was also represented by the participants in 

Williams and Edlington’s (2019) study. The participants within their study felt that these 

barriers were amplified for paramedics working in rural or regional areas as the heightened 

costs of travel and increased time absent from their families caused an additional burden. 

Participants in the study by Williams and Edlington (2019) also brought up that they felt the 

average salary of a paramedic was too low to expect paramedics to spend extra amounts on 

complying with CPD obligations. In the paper published by Hobbs et al. (2021) which was 
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based on the work conducted in her 2019 masters thesis, participants also identified facilitators 

for completing CPD activities. These were identified as increased support from their employer, 

apparent relevance of the material covered and increased clinical confidence and knowledge. 

It can be seen from these studies that there are barriers and some facilitators to engagement 

with CPD and further research would be worthwhile in the Australian setting to assist in 

planning and developing CPD activities that are accessible to all paramedics.  

Theme 4. Australian Paramedic Professionalism & Regulation 

There has been very little empirical research conducted examining professionalism and 

regulation amongst qualified paramedics in Australia, but the available literature indicates that 

most Australian paramedics have a positive attitude and expectations regarding national 

registration. This was demonstrated in seminal research conducted by Williams et al. (2010), 

which aimed to evaluate whether Australian paramedics considered themselves to be 

professionals and whether they wanted to become a full profession within Australia. A 

convenience sample was used by these researchers to recruit 63 participants from an inaugural 

collaborative meeting of paramedic academics from Australia and New Zealand. A quantitative 

survey that used a 5-point Likert scale was filled out by participants of Williams et al.’s study 

(2010) in September 2008. 63.5% of participants were male and 44% were aged between 35-

44 years old. Most participants were from either South Australia or Victoria. Within the results 

presented by Williams et al. (2010) participants reported that despite a belief that registration 

would not be introduced in the following two years, national recognition and regulation of 

Australian paramedics would be beneficial to paramedicine. Participants within their study also 

indicated that tertiary education would have a vital role in the process of professionalisation. 

Williams et al.’s research (2010) shows that there was a historical desire amongst Australian 

paramedics to be recognised as a full profession in the many years prior to its implementation.  

Further to this, the potential impacts of national registration and regulation under the National 

Law was explored in the study conducted by Reed et al. (2021). The study by Reed et al. (2021) 

used a questionnaire containing open ended and multiple-choice questions which was 

distributed via social media in the month prior to the introduction of national registration for 

Australian paramedics. Within Reed et al.’s study (2021) there were 419 completed responses 

with two thirds of the participants being male. There were respondents from every state and 

territory in Australia who were mostly proportional to the workforce populations. 60% of 

participants within their study supported the implementation of national registration. Reed et 
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al (2021) showed that increased length of service was positively associated with stronger 

support of registration. Additionally, the means by which the paramedics were initially trained 

correlated with how welcoming they were to regulation. Paramedics who were initially tertiary 

educated were 20.8% more likely to strongly support registration. The results presented by 

Reed et al. (2021) also showed a significant variance in levels of understanding of the 

requirements for registration, with most participants having little knowledge of the more 

intricate parts of the regulatory framework.  

The knowledge gaps identified from the examined literature are presented below. 

1.5   Identified Knowledge Gaps 

Although mandatory CPD requirements have formed part of the regulatory framework for other 

health professions overseas and in Australia for many years, the introduction of national 

regulation and registration which requires a self-managed CPD obligation represents a 

considerable evolution within the Australian paramedic discipline (Williams & Edlington, 

2019; Gent, 2016; Hobbs, 2019). The Australian paramedic understanding of the purpose of 

CPD and how this relates to the professionalisation of paramedicine is therefore important to 

understand in this context and as demonstrated by the examined literature, has so far not 

received sufficient empirical exploration. Whilst the current research provides a good base line 

of understanding Australian paramedics’ knowledge of regulation and CPD just prior to 

registration, there is a scarcity of research examining how Australian paramedics are engaging 

with CPD in a post registration environment. Notably, there are very few empirical studies 

involving qualified paramedics that investigate paramedic professionalism and no identified 

research that explores the effects of regulation on how Australian paramedics understand and 

engage with CPD since registration has been active. Overall, it is clear from the research 

examined that further research aimed at evaluating the Australian paramedic understanding of 

the purpose of CPD will be crucial as the Australian paramedic discipline continues evolving 

through professionalisation.   

The methodological weaknesses of the studies discussed within the literature review will now 

be discussed. 

1.6 Methodological Weaknesses of the Reviewed Studies 

It is important to consider the limitations of studies contained within this review. Firstly, there 

is very limited research examining the paramedic population, not only within Australia but also 
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internationally. Due to this, 6 of the 12 included articles were based on research conducted in 

countries other than Australia (Knox et al., 2013a; Knox et al., 2013b; Knox et al., 2014; Knox 

et al., 2015a; Knox et al., 2015b; Adeyufe, 2020). This limits the generalisation of the results 

because the practices and culture of paramedics could vary around the world which presents a 

challenge to infer contextually independent conclusions in regard to the knowledge and 

understanding of CPD (Gent, 2016). The Australian studies included in the review also had 

methodological limitations. The study by Simpson et al. (2012) used a survey that had not been 

previously tested and only included paramedics working for the NSW ambulance service. This 

means that the results cannot be generalised to be reflective of paramedics throughout all of 

Australia, which was acknowledged by Simpson et al. (2012) within their discussion. The 

research conducted by Williams et al. (2010) was performed in 2008, and only included 

paramedic academics. This means the results may not be reflective of the general population 

of paramedics and it is possible that the opinions expressed may have changed significantly in 

that time. The study by Williams & Edlington (2019) included a modest sample size and did 

not have participants representing a variety of geographical locations across Australia, so the 

generalisability of the results is also limited. Additionally, the representation of females was 

minimal compared to their proportion within the Australian paramedic population. The study 

by Hobbs (2019) and Hobbs et al. (2021) was also limited by a small sample size, again making 

generalisation difficult. The limitations of the presented studies highlight a need for future 

research in this area that covers a population that better represents paramedics within Australia. 

The following sections will outline the research aims and research questions and the academic 

value of answering the research questions.  

1.7   Research Aims and Questions 

The overall research aim for this dissertation is to examine Australian paramedics’ 

understanding of the purpose of CPD and how this relates to paramedic professionalism and 

the professionalisation of paramedicine in Australia.  

This aim is explored by investigating five research questions.  

1. How do Australian paramedics understand CPD? 

2. What is the Australian paramedic understanding of the purpose of the mandatory CPD 

requirements for professional registration with AHPRA?  
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3. What are the legal obligations for CPD and why are they required for Australian 

paramedics to register with AHPRA? 

4. How does the Australian paramedic understanding of the purpose CPD and the 

mandatory CPD requirements compare with the legal doctrine on CPD and CPD as a 

mandatory requirement for registration with AHPRA?  

5. How does the current Australian understanding of the purpose of CPD relate to 

paramedic professionalism and the professionalisation of paramedicine in Australia? 

1.8    The Academic Value of Answering the Research Questions 

1. Exploring the understanding of Australian paramedics toward CPD could help shape 

the delivery of learning activities to best suit the needs of Australian paramedics and 

help facilitate engagement with CPD.  Addressing this question will lead to a better 

understanding of how paramedics can individually find more self-directed opportunities 

for active and meaningful participation in CPD activities.  

2. Responding to this question will identify whether Australian paramedics are accurately 

informed on what is required of them and why it is essential to fulfilling the CPD 

components of their professional registration with AHPRA.  

3. Examining the legal doctrine regarding the mandatory CPD requirements for 

professional registration of Australian paramedics will provide a clear explanation of 

what is expected from AHPRA. This will provide clarity to both individual paramedics 

and paramedic employers and will assist in ensuring that these requirements are 

fulfilled effectively, resulting in optimum practice and improved patient care.  

4. Exploring specific ‘gaps’ in knowledge and understanding concerning CPD that may 

exist for paramedics could identify the need for additional support from AHPRA. This 

information could then help inform further education programs and policies to show 

the value of and purpose of completing CPD goes beyond just meeting mandatory 

requirements.  

5. Answering this question will provide insight as to how the introduction of the regulatory 

framework for paramedicine in Australia has impacted the culture of professionalism 

and the Australian paramedic professional identity. 

.   
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Chapter Two – Methods 

 

The following section will explicitly outline the research methods utilised in this research 

project, including details of sampling, recruitment, research design, data collection, procedures, 

and data analysis and justifications for their use in relation to the research aims.  

2.1 Design 

Research designs describe the conceptual structure in which a research project is conducted. 

Research designs are chosen to facilitate the collection of information in the most efficient way 

possible to meet the purpose the research (Patel & Patel, 2019).  This study utilised an 

exploratory, observational, descriptive, retrospective research design. Exploratory research is 

important as it allows researchers to examine and gain novel insight on topics that are not well 

understood and allow the development of further research (Patel & Patel, 2019). A study is 

observational in nature when the researcher does not perform any active interventions on any 

individuals but is documenting the natural relationships with the participants and the outcomes 

to be studied (Ranganathan & Aggarwal, 2018). Furthermore, the purpose of descriptive studies 

is not to uncover causal relationships between variables, but to describe the data discovered 

about certain characteristics of a set of individuals (Ranganathan & Aggarwal, 2018). 

Retrospective studies are those in which the outcome to be studied has already occurred in the 

participants when the research takes place (Ranganathan & Aggarwal, 2018). The aim of this 

project was to explore Australian paramedic’s understanding of the purpose of continuing 

professional development (CPD). This is an area that has not been thoroughly investigated 

previously and the results of this study provide a foundation on which future research may be 

conducted.  

This research began with qualitative methodology. Qualitative methods involve gathering and 

analysing data which is usually not numerical in nature to explore and comprehend 

experiences, concepts, attitudes, and beliefs (Kelly, 2010). Qualitative research techniques are 

appropriate in circumstances when the researcher aims to examine topics in novel areas of 

study with little previous research available or to further investigate prominent, topical issues 

(Jamshed, 2014). As the area of Australian paramedic understanding of the purpose of CPD 

had not been widely investigated previously, qualitative methods were ideal for this project.  
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The second part of this study utilised ‘doctrinal’ or ‘black letter law’ methodology. The key 

aspects of doctrinal research involve “a critical conceptual analysis of all relevant legislation 

and case law to reveal a statement of the law” relating to the area of exploration (Hutchinson, 

2015). The primary aim of this component of the study was to provide a thorough, in-depth 

examination of the legal doctrine surrounding the mandatory CPD requirements for 

professional registration of Australian paramedics. This enabled the researcher to delve further 

into the topic by allowing a comparison between what the legal doctrine states and what 

Australian paramedics understand about the purpose of CPD. 

