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Extend your skills 
with postgraduate 
paramedicine
ECU’s courses in extended care paramedicine focus on the primary health care assessment model and how 
this differs from conventional Paramedic practice. Students will develop further understanding of common 
cardiovascular, respiratory, neurological and mental health disorders.

Our suite of courses are available online and can be studied part-time, allowing you to fit studies around 
your life. Courses available include:

•  Graduate Certificate of Extended Care Paramedicine

•  Graduate Diploma of Extended Care Paramedicine

•  Master of Paramedic Practitioner

To find out more, visit:  
ecuworldready.com.au/paramedicine 
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Study  
Postgraduate  
Paramedicine
ECU has a range of postgraduate Paramedicine courses that have been developed in close consultation 
with industry and are focused on clinical issues related to daily practice, as well as developing clinical 
decision-making and critical thinking skills. 

Critical Care 
•  Graduate Certificate of Critical Care Paramedicine
•  Graduate Diploma of Critical Care Paramedicine
•  Master of Critical Care Paramedicine

Disaster and Emergency Response
•  Graduate Certificate of Disaster and  

Emergency Response
•  Graduate Diploma of Disaster and  

Emergency Response
•  Master of Disaster and Emergency Response

Paramedic Practitioner
•  Graduate Certificate of Extended Care Paramedicine
•  Graduate Diploma of Extended Care Paramedicine
•  Master of Paramedic Practitioner

Research
•  Master of Medical and Health Science by Research
• Doctor of Philosophy

These courses can be completed online or on-campus and are open to those with a relevant Bachelor 
degree, or equivalent prior learning.

Apply now 
for postgraduate Paramedical Science
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Leading the  
profession

Welcome to our Autumn Issue of Response. It seems that 
every quarter there is more and more College activity to tell 
you about. In this issue I wanted to talk about the changing 
nature of paramedicine and the plans the College has to 
not only remain contemporary, but to proactively position 
ourselves as the leaders of our profession.

Historically the College has been known to successfully 
deliver on a few simple, yet critical goals: education, pro-
fessional support and representation. The College and its 
predecessors have, over decades, delivered an untold num-
ber of engaging and targeted education events and confer-
ences; provided subsidised access to textbooks, learning 
and reference materials and equipment; and represented 
the profession on key national bodies, such as the Austra-
lian Resuscitation Council.

While in previous communications I have spoken about the 
increasing volume, quality and diversity of our educational 
offering, in 2021 we have also dramatically increased the 
scale of our representative work. We now have permanent 
representatives on at least 10 different advisory, delibera-
tive and representative bodies ranging from those that de-
velop evidence-based recommendations on the response to 
COVID-19, to those developing education and support ma-
terials for end-of-life care. In addition to these external bod-
ies the College has five advisory committees that provide 
advice to the Board and to members on a range of topics. 
These advisory committees also regularly provide feedback 
and responses to various governmental and independent 
inquiries and committees. In the past few months alone, 
we have formally responded to several enquiries from  
Ahpra and provided submissions to ensure that paramedic 
capabilities are considered when planning for the rollout of 
COVID-19 vaccines in several jurisdictions. The College also 
has eight special interest groups, each with a clear agenda 
to develop positions to drive the profession forward. This 
is all in addition to our member committees who repre-
sent the College at a local level across Australia and New  
Zealand.

When I was elected Chair late in 2020, I was humbled by 
this sheer volume of expertise and enthusiasm and, togeth-
er with the Board, actively looked for ways to support and 

amplify this. Three areas of clear opportunity soon became 
evident: building on the trust of the community and our 
professional profile to contribute to health policy at local 
and national levels; defining what students, paramedics 
and paramedic specialists should be learning and doing 
into the future; and expanding our ability to support First 
Nations Peoples and our Pacific neighbours.

I acknowledge that this direction does expand on those ac-
tivities for which the College has traditionally been known, 
however during the development of our Strategic Plan 
2021–2023: Foundations (see page 20) and the extensive 
consultation before release, several key messages became 
clear. Chief among them was that you saw the College as 
the vehicle through which your voices should be heard and 
that we have a shared ambition to do more and be more.

Our Australian members will have seen our first step on this 
journey with the recent release of an EOI for paramedics to 
deploy to support St John Ambulance Papua New Guinea 
as they work to contain the unchecked spread of COVID-19. 
To date we have had over 180 responses and I have been 
floored by the compassion, skills, experience and readi-
ness of our peers to drop everything with a few weeks’ no-
tice and contribute to supporting our nearest neighbour in 
their time of need.

Furthering the expansion of our services to members, turn 
to page 5 where CEO John Bruning introduces an important 
and meaningful way in which the College can support its 
members in all aspects of their professional lives.

Most of the time, the easiest thing to do is to do nothing. 
As paramedics we reject this notion – we will do all that 
we can to get the best outcome for our patients, for our 
community, for our peers, no matter who or where they  
might be.

Stay safe.

MESSAGE FROM THE CHAIR

with Ryan Lovett

“The College has to not only remain con-
temporary, but to proactively position our-
selves as the leaders of our profession”
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FROM THE CEO

Paramedic health 
and wellbeing

FROM THE CEO

with John Bruning

I think we all understand the chal-
lenges of the past year (lockdown, 
social distancing, isolation) and the 
impacts on our mental health. Before 
we even entered this pandemic there 
was considerable trauma and stress 
on paramedics and negative impacts 
on mental health. This has remained 
at the forefront of my mind over the 
past 12 months.

Early last year I engaged with several 
organisations around the provision of 
a series of mental health workshops 
for paramedics, the objective being to 
try to build resilience and anticipate 
the potential impact to paramedics’ 
mental health from the emotional 
and mental challenges of the vital 
role they play in our communities. 

The College partnered with Phoenix 
Australia to deliver four standalone 
mental health workshops, which were 
held throughout March and April. The 
workshops will be turned into online 
learning sessions for members to sup-
port their mental health.

The College membership team are 
regularly in contact with members 
by phone, and some members are 
raising the challenges that they are 
facing around mental and physical 
wellbeing, financial difficulties and 
workplace issues. I think it is positive 
that members feel comfortable en-
gaging with staff about these issues.

We know most paramedics have ac-
cess to workplace Employee Assis-
tance Programs, but these are often 
under-utilised. Anecdotally, the rea-
sons for this are likely around stigma 
and concern that employers become 
aware of mental health issues. We 
also know that the psychological can-
not be separated from the physical. 

With this in mind, the College is work-
ing on the next stage of the support 
we want to provide to members in this 
area. First, the College is currently in 
the process of expanding the scope 
of our Mental Health and Wellbeing 
Special Interest Group (SIG) to cover 
the overall wellbeing of paramedics, 
looking at the mental, emotional and 
physical aspects of paramedic well-

being. The SIG will soon be changing 
its name to the Paramedic Wellbeing 
SIG and bringing on some new mem-
bers to reflect the broader focus.

Second, the College has reached 
agreement with Fortem Australia for 
the provision of paramedic wellbe-
ing services for members. This will 
include access to their counselling 
service as well as Fortem’s broad 
range of wellbeing activities. At its 
inception this relationship will cover 
Victoria, the Australian Capital Ter-
ritory, New South Wales and south 
eastern Queensland, but we are work-
ing with Fortem to expand nationally 

by the end of the year, allowing all 
Australian members to access these 
services. We thought it important 
that we choose the right organisation 
first and work with them to expand 
coverage. The College is also work-
ing on how we support our New Zea-
land members with the same support  
services.

The final piece of the puzzle is organ-
isational responsibility. With College 
staff fielding emotionally challenging 
calls with members, our duty of care 
to staff requires us to ensure they are 
fully supported too. The entire Col-
lege staff team (myself included) re-
cently completed the Mental Health 
First Aider training to better equip 
us with engaging with some of these 
more challenging discussions. It isn’t 
our plan for staff to be a counselling 
service but rather to be better placed 
to help direct members to appropriate 
support and provide that information 
in a confidential way, while ensur-
ing the staff member manages their 
own mental health and wellbeing  
successfully.

ROAR 

You will find details over the next 
two pages about the upcoming ROAR 
Paramedic Conference in late May, 
which is a great opportunity to learn 
about regional and remote paramed-
ic practice. See you at ROAR, either in 
person or online. 

Stay safe and well.
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The Rural Outback And Remote Para-
medic Conference (ROAR) is back for 
its third year (having been postponed 
in 2020 due to the COVID-19 pandem-
ic). Designed for paramedics and 
allied health professionals working 
in rural and remote locations, the 
program will deliver insightful dis-
cussions based around the nature of 
practising in the outback.

This year, ROAR will be held concur-
rently across five cities to allow more 
delegates to participate – Broome, 
Dubbo, Queenstown, Townsville and 
Alice Springs. Presentations from all 
locations will also be livestreamed to 
each venue so that all delegates can 
participate. Attend in-person or tune 
in remotely from wherever you are – 
the choice is yours!

CONFERENCE HIGHLIGHTS 
Women birthing in paramedic 
care

Presenter: Dr Belinda Flanagan – 
Lecturer, School of Nursing, Midwife-
ry and Paramedicine, USC

The management of women who 
present in labour or birth in para-
medic care is low. As a result, para-
medics report that this type of case is 
one that they feel the least confident 
in managing. Learn about appropri-
ate assessment of maternal and foetal 
wellbeing, predicting problems be-
fore they occur with the information 
gained through your obstetric and 
antenatal history, when to stay and 
when to go when birth is imminent, 
and establishing a safe birthing space 
in the out-of-hospital environment.

Lessons learned in building diver-
sity and equity in EMS

Presenter: Dr Meg Marino, Deputy 
Medical Director, New Orleans EMS 

This presentation will review the 
importance of having a diverse EMS 

workforce, ways to develop com-
munity outreach programs to better 
serve your diverse community, dis-
cuss strategies to acknowledge and 
reduce bias within your organisation 
while building a more diverse EMS or-
ganisation. It will also include a case 
study from New Orleans EMS with 
discussion of the lessons learned.

Does direct helicopter retrieval 
improve survival for severely 
injured trauma patients from rural 
Western Australia? 

Presenter: David Ford, Course Coor-
dinator Postgraduate Critical Care 
Paramedicine, Edith Cowan Univer-
sity

In rural and remote Western Austra-
lia, mortality from major trauma is up 
to four times higher than mortality 
rates from major trauma in the cap-
ital city, Perth. The objective of this 
study was to determine whether di-
rect HEMS retrieval from an incident 
scene within the zone 50 to 250 kilo-
metres of Perth to a tertiary hospital 
improves survival in severely injured 
trauma patients. 

