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Running head: Exploring Paramedic Perceptions 

Abstract 

The purpose of this qualitative study was to explore the perceptions of paramedics 

regarding online continuing medical education (CME).  By identifying the characteristics of 

effective online CME, course developers can develop practices to engage paramedics and 

enhance learning.  This will lead to better-prepared paramedics and ultimately to safer patient 

care in the field.  A total of thirteen paramedics were surveyed and interviewed and the resulting 

data were analysed.  The interview questions sought to find characteristics of quality in online 

CME as perceived by practising paramedics. The data collected revealed individual preferences 

in online CME as well as themes across participants.  Findings demonstrate that: (a) online CME 

has a positive impact on paramedic practice, (b) the convenience of online CME fits with 

paramedic work schedules and personality traits, (c) practical skills training is important to 

paramedics, (d) paramedics are easily bored, (e) paramedics have strong preferences for certain 

online CME elements and characteristics. 
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CHAPTER 1: INTRODUCTION 

Introduction 

Continuing medical education (CME) is important for all medical professionals.  The 

amount of new medical information produced daily is overwhelming, and paramedics need to 

keep up with current information to guide their practice.  In medicine, information is changing so 

quickly that textbooks are often considered out of date by the time they are published. In a 1944 

address at Harvard medical school, Dr. Charles Burwell told the students, “Half of what we are 

going to teach you is wrong and half of it is right.  Our problem is that we don't know which half 

is which” (“Past Deans”, 2015).  What was considered cutting edge in my initial paramedic 

training almost thirty years ago has changed many times since then.  CME is the avenue for 

paramedics to learn which half of their initial training was wrong and which half was right; and 

to prepare them for the fact that it will change again tomorrow. 

From an administrative perspective, online CME has many advantages.  For one, it is 

significantly less expensive than traditional training.  Jerin (2005) found that the web-based 

training (WBT) cost per paramedic was $3.00 per module, compared to $82.00 per module for 

face-to-face training provided on paramedics’ days off.  Some of the cost savings realized in 

Jerin’s research were economies of scale due to the large number of participants.  The costs 

associated with WBT are generally in the initial development and set-up and do not increase 

significantly as more providers are added to the system, assuming that there is an in-house 

learning management system.  This allows web-based training to scale across large participant 

bases relatively inexpensively and very conveniently.  Web-based training also has the advantage 

of rapid deployment across a department with a consistent message.  As an example, I work in a 
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mid-sized emergency medical services (EMS) system with 120 paramedics.  We recently had the 

addition of a new medication to monitor on inter-facility transfers; the training required per 

paramedic for this medication was approximately 15-30 minutes.  This training included 

medication classification, indications and contraindications, side effects, dosing, and so on.  Due 

to the wording of our contract, I would have been required to bring staff in to classes on their 

days off for a minimum of two hours each to review this new drug.  Conservatively, this would 

have cost twelve thousand dollars in wages and would have taken two days per week for six 

weeks to deliver the twelve classes that would give each of the four shifts three, off duty, 

opportunities to attend.  Web-based training allows for this training to be delivered with no 

additional staff costs as the paramedics can complete the training while on duty.  While there are 

development costs that are higher for online production, these are more than offset by the savings 

on instructor time over 12 classes and the staff costs to have them in the room. 

Online continuing medical education has gained widespread adoption and acceptance in 

recent years for many reasons.  These advantages are evident in the literature (Jerin & Rea, 2005; 

Lellis et al., 2007), however they are all advantages to the organizations responsible for 

developing and administering the programs.  This study will give us the opportunity to view 

quality in online CME through the lens of the practising paramedic. 

This research aims to determine characteristics of quality in paramedic online continuing 

medical education from the perspective of the end user, the practising paramedic. The results of 

this research will be made available to online CME developers to allow them to improve their 

development and delivery methods to better suit their paramedic users.  Increasing the quality of 
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CME will lead to more engaged and better-informed paramedics and ultimately to improved 

patient care. 

Statement of the Problem 

Paramedics work in challenging environments, which are different than those of other adult 

learners who engage in continuing education while working.  Shifts of twelve, twenty-four hours 

or longer are commonplace for paramedics depending on system design and call volume.  The 

work is sporadic with busy and idle times intermixed with no rhyme, reason or predictable 

pattern.  Employers see online continuing medical education, as a method to capitalize on down 

time to provide needed upgrading.  While there is substantial literature regarding online learning 

for semester-length courses and some study on shorter courses for other professionals, online 

continuing medical education for paramedics is different.  The courses are short, generally one 

hour in length in order to meet minimum requirements of governing bodies. These courses tend 

to be self-contained with no instructor interaction or student-to-student interaction so the content 

and delivery need to stand on their own.   

It is the expectation of the employer that the classes be completed while “on duty” to 

minimize extra costs that may be associated with off time work in a unionized environment.  Due 

to job demands, the paramedic may need to leave and return to the content numerous times, even 

for a one-hour course as they are unable to “block” time to focus specifically on the training.   

Paramedics are also action-oriented and easily bored (Mitchell, 1983, as citied in Klee, S., 

& Renner, K. H., 2013) which must be taken into account when the instruction is designed.  For 

these reasons, online CME courses for paramedics need to be designed differently than standard 

online courses. It is necessary to understand the experiences of the paramedic and their attitudes 
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towards online CME in order for courses to be designed to meet their needs as well as provide a 

high level of medical education to better serve the patient.  The information gathered and 

analyzed will allow instructional designers to better meet the needs of their clients. 