2.2 Participants 

From July 2021 to September 2021 there were thirteen expressions of interest to participate in 

the project. Based upon their answers to the screening questions answered via the recruitment 

website, ten participants were sent an invitation email to set up an interview time. A total of 

seven participants responded to this invitation and completed the semi-structured interview 

process.  

2.2.1 Sampling Strategy 

A population refers to all of the individuals or units that form part of the group or entities that 

the researcher seeks to understand. The target population provides the researcher with 

boundaries for the study’s scope and gives the reader situational and contextual cues (Casteel 

& Bridier, 2021). The overarching aim of this study was to discover the Australian paramedic 

understanding of the purpose of CPD and how this relates to paramedic professionalism and 

the professionalisation of paramedicine within Australia. Therefore, the target population of 

this research was Australian paramedics registered with the Australian Health Practitioner 

Regulatory Agency (AHPRA). Any participant registered as a paramedic with AHPRA was 

invited to participate in this study.  

A sample describes the group of individuals chosen to represent the target population, for the 

results to be transferred to the target population (Casteel & Bridier, 2021). The sampling 

technique is the method in which groups of individuals are chosen to be part of the sample 

whilst recruitment is the way in which potential participants are asked to participate in the study 

(Collins & Gray, 2015). For this study, a purposive sampling technique was used to ensure a 

wide variety of participants were sampled from different geographical locations, with differing 

backgrounds, ages and genders being represented. Purposive sampling is a practice used 

extensively in qualitative research when resources are limited for the effective discovery and 
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selection of information-rich participants (Patton, 2002). Purposive or selective sampling relies 

on the discernment and experience of the researchers to identify and select participants. 

Participants were selected for the semi-structured interviews based upon their answers to 

screening questions the recruitment website, which covered age, years of experience as a 

paramedic, geographical location and any paramedic specialties that the participant had 

achieved.  This strategy was adopted as it is more systematic and improves the credibility of 

the sample (Shorten & Moorley, 2014). 

2.3 Materials 

2.3.1 Topic Guide 

For the semi-structured interviews, an interview topic guide was used to ensure that all the 

relevant areas were explored. To utilise interview time in the most optimum manner, topic 

guides enable the systematic and comprehensive examination of the participants whilst 

simultaneously aiding in keeping the interview focused on the required line of inquiry 

(Jamshed, 2014). The topic guide was developed by the researcher in conjunction with the 

project supervisors and experts in the field, using available knowledge and information and the 

research objectives to select the subjects covered in the interview (Kelly, 2010). Therefore, the 

topics included in the interview guide focused on the participant’s understanding of the purpose 

of CPD and the mandatory CPD requirements. The semi-structured interview comprised of set 

of open-ended questions and prompts arranged in a conversationally logical sequence which 

allowed the researcher to freely pursue relevant topics as they arose during the interviews. 

Prompts and follow-up questions are valuable characteristics of semi-structured interview 

guides because they guide the interview towards deeper illumination of matters of interest and 

ensure that particular aspects of a subject area are investigated in all interviews (Kelly, 2010).  

Below is an example of a section of the topic guide used in the semi-structured interviews. 

• What is your understanding of the purpose of continuing professional development 

(CPD)? 

• Do you think that CPD is important for paramedics? 

o Prompt: Why/why not? 

• How do you feel about the fact that CPD is now mandatory for paramedics to be 

registered with AHPRA? 
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o Prompt: Why do think that? 

A copy of the full topic guide used is included in appendix 3. 

2.4 Procedure 

2.4.1 Recruitment 

Following ethics clearance which was provided by the Charles Sturt University Human 

Research Ethics Committee, approval number: H21061, participants were recruited for the 

semi-structured interviews via an advertisement disseminated via supervisor’s social media, 

including LinkedIn and Twitter website (a copy of the social media post and the link to the 

recruitment website is found in appendix 5). This was appropriate because the supervisors had 

strong industry connections with Australian paramedics across Australia and the recruitment 

strategy of the study was to target a national audience to obtain a broad perspective on this 

wide-ranging topic. Potential participants were provided with the link to the recruitment and 

project information website of the research team in the social media post. The recruitment 

website included the information on the purpose of the study, background information related 

to paramedic CPD and registration and the participant information sheet. The participant 

information sheet (appendix 2) included a detailed description of what was involved in 

participating in the research including that participation was completely voluntary and 

confidential.  

The most appropriate participants were selected from the respondents to include in the project 

from the available pool of participants. Ideal participants were selected to participate in the 

semi-structured interviews based upon their age, years of service, gender, education history 

and geographical location in order to achieve diversity representative of the target population. 

This was done using screening questions captured by the Question Pro account, a link to which 

was included on the recruitment website (A copy of the screening questions included in 

appendix 4).  Those who were not selected were contacted by email when recruitment was 

completed to thank them for their interest and to let them know that their participation was not 

required. Those selected for the semi-structured interviews were contacted via an email 

invitation from the researcher to arrange an interview time. This email invitation contained the 

same information found on the participant information sheet and further stated that 

participation was completely voluntary and gave instructions that participants were able to 

withdraw their consent at any time up to two weeks post completing the interview (A copy of 

the email is attached in appendix 6) 
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The initial aim of the researchers was to conduct four to ten semi-structured interviews. 

Throughout the literature, there is no explicit consensus on how many participants are required 

to adequately examine a topic (Saunders et al., 2018). However, it is generally accepted that 

the researcher must rationalize her sample size on the proviso of reaching informational 

saturation (Kelly, 2010). The determination of informational saturation within qualitative 

interview-based studies is based on the researcher concluding that further sampling will not 

lead to more information pursuant to the research questions. Researchers must balance the 

concept of informational saturation against the amount of data produced and the analytic 

processes it requires (Kelly, 2010). In studies that use semi-structured interviews to examine 

the perspectives of defined population groups, a sample size of between six and ten is described 

as adequate (Kelly, 2010; Straus & Corbin, 1990). Therefore, the researchers stopped the 

recruitment process once a sample of seven participants was reached, as this was determined 

to be enough data to reach informational saturation and produce meaningful conclusions. 

2.4.2 Data Collection 

Semi-structured interviews were used to collect the qualitative data. Interviewing is a widely 

used method of data collection for health-related qualitative research (Jamshed, 2014).  Semi-

structured interviews were the ideal framework to use in this study because the reason for using 

semi-structured interviews for the collection of data is to gain insight from participants who 

have personal opinions and experiences in relation to the research questions. Semi-structured 

interviews are utilised by researchers to gather contemporary, investigative data from 

participants and then triangulate this data with alternate sources of information (DeJonckheere 

& Vaughn, 2019). Semi-structured interviews were thus appropriate in this research situations 

because the intention was to focus on the understanding of the purpose of CPD amongst 

Australian paramedics and investigate how that related to paramedic professionalism and the 

professionalisation of paramedicine.  

The interviews were conducted via Zoom at a time convenient for the participant to account 

for travel difficulties and to mitigate COVID-19 risk. At the commencement of the interview 

participants were informed that participation was completely voluntary and that if at any time 

they wished to withdraw from the study they could either verbally inform the researcher or 

email the researcher no later than two weeks post interview. Participants were asked to give 

verbal consent for the interview to take place and be recorded. The length of the interviews 

ranged from thirty minutes to one hour with the average length being forty-six minutes. An 
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interview topic guide was used to ensure that all the relevant areas were explored but participant 

understanding, and experiences varied which accounted for the differences in interview times. 

The interviews were recorded using the Zoom application, recording video and audio. 

Recording interviews enables the researcher to focus on the content and verbal and non-verbal 

prompts throughout the interview. Recording also makes the transcription process much easier, 

allowing for the creation of verbatim transcripts (Jamshed, 2014). The data was stored in a safe 

location only accessible by the researchers and will be destroyed in five years in accordance 

with the data management plan approved by the Charles Sturt University Human Research 

Ethics Committee. The audio recordings of the semi-structured interviews were transcribed 

‘verbatim’ by the researcher with participants de-identified and given participant numbers. Any 

disclosure of information that could be identifiable from the participants was retracted to 

maintain confidentiality.  

2.5 Data Analysis 

Standard thematic analysis using the protocol developed by Braun and Clarke (2006) was used 

for the qualitative data collected. Thematic analysis is “the organisation of the data according 

to topics, ideas or concepts” called themes (Lingard & Kennedy, 2010). Thematic analysis is a 

commonly used and established form of qualitative data analysis, therefore making this an ideal 

approach for this project (Lingard & Kennedy, 2010).  Thematic analysis aims to uncover a 

rich and comprehensive account of the data in relation to the research question (Braun & 

Clarke, 2006). The first phase of the thematic analysis involved the familiarisation of the 

researcher to the data through the transcription process and then by reading through the 

transcripts several times. The second phase involved the researcher systematically creating 

initial codes for interesting segments of data throughout all of the transcripts. The third phase 

involved collating these codes and finetuning them so that they remained constant throughout 

the transcripts. The fourth phase was moving the codes into distinct themes and collecting the 

relevant data throughout the transcripts to support these themes. The fifth phase involved 

reading through all of the transcripts again to ensure that the themes created accurately 

represented the data that was collected. The final phase was reviewing and defining the themes 

and formulating a written summary of the results of the analysis. 

Documents pertaining to CPD and mandatory CPD requirements were downloaded from the 

Paramedicine Board of Australia and AHPRA websites. These documents were then analysed 

using a doctrinal framework. This involved evaluating the legal rules concerning CPD under 
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AHPRA and their rational links or disconnections through careful analysis of the interpretation, 

wording and structure of the public access documents supplied on the AHPRA and 

paramedicine board of Australia website. This method allows the researcher to examine the 

principles which underpin these rules while discerning the inherent implications attached to 

them (Hutchinson, 2015).   

The results of the doctrinal analysis and the themes derived from the qualitative analysis was 

then analysed using a comparative method. The basic premise or rationale behind the selection 

of a comparative method of analysis is that it enables the critical comparison of multiple sets 

of data in complex situations (Berg-Schlosser et al., 2009). The final interpretation and 

comparative analysis examined the meaning, context, and interrelationship of the data sets to 

uncover a theoretical justification for the information that was investigated relating to how 

Australian paramedics understand the purpose of CPD (Lingard & Kennedy, 2010). 
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Chapter Three – Results 

 

Seven participants took part in the semi-structured interviews. 42.86 % (N=3) of the 

participants were female. The participants ranged in age from 25 years old to 51 years old. 