#ROAR2021

FEATURE

Rural Outback  
And Remote  
Paramedic  
Conference 2021



Remote preterm birth prevention: 
comparing nifedipine and salbu-
tamol tocolysis in aeromedical 
retrieval

Presenter: Bree Spring-Walsh, Flight 
Nurse, Townsville

For remote women in preterm labour, 
tocolysis options keep foetuses in 
utero during aeromedical transport 
to reach tertiary centres. This study 
set out to determine tocolytic effica-
ciousness in halting preterm labour 
during aeromedical retrieval between 
nifedipine; and nifedipine with sal-
butamol. 

Advanced resuscitation for organ 
donation

Presenter: Kirsty Mann, Rescue  
Helicopter Crewman/Intensive Care 
Paramedic, New Zealand

This presentation intends to spark in-
terest in how paramedics could make 
a positive contribution to organ do-
nation and still save lives, even when 
advanced resuscitation efforts have 
been unsuccessful.

Culturally responsive palliative 
care in paramedicine: an Aborigi-
nal perspective

Presenter: Nicole Hewlett, National 
Indigenous PEPA Manager

A presentation on how paramed-
ics can embed culturally responsive 
ways of knowing, being and doing 
when providing palliative care to 
Aboriginal and Torres Strait Islander 
peoples. 

Palliative paramedicine – offering 
a kinder death 

Presenter: Madeleine Juhrmann, 
PhD candidate, University of Sydney 
School of Medicine 

Do you have experience reluctant-
ly transporting a palliative patient 
to hospital, especially after-hours? 
Do you wish ambulance services 
were better integrated with pallia-
tive care systems? This presentation 
will provide an overview of the re-
search, followed by an interactive 
and thought-provoking case study 
of palliative paramedicine in a rural 
community.
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When 
Thursday 27 to Friday 28 May 2021

Format 
Hybrid conference – face-to-face 
and online

Locations

• Broome 
• Dubbo 
• Queenstown 
• Townsville 
• Alice Springs

Visit 
paramedics.org/events/ROAR-
OL21 for the full conference  
program and to purchase tickets.

#ROAR2021

http://paramedics.org/events/ROAROL21
http://paramedics.org/events/ROAROL21
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What attracted you to a career in 
paramedicine? 

 Medical careers were always an excit-
ing thought for me when I was growing up. 
When I discovered that this type of job ex-
isted, out and about in everyday settings, 
seeing multiple patients over the course of 
a shift, using medical knowledge and skills, 
it sounded like the perfect combination. 
There is something appealing about mak-
ing emergencies seem less stressful with a 
little order and structure, and I still enjoy 
that sense of satisfaction. It doesn’t seem to 
go away.

There are a handful of health pro-
fessionals who are also successful 
writers. Has writing always been a part of who you 
are? Or did your writing develop as a way of giving 
voice to your experiences as a paramedic?

 I’m a book addict and always have been. Reading. Writ-
ing. Listening. The wordy habit came in handy for academ-
ic study and I’ve always had some kind of book writing 
itself in my head, but I never put the two together until 
about 2017. I had been compiling a list of useful tips and 
tricks for students through my own learning, teaching and 
hands-on work, as well as things mentioned by others and 
I planned to just hand it out to students on placements or 
getting started. The list grew bigger and bigger though, 
until it suddenly made sense to bring it all together into a 
book. 

You describe your first book, The Good, The Bad & 
The Ugly Paramedic as a “reflective practice text, 
encouraging the best in patient care and pre-hos-
pital professionalism”. Can you tell us what moti-
vated you to write the book?

 It came from a combination of being inspired by the 
types of care, professionalism and behaviours I saw in or 
heard about from others, as well as a strong drive to find a 
way for new paramedics to learn good habits and positive 
approaches to the job. Dealing with students and gradu-
ates across various Australian states in 2015 was the big-
gest eye opener. I had always been aware that role mod-
elling can make or break attitude, but it wasn’t until this 
point that I realised just how much of an impact one or 
two voices can have in shaping new careers. This is also 
when I realised how we chat amongst ourselves in groups, 
about what makes a “good” or “bad” paramedic. Rather 
than leave the most impressionable phase in the hands of 
a couple of preceptors as well as TV and social media, I 
decided to put together some examples and scenarios so 
that readers could picture themselves in different situa-
tions instead. Using their own life experiences and moral 
compass to decide how to interact with patients, peers and 
everyone else that we run into on a daily basis. Something 
to give confidence and grounding in working out what 
matters most, and why, to individual paramedics in their 
individual practice.

FEATURE

Q&ARESPONSE |
Tammie Bullard is a registered paramedic, educator 
and author based in Western Australia. In this Response Q&A, 
Tammie chats to us about empathy, positivity, and what makes her day.



Your second book, The Good, The Bad & The Ugly 
Paramedic Student Handbook, has just been pub-
lished. What single piece of advice would you offer 
to paramedic students?

 Make every instance of patient care match exactly what 
each of us hopes that peers will provide to our own loved 
ones. It’s the easiest way to avoid regretting any action or 
inaction once everyday patient contact starts to feel com-
fortable.

You often write about wellbeing and the impor-
tance of self-empathy. Can you briefly share with 
us your thoughts on this? 

 I spend a lot of time hearing from and talking with 
pre-hospital care providers ranging from students right 
through to veterans. One of the resounding themes is that 
of regret or frustration, either for patients or for self. I’m no 
mental health professional, but my personal belief is that 
empathy is a two-way street. If we can provide compas-
sionate and empathy to others, we may be able to protect 
and care for ourselves just as much we strive to care for our 
patients.  

You have recently worked in remote Western 
Australia. Can you tell us about this experience, 
and what it means to you both professionally and 
personally? 

 Despite the heat and humidity, it’s been an absolute 
privilege to be temporarily based in The Kimberley. It’s 
been four years since I last worked here, but the diversity 
and resilience of everyone living so far away from city life 
never fails to impress. Exploration, culture and adventure 
on days off is out of this world and the differing pre-hos-
pital needs and resources during shifts provide both chal-
lenge and satisfaction in equal parts. This will actually be 
my last hands-on clinical tasking before stepping away 

from ambulance life into an emergency response supervi-
sory role, so it’s also a fantastic way to finish up before 
flying home and changing into a brand-new uniform.

“Make every instance of patient care 
match exactly what each of us hopes 
that peers will provide to our own loved 
ones”

And finally… paramedic, author, educator; what 
brings you the most personal satisfaction? 

 That’s such a tough decision to make, but I’m leaning 
towards authoring. Simply because of the wide reach that 
it brings. I can be having an ordinary day, going about my 
business at work or out and about on days off, when an 
email, message, or social media post pops up unexpected-
ly from a stranger about one of the books. When I hear that 
certain sections have made a positive difference, boosted 
their confidence, helped through a rough spot or is moti-
vating them to reflect and reassess something in their ap-
proach to paramedicine, it’s such a huge reward. The fact 
that readers will go out of their way to either get in touch 
and share this impact with me, or use it as a point of ref-
erence to positively support others on social media makes 
my day every single time!

You can read Tammie’s recent article, 
Compassion: Fighting Fatigue by Seeking 
Satisfaction, in this issue of Response.

For your chance to win a free copy of 
one of Tammie’s books, turn to page 10. 
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Tammie relaxing in The Kimberley
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The Good, The Bad & The Ugly 
Paramedic 

In the current climate of increasing 
pre-hospital demand, it is more im-
portant than ever for paramedics to 
demonstrate optimum skill, safety 
and professionalism. With growing 
call volume, public scrutiny, legal lia-
bility and employer expectation often 
creating a sense of overwhelm, the 
ability to maintain these standards 
can begin to suffer. Find out how to 
evaluate your everyday practice using 
a simple, pain scale-type approach. 
The Good, The Bad & The Ugly Para-
medic will help you remain at the top 
of your game, no matter where you’re 
at in your career. 

“What a fabulous book! Honest, 
insightful and invaluable to all in 
this profession. I will be strongly 
recommending this great book to my 
students and the wider paramedic 
community. Really well done!” 
– Lisa Holmes, Lecturer in Paramedi-
cine, Edith Cowan University

“What a thought-provoking book. 
I recognised a lot of the situations 
from my own experiences. This book 
has re-motivated me to strive for 
the best patient-centred care, and 
I have recently had more courage 
to challenge others’ behaviour that 
prevents this.” – Holly Adcock, 
UK paramedic

The Good, The Bad & The Ugly 
Paramedic Student Handbook

Becoming a newly qualified para-
medic is like a juggling act. With 
hands and minds full of ambition, 
fresh ideas, hard earned expertise 
and newly acquired knowledge, it 
can be challenging to maintain the 
high standards that you’re desperate 
to deliver. Even the best of intentions 
will be difficult to deploy, without 
recognising what's important, or why. 
This book is your guide to growing 
good habits, so that little of the bad 
and even less of the ugly can creep in 
along the way.

The Good, The Bad & The Ugly Para-
medic Student Handbook puts you 
firmly in the driving seat of your 
own destiny toward the job of your 
dreams.

“I’ve only read one chapter so far 
and I’ve already learnt so much! In 
25 pages you’ve managed to com-
pletely change my perspective and 
open my eyes and mind. This book is 
everything I needed in my last year 
of studying! I’m so excited for the 
chapters to come.” – Zoe, student 
paramedic

Reflective Rhymes for Patient Care 

Crammed full of pocket-sized reflec-
tions – Reflective Rhymes is a collec-
tion of 52 thought-provoking para-
graphs, one for each week of the year 
with space to make notes for next 
time around. This handy book will 
trigger a positive perspective on em-
pathy, safety and satisfaction in any 
hands-on health care role.

GIVEAWAY

Good reads, good practice
Enjoy reading our Q&A with Tammie Bullard? We have 10 copies of  
Tammie’s books to give away to readers. Simply email info@paramedics.org 
with ‘Book Giveaway’ in the subject line and provide your details and book 
preference. The first 10 emails received will be successful in securing a copy. 
Get in quick!  

mailto:info%40paramedics.org?subject=


FEATURE

5 minutes with…
Amy McCaffrey, 
paramedic working 
in the NT

In our first ‘5 minutes with…’ we chat with Amy McCaffrey, 
recipient of a CAA2021 Women in Ambulance Award, pre-
senter at #ROAR2021, and member of the College’s Rural, Re-
mote and Community Paramedicine Special Interest Group. 

1. What drew you to Alice Springs?
Working in rural and remote, advocating for First Nations 
Peoples and challenging myself were always of interest to 
me when I was studying. I was initially knocked back from 
the NT, but when someone pulled out and a position be-
came available in central Australia I jumped at the oppor-
tunity with the support of my wife.  

2.  What are the pros and cons of working in the 
outback?

Pros are exploring Arrernte country and all its beautiful 
landscapes, camping, and discovering all the outdoor ac-
tivities on offer. We also have a fantastic team of staff in 
the Central/Barkley region and my work-home commute 
takes six minutes! 