Significance of the Study 

Due to the challenges and cost savings listed above, online CME is often being used out of 

expediency, without any planned rationale or even best practices (Evans, 2004). We can see that 

online CME is efficient from an administrative perspective.  What has not been examined is 

whether or not paramedics perceive online CME to provide quality learning and to identify what 

characteristics of CME provide a quality experience.  By examining the lived experiences of 

paramedics taking online CME, this study provides data to uncover perceptions of quality among 

those participating in these classes.  This study will also help provide a clearer picture of their 

experiences and allow instructional designers the opportunity to alter their practices to meet the 

preferences of their constituents.  Since the effectiveness of online CME is dependent on the 

engagement of the participants, identifying paramedics’ perceptions of quality is important.  

Increasing engagement in online CME improves outcomes for the organization, the individual 

paramedic and ultimately the patients they care for.  

Theoretical Framework 

Knowles’ theory of adult learning or andragogy forms part of the theoretical framework for 

this study.  While Knowles is closely associated with the term “andragogy,” he attributes the 

term to a German grammar teacher in 1833, Alexander Kapp (Knowles, 1978).  Central to 

Knowles’ theory of adult learning are five assumptions of adult learners (Clapper, 2010; Wang, 

2011; Zigmont, Kappus, & Sudikoff, 2011).  These assumptions are: 
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1.! Self-concept: As a person matures his self-concept moves from one of being a 

dependent personality toward one of being a self-directed human being 

2.! Experience: As a person matures he accumulates a growing reservoir of 

experience that becomes an increasing resource for learning. 

3.! Readiness to learn. As a person matures his readiness to learn becomes oriented 

increasingly to the developmental tasks of his social roles. 

4.! Orientation to learning. As a person matures his time perspective changes from one 

of postponed application of knowledge to immediacy of application, and 

accordingly his orientation toward learning shifts from one of subject-centeredness 

to one of problem centeredness. 

5.! Motivation to learn: As a person matures the motivation to learn is internal 

(Knowles 1984:12 as cited in Smith, 2002) 

There has been some criticism of Knowles’ work.  In this section I will look at several 

critiques of Knowles’ learning theory and comment on each based on my experience and the 

literature review. 

Andragogy, as defined by Knowles, is “the art and science of helping adults learn” 

(Knowles, 1980 as cited in Rachal, 2002).  It is the use of the word “science” that causes concern 

among some of Knowles’ critics as there is little empirical evidence for his theory (Rachal, 

2002).  Others dispute that all people over a certain age learn the same and that all adults are not 

innately self-directed in their learning (Clapper, 2010; Darden, 2014; Shannon, 2003).  Knowles 

himself identified that his assumptions of adult learners applied not just to students over the age 

of eighteen. The adult learner was differentiated from the non-adult learner and age was less a 
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factor (Cyr, 1999).  Knowles (1989, as cited in McGrath, 2009), also stated that ‘andragogy is 

less a theory of adult learning than a model of assumptions about learning or a conceptual 

framework that serves as a basis for an emergent theory.’ 

Some critics of andragogy point out that adults do not bring the same level of life 

experience into the classroom.  With paramedics, there is a shared life experience that can be 

drawn upon in any kind of CME.  While each individual may not have experienced the exact 

scenario outlined in the training, they none-the-less have a frame of reference from which to 

view it that is similar to other paramedics.   

While I see some merit in the challenges to the theory of andragogy, I find that the 

assumptions regarding adult learners that were postulated by Knowles fit well with my 

experience of paramedics as learners.  I have attempted to incorporate Knowles’ assumptions 

into my own teaching and have examined online CME for the same ideals.  For this reason 

andragogy was used as part of the theoretical framework for this study and to look for areas in 

which paramedics find that online elements that complement Knowles’ assumptions are viewed 

as “quality.”  This research will allow me to test my assumptions of paramedics as adult learners. 

Connectivism 

We have entered the digital age of education.  The age of smartphones and portable tablets 

has allowed learning to occur anywhere, anytime and almost everywhere, not to mention all the 

time (Cook, 2012).  Learning theories based on classroom interaction with students do not seem 

to fit in the online world for many learners.  Everyone involved in online education from 

students to administrators is looking for learning theory that “fits in” this new world (Bell, 2010).  

Connectivism has been proposed as a learning theory for the digital age, a successor to 
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behaviourism, cognitivism, and constructivism (Siemens, 2004).  “The pipe is more important 

than the content within the pipe. Our ability to learn what we need for tomorrow is more 

important than what we know today” (Siemens, 2005).  Connectivism assumes that information 

is available and memorization or even understanding is unnecessary, rather it is more important 

to be able to find and apply information when it is needed (Anderson & Dron, 2011).  This is a 

concept that is slow to take hold with paramedics.  It has always been paramedic culture that you 

were not worthy if you could not memorize and recite the indications, contraindications, side 

effects, dosage and administration of every medication carried on the ambulance.  The idea of 

using job aids and a checklist, similar to those that pilots use, is slowly working its way into the 

paramedics’ consciousness.  Connectivism puts forth the thought that learning takes place when 

learners make connections between ideas held throughout their personal networks.  These 

learning networks are comprised of many resources and technologies (Dunaway, 2011).  