57.14 % (N=4) of participants had entered the paramedic profession through a vocational 

training pathway. Half (N=2) of the vocational entry participants had since completed a tertiary 

conversion degree in paramedicine whilst working as qualified paramedics. The remaining 

participants (N=3) had entered the paramedic profession after completing a paramedic degree 

at university.  

Three overarching themes and one central theme was evident after thematic analysis of the 

interview transcripts. 

Figure 1. Relationship of Themes 

 

3.1   Thematic Analysis  

3.1.1 Theme 1: Demonstration of Commitment to Professionalism  

Continuing Professional Development (CPD) and its purpose were felt to be by most 

participants as a way of demonstrating a paramedic’s commitment to professionalism and 

patient care. All the participants discussed the potential benefits of CPD in the progression of 
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the paramedic profession. Many participants believed that the willingness to be compliant with 

the CPD requirements was part of being professional and would say a lot about how committed 

that person was to being a good paramedic. Other participants also viewed CPD as a vital part 

of the regulatory system for paramedics.  

“It it's an essential component, actually it's probably the most important thing that the 

regulatory system does for the majority of paramedics is to ensure that they are aware of and 

undertake those responsibilities.”- Participant 3 

Most participants acknowledged that the purpose of CPD should be to ensure that paramedics 

are practicing in a way that encourages the safety of their colleagues, organisation, and their 

patients. These participants discussed that CPD could foster a culture of lifelong learning 

within paramedicine, which would benefit their patients by encouraging paramedics to be 

aware of current best practices and avoid outdated treatments. Some participants expressed a 

desire to connect with CPD because they felt that doing so could potentially help their patients 

in the future. 

“You want to help people; so, by keeping up your CPD you're helping people and if there's a 

new bit of information out there that's going to help patients, as corny as that sounds, I want 

to do it, I want to read about it, and I want to implement it into my practice.” - Participant 7 

All the participants felt that the idea of CPD was to keep their knowledge and skills up to date 

within a constantly evolving field such as medicine. Participants expressed that it would be 

inappropriate to continue to practice using the same treatments learned years ago, as new 

evidence informing best practice is constantly emerging. Some participants reported a need to 

identify learning gaps with exposure to certain skills or patient presentations and to address 

those gaps with planned CPD activities to remain safe to practice.  

“…especially as an intensive care paramedic there's a lot of things that you do that are low 

volume high risk, and so a lot of my CPD is around making sure that truly I feel prepared 

and safe to do those skills and to yeah just have that level of knowledge.”- Participant 6 

Other participants reported that their intention behind CPD was to gain knowledge that could 

improve their ability to explain conditions to patients, perform professional handovers in 

hospitals and be better able to make decisions to leave patients at home when necessary or to 

identify when it would be unsafe to do so. There was a consensus amongst participants that 

CPD was a way of not falling behind the times. 

Most participants felt that one of the key elements of CPD was to encourage critical reflection. 

The importance of judiciously evaluating their own practice to identify areas of weakness and 

facilitate change and improvement was discussed by many participants. Many participants felt 
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that most paramedics did not take this extra step and as a result were missing one of the major 

objectives of CPD.  

“So, I know that if you want to change your practice, you have to understand your practice, 

and if you don't understand why you did what you did or why your practice is the way it is, 

you don't have a starting point to try to improve it. So that unfortunately takes the painful act 

of reflection, because you have to stop and think, and I think we get caught up in the emotions 

of what we do but we don't necessarily sit down and logically break down our own actions 

and understand ourselves.”-Participant 6 

Certain participants went further and added that CPD was also an opportunity to be critically 

reflective of colleagues’ practice and should be an opportunity to appropriately and respectfully 

help colleagues identify their own need to do further learning on particular areas. Some 

participants also noted the importance of seeing situations from different perspectives. One 

participant believed that often within paramedicine consideration of the patient’s perspective 

was forgotten and that the reflective process of CPD should be a way of bringing that back to 

the forefront of paramedics’ minds.  

“Yeah, because sometimes you know as a practitioner you do things from your point of view, 

but it may not be in the best interest of the patient. You’ve just got to be aware of that, 

because often you think you know I need to do this for this patient, but really does that patient 

want that. You have to have that consideration. I think that's probably something which is 

easily lost, particularly in the history that we have with our, you know organisationally 

driven practice guidelines, we sometimes focus on that, before checking completely with the 

patient first.”- Participant 3 

Some participants recognised the individual aspect of CPD. Pointing out that the purpose of 

CPD was not to engage in the same learning activities as everyone else, but to use reflection to 

identify each individual learning need and knowledge gap and to set individual goals to 

improve in those areas. These participants pointed out that this should be a continuous process, 

not just something that happens at the end of the year.  

“…it's not so much about you know, doing the same course as everyone else, it's about 

identifying your own learning needs and also your goal. So, it helps you set goals of where 

you want to be, or what you want to learn and engage in but also is a time to reflect and say 

you might need more assistance in this, then it is a steppingstone to then further progressing 

to do something, some more training. So, it's kind of this continuous thing that occurs to you, 

jump on one stone and another stone and you just keep going.” - Participant 4 

Some participants described that national registration had resulted in a shift in responsibility 

for engaging with CPD from their employer previously dictating what was learned to the 

individual now being accountable for their own education. These participants felt that it was 

vital that paramedics understood this underlying change in drive, especially with the possibility 

of more advancements in scope on the horizon.  
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“I suppose traditionally, we've relied on the service to keep us current. Whereas they've 

decided that they're not going to do that so much now. So, it's really up to the individual to 

make sure that they keep current, not just of ambulance practice, but why, and especially with 

the move now towards moving away from protocol treatment into clinical practice it's really 

important that you understand the theory around being current.” - Participant 5 

All participants felt that CPD was going to be instrumental in driving the profession forward. 

This idea of professional progression was considered in multiple different ways including the 

potential of improving the public’s perception of how competent and educated paramedics are. 

Another key element discussed by the participants was their excitement at the possibility for 

CPD to become so ingrained within paramedicine that it would be used as an avenue to 

advocate for change and to improve current practices. 

“… because what it's doing is it's making people more abundantly aware of what's best 

practice and if we're not doing best practice saying, ‘why not’ and starting to question.”- 

Participant 5 

Other participants reported that CPD could be a way of advancing and extending the paramedic 

scope of practice in the future. These participants described that CPD could allow paramedics 

to have more clinical autonomy to make decisions regarding leaving patients at home and 

possibly introduce more prescribing models for paramedics. Other participants felt that CPD 

could broaden the abilities and skills available to paramedics by giving them access to 

knowledge and instruction from other healthcare professions that were not previously taught 

to them when they were originally trained. 

“It has definitely benefited because paramedics again are getting involved in clinical 

conversations. They're talking about things outside of our siloed profession, which has very 

typically been paramedic this, paramedic that, paramedic this, paramedic that. Whereas now 

it's been like oh you can go and do training in this, and you know, new mental health models 

that are coming out, [I] don't know much about mental health, hang on I'm going to go and 

look at different things.” – Participant 4 

 

3.1.2 Theme 2: Misunderstandings  

Despite the participants’ ideas of CPD being demonstrative of paramedic professionalism, 

there was a general feeling of misunderstanding around what the CPD requirements were and 

what the purpose of CPD was. 

“Admittedly, I don't know that I know all the details about what I’m expected to do, outside of 

the number of hours.”- Participant 6 
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 More than half of the participants did not know what the mandatory CPD requirements 

entailed, including not knowing how many hours they had to complete and what was required 

in terms of planning, documentation, and reflection.  

“I honestly don't actually know that much about it to be honest …I believe it’s 100 hours.” -

Participant 1 

“My understanding is that we have to undertake a certain number of CPD hours every year, I 

can’t remember off the top my head, how many hours that is...” - Participant 2 

All participants also expressed confusion of what the Australian Health Practitioner Regulation 

Agency (AHPRA) expected in terms of CPD activity quality and what the accepted standard 

for CPD portfolios was.  

“it's a little bit confusing…You know, unless you're very keen and enthusiastic and you go 

and have a look at emails and AHPRA and all those documents which are very long and very 

extensive… [It’s hard to know] what's good and what's not.”- Participant 4 

More than half of the participants felt that ambulance culture has historically been negative 

with a ‘management is enemy’ way of thinking ingrained in the workplace. These participants 

expressed that CPD was seen as an extension of managerial interference, with the mandatory 

nature of CPD causing a reluctance to engage with it meaningfully.  

“…but the fact that it's now mandatory I think potentially even puts you know potentially puts 

a bit of a negative connotation over it, and we’re basing resentment towards it, because of 

the compulsory nature of it.” - Participant 1 

The majority of participants felt that paramedics were prone to resisting change and found it 

difficult to shift their mindsets into new ways of thinking and learning. Another participant 

noted that the organisations in which paramedics work are not structured in a way that promotes 

being receptive to new ideas and constructive criticism for which successful CPD requires an 

openness to. 

Another point brought up by the participants was the fact that they felt that some form of CPD 

had always existed within their organisations with the only difference now being that 

paramedics reported to AHPRA instead of their employers. Participants felt that these previous 

systems of professional development were traditionally poorly run with lesser quality 

information that was thrown together and organised by employers. Participants felt that the 

individualised nature of CPD was still widely misunderstood due to hangovers from the 

previous culture of workplace training and that many paramedics had not made the necessary 

shifts in mindset to embrace the current system of what CPD entails.  
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“we've had a system for probably 15 years where people had to do CPD and get points. We 

had a point system, but it wasn't the same and it's different now and so people did what the 

system required, and it was pretty ordinary. It was sort of a bit of an incentive scheme as well 

for some things at different times, so it wasn't actually directed at the individual, it was more 

organisational. So now it's more individual I still don't think a lot of people have a full grasp 

of it.” – Participant 3 

Participants also felt that there were misunderstandings about how to decipher the validity of 

research and what would be acceptable sources of CPD. Some participants felt that it was very 

easy to come across misleading and incorrect information when looking for CPD, especially 

when using smart phones and using sources such as YouTube or Google or through social 

media.  