Cons include the resource-limited environment and the 
impacts this can have on patient access to equitable health 
care. The lack of resources, high staff turnover and high 
workload in remote areas can also add to your cognitive 
load and stress (I especially felt this early in my career). 
Another con is clinicians’ access to ongoing education and 
training, although COVID-19 has helped in this aspect with 
so many things moving online.

3.  What led you to develop the online educational 
platform Outback Responders?

Outback Responders started when a colleague and I began 
feeling disheartened at the lack of professional develop-
ment opportunities for first responders in central Australia 
and beyond. I never imagined having as many followers 
as we do now and I'm so proud of the OBR team as our 
Facebook page continues to develop and grow. We hope 
to inspire and challenge and disseminate content that en-
courages reflection and learning to see clinicians pushing 
themselves to be the best they can be. 

4.  Do you have any advice for paramedics seeking a 
role such as yours?

I would strongly encourage anyone thinking about work-
ing in rural and remote to take the time to research and 
learn about social determinants of health, trauma-in-
formed care and the oppression and inadequate systems 
impacting First Nations Peoples in Australia. The NT usu-
ally runs induction programs for graduates twice a year 
but are often looking for qualified paramedics. Also keep 
an eye on the St John NT website or send through an ex-
pression of interest. 

5.  Any jobs that particularly highlight the challenges 
or rewards of rural/remote paramedicine?

It’s impossible for me to choose just one because I feel 
like I have seen and experienced so many things that 
have been both challenging and unique highlights. Some 
include jobs that have been by definition ‘mass casualty 
events’ but will never make it to the news. Jobs that have 
been hundreds of kilometres away, taken me hours to 
drive to, navigating a late afternoon sun, erratic wildlife 
and overcoming the tyranny of distance. Some jobs have 
been based in extreme environmental conditions and diffi-
cult geographical locations that required hiking up moun-
tains on foot. 

Safe to say, the transition from university to on-road life 
was a steep learning curve and I had to work extremely 
hard in my graduate year to get myself proficient at pro-
viding safe patient care. The learning never stops though, 
especially in the Territory where it’s not uncommon to call 
for back-up, and comms reply with “sorry but there's none 
available, you're it”.   

@outbackresponders
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“The learning never stops”

https://www.facebook.com/outbackresponders/
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PROFESSIONAL DEVELOPMENT

CPD STANDARDS
To meet the CPD standard set by the PBA, paramedics 
must complete 30 hours of CPD that:

a. seeks to improve patient outcomes and experiences; b. 
draws on the best available evidence, including well-es-
tablished and accepted knowledge that is supported by 
research where possible, to inform good practice and de-
cision-making; c. contributes directly to improving your 
competence (performance and behaviour) and keeping 
you up to date in your chosen scope and setting of prac-
tice; d. builds on your existing knowledge; and e. includes 
a minimum of eight hours CPD in an interactive setting 
with other practitioners (PBA, 2018a).

“It is important for each registered 
paramedic to ensure that they do not just 
engage in ‘box ticking’ with respect to 
CPD”
The type of activity that can be undertaken to satisfy the 
CPD requirements is broad and includes not only formal 
university courses, but conferences, seminars, research, 

Continuing professional development (CPD) is designed to 
facilitate the objective of protecting the public by requir-
ing registered paramedics to maintain and update their 
knowledge and skills. CPD is defined by the Paramedicine 
Board of Australia (PBA) as “the means by which members 
of the profession maintain, improve and broaden their 
knowledge, expertise and competence, and develop the 
personal and professional qualities required throughout 
their professional lives” (PBA, 2018a). The purpose of im-
proving ‘knowledge, expertise and competence’ and de-
veloping ‘personal and professional qualities’ is to protect 
patients by ensuring that practitioners are competent and 
conducting themselves in accordance with the required 
standard. The PBA Code of Conduct (‘the Code’ at 7.2) stip-
ulates that “good practice involves keeping knowledge and 
skills up to date to ensure that practitioners continue to 
work within their competence and scope of practice” and 
goes on to say that this process is ongoing for the length 
of the practitioner’s working life. Despite the purpose of 
CPD being set out in the Code and by the Board, anecdot-
ally there appears to be a lack of clarity or understanding 
about the purpose of CPD. This lack of understanding may 
be associated with a risk that paramedics will view CPD as 
a box-ticking exercise and, in so-doing, limit the effective-
ness and thus purpose of the measure.

An important objective of registration under the Health Practitioner Reg-
ulation National Law Act, the primary piece of legislation that regulates 
paramedics in Australia, is to ensure that patients are treated by suitably 
qualified staff to protect patients from incompetent and/or the poor con-
duct of paramedics. 

Continuing professional 
development
What is it, and why does it matter?
by Ruth Townsend, Michael Eburn and Annabel Bennett



online learning, reading books and journals, and partic-
ipating in committees or performance review activities in-
cluding case reviews (PBA, 2018b). It is necessary to keep 
a portfolio of the CPD activities that have been undertaken 
for five years. These records can and will be randomly au-
dited (PBA, 2018a). The Australasian College of Paramed-
icine not only provides access to a range of online cours-
es, conferences and journal papers, but also has a feature 
(included in membership fees) that allows paramedics to 
keep an electronic record of their CPD. 

CONSEQUENCES OF POOR OR 
INCOMPLETE CPD
The National Law establishes possible consequences if 
you don’t meet this standard, including that:

•  “the Board can impose a condition or conditions on your 
registration or can refuse an application for registration 
or renewal of registration…” (Health Practitioner Regula-
tion National Law ss 82, 83 and 112);

•  a failure to complete CPD is not an offence but may be be-
haviour for which health, conduct or performance action 
may be taken (s 128); and

•  the CPD registration standards may be used in disci-
plinary proceedings as evidence of what constitutes ap-
propriate practice or conduct for a paramedic (s 41 and 
PBA, 2018a).

It may be the case that paramedics who have a complaint 
made against them that is subsequently heard by the reg-
ulator in conduct or competency proceedings (e.g. the 
Paramedicine Council of NSW), will be asked to provide 
evidence of their CPD, a justification for the CPD they have 
chosen to undertake including their reflections on gaps in 
their skills or knowledge that need to be filled in order to 
maintain competency, and a plan for future CPD that re-
flects their skills or knowledge needs. The Paramedicine 
Board defines reflection as “thinking about what you do in 
order to improve your learning and practice” (PBA, 2019a). 
Good reflection is necessary for a paramedic to identify the 
areas of weakness in their knowledge and skills. The PBA 
provides a detailed document to help paramedics better 
understand this process. Additionally, the PBA provides 
resources on how to identify CPD needs using a SWOT 
analysis of each paramedic’s strengths, weaknesses, op-
portunities and threats (PBA, 2019b).

INDIVIDUAL RESPONSIBILITY
One of the important differences for paramedics that regis-
tration under the national scheme requires is for paramed-
ics to take individual responsibility for their professional 
practice and the maintenance of professional standards 
necessary to maintain their registration. It is important for 
each registered paramedic to ensure that they do not just 
engage in ‘box ticking’ with respect to CPD, but that they 
understand the purpose of it which is to ensure they main-
tain the requisite skills and knowledge to practise para-
medicine safely and in the patient’s best interests.

Ruth Townsend PhD, BN, LLB, LLM, DipParaSc is Senior 
Lecturer in Paramedic Law and Ethics at Charles Sturt Uni-
versity, and a legal member of the Paramedicine Council of 
NSW. She is an editor and author of Applied Paramedic Law 
and Ethics and maintains a blog on health, law, ethics and 
human rights at healthlawethics.wordpress.com 

Michael Eburn PhD, BCom, LLB, BA(Hons), LLM, MPET is an 
Associate Professor at the Australian National University Col-
lege of Law. He is the author of Emergency Law, and main-
tains a blog on Australian emergency law at emergencylaw.
wordpress.com 

Annabel Bennett is a paramedic honours student currently 
undertaking a project examining paramedic understanding 
and application of CPD. 
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Effective CPD and why it is importantLearning and development occurs throughout a  
paramedic’s career. CPD is an important foundation 
of lifelong learning and helps paramedics to maintain 
and enhance their competence to practise. Effective CPD promotes genuine learning. Genuine  

learning occurs when you apply what you have learned  
in your professional practice. It may then facilitate 
more effective clinical care, leading to better and safer  
outcomes for patients and clients. Research indicates that CPD may be more effective 

when it involves planning and reflection. Reflection 
means thinking carefully about your CPD, what you 
learned and how you might use it to improve your 
practice as a paramedic. The CPD Registration  
Standard requires you to maintain a portfolio that  
includes your reflections on how CPD has affected 
your practice.

Benefits of interactive and  interprofessional CPD
The CPD Registration Standard requires you to  
complete at least eight hours of interactive CPD  
activities, as there is evidence that this helps facilitate 
effective learning. It also helps to maintain connections 
with other practitioners and contemporary practice.  
Interactive CPD activities are any activities that involve 
other practitioners, such as face-to-face education in 
person or non-face-to-face activities such as by  
teleconference or through technologies such as  
web-conferencing. 
Interprofessional CPD activities may also be of benefit 
by supporting effective interprofessional practice 
which, in turn, optimises health services, strengthens 
health systems and improves overall health outcomes.CPD activities

All CPD which helps you maintain and enhance your 
competence and is relevant to your scope of practice,  
will meet the standard. 

The Paramedicine Board does not endorse/accredit  
CPD providers or activities but expects practitioners to 
select CPD activities that are consistent with the ethi-
cal and professional standards set out by the Board.When selecting CPD activities you should consider:•  the qualifications, credentials and experience of  
the provider

• selecting a range of topics and activities over time•  having a balance between practice-based reflective 
activities (for example clinical audit, peer review or  
performance appraisal), professional education  
and training activities (for example seminars) and  
professional experience and development activities  
(for example meetings/ discussions, self-study,  
forums etc.), and

•  choosing activities that are consistent with the 
Board’s other standards and guidelines.Learning occurs through a wide variety of CPD  

activities. Examples include, but are not limited to:• higher education/accredited courses• conferences, forums and seminars• undertaking research and presentation of work• online learning and internet research•  written reflections on experience in day-to-day  
clinical practice

•  reading books and journals relevant to your  practice

•  quality assurance activities, such as accreditation,  
clinical audit or review of records•  participation in committees relevant to your  practice

•  work-based learning contracts and employment  
related professional development•  participating in peer and performance review  

actvities

The Paramedicine Board of Australia sets the CPD requirements for registered paramedics. The Board has  

published a registration standard, guidelines and other supporting material in relation to CPD. These items can  

be found at https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx 

The requirements, advice and guidance of the Board has been summarised and customised for the Australasian  

College of Paramedicine members in this document.