The eight principles of connectivism described by Siemens (2005) are: 

1.! Learning and knowledge rests in diversity of opinions.  

2.! Learning is a process of connecting specialized nodes or information sources.  

3.! Learning may reside in non-human appliances.  

4.! Capacity to know more is more critical than what is currently known. 

5.! Nurturing and maintaining connections is needed to facilitate continual learning.  

6.! Ability to see connections between fields, ideas, and concepts is a core skill.  

7.! Currency (i.e., accurate, up-to-date knowledge) is the intent of all connectivist-learning 

activities.  
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8.! Decision-making is itself a learning process. Choosing what to learn and the meaning of 

incoming information is seen through the lens of a shifting reality. While there is a right 

answer now, it may be wrong tomorrow due to alterations in the information climate 

affecting the decision.   

Connectivism recognizes the diversity of possibilities within online learning.  It considers 

all of the links and possibilities inherent with online CME and the advantage of those over face-

to-face learning.  Currency has particular value in CME.  Change is occurring at such a rapid 

pace that it is difficult to maintain up-to-date texts and printed materials.  Online training, on the 

other hand, can be updated and distributed quickly.  Whereas, practising paramedics bring 

knowledge, experience and connections to their learning, online CME brings the opportunity to 

deliver new information and associations that the paramedic can connect to, and with, their prior 

experience.  Web-based training also allows for unfettered connections to the limitless expanse 

of the Internet.   

Connectivism has its detractors. Lang for example (2012, as cited by Clarà & Barberà, 

2014), states that connectivism does not meet the scientific criteria to be considered a learning 

theory.  In fact, he considers it to be a re-mixture of other learning theories, rather than a new 

theory on its own.  

Continuing medical education is particularly suited to connectivism as the art and science 

of patient care demands the ability to pull bits of information from many different sources and 

put them together in a picture and come up with the best care plan possible based on that 

information.  Sometimes that plan is correct and other times it is an opportunity to learn for the 

next patient.  The quest to pull these disparate bits of information together into a cohesive plan is 
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never-ending and that is one of the main reasons why continuing medical education is so 

important. 

   Throughout the research I will keep Knowles’ and Siemens’ principles in mind and 

compare themes identified in the responses to the interviews and surveys to them.  I will evaluate 

whether or not adherence to these principles is identified and perceived as quality by paramedics.  

I will also be cognizant whether areas identified as poor quality can be traced to a lack of 

adherence to these principles. 

Research Questions/Objectives 

 The over-arching question this research aims to answer is: 

1.! What characteristics of online CME do paramedics’ perceive as quality? 

Sub-questions to support this question include: 

1.! How do paramedics view current online CME offerings? 

2.! What are the common characteristics and methods of effective and efficient online 

CME as defined by practising paramedics? 

3.! Using the generated characteristics, what possible strategies can be created to 

improve the development and delivery of online paramedic CME? 

Delimitations 

In this investigation, the research will be limited to paramedic online continuing medical 

education due to the different course design and duration compared to typical online education. 

 This study is limited to experienced, practising paramedics.  Only paramedics with greater 

than two years of field experience and previous exposure to online CME fit the phenomenon 

being investigated. The purpose of this limitation is to separate paramedic students from 



Exploring Paramedic Perceptions 19 

practising paramedics.  There has been some research done with paramedic students but little to 

be found on working paramedics where online education is involved.  Returning to Knowles’ 

adult education theory (1980), practising paramedics are more autonomous and self-directed than 

pre-employment students and thus fit the theory of andragogy more fully. Paramedics, with their 

unique character traits and their working and learning environments, make an interesting subset 

of adult learners that has not been investigated in great detail.   

Paramedics from Saskatchewan were singled out for this study for two reasons.  First, they 

have similar backgrounds and exposure to online CME and secondly, my practice is within this 

province so the results are more applicable to my environment when the study is completed.  

Future researchers may wish to perform similar studies within their own jurisdictions. 

Limitations  

The researcher recognizes that: 

•! The small numbers of participants in this study limits its generalizability to a larger 

audience.   

•! The participants are all from Saskatchewan and their experiences may not mirror 

those from other jurisdictions. 

•! The data received in this study only represent those participants who chose to 

respond. 

Definition of Key Terms 

Advanced Care paramedic (ACP) - The Saskatchewan College of Paramedics (2013) defines 

an ACP as follows: 
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An ACP has successfully completed a CMA accredited ACP diploma program or a 

program that has been determined to be the equivalent. At this time, an ACP license is the 

highest license level that can be achieved in Saskatchewan with the most educational 

requirements that builds upon education received as an EMT/PCP or an EMT-A/ICP. They 

again can offer basic life support but also can deliver the widest range of advanced life 

support skills and administration of medications currently allowed for paramedics in 

Saskatchewan. 

Emergency Medical Services (EMS) – Pons (2012) describes EMS as follows: 
 
The EMS system enables rapid response to medical and traumatic emergencies, provides 

the first contact with the emergency health care delivery system, and facilitates lifesaving 

care. In communities where trauma systems have developed, EMS and trauma providers 

are interdependent, working closely within established protocols to help ensure that injured 

patients are transported to the most appropriate facility as quickly as possible while 

providing needed interventions, mostly during transport. In many communities, EMS 

encompasses a variety of functions, including not only response to trauma and medical 

emergencies but also critical care transport between health care facilities, nonemergency 

transport of patients between facilities or their homes, transportation services for 

wheelchair or other patients requiring special vehicle accommodation, and, in some 

systems, transport of medical items such as blood, organs for transplant, supplies, or 

equipment. 