“You have this difficult thing, where you have, especially in the world of phoned in where you 

have all this information floating around and you’re kind of just left up to your own to work 

out how good the sources are.” - Participant 2 

 All of the participants felt that having a university education helped significantly with these 

misunderstandings and thought that academically learned skills were necessary to identify 

quality peer-reviewed evidence within the literature, and where to look for appropriate 

resources for information. Some participants expressed that for the paramedics who lacked 

academic experience, there was very little help or guidance provided on how to gain these 

skills. One participant also made a note that this confusion was hard to overcome because it 

was difficult to find relevant evidence about paramedic practice and treatment options because 

of a scarcity of paramedic specific research.  

Six participants reported an idea that many other paramedics were not taking the new system 

of CPD seriously and possibly did not understand the reasoning behind doing it.  

“But for some people, it'll still be they'll be chasing hours to get the 30 rather than directing 

it exactly towards their own particular needs.” - Participant 3 

These participants felt that there were vast variations in the level of motivation and 

commitment towards CPD and the quality of the CPD that was being completed within the 

paramedic profession. Whilst they all reported that there was a group of paramedics who were 

eager and ready to commit to lifelong learning and CPD they also felt that some paramedics 

would only ever be motivated by the fear and embarrassment of being caught as they had 

always been used to getting away with the bare minimum.  

“I think you've got two very distinct groups of paramedics in the service now. The ones who, 

this is the way we've always been doing it, are comfortable doing that and comfortable going 

through the service’s, you know, training programs, that's probably the limit of what they’re 

going to do. I feel as though those people are probably struggling a little bit keeping 
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everything together and keeping their portfolios running and possibly don't really understand 

the idea behind CPD is that they can study, you know, whatever they choose.” - Participant 5 

Participants felt that for many paramedics CPD was a box-ticking exercise. Paramedics would 

choose what was the easiest, shortest way to fulfill the requirements without putting much or 

any thought into what activities they did. One participant acknowledged that they used to claim 

workplace health training as CPD merely because the hours counted, despite it not improving 

their practice and being a mandated workplace training activity.  

“It's very much is this the easiest option… so what's the easiest thing that I can do in the 

shortest amount of time that doesn't cost me any money that will get me registered by the end 

of November.” -  Participant 4 

Further to this, participants expressed suspicions that many paramedics were ‘rolling the dice’ 

and not doing any CPD at all.  

“I'd suggest there's quite a few or quite a large number doing exactly that. They’re probably 

doing nothing towards CPD, and you know just hopefully they get through to retirement, 

without being audited.” – Participant 1 

There was misunderstanding amongst the participants of the consequences of what would 

happen if CPD was not completed. A few participants made a note that there were really no 

consequences for not doing CPD unless you got caught, and they hadn’t heard of anyone who 

had been audited yet and felt the chances were very low. Some participants felt that there was 

no way to enforce any sanctions on someone’s registration, leaving no viable consequences 

available if CPD was not completed.  

3.1.3 Theme 3: Is the Current System the Answer?  

Possibly stemming from these misunderstandings, many of the participants were questioning 

whether the current system was really the optimal way of achieving AHPRA’s desired 

outcomes of CPD for paramedics. Some participants reported that due to the Covid-19 

pandemic, AHPRA had expressed that they would be lenient on the CPD requirements for that 

year and possibly again the following year. These participants felt that without clear action 

from AHPRA to audit paramedics’ CPD portfolios, that many paramedics would be falling 

behind and not adequately fulfilling their requirements for CPD. Another participant 

commented that due to the broad misunderstanding about CPD and its purpose, that it was 

unlikely that CPD was achieving any real change or progression within paramedicine. Other 

participants commented that 30 hours of CPD was not enough to accomplish tangible 

improvements and that the current system was not the right approach because it was too easy 



39 
 

to claim anything and everything as CPD without actually filling any knowledge gaps or 

improving paramedic practice and knowledge.  

“I don't believe that the current system of 30 hours of CPD is the answer, because you can 

pick anything, you can pick like the silliest things and say, ‘oh I educated myself on you know 

something completely really not relevant to your practice’.” - Participant 6 

Other participants echoed this idea and indicated that CPD was only beneficial if the CPD was 

from a quality source and that there needed to be more guidance and standards set from AHPRA 

to make it very clear what does and does not count as CPD. 

Many participants also felt that completing CPD and engaging in meaningful evidence-based 

research and learning did not, in turn, lead to benefiting their practice because they were still 

constrained to work within the scope and guidelines stipulated by their organisation. They felt 

that there was no reason to be gaining more expertise and knowledge when they have very little 

clinical autonomy when making decisions regarding patient care.  

“It can feel at times as though there's not a great deal of decision-making power that you're 

allowed to have. So, then you go okay well if I’m not allowed to have decision-making power 

then what was the benefit of spending hours reading about new-onset AF or whatever.” - 

Participant 2 

Some participants noted that often ambulance services only recognise their own training 

programs. These participants felt that this leads to dilemmas in patient care, as they could learn 

lifesaving skills that were nationally recognised from a university but not be sanctioned by their 

organisation to perform these skills on patients.  

“And so here’s where you start talking about some of the major dilemmas that we're faced 

with. So let’s talk about it. So, I’ve been trained to do needle thoracostomy and finger 

thoracostomies and I have been trained to do chest decompression. Now you know, this is a 

life-saving intervention. If I was out in the middle of the bush and there's a patient there, who 

is dying, who needs a chest decompression and I've been trained to do that, but just not 

through the service, but I have been university trained and qualified and I have the piece of 

paper that says, ‘you should do this’. Then wouldn’t it be negligent for me to not do it?’” - 

Participant 5 

Other participants felt that the individual picking their own CPD had and could lead to 

paramedics gaining false confidence to go off on their own accord and withhold treatment or 

give treatments that are not within their organisational guidelines, due to misunderstanding a 

journal article or reading something that was not intended to be used for prehospital care. These 

participants felt that this had the potential to lead to adverse patient outcomes, despite being 

well-intentioned.  



40 
 

The idea that paramedics do not earn a professional wage and therefore should not be expected 

to have professional responsibilities such as completing CPD hours in their own time and at 

their own cost was discussed by some participants. Severe mental load due to the nature of 

paramedic work and the desire to separate work from home and family time was discussed as 

a reason why the current system of CPD simply does not work for paramedics. 

“…then you know you have kids; you have a family, and you see some stuff and the job 

demands themselves all accumulate, and sometimes the last thing you want to do is go and do 

CPD… You know work-life balance needs to be better, our sleep needs to be better, our well-

being you know, our holistic health and mental health everything needs to be better, which 

involves doing other things outside of work to make us feel better and for some people, it 

might not be sitting behind a screen, you know what they need is to get away from work 

because it's too overwhelming.” - Participant 4 

There was an impression amongst most participants that CPD should be a joint responsibility 

with the individual, AHPRA and the employer. Participants felt that the employer should be 

responsible for providing some CPD and for giving participants paid time to do CPD.  

“…but I don't think there's anything wrong with having a percentage of that paid by your 

organiser… I think there should be some onus on them to provide a level of that if they 

can…they should just be doing it because, if you want your profession to develop and you 

want your, you know employees to do better, then you need to provide them ways to be able 

to do that.” - Participant 4 

 Some participants also felt that employers should be checking and providing feedback to 

paramedics on the quality of their CPD and pointing out other learning gaps that they may not 

have recognised. 

There were many other suggestions to improve paramedics understanding of CPD. Many 

participants felt that there were not adequate examples of a CPD portfolio for paramedics to 

look at to get an idea of what they needed to be doing. Participants also reported that there was 

a need for AHPRA to be clearer and set a standard of what an acceptable CPD activity was. 

Many participants also expressed that paramedics could learn a lot from being audited or being 

given an example of what the auditing process was. Some participants also added that what 

was missing from the current system was that there needed to be some proof or demonstration 

that CPD actually improves practitioners. 

“If AHPRA could share what that means to be audited, what happens, like maybe some lived 

experiences of paramedics or other health care providers who've been through that just to 

show what that means, I think that would help. And then, importantly, if they were able to 

now tie that to practice, I think that's the missing piece is yes, you can give us ways to do it, 

you can make it available, you can have an app, we can show you what happens when you're 
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audited. But I think somehow we need to actually demonstrate how that improves us as 

practitioners, and I think that's really difficult to do.” - Participant 6 

3.1.4 Theme 4: Conflicting Interests  

It was evident that the three overarching themes all converged into one, central theme which 

was that paramedics had conflicting interests when it came to CPD. When asked about the 

objective of CPD all participants were able to state that CPD’s purpose is for patient safety. 

Despite reporting that there were many paramedics who simply did not engage with CPD in 

any meaningful way, these participants felt a more sophisticated connection with CPD and the 

CPD requirements. They were able to reflect on their own practice and plan CPD activities to 

address weaknesses or learning goals to improve their clinical practice. However, when 

confronted with having to give something up to meaningfully participate in CPD, 71% (N=5) 

of the participants demonstrated that their reasoning for not being able to or not wanting to 

complete CPD stemmed from their own self-interest or that of their employer rather than the 

best interests of their patients.  

An example of this attitude was when some participants identified that their employer’s 

guidelines did not match up with the evidence-based practice, these participants felt that CPD 

was then a waste of their own time to complete instead of acting in their patient’s best interest 

and having a difficult conversation with their employer about the need to update their 

guidelines.  

“There needs to be that they have a basically a benefit to themselves, and I think this is one of 

the weird issues with the sort of employment model that we have at the moment is that. You 

have a requirement to do CPD, which is fine, but your scope of practice and your guidelines 

are stimulated by your employer…. And so, you sort of have this point where people go well, 

I could go and do all this extra training but it's not going to impact my practice in any 

meaningful way, so why would I do it?” - Participant 2 

The organisational guidelines presented another example of conflicting interests amongst these 

participants when they reported that despite knowing that what was best for their patient was 

to perform a certain procedure or give a medication for which they had been trained but that 

their service did not recognise, they upheld the interests of their employer over their patients.  

“But that's just the that's sort of the that's some of the really big limitations of the service, at 

the moment. They’ll only recognize their own training and their own skills… Well, the service 

doesn't recognize it, but what does AHPRA recognize?” - Participant 5 

“…your procedure book is it's very much like black and white, you have to do what it says 

and obviously with CPD coming in I’m kind of knowing say, for example, that medication is 

not very helpful, but I have to give it according to my policies, so I guess it is limiting me 

what I can do in my service.” - Participant 7 
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Other examples of conflicting interests when it came to CPD were participants not wanting to 

complete CPD that was ‘boring’ despite stating that this CPD was probably going to be the 

most beneficial to their patients. All of these participants expressed that they would choose 

CPD that was personally interesting to them, not seeking out CPD that would be in the best 

interest of their patients.  