This can help improve your knowledge and skills so 
that you can provide the best care possible for your 
patients and contribute to improving both patient 
outcomes and experiences.  
Learning plan
Before undertaking CPD, you must reflect on your  
practice and identify and plan your own learning 
needs and the type of CPD to meet these needs. As 
you undertake activities you should reflect on your 
learning goals and you may need to amend, vary or 
add more goals as a result of what you have experi-
enced through undertaking your CPD.Definitions

Continuing professional development (CPD) is the 
means by which members of the profession maintain, 
improve and broaden their knowledge, expertise and 
competence and develop the personal qualities re-
quired throughout their professional lives.Competence means having the qualifications and  

ability to perform a specific role. It involves a complex 
interaction and integration of knowledge, skills,  
professional behaviours and judgement.CPD cycle means the registration year in which the  

CPD was completed.
Interactive means learning that involves a two-way 
flow of information and occurs with other practitioners, 
such as face-to-face or interactive online education.

Inter-professional education means learning that 
occurs when individuals from two or more professions 
learn about, from and with each other to enable effec-
tive collaboration and improve health outcomes.Portfolio is a collection of information about your CPD 

plans, the CPD activities you have done and their im-
pact on your practice. It should also include evidence 
of the completion of the activity where possible e.g. 
certificates of attendance, receipts etc. It can be hard-
copy and/or electronic documents or a combination.Practice means any role, whether remunerated or not,  

in which the individual uses their skills and knowledge 
as a health practitioner in their profession. Practice in 
this context is not restricted to the provision of direct 
clinical care. It also includes using professional  
knowledge (working) in a direct non-clinical relation-
ship with clients, working in management, administra-
tion, education, research, advisory, regulatory or policy 
development roles, and any other roles that impact on 
the safe, effective delivery of services in the profession.Reflection means thinking about what you do in  

order to improve your learning and practice.Scope of practice means the professional role and ser-
vices that an individual health practitioner is educated 
and competent to perform.

www.paramedics.org

Advancing  paramedicine

@ACParamedicine

Leading the  profession for  paramedics 
Professional  development  opportunities

Supporting  paramedics in  their careers
Promoting  
paramedic health  and wellbeing

The College is the peak professional body representing and supporting 

paramedics across Australia and New Zealand through knowledge, 

events, research, advocacy, networking and much more.
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•  interactive professional or inter-professional  interactions such as meetings e.g. case reviews,  clinical forums (may be online or face-to-face), and
•  activities that address current or emerging health  priority areas, for example: cultural safety for  Aboriginal and Torres Strait Islander peoples and identifying and responding to family violence.

Your day-to-day routine work duties cannot be  counted as CPD. 

Planning and reflection
To comply with the CPD Registration Standard you  need to: 

•  plan your CPD  and record your learning goals and the activities that you will do to meet these goals, and
•  complete the CPD activities and record a reflection on how they improved your practice.
When planning your CPD you may find it useful to:
•  review best practice standards or evidence-based  practice approaches to enable you to evaluate and improve your level of competency, treatment plan or service delivery

•  identify changes in the profession including stan-dards of care

•  undertake a self-assessment to identify possible areas for improvement helping you to improve your prac-tice to meet current standards using evidence-based  practice or best practice standards
•  identify how you could further develop competency or strengths in areas of particular interest or aptitude, and

•  identify opportunities for interactive and  interprofessional CPD.
There is good evidence suggesting that reflecting on how your CPD relates to your practice may improve your learning. This can be done by:
a.  briefly summarising the CPD activities you have  completed

b.  assessing your progress against your learning goals, and

c.  describing what you have learned and how it can be used in your practice.
It is your responsibility to make sure you meet the CPD 

Registration Standard. You must complete the re-quired minimum number of CPD hours and your CPD portfolio must include planning and reflection.
The following diagram demonstrates the CPD cycle.
The CPD cycle
Record keeping 

The CPD Registration Standard requires you to keep a portfolio of your CPD activities for at least five years from the date you completed the CPD cycle. These records must be available for audit or if required by  the Board as part of an investigation arising from a notification (complaint).
In your portfolio, in addition to your planning and  reflection content, you must also keep evidence of  CPD activities completed, such as:
• certificates of attainment or attendance, and
•  your notes from the CPD activity such as conducting  a literature review, or reading case studies or journal articles. In this example, it is expected that these notes will provide a comprehensive summary of the key points of the review and reflect your learning from this activity.

Plan and record 
your learning goals

Reflect on your 
practice and 

identify your CPD 
requirements

Renew your 
registration and 
declare whether 
you met the CPD 

standard’s 
requirements

Undertake, 
record and keep 
evidence of your 
CPD activities

Record your 
reflections on 

completed CPD and 
how it improved 

your practice

What must I do?
To meet this standard, you 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.
2.  maintain a portfolio that documents your learning goals, records all your planned CPD activities, your  reflection on how these CPD activities have or are expected to improve your practice and evidence of having completed these activities.

How will my compliance be  monitored? 
You will be required to make a declaration about your compliance with CPD requirements with your annual registration renewal. You may be audited and asked to provide proof that you have complied with the CPD  requirements. You should keep a record of your  CPD activity (your portfolio) for five years in case  you get audited.  

Should my formal learning activities  be approved or assessed? 
You are responsible for ensuring that the hours and content of your CPD activities satisfy the requirements in the CPD Registration Standard. The guidelines for CPD provide additional guidance about what activities will meet the requirements of the standard.

Evidence
You must maintain records of your CPD activity for  five years. 

If you are audited you may be required to provide  your CPD portfolio, or any other information the  Board requires.

What happens if I fail to comply  with the CPD registration standard? 
The National Law establishes possible consequences  if you do not meet this standard. Your failure to comply with the standard may result in disciplinary action,  including the imposition of a condition on your  registration or the refusal of your application for  renewal of your registration. The Board will take all  relevant factors into consideration in each case of non-compliance, including the fact that these  CPD requirements are new to paramedicine.

Portfolio
Each year you must plan and record in a portfolio your learning goals and a plan to undertake CPD, a log of the CPD activities that you have done to meet these goals, the evidence of their completion and your reflections on how the CPD activities are expected to improve or have improved your practice. 

You must keep your CPD portfolio for 5 years after the completion of the CPD cycle. 
The process of planning and reflecting on your CPD is  an opportunity to:
1.  review available evidence and well-established and  accepted knowledge to inform good practice to  enable you to evaluate and improve your level of  competency, treatment plan or service delivery  

2.  work on areas where you could improve your practice using evidence-based or best practice stan-dards, and

3.  further your knowledge and/or develop competency or strengths in areas of particular interest or apti-tude.

The evidence suggests that consciously reflecting on  your CPD activities as they relate to your practice helps to improve your competency. When reflecting on your practice you may choose to review a case where the  outcomes from your care did not meet your expec-tation and consider what you could have done better and review the current evidence and/or ‘best’ practice in the literature.

Reflection on what you have learnt and on your  practice can contribute to your learning goals for the coming year as part of the ongoing CPD cycle and help you target the best CPD for your knowledge gaps.  

CPD Registration Standard

https://healthlawethics.wordpress.com/
https://emergencylaw.wordpress.com/
https://emergencylaw.wordpress.com/
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx 
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx 
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Registration-standards/CPD.aspx
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HEALTH AND WELLBEING

For many, we don’t really understand how important our 
health is until we don’t have it. No one wants to be a pessi-
mist and think about a life where they aren’t able to do the 
everyday things they love to do. However, it’s important 
to recognise that our health could be fleeting and that we 
have one body and one life to live. And that is what brings 
me to one of the most important things you can do for your 
health. 

SELF-LOVE.

There are many ways to love yourself but taking care of 
your body and mind is the highest form of self-respect. 

Let’s give our bodies and our minds the respect they  
deserve:

	  Eating real food is self-love

	  Reducing toxins is self-love

  Exercising is self-love

  Managing stress is self-love

  Improving sleep is self-love

  Spending time outside is self-love

  Being kind to ourselves is self-love.

How much  
is your health 
worth?

by Mitch Mullooly
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Ever heard the mantra, ‘health is wealth’? It’s so true – without health, 
what would we have? We especially know this in our work environment. 
Health is what lets us get up each morning and do the things we need to 
do, it’s what lets us go out with our friends, it’s what lets us take a walk 
outside and enjoy nature.
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Be kind to your body and be kind to you. Taking care of 
yourself is the epitome of SELF-LOVE. We have an ability to 
make positive changes towards our health, that means we 
have at least some control of our destinies. Did you know 
that those positive changes can reduce your risk of disease 
and help you live a more optimal life?

We are the CEOs of our health!

With the right motivation and right attitude, we can take 
charge of our health. We can put the puzzle pieces togeth-
er; we can connect the necessary dots. Of course, it is not 
always so simple. This health transformation stuff is hard! 
Which leads me to my next big takeaway:

PROGRESS NOT PERFECTION.

We’re all a work in progress. I am a health coach and I 
don’t always do the things I preach (yep… I’m human!). I 
struggle sometimes. I make mistakes. I don’t always make 
the right decisions, but I get right back up again. I keep on 
truckin’ and I make progress.

Our choices day in and day out matter but they aren’t ev-
erything. One poor choice here or there is probably not 
going to make or break your health. It’s about making bet-
ter choices overall and not burdening ourselves or feeling 
ashamed for the occasional mishaps. The judgement you 
pass on yourself is what typically leads you to go back 
to do it again, so it’s time to put a full stop at the end of 
your sentences, not a comma after which judgement is ex-
pressed.

For example, let’s say you eat too many Tim Tam biscuits. 
See it as it is, not better than it is, not worse than it is, just 
as it is. If you say to yourself: “I ate too many Tim Tams, 
therefore I’m hopeless, pitiful and I clearly have zilch will-
power”, do you think that inspires you to want to make 
better food choices at your next meal? No, unfortunately 
the opposite occurs, because you feel like you’ve ruined 
everything. You haven’t ruined anything; you simply ate 
too many Tim Tam biscuits. 

Instead of adding the comma to that sentence, it is far 
more empowering if you simply say, “I ate too many Tim 
Tam biscuits.” No judgement. You can follow that sen-
tence up with a question that prompts insight such as “I 
wonder why I did that?” In that way, you bring curiosity 
rather than judgement to your behaviours and this allows 
insights to flow. Getting to the heart of why you chose the 
Tim Tam biscuits in the first place will not only stop the 
negative self-talk in the moment, but it helps you to make 
a different choice next time.

When we love ourselves and give our bodies and our minds 
the respect they deserve we also forgive. We all have our 
own paces, and our own struggles, remember tomorrow is 
always a new day. 