 
Primary Care paramedic (PCP) – The Saskatchewan College of Paramedics (2013) defines a 

PCP as follows: 
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A PCP has successfully completed a Canadian Medical Association (CMA) accredited 

EMT or PCP applied certificate program or a program that has been determined to be the 

equivalent. EMT/PCPs are the largest group of paramedic professionals in Saskatchewan 

and a license at this level is a mid-point of licensure as a paramedic. They are also 

responsible for basic life support procedures, but have increased ability to assist, monitor 

and perform advanced life support skills and an increased ability to administer medications. 

Summary 

The use of online CME for paramedics is increasing.  Consequently, there is a greater need 

to understand paramedics’ perceptions of quality in online CME if we are to engage them in the 

process.  Improving engagement will increase knowledge transfer and better prepare paramedics 

to care for their patients as new information becomes available. 

This chapter presented an introduction to online CME and identified advantages of online 

CME.  The statement of the problem and significance of the study were also discussed. 

Andragogy and connectivism were introduced as the theoretical frameworks for this study. The 

research questions, delimitations, and limitations of the study were outlined.  Key terms were 

defined to provide a reference for their use throughout the study.   

Chapter two contains a review of the literature on Continuing Medical Education, the 

characteristics of paramedics as learners, and the theoretical frameworks of andragogy/adult 

learning theory and constructivism.  Chapter three discusses the methodology and methods to be 

used in this study.  Hermeneutic phenomenology informs this study, which included a survey, 

semi-structured interviews and data analysis.  Chapter four reviews the participants and the 

findings of the interviews. As a result of the analysis, the research identifies perceptions of 
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quality, makes suggestions for use of the information and suggests future research topics in the 

area of paramedic online CME.  A brief overview of the results of the study along with a 

discussion of the findings is presented in chapter five.  The study closes with recommendations 

and a conclusion.  
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

This investigation aims to determine paramedic perceptions of the quality of online 

continuing medical education from the perspective of the end user: the practising paramedic. The 

intent of this study is to fill a prominent gap in the research and to share the gathered information 

with developers of paramedic online CME.  The results of this research should allow online 

CME developers to improve their development and delivery methods to better suit their 

paramedic users.  Increasing the quality of CME will lead to better-informed paramedics and, 

ultimately will improve patient care. 

This chapter has sections on CME, online CME and the characteristics of paramedics as 

learners.  

A literature review was conducted to include articles published in English from 1990 to 

present, and combined a variety of search terms: online continuing medical education; Web-

based continuing medical education; quality indicators; quality criteria; and paramedic 

continuing medical education.  While the searches resulted in thousands of hits, there was little 

actual research on paramedic online education.  It was also apparent that what little research 

there was regarding online education for paramedics, was focused on initial education rather than 

continuing medical education. Due to the lack of paramedic related research, the articles returned 

were reviewed looking for characteristics of quality in online learning as identified by alternate 

health-care related groups.  I limited the search to health-care providers, as they most closely 

resemble the experiential backgrounds and learner characteristics of the study group.   
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I limited my search to online CME versus online learning in general, as paramedics are not 

average adult learners. All paramedics have post-secondary education and have completed 

rigorous academic and field training.  I also excluded online education as a general term as this 

generally implies full term courses.  Paramedic online continuing medical education tends to be 

smaller modules of at most a few hours with most being one hour or less.  My belief was that the 

quality characteristics of short courses such as this would be different than a full-term online 

program.  Both instructor-to-student and student-to-student interactions are different in full term 

online courses compared to paramedic online CME.   

Continuing Medical Education  

CME is important for all medical professionals.  Without quality CME, medical 

professionals show lower adherence to standards, and have less factual knowledge the longer 

they have been out of school.  This combination of factors may also have an impact on patient 

outcomes (Bower, 2008).  

The amount of new medical information coming out daily is overwhelming. In medicine, 

information is changing so quickly that textbooks are often considered out of date by the time 

they are published.  New medical articles are appearing at a rate of two per minute.  If a 

physician were to read every published medical journal they would need to read 5000 articles per 

day (Garba et al, 2010).  In addition, medical professionals need to keep up with current 

information to guide and improve their practice.  Along with this wealth of new information 

appearing daily, previously learned information is rapidly lost if not reviewed (Wutoh, Boren, & 

Balas, 2004).  Thus, the goal of CME is to sift through the overwhelming amount of literature 

and deliver practical and evidence-based options for practice improvement. 
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Continuing Medical Education is required for paramedics from both licensure and patient 

care perspectives.  Paramedic licensure in Saskatchewan is regulated by the Saskatchewan 

College of Paramedics (SCoP).  ScoP requires 20 “credits” of elective CME per year per 

paramedic, with additional mandatory classes and skills that are addressed on a two-year cycle 

(Saskatchewan College of paramedics, 2014). These credits can be obtained in face-to-face 

learning or in web-based training (WBT).  Generally, five credits are given for approved online 

training with a duration of approximately one hour (Saskatchewan College of paramedics, 2014).  

