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Abstract
Introduction
With the recent introduction of registration for paramedics, and an absence of assessment tools that align undergraduate paramedic
student practice to competency standards, this pilot study undertook to develop and evaluate a competency assessment tool
designed to provide a standardised approach to student competency assessment. This paper reports the first part of a two-part
enquiry evaluating the efficacy of the Australasian Paramedic Competency Assessment Tool (APCAT) to assess the practice
competency of undergraduate paramedic students.
Methods
With a focus on gathering professional opinion to evaluate the usability of the tool and inform its development, a mixed methods
methodology including a survey and open-ended questions were used to gather data from paramedic educators and on-road
assessors in Australia and New Zealand. Data were analysed using descriptive statistics and content analysis.
Results
The outcome of the evaluation was positive, indicating that 81% agreed or strongly agreed that the tool was user-friendly; 71%
believed that expectations of student performance and the grading system was clear; 70% found year level descriptors reflected
practice expectations; and 66% believed that the resource manual provided adequate guidance.
Conclusion
The APCAT is simple and aligns student practice expectations with competency standards. Results indicate the support for a
consistent approach for assessment of undergraduate paramedic student competence. Further research will be undertaken to
determine the efficacy of using this tool to assess students in the clinical setting.
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Introduction
With the transition of paramedic education from vocational
technical education to the university sector, the professional
profile of paramedics has changed. As the status of the
profession has developed, so too have the expectations of
service delivery. In keeping with professional obligations and
safe practices for the public, paramedics are now registered
with the Australian Health Practitioner Regulation Agency
(AHPRA) (1). New Zealand paramedics are now registered
under the Health Practitioners Competence Assurance (HPCA)
(2). Graduate paramedic students must meet the professional
competencies through assessment; to demonstrate they have
the necessary professional capabilities and attributes and are
safe to practise.
The assessment of competence of undergraduate paramedic
students while on clinical placement has been inconsistent
within universities in Australia and New Zealand and has
resulted in disparity in preparation and clinical practice
requirements (3). There are 12 universities in Australia and
two in New Zealand that offer bachelor level paramedic
programs. Ambulance services within Australia and many of the
universities work independently of each other (4). Before 2018,
within Australia and New Zealand, there was a variation of
clinical hours required by universities ranging from 304 to 740
hours (5). To address this disparity, students are now required
to attend 600 hours of clinical placement at ambulance stations
and other allied healthcare facilities (6).
Although changes have been made to practice hours, the lack
of a standardised assessment tool that aligns to the practice
standards for paramedics to assess undergraduate paramedic
student practice on clinical placement continues to be a
concern. These inconsistencies and variations in practice raise
questions about the integrity of student paramedic assessment
and, ultimately, the competence of graduate paramedics (7).
Assessment tools that are based on professional practice
competency standards are utilised consistently in professions
such as nursing (8), physiotherapy (9), occupational therapy
(10) and speech pathology (11). Andersen (12) identified
the need for educators to understand the expectations of
student performance in relation to professional competency
standards and to acquire knowledge about the use of them in
assessment. Utilisation of professional competency standards
facilitate and promote consistent expectations for assessors
and students regarding performance and promotes validity
and reliability of assessment outcomes (12). A review of
the literature found that publications specifically relating to
the discipline of paramedicine and the use of competency
standards to assess the practice competence of students is
sparse. In Canada, the use of a global rating scale utilised
for assessment of paramedic student clinical competence
is reported (13). The scale was developed for local use and
was not based on recognised competency standards. The