I want you to really care about your health, as without it 
we have nothing. When you are well you have 1000 goals, 
yet when you are unwell you have only one. I want you to 
be passionate about how you take care of yourself. Think 
of how much care, kindness, compassion, time and atten-
tion you give to others, it is time to care just as much about 
your own health and happiness. Get fired up about taking 
even better care of YOU!

Mitch Mullooly MACPara is a paramedic 
with St John New Zealand; Chair of the 
New Zealand Member Committee of 
the Australasian College of Paramed-
icine; Member of the New Zealand 
Paramedic Council; and a Health and 
Wellness Strategist specialising in para-
medic wellbeing – helping you reverse 
the negative effects of physical and 
psychological fatigue to make you fit 
for duty and ultimately fit for life!

Mitch has just published a new  
eBook, the Body Confidence  
(For Life) Guide. 

Click here to download your free 
copy.

Free eBook Offer

“It is what we do every day that  
impacts our health, not what we do  
occasionally”

(for Life!)

G U I D E
B O D Y  C O N F I D E N C E

LET YOUR
INNER LIGHT

Shine

https://paramedics.org/storage/news/ACCELERATE-Body_Confidence_Guide.pdf
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Definitions of each may be complicat-
ed and conflicting, best left to qual-
ified psychology professionals, but 
from a care provider’s point of view, 
narrowing down the basics can lead 
to some obvious and positive conclu-
sions. 

There are well-known consequences 
to compassion fatigue and burnout, 
such as high turnover, a decline in 
mental health and negative attitudes 
towards patients. In addition, the 
risk of poor communication and mis-
judgement leading to clinical errors, 
safety issues and professional com-
promise increases.

Maslach’s theory explains the pro-
gression through a series of steps, 
beginning with the emotional burn-
out that erodes our resources. In 
an attempt to alleviate this, we may 
distance ourselves from patients 

and colleagues by depersonalising 
thoughts and interactions. In doing 
so, we reduce feelings of personal ac-
complishment, sense of achievement 
and ultimately, self-esteem. Before 
we know it, physical, emotional and 
mental exhaustion can set in.

Compassion fatigue, arising from 
repetition and increasing contact 
with patients, compounds to replace 
any ability to nurture with cynicism 
and apathy. Negative emotional, 
cognitive, physical and social conse-
quences will also lead us to experi-
ence exhaustion, anger, frustration, 
depression, sadness and feelings 
of inadequacy. By the time we add 
professional implications, reduced 
empathy, increased judgmental re-
sponse and less overall joy in life, it 
becomes clear to see that a negative 
spiral can occur, gradually or sud-
denly, with every aspect further im-

pacting on each other. In today’s cli-
mate of emergency pre-hospital care 
pressures, these are understandable 
negative reactions to excessive de-
mands.

So why would we want to do this 
to ourselves? 

Paramedics are drawn to the role for 
various reasons. For some, it may be a 
desire for excitement, personal chal-
lenge or adventure. That desire may 
be infrequently fulfilled when the re-
ality of repetition kicks in.

Others are highly perceptive to the 
needs of others and gain satisfaction 
through helping people and feeling 
needed or appreciated. An ongoing 
lack of appreciation or inability to 
make a positive difference may fail to 
satisfy at all.

With common natural traits such as 
flexibility, resilience, strong-minded-

PARAMEDIC WELLBEING

by Tammie Bullard

Compassion –  
fighting fatigue  
by seeking  
satisfaction

Two of the most widely accepted conse-
quences in healthcare are compassion 
fatigue and burnout, with causes just 
as diverse as their negative effects.



ness, motivation, detail orientation, 
decision making skills, action focus 
and high stress tolerance, paramed-
ics are ideally suited to the role. We 
also get to develop personal and pro-
fessional attributes through emotion-
ally demanding work and stressful 
situations that strengthen us over 
time, but our downfall may also stem 
from these characteristics. The ability 
to keep pain, hurt, frustration, pres-
sure and stress to ourselves is just 
as common and, culturally, a lack of 
discussion around feelings or open 
reflection of life and work challenges 
looms large.

Add to this an accumulation of high 
workload, mundane tasks, infre-
quent use of hard-earned skills and 
education, long travel and ramping 
times in confined spaces and the 
close proximity of the same colleague 
over weeks, months or years. Patient 
and bystander behaviours such as 
hostility, aggression, frequent callers, 
regular attendance to challenging 
mental health and social crises. Un-
avoidable overtime, varied or lack of 
meal breaks, key performance indica-
tor pressures, organisational frustra-
tion, disturbed sleep cycles, work-life 
imbalance and limited family contact 
over several days. Not to mention re-
peat exposure to trauma, neglect and 
poverty, feelings that the world is not 
a good place, and shame or guilt at 
not being able to make things better. 

So how can we avoid what may 
seem like a slippery slope down-
wards?

A major key may lie in compassion 
satisfaction. Rarely discussed, less 
widely revered but just as valid as its 
counterparts exists a more positive 
feature of long-term patient contact.

It encourages strengthened self-es-
teem from feeling useful, increased 
growth in developing as a person 
through connecting with others and a 
notion of bettering society by making 
a difference. A sense of achievement, 
success and value can be attained 
by creating stronger patient rapport 
and more rewarding interactions. 
Precepting, mentoring, training and 
leadership may feel more worthwhile 
when shaping a culture that seeks 

out compassion satisfaction into the 
future.

The benefits derived from helping 
others and directly contributing in 
this way are not only useful in the 
moment, they are cited as a valid way 
of combating compassion fatigue and 
burnout.

Rather than trying to avoid what may 
feel like inevitable adverse effects of 
paramedicine, there are steps that we 
can take to focus more on seeking out 
compassion satisfaction instead. 

Steps in the search for compassion 
satisfaction

•  Download and complete the Profes-
sional Quality of Life Measure tool 
and use this as a benchmark mov-
ing forward.

•  Schedule some time for compassion 
satisfaction reflective practice in 
upcoming CPD hours.

•  Start the conversation with a trust-
ed circle of peers to focus on it to-
gether and form a support system.

•  Find out which positive and proac-
tive resources exist in the workplace 
and consider offering constructive 
suggestions if options seem limited.

•  Build education and training goals 
that help to create feelings of suc-
cess and satisfaction more often 
than focusing on areas rarely used.

•  Create a satisfaction journal in an 
app or diary then add ‘feel good’ 
moments every time they occur, no 
matter how small. 

•  Ask loved ones to look out for signs 
of impending burnout or fatigue 
and explain that satisfaction is the 
new goal.

•  Engage psychological support in 
proactive behaviours rather than 
having to implement this as a reac-
tive measure later on.

As paramedics, we pride ourselves 
on enhancing skills and knowledge, 

particularly in less common injuries 
and ailments so that we feel suc-
cessful and satisfied. The only way 
to increase how often we experience 
that feeling is to seek it out. Priding 
ourselves on the benefit we can bring 
and how much difference we can 
make will only serve to enhance sat-
isfaction overall. 

Whichever approach we choose, the 
balance will always tip one way or 
the other. High levels of compassion 
fatigue and burnout will make high 
levels of satisfaction impossible. In 

the same way, growing compassion 
satisfaction will soothe away some 
burnout and make work a better 
place to be.

If the personality traits of paramed-
ics trend towards enthusiastic, prob-
lem-solving, solution-seeking, re-
silient people with a desire to help 
others, let’s put them to good use. 
Rather than settling for and suffering 
the cost of caring for others in emo-
tional and physical distress, we can 
use those motivating characteristics 
to actively seek out compassion sat-
isfaction.
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“Two of the most widely accepted consequences in 
healthcare are compassion fatigue and burnout”
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TALKING RESEARCH

by Dr Linda Ross, Dr Louise Reynolds and Dr Kelly-Ann Bowles

Critically Critically 
appraising  appraising  
researchresearch

The Research Committee has commenced hosting bi-
monthly research education webinars via the College 
website. The ‘Talking Research’ webinars will discuss re-
search methods/topics and interview authors about their 
research and experiences using such methods. The webi-
nars will be augmented with a related article in quarterly 
issues of Response magazine.

In this issue, we follow on from an informative presenta-
tion by Dr Kelly-Ann Bowles that talked about research ba-
sics and the need to cast a critical lens over what we read. 
Generally, published research has been peer-reviewed by 
at least two experts in the field and subject to an editing 
process to ensure quality. This process is not without flaws 
however, and a discerning reader should always be criti-
cal of what they are reading and appraise aspects of the 
research themselves. 

Being a critical reader of research, keep in mind the fol-
lowing three questions: 

 1. Is the research free of major bias and flaws? 

 2. Are the methods and results sound? 

 3.  Is the research fit for purpose and transferable to the 
relevant context?

In helping you answer these questions, there are many 
tools that can assist the reader in appraising research. 
This can be confusing if you don’t know how to go about 
selecting the correct tool. Although there are some import-
ant things to consider when selecting an appraisal tool, at 
the end of the day, individuals tend to stick with tools that 
they know well and that they find easy to use. A recent pa-
per by researchers discusses a wide range of tools that can 
be used to assess literature;1 giving new researchers a nice 
starting point to help identify a good tool for them to use.

When selecting a tool it is best to start by working out what 
type of research design you are trying to assess. Like any 
type of appraisal, it is important to have a tool that is ‘fit 
for purpose’ as it is not reasonable to assess research using 
a tool not designed for that method, e.g. appraising a qual-
itative project with a tool that is designed for a randomised 
controlled trial. So it is really important to understand 
what design you have, and a good quality article should 
describe the study type and methods in some detail. If you 
are using appraisal tools to assess the quality of a number 
of identified research papers (i.e. in a systematic review), 
you need to use an appropriate tool for each paper; mean-
ing you may need to use more than one tool in your review. 
This is why some tools, such as the National Heart, Lung, 

A principal goal of the College’s Research Committee is to provide  
education and support to members that will encourage engagement in, 
and growth of paramedicine-specific research. 



and Blood Institute quality assessment tools and the Jo-
anna Briggs Institute, have slightly different templates for 
different research designs.2,3

When selecting a tool, try and find one that has clear ex-
planations of the different criteria. Most tools will have a 
number of different criteria to help you assess the quality, 
ranging from information on blinding, through to drop out 
rates in the research. As appraisal tools are subjective, we 
can interpret these criteria differently. So make sure your 
tool has a clear explanation of the criteria, and preferably 
even gives you an example, so you really understand what 
you are looking for. 

Finally, when completing the tool we are really trying to 
look for aspects of the paper that could effect our confi-
dence in the author’s conclusion. Some tools like you to ef-
fectively ‘score’ a paper based on the criteria, whereas oth-
ers really ask you to assess whether the ‘things not done 
well’ would be a major flaw in the research. Again this can 
be quite subjective, and you may need to think about these 
flaws specific to the paper you are reading. If we find that 
a paper does have major flaws, it might not mean that we 
disregard it all together, but it may change how we think 
about the conclusion the authors have made. 