“…it's not planned it's probably ad hoc yeah and I only access what's of interest to me.” - 

Participant 1 

Many participants also were not able to let go of their personal interests regarding CPD when 

it came to cost of participating in CPD activities. These participants felt that cost would prevent 

them from accessing CPD that they knew would benefit their patients. One participant even 

felt that the lack of a ‘professional wage’ meant that paramedics should not be expected to pay 

for CPD to benefit their patients.   

“…well why would I do stuff and pay for stuff for professional like I'm not getting a 

professional wage…You know why would I extend myself to do CPD?” - Participant 4 

 

3.2   Doctrinal Analysis 

Since December 2018 paramedicine was added to the list of registered health professionals 

regulated under the Health Practitioner Regulation National Law Act (2009). Under section 38 

of the National Law the Paramedicine Board of Australia (PBA) was given the authority to 

establish registration standards and a code of conduct for the profession. One of the registration 

standards established by the PBA is a mandated requirement for paramedics to complete CPD.  

The PBA CPD registration standard states that to register with AHPRA paramedics must:  

  “1. Complete at least 30 hours of CPD each year that:  

a) seeks to improve patient outcomes and experiences 

b) draws on the best available evidence, including well-established and accepted 

knowledge that is supported by research where possible, to inform good practice and 

decision-making c) contributes directly to improving your competence (performance 

and behaviour) and keeping you up to date in your chosen scope and setting of practice  

d) builds on your existing knowledge, and  

e) includes a minimum of eight hours CPD in an interactive setting with other 

practitioners.” (PBA, 2018b) 
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Additionally, paramedics are also required to document their CPD within a continuously 

maintained portfolio which must include their leaning goals, reflections, and evidence of 

completed activities (PBA, 2018b).  

The overarching objective and guiding principle of the National Law as outlined in section 3A 

is “that the health and safety of the public are paramount” (Health Practitioner Regulation 

National Law (QLD) 2009 s3A, 2021).  This is reinforced by the ethical responsibility 

established by the PBA in their code of conduct which states ‘“practitioners have a duty to 

make the care of patients or clients their first concern and to practise safely and effectively” 

(PBA, 2018a, s1.2, p.6). Therefore, since the CPD requirements for paramedics are authorised 

by the PBA, and the PBA is authorised under the National Law, and the sole purpose of the 

National Law is to protect the interests of patients first and foremost, it can be understood that 

the purpose of the CPD requirements is to uphold the interest of public safety.  
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Chapter Four - Discussion  

 

This discussion will begin with an overview of the study’s aims and be followed by an 

interpretation of the results in light of the relevant literature. The potential implications, 

applications and practical benefits of the results will then be discussed followed by a discussion 

of the limitations of this study. An argument for future research possibilities will then be put 

forward. Finally, the conclusion of this dissertation will be presented.  

4.1   Aims 

This study aimed to examine how Australian paramedics understand the purpose of continuing 

professional development (CPD) in relation to the mandatory registration requirements which 

were introduced when paramedicine became regulated under the Health Practitioner National 

Law (2009) in 2018. This aim was explored by investigating five research questions.  

1. How do Australian paramedics understand CPD? 

2. What is the Australian paramedic understanding of the purpose of the mandatory CPD 

requirements for professional registration with the Australian Health Practitioner 

Regulation Agency (AHPRA)?  

3. What are the legal obligations for CPD and why are they required for Australian 

paramedics to register with AHPRA? 

4. How does the Australian paramedic understanding of the purpose CPD and the 

mandatory CPD requirements compare with the legal doctrine on CPD and CPD as a 

mandatory requirement for registration with AHPRA?  

5. How does the current Australian understanding of the purpose of CPD relate to 

paramedic professionalism and the professionalisation of paramedicine in Australia? 

The first phase of this study involved semi-structured interviews conducted over Zoom with 

seven paramedics registered with AHPRA. The participants were recruited via an 

advertisement disseminated via the project supervisors’ social media accounts, using a 

purposive sampling technique. The second phase of the research involved performing a 

doctrinal analysis of the CPD component of the mandatory registration requirements for 

Australian paramedics. This involved evaluating the legal rules concerning CPD under 

AHPRA and their rational links or disconnections through careful analysis of the interpretation, 
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wording and structure of the public access documents supplied on the AHPRA and 

paramedicine board of Australia websites.   

The qualitative data obtained from the semi-structured interviews was analysed using the 

standard thematic analysis protocol established by Braun and Clarke (2006). The results of this 

analysis produced three overarching themes and one central theme. The overarching themes 

were, 1) ‘demonstration of commitment to professionalism’, 2) ‘misunderstandings’ and 3) ‘is 

the current system the answer?’ These themes culminated in one central theme which was 

‘conflicting interests.’ The doctrinal analysis produced a clear outline of the legal doctrine 

regarding the obligations regarding paramedic CPD in Australia and showed that the 

overarching purpose for paramedics to complete the mandatory CPD requirements is to 

safeguard patients and for practitioners to put patients’ interests above their own self-interest. 

A deep reflection of this study’s results in relation to the study’s aims along with an 

interpretation of the study’s results in light of the relevant literature will now be presented 

4.2   Interpretation of Results 

This dissertation has produced results which are congruent with the studies examined within 

the literature review. The data within this dissertation showed that the participants felt that CPD 

and its purpose was to ensure that paramedics were constantly updating their skills and 

knowledge based on the latest evidence. The data presented within this dissertation 

demonstrated that participants felt that CPD was intended as a means to ensure that paramedics 

were always providing a high level of clinical care in a way that was safe for their patients. 

This aligns with the findings of Simpson et al. (2012) and Knox et al. (2015b), whose studies 

both indicated that paramedics had a positive attitude towards evidence-based practice and felt 

prehospital practitioners should embrace CPD to improve and consolidate their practice to be 

in keeping with the latest prehospital research. The data which emerged from this dissertation 

presents a clear link with the previous research, and suggested that Australian paramedics wish 

to benefit their practice by engaging with CPD. Even though the Knox et al. (2015b) study was 

conducted in Ireland, and therefore indicates that CPD was perceived by Irish EMTs to be 

beneficial to clinical practice, there needs to be more research conducted in order to accurately 

determine how Australian paramedics are engaging with and understanding CPD, particularly 

now that registration has been ongoing for a few years. 

The findings within this dissertation indicated that the participants felt that CPD was a vital 

part of the regulatory framework and represented a way for paramedics to demonstrate their 



46 
 

commitment to the progression of the paramedic profession. This finding also aligned with the 

current literature, with many studies demonstrating that prehospital practitioners support 

regulation which requires mandatory CPD and feel that it provides benefits to the paramedic 

profession (Williams et al., 2010; Knox et al, 2013b; Knox et al., 2014; Knox et al., 2015a; 

Reed et al., 2021). However, the study conducted by Reed et al. (2021) in the month prior to 

the implementation of national regulation of paramedicine in Australia also indicated that there 

was a large group of paramedics (40%) who were not supportive of the regulatory framework, 

and that understanding about the specific requirements was limited. Furthermore, the 

participants in the studies conducted by Adefuye et al. (2020) and Knox et al. (2015b) also 

reported that lack of information regarding their mandatory CPD obligations made compliance 

with the requirements challenging. The work by Adefuye et al. (2020) and Knox et al. (2015b) 

aligns with the findings presented within this dissertation, which indicated that there are a large 

group of paramedics who did not feel that the current system of CPD was achieving AHPRA’s 

desired outcomes. Additionally, the data presented in this dissertation also found that many 

paramedics did not understand the specific requirements surrounding CPD and felt that 

AHPRA was not clear in their expectations with regards to CPD. As the research for this 

dissertation was conducted three years post the introduction of national regulation and 

mandatory CPD, our findings suggest that there has been little progress in knowledge and 

understanding of CPD and its purpose amongst Australian paramedics.  

The results which emerged from this dissertation indicated that participants felt that the current 

system of self-managed CPD presented challenges to paramedics in being able to decipher the 

validity of research to choose quality sources of information for their CPD. The participants 

reported that tertiary education was an important factor in being able to mitigate these 

challenges. This resonates with the findings of the studies of Williams et al. (2010), Simpson 

et al. (2012) and Reed et al. (2021). Williams et al. (2010) found that paramedics within their 

study felt that tertiary education would have an important part to play in the professionalisation 

of paramedicine in Australia. Additionally, Simpson et al. (2012) found that paramedics who 

were not tertiary educated were less supportive of embracing evidence-based practice, and 

Reed et al. (2021) found that tertiary educated paramedics were more likely to strongly support 

registration for paramedics in Australia. The data presented within this dissertation tends to 

imply that tertiary educated and vocationally educated paramedics may possibly have different 

experiences in navigating the new mandatory CPD requirements and may perhaps have 

different levels of understanding of the intentions behind these professional obligations.   
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The data presented within this dissertation further aligned with the data presented within the 

previous literature. The participants within this dissertation felt that there were many 

paramedics who were treating CPD as a box-ticking exercise to satisfy their registration 

requirements instead of trying to address self-identified learning goals. Paramedics in this 

dissertation were also expressing suspicions that many of their colleagues were not engaging 

with any CPD at all. The data presented here shows a similar trend to that found by Hobbs 

(2019), where participants felt that many paramedics were treating CPD as a hurdle to clear to 

get registered rather than a way to improve their practice. The results which emerged from this 

dissertation tended to suggest that these misgivings and doubts about colleagues’ intentions 

behind completing CPD have not changed in the years since registration.  

In the present dissertation, it was found that there was confusion around the individual nature 

of CPD, possibly due to hangovers from the previous spoon-feeding culture of workplace 

training which existed within jurisdictional ambulance services prior to the introduction of 

national registration. This aligns with the work of Hobbs (2019) and Williams and Edlington 

(2019), which found that paramedics struggled to distinguish between what was workplace 

training and what was professional development. It is speculated that Australian paramedics 

may struggle to differentiate between workplace requirements and professional obligations, but 

more research needs to be conducted to examine this possible gap in understanding regarding 

CPD.   