limitations of this work included lack of transferability and
use in other programs. In the United States, a study was
conducted on an effective domain assessment rubric used by
paramedic educators. The rubric was used to assess students’
professional behaviour. The research found that there were
concerns about the validity and reliability of the tool (14).
No studies reporting the use of competency standards in
the assessment of paramedic students, or studies regarding
the use of assessment tools by on-road paramedics within
Australia or New Zealand had been undertaken.
Until March 2020 (when it merged with the Australian & New
Zealand College of Paramedicine to form the Australasian
College of Paramedicine), Paramedics Australasia represented
paramedic practitioners throughout Australia and New Zealand.
The organisation provided a respected voice in determining
and directing how changes in health service provision,
legislation and clinical practice were shaped and implemented
to enhance the quality of patient care within paramedicine
(15). The Australasian Competency Standards for Paramedics
were developed by Paramedics Australasia in 2011 (15). The
implementation of these standards in undergraduate curriculum
assessment is yet to be adopted, with many undergraduate
paramedic programs expressing a need for a standardised
assessment approach by the ambulance service (who often
hold responsibility for undertaking competency assessment on
students in practice) (16).
The purpose of this study was to develop and evaluate a
standardised assessment tool to assess paramedic student
practice on clinical placement that utilised the Australasian
Competency Standards for Paramedics (15) and could be used
across undergraduate programs in Australia and New
Zealand. The rationale for including New Zealand in this work
is based on imminent paramedic registration, New Zealand are
now in a consultation phase of their registration (2),
similar assessment issues, and that the standards are
accepted as the practice standards within both countries.

Methods
A pragmatic mixed methodology was employed using
quantitative and qualitative data collection methods. The study
design consisted of two phases. In the first phase, academics
and on-road paramedics were asked to review and evaluate
the Australasian Paramedic Competency Assessment Tool
(APCAT) and associated resources (17). The second phase
of the study (yet to be implemented), will evaluate the efficacy
of the APCAT once it is trialled in the clinical environment. The
intention of this paper is to report findings from phase one of
the study only.
The APCAT
Before commencing the study, an advisory group was formed
to provide professional advice and guidance relating to the
proposed assessment tool. Six industry experts representing
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higher education and industry within Australia and New Zealand
were invited. All had extensive knowledge and experience in
undergraduate paramedic education. The role of the group was
to review the APCAT at various stages of development and to
provide feedback on the tool and associated resources. The
tool and resources were endorsed before deployment of the
study.
The APCAT is a two-page document that is divided into
administrative (student identification, course code, placement
area), assessment criteria and feedback sections (Figure 1).
The Australasian Competency Standards for Paramedics
(15) were incorporated in the tool and arranged in five
sections. These included professional practice, professional
relationships, clinical practice, critical evaluation of paramedic
practice and professional knowledge. Individual criteria from
the Standards were embedded in each section. A binary
grading system was incorporated to assess competence.
This calls on assessors to consider students’ practice in
relation to the competency criteria to formulate a professional
judgement, the outcome of which is recorded as ‘achieved
competence’ or ‘not achieved competence’. A section for
assessor feedback makes provision for inclusion of specific
evidence of practice supporting the grade. The assessment is
designed to be undertaken in conjunction with the student, who
is provided with a section on the form to make comment about
the assessment. Provision is made for assessor and student
signatures and a record of attendance. On completion, APCAT
forms are submitted to the course coordinator. It is expected
that the form will have been used as formative assessment
point mid-way through the placement experience to provide
students with feedback and direction for practice development.
A resource manual for the APCAT was developed to provide
assessors with information about how to use the tool. Practice
examples were incorporated that linked to competency
standards to provide paramedic assessors examples of
student behaviour that reflect competency standards (Figure
2). Year level descriptors (Figure 3) detailing student capability
and expectations were included to provide examples of the
expected scope of practice for students. These included skills,
knowledge and attitudes required at the first, second and third
year of the paramedic program to promote consistency and
reliability in assessment outcomes.

Aims and objectives
The purpose of the project was to evaluate the suitability of the
APCAT for the assessment of competence of undergraduate
paramedicine student practice.
The aims of the study were to:
• determine if the content of the APCAT accurately reflected
the assessment requirements of a paramedic student in
the industry; and portrayed the competency standards
determined by Paramedics Australasia

Figure 1. Australasian Paramedic Competency Assessment
Tool
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Figure 2. Extract of practice examples

Figure 3. Extract of year level descriptors
• determine the usefulness and acceptability of the APCAT for
both university and on-road assessors.
The following question was posed for the study: Does the
APCAT provide assessors with an appropriate tool for
assessing undergraduate paramedic students while on clinical
placement within ambulance services in Australia and New
Zealand?