“For new research to lead to changes in 
practice and improved patient outcomes 
it must begin with an appraisal of the 
known body of evidence” 

Given the range of appraisal tools on offer, what does this 
mean for your clinical practice?  

The application of a quality assessment tools is useful to 
consider in relation to clinical practice guidelines. If you 
are interested in evaluating the evidence basis for current 
or future practice, the application of the assessment tools 
is a great way to assess the evidence for quality.  

Once you have found the available literature and chosen 
an appropriate tool, you will then need to assess the ev-
idence using the tool. Applying your selected appraisal 
tool/s, coupled with your ability to critique and critical-
ly analyse the literature, will help you form a conclusion 
about the quality of the evidence. You may find conflict-
ing recommendations, inconsistent evidence, low quality 
evidence, lack of transparency in the design methods, or 
even poorly managed conflicts of interest from bias assess-
ment.4 Finding flaws doesn’t mean that a literature review 
has been a waste of time, it may however mean that the 
evidence is currently insufficient in volume or quality to 
inform any change in practice.  

Being open to reading the literature – critically – is not a 
judgement that research or researchers are ‘good’ or ‘bad’, 
rather it acknowledges that research is a process, which by 
its very nature is open to interpretation and bias. Like most 
things, research and research practice evolves over time.  

The process of literature searching and critiquing is an 
important skill for paramedics. This demonstrates a shift 
from ‘this is how it is done’ in a vocational training style, to 
‘this is why it is done this way’ in which evidence informs 
practice. The reporting of the assessment of the literature 
using appraisal tools demonstrates a review process and 
adds weight to the veracity of findings. As paramedicine 
practice evolves and evidences its treatment and out-
comes, this means that there is transparency and account-
ability for changing and improving practice. 

It is vital to ensure the continuing growth of our unique 
body of disciple specific research which informs paramed-
ic clinical practice and the profession more broadly. Evi-
dence-based practice however needs critical consumers of 
knowledge to ensure rigour and collegial critique; we don’t 
want to operate in a siloed ‘echo chamber’. As paramedics 
move into their first decade as registered professionals it is 
essential that individuals, not just organisations, continue 
to explore, question, and test the status quo. For new re-
search to lead to changes in practice and improved patient 
outcomes it must begin with an appraisal of the known 
body of evidence. 

Dr Linda Ross is Deputy Head of Department/Head of 
Postgraduate Programs in the Department of Paramedicine 
School of Primary and Allied Health Care at Monash Univer-
sity.

Dr Louise Reynolds is a Senior Lecturer in the Department 
of Paramedicine School of Primary and Allied Health Care at 
Monash University.

Dr Kelly-Anne Bowles is Senior Lecturer Department of Para-
medicine and Director of Research in the School of Primary 
and Allied Health Care at Monash University. 

References

1.  Ma L-L, Wang Y-Y, Yang Z-H, et al. Methodological quality 
(risk of bias) assessment tools for primary and secondary 
medical studies: what are they and which are better? Mili-
tary Medical Research 2020;7. https://doi.org/10.1186/s40779-
020-00238-8

2.  National Heart, Lung, and Blood Institute. Study quality 
assessment tools [Internet]. Available from: https://www.
nhlbi.nih.gov/health-topics/study-quality-assessment-tools 
[Accessed 12 April 2021].

3.  JBI. Critical appraisal tools [Internet]. Available from: 
https://jbi.global/critical-appraisal-tools [Accessed 12 April 
2021].

4.  Siering U, Eikermann M, Hausner E, Hoffmann-Eßer W, 
Neugebauer EA. Appraisal tools for clinical practice guide-
lines: a systematic review. PLoS ONE 2013;8:e82915. https://
doi.org/10.1371/journal.pone.0082915

19RESPONSE  VOL 48  AUTUMN 2021 |  

https://doi.org/10.1186/s40779-020-00238-8
https://doi.org/10.1186/s40779-020-00238-8
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://jbi.global/critical-appraisal-tools
https://doi.org/10.1371/journal.pone.0082915
https://doi.org/10.1371/journal.pone.0082915


 | RESPONSE  VOL 48  AUTUMN 2021 20

STRATEGIC PLAN 2021–2023

Introducing our strategic plan
In the past 10 years paramedicine 
has undergone a progressive but 
significant shift towards increasing 
professionalism, culminating with 
our registration in 2018. Paramed-
ics were once vocationally trained 
and working entirely in ambu-
lance services or the fledgling 
event/industrial first aid sector. 
We are now in a position where 
we have graduate, postgraduate 
and doctoral level education and 
we provide high quality, evidence 
informed care across jurisdictional 
services, academia, primary and 
community health, in residential 
aged care and in industrial, re-
mote and austere environments. 

We provide more advanced 
care in more settings with more 
regularity than any other health 
professional.

We now focus on 
building strong 
foundations for  
the College
Adopting a crawl-walk-run ap-
proach, the previous 12 month 
plan, put in place for our estab-
lishment in November 2019, was 
important in setting our initial 
direction while we bedded in our 
processes post the merger of 
Paramedics Australasia and the 
Australian and New Zealand Col-
lege of Paramedicine.

This plan builds on the strong 
engagement, governance and 
financial position we are in and 
will guide the College in the ce-

menting of strong foundations. 
This plan recognises our history, 
whilst articulating the priorities for 
the College as we look forward for 
the next 10 years, the decade for 
paramedicine.

Strategic Plan 2021 – 
2023: Foundations
This plan is the culmination of a 
significant body of work undertak-
en by the College over the past six 
months, bringing together input 
from our 2020 Member Survey, 
member and committee focus 
groups and strategic planning 
sessions with the Board and 
College staff. The plan proposes 
comprehensive strategic actions 
to move the College and, impor-
tantly, the profession forward.

The plan draws extensively on the 
knowledge and experience of our 
membership. It recognises and 
embeds the activities we have 
become known for; education, 
research, communication and 
professional identity.

After years of advocacy work, we 
have achieved registration in 
both Australia and New Zealand, 
we have re-united as one strong 
voice for paramedics and we now 
look to the future and how we 
can shape the profession for the 
benefit of paramedics and our 
communities. Registration has 
already started opening doors for 
paramedics and this will continue, 
but the key question is, which 
doors do we want to proactively 
open?

The challenges we face as a new 
profession and new College are 
evident; do we have a seat at the 
table for decisions about the pro-
fession and the health sector more 
broadly? Is government listen-
ing to what we have to say? The 
answer at the moment is No but 
changing that is a key objective 
of this strategic plan. We are un-
apologetic in our aim to broaden 
the influence of the College and 
the profession, establishing the 
foundations for the College to be 
a trusted and influential voice, 
and ensuring that the paramedic 
perspective is heard.

It is an exciting time to be a para-
medic and for the College.

On behalf of the Board, I com-
mend to all members the ACP 
Strategic Plan 2021 – 2023: Foun-
dations.

Ryan Lovett 
Chair

Members can view the full version of 
the Strategic Plan by visiting https://
paramedics.org/governance

https://paramedics.org/governance
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STRATEGIC PLAN 2021–2023

Purpose To advance and support excellence in paramedicine 
and patient-centred paramedic care

Values Collaboration, Compassion, Inclusivity, Integrity, Respect

Vision A strong and influential College representing and 
supporting paramedicine

The College has adopted a vision, purpose and values to 
provide overarching direction to our operations

The College will realise its vision and achieve its purpose by 
focusing on five strategic pillars

Strategic PriorityStrategic Pillar

Lead the profession to deliver 
excellence in patient-centred careLeadership

Education

Research

Members

Performance

Inspire and facilitate the development of paramedics

Advance the development of evidence-informed 
paramedicine

Represent and support the interest and wellbeing 
of members

Build a sustainable, capable and socially 
responsible organisation
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A strong voice
The College’s Rural, Remote and Commu-
nity Paramedicine Special Interest Group 
advocates for rural, remote and communi-
ty paramedics and paramedicine in Aus-
tralasia. Meet the members of the Group.

THE COLLEGE

Current roles: Paramedic Educator & Course Coordinator (Master of Paramedic Practi-
tioner) at Edith Cowan University, and paramedic at Dianella Family Medical Centre in 
Western Australia.

Years as a paramedic: 15 years.

Why did you volunteer to become a member of the SIG?

I volunteered because I have developed an interest in community and regional, rural and 
remote paramedicine since relocating to Western Australia. I think paramedics are un-
derutilised in these areas and within the community setting and wanted to assist by con-
tributing and facilitating conversations among others who work in these areas/roles and/or 
are like-minded. 

What do you hope to achieve as a member of the SIG?

I hope that the SIG can become a voice and advocate for paramedics working in regional, 
rural, remote, outback and community settings both within an ambulance service and in 
the community and primary health care setting.

Current role: Operational paramedic for NSW Ambulance working in the rural southwest 
of the state. 

Years as a paramedic: Six years.

Why did you volunteer to become a member of the SIG?

I volunteered because I’m passionate about improving access to and outcomes from health 
care for people in regional, rural and remote areas and I wholeheartedly believe that para-
medics can contribute to the rural health workforce in meaningful, non-traditional areas. 

What do you hope to achieve as a member of the SIG?

As a member of the SIG, I hope to learn from my fellow members and participate in the 
development of strategies and policy that contribute to highlight and broaden the role 
paramedics play in delivering health care to rural people. 

ALECKA MILES – 
CHAIR

SASCHA  
BALDRY
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Current roles: Junior doctor based in Mt Isa (with goals to pursue a career in rural, remote 
and retrieval medicine), Edith Cowan University sessional academic, and senior paramedic 
with Wilson Medic One (providing community and interhospital mental health care and 
event coverage). 

Years as a paramedic: Eight years.

Why did you volunteer to become a member of the SIG?

After working across regional WA, I have developed a passion for rural, remote and Ab-
original health. I felt this was an under-supported area of our profession and wanted to 
contribute to positive change. I also wanted to network with like-minded clinicians. 

What do you hope to achieve as a member of the SIG?

I hope to bring awareness to the unique roles and responsibilities held by rural, remote and 
community paramedics and the challenges they face in resource-limited environments. 

Current roles: Ambulance paramedic in Alice Springs and founder of the online educa-
tional platform Outback Responders.

Years as a paramedic: Four years. 

Why did you volunteer to become a member of the SIG?

I'm passionate about improving the care we deliver to patients in rural and remote loca-
tions, especially First Nations Peoples. I want to do whatever I can to give rural and remote 
paramedics better access to educational opportunities and show not only the public, but 
also the healthcare community that our scope and skills aren't just useful on an ambu-
lance. 