While employers may dictate specific online education for organizational needs, the 

requirements of the college are more flexible and a paramedic may choose topics of specific 

interest to them through a variety of online CME vendors.  From a patient care perspective, 

continuing medical education ensures that the practitioner remains current with the most up to 

date information available as well as reviewing previously learned material that may not be used 

as often (De Lorenzo & Abbott, 2007). 

Online CME 

For many reasons online continuing medical education has seen both increased adoption 

(Harris & Sklar, 2010) and acceptance in recent years.  It is inexpensive compared to face-to-

face learning (Jerin & Rea, 2005), it is adaptable to changes when they occur and it can be done 

asynchronously; all factors which suit paramedic schedules and decreases cost (Lellis et al., 

2007).  Another factor driving online CME is the increasing quality of the product.  Animation, 

interactivity and immediate feedback makes online CME attractive for medical professionals 

(Reed et al., 2014; Wutoh et al., 2004).  In order to be effective, however, online CME must be 

a) designed with the needs of the student in mind and b) must be appropriate to their level of 
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comfort with computers (Williams et al., 2011).  It has been my impression that paramedics 

generally have some comfort with computers as they are becoming ubiquitous in their 

environment.  Everything from payroll, to shift scheduling, email and patient care records are 

now done via computer.   

While many paramedics do have a comfort with computers, those that lack those 

technological skills bring an extra level of anxiety to their learning.  They are faced with learning 

the material as well as the delivery method and this can cause increased anxiety in the learning 

situation (Beard, Harper, & Riley, 2000).  

Adults bring previous experiences into the learning environment (Knowles, 1978).  These 

experiences can be positive or negative.  Previous positive experience has been related to good 

online course design (Cook & Thompson, 2014) thus reinforcing the importance of a positive 

user experience.  Negative experiences are carried forward to successive online CME programs 

and impact the users experience (Cook & Thompson, 2014) . 

Looking at perceived quality of online CME for paramedics, there seems to be no current 

literature, hence the need for this study.  Quality in online physician CME has been reviewed and 

seventeen quality criteria were identified.  Physicians considered CME to represent quality when 

it:  

1.! Allows user to learn at own pace, within reasonable completion timelines, and to 

review previously completed material as needed. 

2.! Encourages learner to reflect on implications for change in current practice and 

provides some structured assistance for such reflection. 

3.! Represents needs-based learning, that is, is designed based on the targeted learners’ 
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subjective or objective needs or needs more broadly identified (e.g., patient safety). 

4.! Adopts a systematic approach to presenting content by clearly articulating objectives 

that are reflected in content and presentation format. 

5.! Is based on a clinical problem or case to help learners grasp the importance or 

practice relevance. 

6.! Cites the best available evidence, such as clinical practice guidelines, and provides 

links to these sources where possible. 

7.! Allows interaction with content, such as simulations or quizzes, to enhance learner 

engagement. 

8.! Facilitates making positive practice change by using relevant evidence and other 

documented change motivators. 

9.! Permits interaction with peers and colleagues while learning (e.g., sharing own 

clinical experience to enrich clinical content). 

10.!Employs user-friendly technology and structure that enhance learning pleasure 

without adding excess complexity. 

11.!Makes appropriate and effective use of multimedia, such as visual material or 

interviews. 

12.!Allows interaction with experts or mentors, especially in a group context, to pose 

questions and discuss issues. 

13.!Includes linked resources such as related presentations, including not only peer-

reviewed literature but as feasible, face-to-face meetings and preceptorships. 

14.!Promotes learner self-assessment of knowledge gained and its applicability to 
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practice. 

15.!Includes thorough course evaluation directed towards course improvement. 

16.!Attempts to assess change in clinical behaviour through conventional or innovative 

methods. 

The learner should be able to access the material after the course is completed to reinforce 

learning and link to related presentations. (Shortt, 2010). These quality criteria will be considered 

as I formulate the questions for the semi-structured interviews and I will reflect on any 

similarities during the data analysis.  Several of these criteria for physician online CME refer 

closely to Knowles’ assumptions of adult learners.  Part of the data analysis will compare 

paramedics’ perspectives of quality in online CME to Knowles’ assumptions of adult learners so 

these quality criteria have particular interest to the study. 

Overall the literature identifies that there is a strong need for continuing medical education.  

Online continuing medical education is seen as a viable and cost-effective method; additionally, 

there are some established best practices in online CME in other professions.   

Paramedics as Learners 

Paramedics are not typical adult learners.  Their profession demands high performance 

levels and advanced clinical judgments. They also display certain characteristics that make 

designing online education for them more challenging than usual.  Mitchell (1983, as citied in 

Klee, S., & Renner, K. -H., 2013) listed the following: 

•! Calm and measured attitude, do not avoid personal threats (low neuroticism).  

•! Easily bored, outgoing, like people (high extraversion). 

•! Traditional, socially conservative, compulsive (low openness).  
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•! High standards of performance, interested in details, obsessive (high 

conscientiousness).  

•! Empathic, highly dedicated, enjoy being needed, strong need to rescue others, 

difficulties in saying ‘‘no’’ (high agreeableness).  

•! Performance- and action-oriented, accept challenges, like risk- taking behaviours 

and exciting sports activities (high risk and competition). 

As an example of how these traits inter-relate, the “easily bored” characteristic is related to 

Knowles’ Adult Learning Theory in that paramedics have a low threshold for CME content that 

does not have immediate relevance.   