Ethical approval
Ethical approval was granted by the University of the Sunshine
Coast in October 2018 (approval number: A181158).
Recruitment
Recruitment was facilitated using flyers, email and social
media. These provided information about the study and
extended an open invitation to academics and on-road
paramedics within Australia and New Zealand to participate
in the evaluation of the APCAT and associated resources.
Participants who were interested in taking part in the study
emailed the research team and they were sent the APCAT,
associated resources and a link to the online survey.

rank their opinion. Open-ended questions inviting participant
comment on the clarity and ease of use was included along
with a small demographic section collecting data about years
of experience, qualifications and primary area of employment
(education or ambulance service) and location (state/country).

Analysis
Data were analysed using descriptive statistics and qualitative
thematic analysis (18).

Results
The responses are provided in three parts including
demographics, survey rankings using a Likert scale and openended questions to gather further perspectives.

Sample
Ninety-five (95) expressions of interest to participate in the
study were received. Of those, n=38 returned the completed
the survey (36% response rate).

Demographics
Participants from Australia were located in Queensland (n=28),
Victoria (n=1), South Australia (n=1), Western Australia (n=1),
Tasmania (n=1), Australian Capital Territory (n=2) and New
South Wales (n=1). Three participants were from New Zealand.
Twenty-four participants (63%) indicated that their main role in
assessing students was within a university and 14 were in an
ambulance service (37%); 27 participants (71%) had more than
10 years’ experience assessing paramedic students.

Instruments
An anonymous survey consisting of 15 questions was used
to collect data. The body of the form consisted of statements
about the tool’s utility. Participants used a 5-point Likert scale
(strongly agree, agree, unsure, disagree, strongly disagree) to

Survey rankings
When specifically asked if the APCAT was user friendly, 81.5%
(n=31) of participants either agreed or strongly agreed. The
clarity around expectations of the students’ performance was
rated with 71% (n=27) agreeing or strongly agreeing. Sixty-
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eight percent (n=26) of participants agreed or strongly agreed
that the instructions about the grading system were clear.
Respondents appreciated the practice examples to guide
student assessment with 73.69% (n=28) agreeing or strongly
agreeing. When asked if they felt the year level descriptors
reflected the expectations for practice at that year level,
70.27% (n=26) agreed or strongly agreed. Participants were
asked to consider if the resource manual provided adequate
guidance for assessors, 65.79% (n=25) agreed or strongly
agreed. The inclusion of a formative assessment was met
with solid approval from the participants with 70.27% (n=26)
strongly agreeing and 21.62% (n=8) agreeing. Thirty-four
participants 89.47% (n=34) agreed or strongly agreed that
inclusion of the paramedic competency standards as criteria
was important. Table 1 provides a summary of the responses
in the survey that related to the APCAT, the components of the
resource manual and opinions about formative assessment and
the use of competency standards for assessment.

competency standards for assessment and suitability, and
utility. The following is a summary of comments made:

Open-ended questions
Not all participants took the opportunity to provide a response
to the open-ended questions. Thirty-three participants (86.8%)
responded to some or all of the questions. The survey rankings
of the five participants (13.15%) who did not respond to the
open-ended questions however indicated that they were in
favour of the APCAT and associated resources.

While there was consensus that the resource manual was
valuable, there were concerns raised that assessors on-road
wouldn’t have time to read the resource manual.
‘This can be difficult finding time due to large workload.’
P22Q13
‘We always struggle to get busy preceptors to actually read
the materials provided.’ P3Q12

Five (13.15%) respondents provided feedback after every
question and they also included a general comment at the end.
Four primary themes emerged from the thematic analysis
of open-ended responses: assessment tools, grading,

Grading
Respondents recommended education for those who would
use the assessment tool and they expressed concerns
regarding the potential subjectivity of assessors.