What do you hope to achieve as a member of the SIG?

I want to listen and learn as much as I can from the fantastic members of the SIG and make 
sure that by having a seat at the table that the NT doesn't get left behind. 

Current role: Flight medic out of Greymouth, New Zealand.

Years as a paramedic: Seven years.

Why did you volunteer to become a member of the SIG?

Working in a remote place, I’ve seen firsthand the limitations of a resource constrained en-
vironment and the invaluable role that paramedics play in providing much needed health 
services to vulnerable populations. The SIG looked like a great forum to advocate in this 
space and meet other likeminded individuals so we can learn from each other.

What do you hope to achieve as a member of the SIG?

I hope that we will be able to successfully influence policy makers in this space and make 
sure that rural health has a voice in a crowded and complex health system.

Current role: Senior Lecturer / Discipline Lead in the Paramedicine Program at the Univer-
sity of Southern Queensland. 

Years as a paramedic: 23 years.

Why did you volunteer to become a member of the SIG? 

I volunteered because I saw this SIG as a vehicle by which I could give something back to 
the paramedicine profession. Our profession is evolving rapidly and I think paramedics 
have a particularly important role in rural and regional areas, as well as in primary care.

What do you hope to achieve as a member of the SIG? 

I hope to be able to raise the awareness of other health professions (and in our own profes-
sion!) to what paramedics are capable of. The sky’s the limit.

NICOLE  
CARMODY

AMY  
MCCAFFREY

DYLAN 
SCHWARTZ

DAVID LONG
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Current roles: Founder and Managing Director of MED Response Pty Ltd; Founder and 
Managing Director of MEDIC ONE Pty Ltd.

Years as a paramedic: 25 years.

Why did you volunteer to become a member of the SIG?

With the experience that comes from a professional career in working across the spectrum 
of emergency and paramedic care, I have firm views on the potential directions for the fu-
ture of paramedicine. This extends beyond the reactive response to emergency care within 
the traditional ambulance services to the complexity of founding and operating a health-
care enterprise with its attendant human, financial and governance issues.

What do you hope to achieve as a member of the SIG?

The conduct of a health services business within the private sector has provided me with 
unparalleled experience and a deep understanding of the benefits of a profession that is 
responsive to patient needs from the earliest stages of preventive health to the demands of 
injury and chronic disease management. I hope to be able to bring that experience to the 
table in discussing the future needs of the profession and developing strategies to deliver 
improved care to rural and remote communities.

Current role: Executive Manager Primary Health & Community.

Years as a paramedic: 16 years.

Why did you volunteer to become a member of the SIG?

Over the past few years I have been interested in expanding the scope of our profession, 
outside of the traditional emergency practitioner role. There is a need in regional, remote 
and even metropolitan areas for clinicians who can support the primary healthcare envi-
ronment. I look forward to working with the SIG to promote and advocate for the continu-
ing development of paramedic practitioners. 

What do you hope to achieve as a member of the SIG?

Educate, advocate and advance the primary health paramedic practitioner role, both inter-
nal and externally. 

Current roles: Adjunct Professor of Paramedicine, Monash University; Director, Global 
Paramedic Higher Education Council; Councillor, National Rural Health Alliance; Associ-
ate Editor, Australasian Journal of Paramedicine.

Years as a paramedic: I started as a Cadet Ambulance Officer in 1973.

Why did you volunteer to become a member of the SIG?

A long-standing interest in rural health as a paramedic, manager and researcher.

What do you hope to achieve as a member of the SIG?

I want to make rural health a continuing area of interest for the College and paramedics.

•  Advocate for rural, remote and community para-
medics and paramedicine in Australasia.

•  Drive education and research in rural, remote and 
community paramedicine in collaboration with 
other College committees.

•  Bridge gaps in understanding in Indigenous cul-
ture, health issues and experiences in Australasia.

•  Address issues in rural, remote and community 
paramedicine in Australasia.

•  Work with the National Rural Health Alliance to 
establish paramedicine outcomes as part of the 
Alliance’s outcomes.

•  Be involved in the organisation and content of  
the College’s ROAR Paramedic Conference.

JANINE 
NICHOLAS 

DAVID MCLEOD

PETER O’MEARA

The Rural, Remote 
and Community 
Paramedicine SIG’s 
aims are to:

THE COLLEGE
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Trauma on  
the Border 2021
Our first conference for 2021 kicked off to a promising and 
energetic start in Tweed Heads (NSW) on 19 March. 

After a year of lockdowns and uncertainty, delegates were 
enthusiastic to participate in the conference in-person. 
Post-session networking and post-conference drinks pul-
sated with activity and lively chatter, while the live Q&A 
online session worked well to provide our online delegates 
an opportunity to post questions.

“Great opportunity to meet and talk to 
other paramedics” – Attendee

Some highly rated sessions included Dr John Glasheen’s 
keynote, Trauma resuscitation – big picture thinking and 
his session, Penetrating trauma – is this one for real?; 
Tash Adam’s, Paediatric trauma: a crash course; and Prue 
Snedden and Elliot Burton’s session, Rescue through the 
wreckage, which provided an excellent perspective of 
scene management through the eyes of other emergency 
service personnel.

As in previous years, Dr Steve Rashford’s panel discussion 
was another highlight that was well-regarded by those in 
attendance both online and in-person.  

The College would like to thank our delegates, those who 
attended remotely and those who attended in-person, our 
guest presenters, Julie Hughes and the conference organ-
ising committee comprising Wayne Loudon, Buck Reed, 
Tash Adams, Alisha MacFarlane and Hayley Grant (our 
conference moderator).

We appreciate the support of our conference partners 
Philips and Charles Sturt University, and sponsors Edith 
Cowan University and ZOLL Medical.

A link has been sent to all delegates providing early access 
to the conference recordings. 

“Incredible calibre of presenters and 
subjects – can't wait until next year” – 
Attendee

REVIEW

#totb2021
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22-24 June 2021, Access 24/7

 Bringing the ambulance 
sector together
CAA’s new Virtual Expo brings 
together members of the ambulance 
sector with innovative networking 
opportunities, sharing sector 
developments and groundbreaking 
technologies.

-  Exhibition Halls
-  Interactive Stands
-  Demonstrations
-  Mini-Masterclasses
-  University Alley
-  1 on 1 Networking Sessions

CAA2021 Virtual Expo 

https://www.caa.net.au/
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Launched in 2020, the Council of Ambulance Authorities (CAA) Women in Ambulance Awards are 
designed to highlight successful and hardworking women in ambulance services across Austra-
lia, New Zealand and Papua New Guinea.

This year, the CAA2021 Women in Ambulance Awards recognised 60 women for their work and 
career progression, including 14 College members. Congratulations to all recipients of the Women 
in Ambulance Awards. Full details of all the recipients can be found here.

CAA Women in  
Ambulance Awards

NEWS

Kerry Trow (NSW)

Sally Simmonds (WA)

Joanne Miles (ACT)

Michelle Shiach-Wise (NSW)

Kate Clarke (SA)

Amy McCaffrey (NT)

Dr Kate Cantwell (Vic)

Tori Butler (SA)

Jacqueline Hennessy (PNG)

Michaela Malcolm (Vic)

Angela Hodgson (Tas)

Clare Toms (SA)

Natasha Adams (Qld)

Samantha Allender (Tas)

https://www.caa.net.au/women-in-ambulance-subpage


 | RESPONSE  VOL 48  AUTUMN 202128

NEWS

2021 RESEARCH GRANTS  
APPLICATIONS NOW OPEN
The College is committed to enabling the development of 
discipline-specific knowledge through support of mem-
bers undertaking research. 

The development of knowledge that informs clinical 
practice, health service delivery or paramedic education 
is critical to the development of the profession. Well-de-
signed and executed research will provide the basis for ev-
idence-based practice, particularly in areas where knowl-
edge is lacking or incomplete.

Although universities and research centres have an obliga-
tion to provide appropriate supervision, statistical support 
and the infrastructure required to undertake research, the 
College recognises there are additional costs associated 
with research that may not be covered by universities and 
research centres. Such costs may be eligible for a College 
research grant.

Applications are now open for grants in the following cat-
egories: Early Career Research, Higher Degree by Research 
and Research Dissemination and Translation. For more in-
formation, including how to apply, visit https://paramed-
ics.org/news/2021-research-grant-applications.

Applications close 31 May 2021 so don’t delay!

recruitment@amraagency.com.au

1300 214 446

www.amraagency.com.au

Apply today via our website
www.amraagency.com.au

ABOUT AMRA

Australian Medical & Rescue Agency (AMRA) is a new 
and vibrant addition to the healthcare recruitment 
market, providing quality short-, medium- and long-
term placements to companies experiencing staff 
shortages due to workload or illness in metropolitan 
and remote locations. 

WHY CHOOSE US

We provide Registered Paramedics, Registered 
Nurses and Rescue Registered Paramedics 
throughout Australia (excl. Victoria) to:

Mining, Resource sectors and Civil Construction
Medical providers (we support the industry, 
we don’t compete for contracts)
Corporate
Government
Functions / Events

AUSTRALIAN MEDICAL 
& RESCUE AGENCY NOW HIRING!

AMRA Agency is looking for paramedics to join 
our professional medical and rescue personnel

APPLY
NOW

https://paramedics.org/news/2021-research-grant-applications
https://paramedics.org/news/2021-research-grant-applications
https://amra.agency/
https://paramedics.org/news/2021-research-grant-applications
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rapidresponse is a great way  
to keep up-to-date with what’s  
happening in your profession.

Delivered every month directly to your email  
inbox, rapidresponse provides easy access to  
the important news that just can’t wait.

If you haven’t been receiving rapidresponse,  
please contact our Membership Services  
Co-ordinator at members@paramedics.org

Are you  
getting  
your rapid  
reponse?

Ever thought you would
make a good doctor? 

OUM’s innovative approach to medical education allows you to
complete the first three years of the medical course at home with 
an online preclinical curriculum.
Once students successfully complete their preclinical studies, 
clinical rotations occur on-site at teaching hospitals, locally, 
interstate or internationally. 
OUM Graduates are eligible to sit for the AMC exams and NZREX.
If you’re ready to take that next step, visit oum.edu.ws/ap 

OCEANIA UNIVERSITY
OF MEDICINE

Applications are open for courses beginning in January and July

I N T E R N AT I O N A L LY  A C C R E D I T E D
In Australia call 1300 665 343 

“...with OUM’s
unique curriculum

and continued
support, 

I graduated as
a culturally,

worldly, more
rounded doctor...”