The “action oriented” characteristic ties to the goal-oriented nature of adult learners.  Taber 

(2007) suggests that gamification in online CME through interactivity and scoring can appeal to 

the strong competitive side of paramedics while simulation can focus on challenging situations 

that would be difficult to recreate in any other format (Taber, 2007).  The high standards and 

obsessive nature of paramedics relates to the internal motivation of adult learners.   

Paramedics work long hours, often with few breaks, and have a great deal of medical 

information that requires review (Lellis et al., 2007).  These factors make online CME attractive 

to administrators as it reduces the amount of face-to-face time required for CME.  The flexibility 

of online CME with immediate feedback, in turn, makes it attractive to paramedics (Lellis et al., 

2007).  The trait of being easily bored provides a good fit with online CME.  Online CME can be 

completed in “chunks” as the paramedic chooses.  The paramedic can leave and return to the 

content as often as their interest and schedule dictates.  This ability to revisit the content also 

works well with paramedics’ high performance standards and obsessive attention to details.  
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These same traits, however, also make the quality of the design of online CME that much more 

important. When bored, paramedics quickly tune out and lose interest.  

Paramedics work in a challenging environment and this attracts certain personality types 

and characteristics.  These characteristics suit the unpredictable nature of the profession but also 

make CME challenging.  

Summary 

CME is important for medical personnel to retain information and to integrate new 

knowledge into their practice.  Online CME has seen a rise in acceptance due to its 

administrative advantages and improving quality.   

Researchers have documented common characteristics of paramedic as learners.  The 

personality characteristics that attract people to the profession need to be recognized and 

embraced by instructional designers.  Online CME has the potential to fulfill the needs of 

paramedics by working to their strengths and addressing their weaknesses. 

Overall the literature about perceived quality in paramedic Continuing Education is sparse.  

There is a great deal of research from other professions, however, that will inform and support 

this study.  Thus, there is a gap in the knowledge that this study will begin to fill.  It will inform 

future researchers and assist online paramedic CME developers to improve their offerings.  
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CHAPTER THREE: METHODOLOGY AND METHODS 

Methodology 

Since we are trying to meet the needs of the practising paramedic it is important to find out 

their thoughts and perceptions of quality.  This qualitative research, informed by hermeneutic 

phenomenology, strives to answer the primary research question: “What are paramedics’ 

perceptions of quality in online CME?”  

Qualitative methods aim to make sense of, or interpret, phenomena in terms of the 

meanings people bring to them (Greenhalgh & Taylor, 1997).  I chose a qualitative approach to 

my research, as I am looking to the participants for their lived experiences with online continuing 

medical education and their perceptions of quality. My interest is to view the experience of the 

paramedic in online CME holistically and in context focusing on interpretations and processes.  

Punch (2007) describes this as the essence of qualitative research.    

Phenomenology at its core can be described as “The study of the structure and meaning of 

the lived experiences of a phenomenon for a group of individuals” (Sullivan, 2009). This study 

seeks to capture the perceptions of paramedics and find the “essence” of quality from their 

multiple views.  What is it? How do they know when they see or experience it? 

Hermeneutic phenomenology differs somewhat from this traditional definition of 

phenomenology.  When Husserl initially proposed phenomenology, one of his main concerns 

was attempting to keep the researcher’s biases under control.  “Husserl proposed that one needed 

to bracket out the outer world as well as individual biases in order to successfully achieve contact 

with essences. This is a process of suspending one’s judgment or bracketing particular beliefs 

about the phenomena in order to see it clearly” (Laverty, 2008). Through “bracketing” 
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researchers are to identify their biases so that they are able to account for them and ensure that 

they do not influence the interpretation of the data.  One of the tenets of hermeneutic 

phenomenology is that it is impossible to completely remove the researcher’s bias and the best 

that can be done is to identify those biases and use the experience of the researcher to further 

inform the data (Flood, 2010).  One of the concepts of hermeneutics is that researchers are drawn 

to their studies because of their backgrounds and this previous experience can be seen as a 

positive attribute rather than a weakness as long as the bias is acknowledged (Flood, 2010).  As I 

have thirty years of experience in the field that I will be studying, it would be highly improbable 

that I could keep my own biases completely out of the data and analysis.  

I initially considered a mixed method approach incorporating both qualitative and 

quantitative approaches for this study.  I planned a modified nominal group technique using web-

based surveys with large numbers of paramedics to rank the data uncovered in the literature 

search and through the course of the semi-structured interviews.  However, as I reflected on my 

interests and goals I decided that the study needed to be about the lived experiences of the 

participants.  I was looking for paramedics’ perspectives, focusing on their lived experience and 

interpretations rather than standardized comparisons or relationships between variables (Punch, 

2006).  For this reason, quantitative methods were discarded for the purposes of this study.  

Qualitative studies are often used as springboards for further quantitative studies so I am 

confident that the data collected in this study will provide an initial basis for further 

investigation. 

Phenomenological research is inductive and descriptive (Flood, 2010).  It can be structured 

or fluid, as the experience of the participants can guide the approach.  The goal of the researcher 
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is to analyse the experiences of the participants and to understand the essence of the phenomenon 

being studied. 

Context of Research 

It is important to understand the context of the research in order to gain a true picture of 

paramedics’ perceptions of quality in online learning.  This section will outline the background 

of the researcher and participant selection. 