In this dissertation there was confusion around what an appropriate consequence would be if 

paramedics were not compliant with their mandatory CPD requirements. Within this 

dissertation some participants even suggested that it was likely that there would be no 

consequences at all. This finding is not consistent with the work of Knox et al. (2013b) and 

Knox et al. (2015a). 79% of the EMTs within these studies reported that strong consequences, 

such as deregistration would be appropriate for EMTs who did not fulfill their mandatory 

requirements. However, the paramedics within the studies by Knox et al. (2014) and Knox et 

al. (2015a) showed a much more blasé attitude toward potential consequences for repeated non-

compliance with mandatory CPD requirements, with only 39% of paramedics in these studies 

supporting deregistration as a consequence. These findings are more similar to the results 

presented here, which is interesting, as paramedics have a higher skill set and more professional 

responsibilities than EMTs, but these studies suggest that paramedics are more reluctant than 

EMTs to impose deregistration as a consequence for failure to comply with CPD requirements. 

This may be due to increased training and time it takes to become a paramedic, making the 
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consequence of deregistration more severe than for an EMT. Our data indicated that despite 

the increased professional powers that come with registration, there was a reluctance amongst 

paramedics to comply with the professional responsibilities and consequences that form a part 

of that.  

Additional connections to the previous literature are found within the results presented in this 

dissertation. The data presented within this dissertation showed that paramedics felt that their 

organisational structures limited the benefits that CPD could have on their practice, whether by 

the organisational guidelines not being evidence-based, or the organisation not recognising 

training and skills learned outside of the organisation. The paramedics within our study also 

felt that the lack of pay and the high mental load which comes with being a paramedic made it 

unfair for them to be expected to pay for their own CPD and do it in their own time. The 

participants suggested that the employer should bear some responsibility for providing and 

paying for CPD. This aligns with the findings of the Australian studies conducted by Williams 

and Edlington (2019) and Hobbs (2019). This tends to suggest that paramedics may be drawing 

a line of distinction between professional wages and recognition, and professional conduct.  

Despite many links with the previous literature evident, the study by Knox et al. (2013a) cannot 

be compared with the findings presented within this dissertation. This is because this 

dissertation did not measure paramedic attitudes towards certain CPD activities but was 

focused on how paramedics understand CPD and the intention behind the mandatory CPD 

requirements. Knox et al. (2013a) still provided valuable data relating to what paramedics felt 

to be the best modalities of CPD delivery and is an avenue that could be researched further in 

Australia. 

Whilst this dissertation has produced many similar findings with previous work, the results 

presented here have also highlighted some novel insights regarding how Australian paramedics 

understand CPD and its purpose and how this relates to the professionalisation of paramedicine. 

Firstly, the research within this dissertation was conducted in 2021, three years after national 

registration was implemented for paramedicine in Australia, whilst the previous literature was 

all conducted prior to registration. Therefore, the way Australian paramedics understand CPD 

should have matured and grown. However, the data presented within this dissertation indicated 

that the understanding of CPD was largely the same as the studies performed when CPD was 

not a professional obligation. Within this dissertation it was shown that whilst there was a group 

of paramedics who are not compliant with CPD or treat it as a box-ticking exercise, there were 
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also many paramedics who were eager to be compliant with the new process. These paramedics 

were identifying individual learning gaps and seeking to address these self-identified 

weaknesses with CPD. Additionally, there were paramedics who recognised the importance of 

registration and felt that this was a step towards professional progression for paramedicine in 

Australia. However, the results presented here emphasised that whilst this was a positive step, 

the participants were not making the connection between CPD and their professional 

obligations to put their patients’ best interests first. This was highlighted within the theme of 

conflicting interests, when the participants made comments which indicated that their reasons 

for not wanting or not ‘being able’ to complete CPD stemmed from their own self-interests or 

the perceived interests of their employers. The doctrinal analysis provided evidence that under 

the law, the legal and ethical obligations of paramedics as professionals and therefore the 

purpose of CPD is to ensure that public safety is paramount. Overall, the central theme which 

emerged from data presented within this dissertation indicated that paramedics did not quite 

fully grasp the true intention of CPD under the law, which is to keep patients safe, and therefore 

may suggest that the professionalisation of paramedicine is still a work in progress. However, 

more research is needed in the Australian setting to properly investigate these propositions. 

The implications, applications and practical benefits produced by this research study will now 

be discussed.  

4.3   Implications, Applications and Practical Benefits 

In a seminal paper on paramedic professionalism, Reynolds (2004) discussed the Greenwood 

typology of what constitutes a profession. This includes “1.) A systematic body of theory 2.) 

Authority 3.) Community sanctions 4.) Ethical codes 5.) A Culture” (Reynolds, 2004, p.2). 

Further, Mueller (2015) also added that a profession commits its members “to continued study 

and a kind of work which has for its prime purpose the rendering of a public service.” The 

members of a profession, such as paramedicine is now considered, are professionals, and the 

qualities, actions, duties, principles, and goals that characterise a profession constitute 

professionalism (Mueller, 2015).  

Within the doctoral thesis (which was written prior to national registration) by Townsend 

(2017) it was suggested that regulation under the National Law would facilitate a culture of 

professionalism amongst paramedics by allowing the Paramedicine Board of Australia ([PBA], 

2018) to dictate the accepted standards of conduct, character, education and competency. 

Townsend (2017) highlighted that this would ensure that all patients in Australia were kept 



50 
 

safe from incompetent practitioners and patients would be able to expect a certain level of care 

when being treated by a paramedic. CPD requires practitioners to maintain and update their 

knowledge on a continuous basis and as such is intended to facilitate the objective of 

safeguarding the public. However, in the United Kingdom (UK), research by Martin (2006) 

noted the possible challenges of the launch of mandatory CPD for paramedics before their 

requirements were introduced. Martin (2006) suggested that the focus of CPD relied on the 

responsibility and motivation of the individual and emphasized the necessity for paramedics to 

welcome and recognise the purpose and the advantages of CPD. Martin (2006) also implied 

that this would require a significant change in attitude from paramedics and ambulance services 

to push past the overindulgent culture of workplace training, and move in the direction of self-

directed, independent learning.  

Based upon this experience in the UK, and on the work by Townsend (2017), professional 

registration requirements should have altered the way that Australian paramedics engage with 

CPD due to the increased personal initiative required to maintain professional status (Hobbs, 

2019; Gent, 2016; Williams & Edlington, 2019). However, this study has indicated that there 

was still a lack of understanding that as a professional, this means patients’ interests come first. 

There was a good understanding of the concept of patient safety when it came to taking care of 

patients in a clinical setting, but when it came to obligations of completing CPD, the 

participants failed to connect this requirement to putting patients interests above their own. 

This is possibly due to paramedics not yet truly understanding the meaning of being a 

professional. It seems that CPD is needed for these participants to learn about professionalism 

and what their legal and ethical obligations entail now that they have transitioned into this role. 

However, a limitation of CPD is that it requires the practitioner to self-identify weaknesses to 

work on. If the paramedic does not know that they do not fully understand professionalism, 

they cannot identify that and seek out CPD to better understand it.  

The findings of this research study will contribute to the currently limited body of knowledge 

concerning paramedic CPD and have the potential to assist educators and paramedic 

professionals in their commitment to providing and participating in high-quality CPD 

activities. Consequently, it is predicted that this information can be used by paramedic 

employers and by individual paramedics to better understand what needs to be changed at an 

organisational and individual level for CPD to be fully embraced as a necessary and vital part 

of the paramedic professional identity. As evidenced within the literature of other health 

professions, the potential benefits of an increased understanding of CPD include higher rates 
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of participation, improved professional standing, increased interest in conducting research and 

enhanced patient outcomes (Hobbs, 2019).  

Further, this study has given novel insight to a possible gap in understanding which exists 

amongst Australian paramedics towards their professional obligations under the National Law. 

The information in this study could help paramedic educational providers design CPD 

programs on professionalism, and the legal and ethical responsibilities that come with it. 

Evidence within the literature of doctors and other healthcare professionals shows that 

increasing knowledge of professionalism, and improving professional behaviours leads to 

improved patient outcomes and enhanced patient and practitioner experiences (Brennan & 

Monson, 2014; Patel et al., 2011; Bahaziq & Crosby, 2011, Khan et al., 2020).  

The potential limitations of this study will now be outlined. 

4.4   Limitations of This Study 

The potential limitations of this study should be considered. Firstly, this study had a small 

sample size (N=7). This means that the findings of this research study should be considered to 

be representative of the participants and not necessarily the entire paramedic population of 

Australia. However, as this was an exploratory study, a small sample size was appropriate as 

the results discovered provide a foundation of information on which future studies can be 

designed (Patel & Patel, 2019). Additionally, a sample size of 6 to 10 participants is considered 

appropriate when conducting semi-structured interviews (Kelly, 2010; Straus & Corbin, 1990), 

thus making 7 participants appropriate in the context of this research study. Another limitation 

of this study was that the participants included in this study were mostly located in New South 

Wales (N=5). This was possibly due to the recruitment strategy of the project involving the 

project supervisor’s social media accounts, both of whom reside in New South Wales. This 

means that the results of this study are difficult to transfer to paramedics across Australia. 

Furthermore, the participants themselves had to request to be part of this study via the 

recruitment website in the supervisor’s social media advertisement. This means that the 

participants included in the study possibly had strong negative or positive feelings and opinions 

about CPD and do not necessarily represent the broader profession. Indeed, the use of semi-

structured interviews as a method of data collection could also be seen as a limitation. Despite 

being conducted via Zoom there is a face-to-face element to this method of data collection and 

there is a possibility that the participants embellished their understanding of CPD as a form of 

perception management with the interviewer. However, the use of semi-structured interviews 
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was warranted in the context of the research study because the reason for using semi-structured 

interviews for the collection of data is to gain insight from participants who have personal 

opinions and experiences in relation to the research questions (DeJonckheere & Vaughn, 2019). 

The possibilities for future studies will now be discussed. 

4.5   Future Study and Development 

The results of this study have produced contemporary knowledge and highlighted future 

research possibilities regarding how Australian paramedics understand and engage with CPD 

and how that relates to paramedic professionalism. This study’s findings add to the currently 

very limited literature on paramedic CPD, particularly in the Australian setting. Therefore, 

further research into the Australian paramedic understanding of CPD as a mandatory 

requirement would be beneficial given the recent implementation of national registration and 

give a more nuanced understanding of how the professionalisation of paramedicine in Australia 

is currently evolving. This study was exploratory and had a limited sample size. Future 

researchers could focus on a large-scale examination of how Australian paramedics understand 

the purpose of CPD, recruiting higher numbers and from all geographical regions in Australia. 