Assessment tools
Participants felt the tool and associated resources were
simple and easy to understand with clear instructions and
examples. Participants stated they found the practice examples
appropriate with one participant commenting that they were:
‘…extremely helpful because they provide a standardised
format and terminology.’ P33Q9
The resource manual was found to be a good length and
pitched at an appropriate level. Responses to questions
included:
‘I find it well laid out, and concise’. P29Q11
‘This is an appropriate resource to make it easy to have a
standard for all assessors.’ P11Q11

Table 1. Survey results

1
2
3
4
5
6
7
8

The APCAT is user friendly
The expectations of the student’s
performance in the APCAT are clear
The instructions about the grading
system are clear
The APCAT practice examples are
helpful in guiding assessment of the
paramedic student
The year level descriptors reflect the
expectations of practice for that year
level
The resource manual provides adequate
guidance for assessors
The student should have a formative
assessment midway through their
clinical placement
It is important to use a tool that
assesses paramedic students using
competency standards

Strongly
agree
28.95%

Agree

Unsure

Disagree

52.63%

15.79%

2.63%

Strongly
disagree
0.00%

18.42%

52.63%

18.42%

7.89%

2.63%

21.05%

47.37%

21.05%

2.63%

7.89%

26.32%

47.37%

15.79%

5.26%

5.26%

18.92%

51.35%

27.03%

2.70%

0.00%

21.05%

44.74%

18.42%

5.26%

7.89%

70.27%

21.62%

5.41%

2.70%

0.00%

65.79%

23.68%

5.26%

2.63%

2.63%
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‘I know instructions have been provided and they are good.
But I’m sure that unless there is further instruction there will
be considerable divergence in how it’s used.’ P15Q6
‘The interpretation of what standard is achieved has
potential to be a little subjective.’ P2Q8
One participant however, deemed that the tool would assist with
objectivity:
‘The tool is non-complicated. This will promote objectivity.’
P16Q15
Concerns were expressed by three participants about the
rating of competent/not competent and they suggested using
gradings to allow for flexibility and identification of improvement
in practice.
‘The binary of competent/not competent does not allow
for the concept of “further development”. A 3-4-point Likert
scale could provide more specific feedback.’ P4Q6
‘I am not a fan of competency standards in respect to
undergraduate education. I would be more comfortable
if the structure of the APCAT remained the same but a
larger scale of assessments of 4 to 5 criteria, which would
align more comfortably with tertiary level as opposed to
vocational but remain just as user friendly.’ P8Q15
The recommendation of inclusion of a formative assessment
at the midway point during placement was important to most
respondents. They felt it was important for the university to be
able to identify and manage students who were not practising at
the required level and they claimed it was beneficial not only for
the university and ambulance service but also for the student.
‘The formative feedback is in many ways more valuable
than the summative as the student can make adjustment
to their practices while still in the workplace learning
environment.’ P19Q13
Competency standards for assessment
An assessment tool that was based on the competency
standards was deemed to be important by most respondents. A
participant stated:
‘We teach these competencies so we should assess them.’
P3Q14
In general feedback, two comments were made about the
need to use the Professional Capabilities developed by the
Paramedicine Board of Australia (6):
‘My biggest piece of feedback is that the tools must reflect
the AHPRA Paramedicine Board Professional Capabilities
for Paramedics – as that is ultimately what will guide course
accreditation and graduate registration.’ P7Q6
‘The Paramedicine Board of Australia has an interim
competency standards framework that was based of PA/
CAA’s competency standard.’ P4Q15
Suitability and utility
Participants acknowledged that they required more

standardisation of assessment tools for both students and
assessors:
‘I note a different standard from all the different universities
when sending students on placement and feel this a great
need for a tool like this to unify the assessment process.’
P6Q15
‘We need more standardisation for students and assessors
alike.’ P17Q14
Participants stated that they appreciated the assessment tool
and would utilise it if it was introduced:
‘I think the tool is excellent. You have done a great job
putting this together. I would be quite happy to implement
this at our institution; it’s certainly as good or better than
anything we’ve managed to develop for student feedback.’
P15Q15
‘I will happily adopt this tool if introduced in the future.’
P6Q15
They felt that the tool covered the required areas of student
paramedic assessment and that students would adapt to it
easily:
‘I find this to be a well-developed tool with good definitions
of the outcome requirements and one that also covers
all aspects of the assessment of a student paramedic.’
P11Q15
‘Students would also quickly adopt a set standard of
expectation when on-road and a tool that remains the same
with working progression throughout their 3 years of study.’
P6Q15