Researcher 

My background and rationale for taking on this research is important to the reader so that 

they may understand any biases I may bring to the research through my experience in the field. I 

have long held an interest in how paramedics learn and more recently online learning.  My EMS 

career began as a volunteer Ambulance Attendant in 1985.  That same year I took a 

cardiopulmonary resuscitation (CPR) course and became an instructor shortly after. I enjoyed 

teaching adults and continued to progress in my educator’s role as I expanded my EMS role.  I 

took an Emergency Medical Technician (EMT) course in 1986 and began teaching in that 

program by 1987.  As my career progressed, I upgraded my training to paramedic in 1988 and 

taught at the paramedic program upon my graduation.  In 1994 I took over responsibility for all 

continuing education in my EMS service and I have been in the role of Director of Professional 

Development since that time.   

Over the last 20 years I have worked diligently to provide the best possible training to my 

staff that my budget would allow.  That balance has been difficult to maintain as staff levels have 

increased both in numbers and training levels.  My professional development department now 

oversees the ongoing training of 127 paramedics and provides quality assurance for the 29,000 
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EMS calls per year done by the service.  It is increasingly difficult to get a consistent message to 

the large numbers of paramedics we now serve.  It is impossible to get them all together at one 

time and difficult to have lecturers repeat a lecture twelve times to ensure that each paramedic 

has an opportunity to hear it.  Also, the amount of training required per year has outpaced the 

budget available to bring staff in for face-to-face lectures.  These are but a few of the reasons that 

I have been exploring and expanding the use of online training for my staff.   

My training team and I have worked hard to provide engaging, informative online CME to 

our staff.  As hard as we have tried, the paramedics have not always viewed online training 

positively.  Through all of this I have been a paramedic myself and have seen a great deal of 

online CME from other sources and have reviewed it with a critical eye.  I have formed my own 

opinions on what I feel is effective and what functions I feel could be improved.   

As a part of the hermeneutic process, I reviewed my journal where I had documented my 

biases and assumptions.  My reflections and assumptions included the following.   

•! While I have been out of the field for quite some time I feel that I still have a good 

understanding of how the average paramedic thinks.   

•! I have been developing online CME for my own staff for approximately 5 years and 

I have listened to their feedback and attempted to improve each new offering based 

on what my staff tells me.   

•! As hard as I have tried to provide quality online CME, I feel that online CME is not 

a priority for most paramedics.   

This personal reflection allowed me to recognize that I have my own perceptions of 

quality in online CME.  I used this reflexive process to identify my biases and that recognition 
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helped me to avoid having my assumptions influence my discussions with the participants.  Such 

reflexivity is critical in hermeneutic phenomenology. 

Participant Selection 

The participants for this study were thirteen paramedics from a variety of locations across 

Saskatchewan.  The goal was to interview a cross section of paramedics including all provider 

levels and various locations and service types.  My original intent was to interview between ten 

and twenty paramedics. The final number was influenced by the response to my request and lies 

within the guidelines set out by Creswell, five to twenty-five, and Morse, at least six, for 

appropriate sample size for phenomenological research (as cited in Mason, 2010).   

A purposeful sample, as proposed by Sheppard (2004), was used in this study.  While a 

purposeful sample is not necessarily representative of all paramedics or even all paramedics in 

Saskatchewan, it was chosen to provide an in-depth understanding of the questions being 

researched.  

I limited the study to experienced paramedics to ensure that they brought similar work-life 

experiences to the study.  One of the criticisms of Knowles’ theory of adult learning is that not 

all learners bring the same experiences to the learning environment (Clapper, 2010).  In response 

to these criticisms I chose to limit my reach to paramedics within Saskatchewan to ensure that 

they share similar educational backgrounds as well as similar requirements for continuing 

medical education.  Saskatchewan has one training agency for paramedics and continuing 

medical education is controlled by the Saskatchewan College of Paramedics (SCOP). Also, by 

keeping the scope to a single province, wage disparities are lessened due to similar contracts 
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across the province.  This minimized varying perspectives based on any monetary issues 

involved with continuing medical education.  

I initially recruited participants through the use of key contacts I have developed through 

my career.  These contacts were chosen specifically based on my judgment and experience in the 

phenomenon being investigated. These contacts were known to me to be educational leaders in 

their area with an understanding of online learning.  In order to expand my participant list, I used 

snowball sampling.  Babbie (as cited in Groenewald, 2004) describes snowballing as a method of 

obtaining more suitable participants by asking current participants to recommend others. The 

initial contacts were asked to forward an email to potential participants directing them to a brief 

online survey.  This survey was used to determine their suitability to participate in the study as 

well as seeking their consent to be contacted to continue in the process.  This broadened my 

sample and added a small element of randomization, as I did not control the forwarding of the 

email other than to ensure that the potential participants met the criteria for the study.  All 

thirteen paramedics who replied to the introductory survey indicating their consent were 

contacted via email for follow-up.  Those paramedics chosen to participate were a mix of urban 

and rural practitioners who a) have a minimum of two years of field experience and b) who have 

used online learning in the past year.  I did not have to turn any of the thirteen participants away 

as all who responded met the criteria.  All participants were entered into a draw for a 12 Lead 

ECG textbook to be given to one winner at the conclusion of the research. The odds of winning 

the textbook are approximately one in thirteen. 
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A link to the survey was attached to the email and consent was given and recorded as the 

first question in the online survey.  Consent was obtained again verbally prior to beginning the 

interview and recorded at that time. To maintain ethical standards and encourage participation, 

the participants were assured that their identities would not be revealed.  Pseudonyms are used 

throughout this study to maintain the participants’ anonymity.  