Dr Paris-James Pearce, Qld., Australia
OUM Class of 2016

OUM AustParamedic 94x134-Paris2020.qxp_Layout 1  25/2/20  10:57 am  Page 1

LATEST FROM  
THE NEW ZEALAND 
PARAMEDIC  
COUNCIL 

Applications for annual practising 
certificates will soon open. An An-
nual Practising Certificate confirms 
fitness and competence to practise 
as a paramedic and is a mandatory 
requirement in New Zealand; renew-
able every year on 1 April. 

For more information, visit parame-
diccouncil.org.nz or email queries to 
info@paramediccouncil.org.nz.

EXPRESSIONS OF 
INTEREST – COLLEGE 
SIGS
The College is seeking expressions of 
interest from members for the follow-
ing College Special Interest Groups 
(SIGs): 

•  Paramedic Wellbeing SIG – cover-
ing all aspects of paramedic wellbe-
ing: https://paramedics.org/news/
wellbeing-sig   

•  First Nations Peoples SIG – pro-
viding advice and direction to help 

advance participation and progress 
for First Nations Peoples in para-
medicine: https://paramedics.org/
news/eoi-fnp-sig

•  Women in Paramedics SIG – pro-
viding advice and direction to help 
advance opportunities for women 
in paramedicine: https://paramed-
ics.org/news/eoi-wip-sig

For more information on each of 
these SIGs, and what opportunities 
they present to members, click on the 
links above or contact Lauren Daws at 
lauren.daws@paramedics.org

mailto:members%40paramedics.org?subject=Join%20Rapid%20Response
https://yourtime.oum.edu.ws/acton/fs/blocks/showLandingPage/a/31526/p/p-0027/t/page/fm/0
https://paramedics.org/news/wellbeing-sig
https://paramedics.org/news/wellbeing-sig
https://paramedics.org/news/eoi-fnp-sig
https://paramedics.org/news/eoi-fnp-sig
https://paramedics.org/news/eoi-wip-sig
https://paramedics.org/news/eoi-wip-sig
mailto:lauren.daws%40paramedics.org?subject=SIGS
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ARE 
THEY 

TRIPLE 
OK?

ruok.org.au/triple-ok

We’re always there to help. 
Let’s make sure we help each other and ask R U OK?

https://www.ruok.org.au/triple-ok
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RESEARCH

Protocol for development of 
a consensus-based report-
ing guideline extension for 
pre-hospital case reports 
(PREHOSPITAL-CARE)
https://doi.org/10.33151/ajp.18.885

James Pearce, Robin Pap, David Moher, 
Julia Williams, Paul Simpson

Introduction

Case reports make important contri-
butions to evidence-based practice. 
As with research of any methodolog-
ical design, the quality and com-
pleteness in how the evidence is re-
ported influences the strength of the 
evidence. Quality in reporting is best 
achieved through the use of a consen-
sus-based reporting guideline. ‘Case 
Reports’ (CARE) is a 13-item reporting 
guideline for case reports. To make 
CARE more applicable, several disci-
pline specific ‘extensions’ have been 
developed. Pre-hospital care is an 
emerging clinical discipline rich in its 
own specific context and character. 

Therefore, the aim of this project is to 
develop and disseminate a pre-hospi-
tal extension of the CARE reporting 
guideline (PREHOSPITAL-CARE).

Methods

This project will consist of four phases 
and will be undertaken in accordance 
with the Enhancing the Quality and 
Transparency of Health Research 
(EQUATOR) Network’s guidance for 
developers of health research report-
ing guidelines. Phase 1 will comprise 
a systematic review aimed at identi-
fying features commonly reported in 
pre-hospital case reports. In phase 2, 
two consensus-based processes will 
be conducted, including a Delphi 
method and an interactive consensus 
meeting, to produce a list of items that 
will form the draft guideline items for 
PREHOSPITAL-CARE. Phase 3 will 
see this draft being piloted among a 
selected group of pre-hospital clini-
cians, academics and students. In the 
fourth and final phase, an extensive 
dissemination strategy will be execut-
ed, including publication of the PRE-
HOSPITAL-CARE reporting guideline 

and an ‘elaboration and explanation’ 
(E&E) companion paper to advocate 
for the standardised, high-quality re-
porting of pre-hospital case reports.

Outcomes

The final outcome will be the publi-
cation of the PREHOSPITAL-CARE re-
porting guideline with an associated 
E&E paper.

Discussion

The reporting of health research, in-
cluding pre-hospital case reports, 
has been criticised for a lack of com-
pleteness and consistency. The devel-
opment of PREHOSPITAL-CARE will 
enable the improvement and stan-
dardised reporting of pre-hospital 
case reports.

The effect of self-efficacy on 
maths anxiety among para-
medic students
https://doi.org/10.33151/ajp.18.814

Eihab Khasawneh, Cameron Gosling, 
Brett Williams

Introduction  

Maths anxiety is defined as feelings 
of tension that interfere with deal-
ing with numbers and mathemati-
cal problems. Self-efficacy, which is 
related to maths anxiety, can be de-
fined as perceptions of one's abilities 
to math problems, tasks and math-re-
lated course work. This study aimed 
to investigate the effect of gender, age 
and year level on maths anxiety and 
self-efficacy and to study the relation-

What’s new in the AJP? 
The following selected abstracts have been taken from 
the Australasian Journal of Paramedicine, Volume 18, 
2021. The full text articles can be found at  
https://ajp.paramedics.org  
The AJP employs continuous publishing, so check  
the AJP website regularly for new peer-reviewed  
paramedicine research and review papers.

Australasian Journal ofParamedicine Australasian College ofParamedicine 

https://ajp.paramedics.org
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ship between self-efficacy and maths 
anxiety among paramedic students.

Methods

A cross-sectional study of paramed-
ic students at Monash University in 
Victoria was conducted. Participants 
completed a 15-minute paper-based 
questionnaire which is composed of 
Maths Anxiety Rating Scale – Revised 
(MARS-R), the Maths Self-Efficacy 
Scale (MSES) and demographic infor-
mation.

Results

The questionnaires were completed 
and returned by 344 students. (81.3% 
return rate). The mean score for the 
MARS-R was 25.71 (SD=8.80) and 
for the MSES was 125.59 (SD=29.55). 
Females had higher maths anxi-
ety levels (M=26.83, SD=9.00) than 
males (M=23.67, SD=8.26) and low-
er self-efficacy (M=119.59, SD=29.30) 
than males (M=135.73, SD=27.39). 
There was a significant negative rela-
tionship between MARS-R and MSES 
levels. Multiple linear regression in-
dicated that maths self-efficacy (beta 
= -0.626, p<0.001) made the strongest 
contribution to maths anxiety levels.

Conclusion

There was a significant negative rela-
tionship between maths anxiety and 
self-efficacy levels reported by the 
paramedic student cohort. Gender 
plays an integral part in determining 
maths anxiety and self-efficacy level. 
To improve maths performance and 
reduce anxiety during calculation 
tasks, such as dose determinations, 
targeted education should be devel-
oped to improve maths self-efficacy.

Right ventricular myocar-
dial infarction and adverse 
events from nitrates
https://doi.org/10.33151/ajp.18.897

Matt Wilkinson-Stokes

Introduction

There is ubiquitous belief that right 
ventricular myocardial infarction 
(RVMI) patients are pre-load depen-

dent, and that administering nitrates 
to this cohort may cause adverse 
events – most notably hypotension. 
This article charts a narrative history 
of RVMI and nitrates: from the initial 
recognition of RVMI and early sup-
port of the use of nitrates, through the 
spread of the view against nitrates, 
and to the recent publication of ev-
idence once again supporting their 
use.

Methods

Four databases were systematically 
searched (PubMed, Embase, Medline, 
Web of Science) and results screened 
by title, then abstract, and finally full 
text. Results were presented using a 
chronological narrative structure.

Results

The view against the use of nitrates 
during RVMI can be traced back to 
a single 1989 cohort study of 28 pa-
tients, then later being adopted by 
a series of influential secondary ev-
idence papers, and ultimately by in-
ternational guidelines. In 2016, 2017 
and 2019, new cohort studies total-
ling 1046 patients were presented, all 
of which concluded that nitrates are 
safe to administer during RVMI.

Conclusion

This article charts how a single ret-
rospective cohort study with low 
statistical power came to form the 
dominant narrative on best practice 
despite complex and conflicting pri-
mary evidence.

Paramedic-delivered tele-
consultations
https://doi.org/10.33151/ajp.18.882

Richard Armour, Jennie Helmer

Introduction

Progression in the field of paramedi-
cine has resulted in the development 
of novel roles within the profession, 
including the role of advanced para-
medics providing teleconsultations 
for frontline paramedics. Little is 
known about the experience of para-
medics providing or receiving tele-

consultations. This scoping review 
aimed to investigate paramedic per-
ceptions of physician and paramed-
ic-delivered teleconsultations.

Methods

A scoping review of MEDLINE, CI-
NAHL and EBM Reviews as well as 
paramedic-specific journals and the 
grey literature was conducted. Arti-
cles were included if they examined 
advanced paramedics, paramedics, 
emergency ambulance crew or emer-
gency medical technicians receiving 
teleconsultations, or physicians and 
advanced paramedics providing tele-
consultations.

Results

A total of 7461 unique citations were 
identified. Two citations were ulti-
mately included in the review. One 
study examined the delivery of tele-
consultations by advanced paramed-
ics and one by physicians, both from 
the perspective of paramedics. Para-
medics delivering teleconsultations 
generally considered the experience 
to be positive, while those receiving 
paramedic-delivered teleconsulta-
tions felt the level of advice was ap-
propriate and assisted in expanding 
their own knowledge base. Paramed-
ics receiving physician-delivered tele-
consultations reported variable un-
derstanding of the unique challenges 
of out-of-hospital care and tension in 
the relationship between paramedics 
and physicians.

Conclusion

Little literature was identified exam-
ining the perceptions of paramedics 
delivering or receiving physician-de-
livered or paramedic-delivered tele-
consultations. Given the continuing 
expansion of teleconsultation pro-
grams for out-of-hospital staff, this 
represents a significantly understud-
ied area.

Add valuable hours to your CPD  
portfolio with AJP articles.  
Visit https://paramedics.org/tracker



Emergency Services Health brought to you by Police Health Limited ABN 86 135 221 519 A restricted access not-for-profit Private Health Insurer © 09/04/2021 
* Subject to waiting periods and other conditions. Annual Maximum comparisons correct as of 1 April 2021, published on privatehealth.gov.au. 

Emergency Services Health is the best health 
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Call 1300 703 703
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Rolling Extras

Physiotherapy Annual Maximums per person on a policy.
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Emergency Services 
Health
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Promoting paramedic  
health and wellbeing

The College is the peak professional body representing and  
supporting paramedics across Australia and New Zealand through 
knowledge, events, research, advocacy, networking and much more.
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Professional development 
and research opportunities
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