Whilst conducting large-scale projects has generally been seen as the domain of quantitative 

researchers, a mixed methods approach has been proven to be successful on a larger scale and 

provides a more complex evaluation when there are a broader range of variables (Lindsay, 

2013; Hunt et al., 2017). Therefore, future researchers could consider the possibility of 

undertaking a larger scale, mixed methods approach aimed at furthering our knowledge of how 

Australian paramedics understand the purpose of CPD. There is clearly a strong need for further 

research on Australian paramedic understanding of CPD to aid professional bodies to help 

show that the purpose and benefits of CPD extend further than merely a way to fulfill 

mandatory requirements. 

This study also considered Australian paramedic professionalism through the lens of the 

paramedic understanding of the purpose of CPD. Another indicator of paramedic 

professionalism is their conduct and character. Opportunities exist and would be beneficial to 

conduct a similar exploratory qualitative study examining how Australian paramedics 

understand their responsibilities regarding professional conduct and character. Such a study 

could provide further insight into the current state of the professionalisation of paramedicine 

in Australia. Further understanding of how Australian paramedics understand their 

responsibilities regarding professionalism could lead to better education for paramedics on 
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what these obligations are. It has been shown in the literature of other health professionals that 

improved professionalism not only leads to enhanced patient outcomes but also improved 

experiences for the healthcare professionals and their colleagues (Brennan & Monson, 2014; 

Patel et al., 2011; Bahaziq & Crosby, 2011, Khan et al., 2020).  
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Chapter Five - Conclusion  

 

This study examined the Australian paramedic understanding of the purpose of CPD and how 

this related to the professionalisation of paramedicine in Australia. The results presented within 

this dissertation had many correlations with the work of previous researchers. Additionally, the 

results also highlighted some novel perspectives on how Australian paramedics currently 

understand the purpose of CPD. The paramedics were generally welcoming of the idea of 

registration and mandatory CPD and felt that this would be a positive step forward in the 

progression of paramedicine in Australia. However, when it came to completing CPD there 

was a missing link in understanding that the CPD requirements formed part of their 

professional responsibilities to put their patients’ interests above their own. These findings tend 

to suggest that although Australian paramedics are heading in the right direction, more 

education on what it means to be a professional, and what professionalism entails could be 

necessary for paramedics to fully embrace the intention behind the mandatory CPD 

requirements. Further research on how Australian paramedics understand CPD and other 

professional obligations would be beneficial as paramedicine continues its journey to 

professionalisation in Australia.  
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Appendix 2: Participant Information Sheet 

FACULTY OF SCIENCE 
SCHOOL OF BIOMEDICAL 
SCIENCES  
 
Port Macquarie Campus: 
Locked Bag 5000 
Port Macquarie NSW 2444  

 

 

Participant Information Sheet 

 

Australian paramedic understanding of the purpose continuing professional development (CPD) and 

mandatory CPD requirements – a qualitative study using a doctrinal framework for comparative 

analysis 

 

 

 

Chief Investigator:  

Annabel Bennett 

Paramedicine honours student 

Email: annbennett@csu.edu.au 

 

Project Supervisors Contact details:          

Dr Natalia Bilton   Mr Robert Bear 

Charles Sturt University   Email: rbear@csu.edu.au  

Port Macquarie    Phone: 02 65829438 

Email: nbilton@csu.edu.au  

Phone: 02 65829359 

 

 

Invitation 

If you are a paramedic registered with the Australian Health Practitioner Regulatory Agency (AHPRA), you are 

invited to participate in a study about continuing professional development (CPD). 

 

1. What is the purpose of this study? 

This research will produce a clear analysis of the current legal doctrine covering CPD requirements for paramedic 

professional registration. Secondly, this study will produce contemporary information about the current understanding 

of CPD from individual paramedics. 

 

2. What does this study involve? 

The research involves an interview (approximately an hour of your time) via Zoom or other agreed means in keeping 

with COVID-19 pandemic risk mitigation. The interview will be audio-recorded and later transcribed for analysis. 

The interviews will be confidential. The interview will comprise of a set of open-ended questions that will explore 

your understanding of CPD and the mandatory CPD requirements.  

 

3. Are there risks and benefits to me in taking part in this study? 

A possible risk of participation in this study is that during the interviews sensitive topics may arise which may have 

the potential to cause you emotional distress and unrest dependent upon your own professional and personal 

experiences. If this occurs you will be offered the option to pause or cease the interview and you will be offered 

access to counselling or mental health support services should you desire.  

 

Lifeline, a free, confidential, anonymous 24-hour telephone counselling service for people of all ages:13 11 14 

 

No ambulance organisation or university will be privy to who has participated in the study. You can withdraw from 

the study at any stage until the point that data analysis commences, cease the interview or choose whether to discuss 

in-depth areas that may be sensitive. The interview will be completely confidential. Any potentially identifying 

information will be de-identified. Benefits of participation are the potential of this research to contribute to the 

currently limited body of knowledge in the field of paramedicine education. 
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4. What if I don’t want to take part in this study? 

Participation in this research is entirely your choice. Only those people who give their consent will be included in the 

project. Whether or not you decide to participate is your decision. If you do decide to participate, you may withdraw 

from the project at any time up to the end of the interview by simply informing the interviewer. It will not be possible 

to withdraw individual data after the transcription process has commenced because all data will be de-identified. 

 

5. What if I participate and want to withdraw later? 

If you start the interview but decide that you do not want to complete it, then you can withdraw up to two weeks after 

the interview has taken place. 

 

 6. How will my confidentiality be protected? 

Your information will only be used for the purpose of this research project and other future related research and it will 

only be disclosed with your permission, except as required by law. There are limits on the assurances of 

confidentiality as the law may subpoena research data/records. 

 

The data including consent forms will be retained for a period of 5 years from the date of publication. Access will be 

restricted to only those who are directly involved in the research. The data will be stored in locked filing cabinets at 

Charles Sturt University and on secure network drives that require passwords to access electronic files (through the 

Charles Sturt University secure network). The interviews will be confidential. Any personal information that the 

research team collects will be limited to general demographic information about your age range, gender, professional 

experience, location, etc to ensure you remain anonymous. The data collected from the interview will be ‘de-

identified’. This means that while personal identifying information will be removed in the transcription process, we 

will use participant numbers to differentiate participant responses should we need to do so during the analysis process. 

 

Any identifying information obtained in connection with this research project will remain confidential. Your name 

and any other identifying information will be removed from your interview transcript in the transcription process. 

 

No ambulance organisation or university will be aware of who has participated in the study. 

 

7. What will happen to the information that you give me? 

The results of this study will form the basis of an honours thesis and a paper, or papers, for publication in a peer-

reviewed journal in the field of paramedicine. If participants request access to these materials, they will be given a 

copy of the dissertation when completed, and they will also be given the link to the journal that papers will be 

published in if they are open access. 

 

8. What should I do if I want to discuss this study further before I decide? 

If you have any questions about this study please contact Annabel Bennett by email (annbennett@csu.edu.au). 

 

9. Can I keep a copy of this information statement?   

Yes, it is encouraged that you keep this for your records so that you can refer back to it at any stage.   

 

10. Who should I contact if I have concerns about the conduct of this study? 

 

Charles Sturt University’s Human Research Ethics Committee has approved this project. If 

you have any complaints or reservations about the ethical conduct of this project, you may 

contact the Committee on (02) 6933 4213 or ethics@csu.edu.au. Any issues you raise will be 

treated in confidence and investigated fully, and you will be informed of the outcome. 
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Appendix 3: Interview Topic Guide 

 

 

Semi-Structured interview topic guide 

Introductory Questions 

• May I ask your age? 

• What is your role within the paramedic industry? 

• How long have you been doing that? 

• Do you work in a metropolitan or a regional area? 

• Were you originally vocationally trained or university-trained? 

 

Topic: CPD as a mandatory requirement for registration. 

• What is your understanding of the purpose of continuing professional development 
(CPD)? 

• Do you think that CPD is important for paramedics? 

o Prompt: Why/why not? 

• How do you feel about the fact that CPD is now mandatory for paramedics to be 
registered with AHPRA? 

o Prompt: Why do think that? 

• Did you complete CPD before it was a mandatory requirement? 
• Do you think that the fact that CPD is now mandatory has changed for feelings and 

attitudes towards CPD? 
• Do you think that mandatory CPD is beneficial? Why? Why not? For whom?  

• What do you understand about the mandatory CPD guidelines? 

o Eg. How many hours of CPD must be completed each year in order to maintain 
registration? 

o Are there any other requirements other than the number of hours that need 
to be completed? 

• How did you find out about the mandatory CPD guidelines? 
• Have you ever read the CPD guidelines on either the AHPRA or board of paramedicine 

websites? 
•  Did you receive any information from your employer about CPD and             gggggwhat 

is required to maintain registration? 
• What do you understand about what happens if you you fail to meet the registration 

requirements? 
• What do you think should happen? Why? 
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Topic: Planning CPD activities 

• Do you plan your CPD? 

o Why? Why not? 

• What sort of things do you think about when choosing a CPD activity? 
o Why is that? 

• Are there any CPD activities that you prefer over others? 

o What are they and why is that? 

• What barriers if any, exist that prevent you from engaging with CPD or choosing a CPD 

activity? Why? 

• Where would you go to complete your CPD activities? 

• What kind of CPD activities do you think meet the standard? 

o What are they and why do you think they meet the standard? 

• What kind of activities do you think do not meet the standard? 

o What are they and why do you think that? 

 

Topic: Reflection and recording CPD 

• Do you ever identify specific CPD learning goals? 

o If not, why not? 

o  If so, when do you do this? 

o How do you identify a specific CPD learning goal? 

• Do you record your CPD plan (if you have one) and CPD learning goals? 

• What do you use to record this? 

• Do you have a CPD portfolio to record your CPD activities? 

o Where did you find this/what do you use? 

• How do you feel about having to record your CPD activities? Why? 

• What do you understand about reflection? 

• Do you use reflection when completing CPD activities? 

o Why/why not? 

• Do you use any recognised models if you reflect? 

o Which ones and why/why not? 

• Do you record your reflections when you complete your CPD activities? 
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Topic: The way forward 

• Do you feel that completing the mandatory CPD requirements have improved your 
clinical practice? Why/why not? 

• What things do you think can be done to improve knowledge for paramedics about 
CPD and the CPD requirements? 

• What does professionalism mean to you as a paramedic? 

 

Topic: Closing 

• Do you have anything further that you would like to say or add or any final thoughts 
before we conclude the interview, perhaps something I have not touched on? 

 



65 
 

Appendix 4: Participant Screening Questions 

 

 

 

Participant EOI & Screening Questionnaire 

Available on proposed recruitment website.  