Discussion
The results demonstrated that most respondents were in
favour of the APCAT and that the associated resources were
helpful. They believed it was important to have a standardised
assessment tool linked to the Australasian Competency
Standards for Paramedics (15). With the recent introduction
of paramedic registration (6), and in the absence of a tool
that incorporated competency standards, this could be the
impetus for this favourable evaluation. It is believed that
utilising competency standards helps students and assessors
to understand their professional obligations and how the
standards align to clinical practice (16).
Suggestions were made to include the Professional Capabilities
developed by the Paramedicine Board of Australia (6) rather
than the Paramedics Australasia Standards as criteria. This was
considered, but while data was collected, New Zealand had not
commenced registration for paramedics, and it is unclear which
standards will be used. Further, as the Professional Capabilities
were based on the Paramedics Australasia Standards (15) and
are currently under review and yet to be finalised (6), a decision
was made to use the Paramedics Australasia Standards for the
trial of the assessment tool. Should circumstances change and
preference for the use of the Paramedicine Board of Australia
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Professional Capabilities arise, the APCAT could be easily
modified as the structure of the tool provides a sound generic
template.
Concerns were raised about potential subjectivity of assessors
when using the APCAT. This is a common concern in
competency assessment (19). In the assessment of paramedic
students, decisions about competence may be derived from
an objective or subjective view. While personal experience
and opinion will influence assessment outcomes, an evidencebased framework that is designed to standardise assessment
benchmarks (such as competency standards) promote
consistency and facilitate reliability of assessment outcomes
(12,20).
A small number of participants felt that the resource manual
alone did not provide adequate information and guidance about
how to use the APCAT. The researchers acknowledge that
educational sessions will be required to ensure that the users of
the APCAT are well versed in its use. Educational sessions are
necessary to reduce potential subjectivity, provide and maintain
consistency, enhance understanding of the application of the
practice standards and determination of competency for each
year level (21).
Some respondents thought that the assessment tool should
be graded rather than using ‘competent’ or ‘not competent’.
Competency standards denote minimum requirements and
most clinical paramedic courses in a university program are
pass/fail courses. Further, grading students in a clinical setting
can lead to assessment bias (22). For these reasons, and
as most participants did not raise a concern with the grading
system (competent/not yet competent), this was unchanged.
The recommendation for a formative assessment was
favourably received. It provides a valuable opportunity for
the student to receive feedback about their progress and an
opportunity to set goals for further development collaboratively
with their assessor or the university. Formative assessment
has been widely recognised as the basis for effective clinical
teaching (23) and is essential for supporting professional,
technical and cognitive development (23). Formative
assessment also provides an opportunity for the university to
intervene and assist if required.
With the favourable evaluation of the efficacy of the APCAT,
phase two of this research will continue and include a trial
of the APCAT and resources while students are on clinical
placement. Education about use of the assessment tool will
be conducted at participating universities in Australia and New
Zealand and educational artefacts will be provided such as
podcast recordings and the resource manual. The tool and a
user guide are freely available (17).
Subject to the results of the second phase, the tool and
associated resources may be modified if the Professional

Capabilities are approved and finalised by the Paramedicine
Board of Australia (6). The APCAT (17) is available online and a
website will be established to provide resources and education
to prepare assessors for its use.

Limitations
Although 95 paramedics expressed an interest to take part
in the study, only 38 continued to complete the survey. There
were only three New Zealand participants in total. The research
did not include any student feedback and it is yet to be trialled
in clinical practice. The research was a pilot study and the
sample size of the research was small. While participants
were invited from all states and territories in Australia and
New Zealand, most who enrolled were from Queensland, and
responses may not be representative of the wider paramedic
population in Australia and New Zealand.

Conclusion
Overall, the APCAT and associated resources were evaluated
favourably, and participants welcomed a standardised
assessment tool that was simple to use and linked to the
competency standards. Phase two of the study will be
implemented where the APCAT will be trialled in the clinical
setting by five universities.
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