Expression of interest and screening questionnaire for participation in the study. 

* 1. NAME 

 

 
* 2. AT WHAT EMAIL ADDRESS WOULD YOU LIKE TO BE CONTACTED? 

 

 
* 3. IN WHICH STATE DO YOU WORK? 

 

 
4. WHAT IS YOUR AGE? 

18 to 24 

25 to 34 

35 to 44 

45 to 54 

55 to 64 

65 to 74 

75 or older 

 
* 5. WHAT WORK LOCATIONS DO YOU HAVE EXPERIENCE IN; 

Metropolitan 

Regional 

Remote 

 
6. WHAT IS YOUR LENGTH OF SERVICE AS A PARAMEDIC? 

Less than 1 year 

1 - 5 years 

6 - 10 years 

11 - 20 years 
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21 - 30 years 

31+ years 

 
7. WHAT IS YOUR AMBULANCE TRAINING TYPE/QUALIFICATION? 

Vocational qualification 

Pre-employment undergraduate degree 

Post-employment undergraduate degree 

Post graduate degree/qualification 

 
8. WHICH AMBULANCE SPECIALISATION HAVE YOU ACHIEVED? 

Executive level management 

Senior management 

Control (including aeromedical control) 

Motorcycle Paramedic 

Rescue or Remote access team 

Special Operations or Special Casualty Access team 

Extended Care Paramedic/Paramedic Practitioner 

Intensive Care Paramedic 

Critical Care Paramedic 

Flight Paramedic 

Other (please specify) 

None of the above 

 
* 9. DO YOU HAVE AN UNDERSTANDING OF CONTINUING PROFESSIONAL DEVELOPMENT 
REQUIREMENTS? 

Yes, I believe I have a good understanding 

Yes, I believe I have a moderately good understanding 

Yes, but I think I have a fairly poor understanding 

No, I don’t think I really understand it 

Unsure 
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Appendix 5: Social Media Recruitment Post 

 

 

 

 

 

 

 

 

 

 

 

 

As a registered paramedic in Australia, how much do you know about CPD and what you are required to do 

to maintain your registration each year? Following the inception of registration in 2019 researchers are 

now looking to answer these questions to identify ways in which this understanding can be improved. To 

help us do this please go to the project website link below for more information and how to participate. 

 

Photo by Andrew Neel on Unsplash 

PARAMEDIC CPD STUDY: https://annbennett28.wixsite.com/cpd-research-project 
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Appendix 6: Email Invitation to Participants 

 

Dear ………, 

 

Thank you for expressing interest in participating in this research project. This study is 
aiming to uncover how much Australian paramedics understand the purpose of CPD 
requirements and what this means in relation to paramedic professionalism. The research 
involves an interview (approximately an hour of your time) via Zoom. The interview will be 
audio-recorded and later transcribed for analysis. The interviews will be confidential. The 
interview will comprise of a set of open-ended questions that will explore your 
understanding of the purpose of CPD and the mandatory CPD requirements. Participation in 
this research project is completely voluntary and you can withdraw from the project up to 2 
weeks post interview, by simply emailing me and letting me know. 
  
Further participant information can be found via this link:  
https://annbennett28.wixsite.com/cpd-research-project/participant-information 

  
When would be a convenient time for us to conduct this interview? I can make myself 
available at any time convenient to you in the next weeks.  
  
If you want further information about what is involved, please feel free to ask any 
questions. 
  
Kind regards, 
  
Annabel Bennett 
Bachelor of Paramedicine (Honours) Student 
Locked Bag 5000 
7 Major Innes Road 
Port Macquarie NSW 2444 

  
www.csu.edu.au 
  

 
  
I acknowledge the traditional custodians of the land on which I work and live and pay my respects to 
Elders past, present and future. 
 

  

https://annbennett28.wixsite.com/cpd-research-project/participant-information
http://www.csu.edu.au/
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Appendix 7: Table of Studies Included in the Literature Review 

Article Title Country Population Methodology Study Aim Themes 

Is the Australian 

Paramedic 

Discipline a Full 

Profession? 

(Williams et al, 

2010) 

Australia Participants at the 

inaugural 

National 

Association  

Paramedic 

Academics  

meeting in  

September,  2008. 

Participants were 

paramedic 

academics from 

Australia and 

New Zealand. 

Quantitative To examine if  the  

Australian  paramedic 

membership  views  

the  discipline  as  a  

profession,  and  if 

paramedic  

community  wants  to  

be considered a 

profession within 

Australia. 

Australian paramedic 

professionalism and 

regulation.  

Beliefs and 

expectations of 

paramedics 

towards evidence-

based practice and 

research (Simpson 

et al., 2012) 

Australia Qualified 

paramedics 

working for New 

South Wales 

Ambulance 

service. 

Quantitative  To evaluate 

paramedics’ 

perceptions regarding 

research and 

evidence-based 

practice and their 

beliefs relating to how 

it could influence the 

provision of care to 

patients. 

Benefits to clinical 

practice 

First evaluation of 

CPD advanced 

paramedic 

teaching methods 

in Ireland (Knox et 

al, 2013a) 

Ireland All registered 

advanced 

paramedics in 

Ireland.  

Quantitative and 

qualitative 

To determine what 

type of CPD training 

methods might be 

used for advanced 

paramedics to reduce 

associated costs while 

maintaining 

effectiveness and 

benefit. 

Benefits to clinical 

practice 

Continuous 

professional 

competence (CPC) 

for emergency 

medical 

technicians in 

Ireland: 

educational needs 

assessment (Knox 

et al., 2013b) 

Ireland All registered 

emergency 

medical 

technicians 

(EMTs) in 

Ireland. 

Quantitative and 

qualitative  

To identify what 

EMTs consider the 

optimum educational 

outcomes and activity 

and their attitude 

towards Continuous 

Professional 

Development (CPD). 

CPD as a mandatory 

requirement for 

professional registration 

Benefits to clinical 

practice 

Continuous 

Professional 

Competence (CPC) 

for Irish 

paramedics and 

advanced 

paramedics: a 

national study 

(Knox et al, 2014) 

Ireland All paramedics 

and advanced 

paramedics 

registered in 

Ireland. 

Quantitative and 

qualitative  

To identify factors 

that will inform the 

implementation of the 

CPD framework by 

seeking stakeholder 

input into the 

development of a 

CPCD model for use 

by the regulatory 

body. The secondary 

objective was to 

determine the 

attitudes of registrants 

towards CPD and 

what they consider as 

optimal educational 

outcomes and 

activities, for the 

purposes of CPD. 

Benefits to clinical 

practice 

CPD as a mandatory 

requirement for 

professional registration 
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A national study of 

Continuous 

Professional 

Competence (CPC) 

amongst pre-

hospital 

practitioners 

(Knox et al., 

2015a) 

Ireland All EMTs, 

paramedics and 

advanced 

paramedics 

registered in 

Ireland.  

Quantitative and 

qualitative  

To identify attitudes 

towards CPD and 

factors that might 

influence CPD 

framework for 

Emergency Medical 

Technicians (EMTs) 

and the imminent 

introduction of CPD 

for Paramedics and 

Advanced Paramedics 

(APs) in Ireland. 

CPD as a mandatory 

requirement for 

professional registration 

Benefits to clinical 

practice 

A qualitative 

assessment of 

practitioner 

perspectives post-

introduction of the 

first Continuous 

Professional 

Competence (CPC) 

guidelines for 

emergency medical 

technicians in 

Ireland (Knox et 

al., 2015b). 

Ireland Two distinct 

groupings: a 

group of student 

EMTs and four 

discrete groups of 

qualified EMTs. 

 

Qualitative This qualitative study 

assessed the 

experience of 

practitioners with 

CPD-related materials 

provided to them by 

the Regulator in 

addition to identifying 

perceived or 

encountered practical 

challenges and 

suggested 

improvements six 

months following 

introduction of the 

mandatory CPD 

requirement. 

Benefits to clinical 

practice 

CPD as a mandatory 

requirement for 

professional registration 

Barriers and Facilitators 

Australasian 

paramedic 

attitudes and 

perceptions about 

continuing 

professional 

development 

(Hobbs, 2019) 

Australia 

and New 

Zealand 

Qualified, 

working 

paramedics from 

Australia and 

New Zealand.  

 

Qualitative The aim of this 

research is to 

investigate, through a 

constructivist 

methodology, 

Australasian 

paramedic attitudes 

and perceptions about 

CPD. 

Benefits to clinical 

practice 

CPD as a mandatory 

requirement for 

professional registration 

Barriers and facilitators 

Attitudes towards 

continuing 

professional 

development: a 

qualitative study of 

Australian 

paramedics 

(Williams & 

Edlington, 2019) 

Australia Qualified 

paramedics 

working in 

Australia.  

Qualitative This study examines 

attitudes and 

perceptions held by 

Australian paramedics 

in relation to CPD. 

CPD as a mandatory 

requirement for 

professional registration 

Barriers and facilitators 

Non-compliance 

with continuing 

professional 

development 

(CPD) 

requirements: 

Perspectives of 

emergency medical 

care practitioners 

(ECMP) in a 

resource-poor 

setting (Adefuye, 

2020) 

South 

Africa 

All emergency 

medical care 

providers 

(EMCPs) in the 

Free State 

province 

(employed in both 

the state and 

private sector) 

who (at the time 

of the study) were 

registered with the 
Health 

Professions 

Council of South 

Africa (HPCSA). 

Quantitative  The objective of this 

study was to 

determine barriers 

affecting compliance 

to CPD requirements 

by EMCPs in the Free 

State province, South 

Africa. 

Barriers and facilitators  

Facilitators, 

Barriers and 

Motivators of 

paramedic 

Australia 

and New 

Zealand 

Qualified, 

working 

paramedics from 

Qualitative The aim of this 

research is to 

investigate, through a 

constructivist 

Barriers and facilitators 
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continuing 

professional 

development 

(Hobbs et al., 2021) 

Australia and 

New Zealand.  

 

methodology, 

Australasian 

paramedic attitudes 

and perceptions about 

CPD. 

Perceptions and 

Knowledge of Self-

Regulation of 

paramedics in 

Australia (Reed et 

al., 2021) 

Australia Paramedics who 

principally 

practiced in 

Australia. 

Quantitative  Examine knowledge, 

perception and impact 

of the new regulation 

scheme on 

paramedics in 

Australia. 

Australian paramedic 

professionalism and 

regulation. 

 

 