Participants were informed that the interviews were being recorded and that all records and 

files would be stored in password-protected folders.  They were also informed that a third party 

was contracted to provide transcription services. 

Participants were also informed that they had the right to withdraw at any time and that 

withdrawal means that all data, digital and non-digital, collected from them up to the point of 

withdrawal will be destroyed.  Research ethics guidelines as outlined by Royal Roads University 

were respected in this study.  Letters of invitation and consent are included in Appendix A. 

Methods 

The three main steps of phenomenological research are data collection, data analysis and 

data interpretation (Flood, 2010).  This section will review the actions taken in each of the steps. 

Data Collection 

The initial survey was carried out using FluidSurveys.  This paid service was chosen as it 

keeps its data on Canadian servers.  This survey asked for simple demographic information 

including questions on age, years of EMS service, comfort with computers, and so on. The data 

received from these surveys is presented in the findings chapter.  Upon receiving the responses, 

from the surveys, the participants were sent a link with a selection of available dates and times 

for their interviews.  Each participant had many options of days of the week and times of day to 
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ensure that the interview was done at a time convenient to them.  This helped to ensure that they 

were not rushed and could devote the time to discuss the issues at hand. 

As these paramedics were not from my immediate area, the interviews were carried out via 

Adobe Connect.  Adobe Connect is an online meeting and webinar software program, which 

allowed me to interact with the participants visually and verbally.  Each of the broad questions 

was displayed on the screen for the participant to view while we spoke.   These semi-structured 

interviews consisted of set questions to guide the interview but were still open-ended enough to 

allow the participant to move the discussion as they needed.  It also allowed me, as the 

interviewer, some latitude to direct the discussion based on the responses received from the 

participants. Keeping the question on the screen helped us return to the focus of the question 

more readily whenever we explored other ideas. 

The initial part of the interview was designed to make the participants more comfortable 

and to understand their computer literacy and usage patterns.  The participant’s responses to the 

initial survey were used as icebreakers and to understand their background and computer skills.  

As the interviews progressed, the questions became more specific regarding previous online 

CME usage and perceptions of quality as viewed by the participants.  Participants were asked 

about excellent classes they had taken and some that participants found to be ineffective.  They 

were asked to identify the elements that they felt demonstrated quality in online CME. 

Participants ranked a number of elements of online CME on a scale of 1-10 and these were 

further discussed.  A prepared list of elements was offered in order to spur this discussion. They 

were also given the opportunity to envision the best possible online class that could be 

developed, with no consideration of budget or logistics.  All interviews ended with an 
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opportunity to add anything that the participants felt that they did not have the opportunity to 

discuss.  They were also reminded about the consent form they had signed and that they had the 

option to withdraw that consent at any time. 

Each interview lasted approximately forty-five minutes and was recorded in the Adobe 

Connect software.  These recordings were professionally transcribed as close to verbatim as 

possible.  At times the recordings were quiet and the transcriptionist would note the time in the 

recording where she was unable to make out the words.  A review of the recording was helpful in 

determining the intent of the conversation in these few situations.  As a validity check, the 

transcriptions were then sent to the participants via email for verification of accuracy and 

completeness before analysis began.  All participants were satisfied with the transcripts while 

one added additional points that she thought of after the interview was over.  That participant 

was grateful to have the opportunity to add to her previous thoughts and her edits were added to 

her transcript for purposes of analysis.  An interview guide is attached as Appendix B.   

I kept a research journal throughout the study.  Initially it was used to help in my 

reflexivity as I documented my biases and assumptions early in the process. Proponents of 

hermeneutic phenomenology believe that it is impossible to completely remove the researchers 

bias and the best that can be done is to identify it and use the experience of the researcher to 

further inform the data (Flood, 2010).  It was also used to record my thoughts immediately after 

the interviews were over to ensure that key concepts were not forgotten.   

The interviews gave me a chance to qualitatively validate the findings of the literature 

search and to put them into the context of EMS.  The interviews also gave me the opportunity to 

confirm and to add or delete from the list of characteristics of best practices gained from the 
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literature search. These quality characteristics formed the basis of the analysis of the paramedics’ 

perspectives on CME. 

Data Analysis 

 Qualitative data analysis is a complex and contested part of the research process that has 

received limited theoretical attention (Savage, 2000).  As the researcher, I reviewed the 

recordings as well as read the transcriptions a number of times. This review allowed me to 

become very familiar with and understand the individual experiences of the participants in online 

CME as well as allowing patterns to emerge across the participants.  As the analysis process 

continued, the transcripts were then reviewed using thematic analysis.  Thematic analysis refers 

to “a relatively simple process of coding, clustering codes to develop concepts or categories from 

the coding, and developing themes from these concepts or categories that help to explain the 

phenomena under investigation” (Coffey & Atkinson, 1996, as cited in Savage, 2000).  Codes 

are tags or labels for assigning meaning to the information gathered during the interview.  Codes 

allow wording in different interviews to be grouped into themes.  These codes can then be 

grouped together through a spiralling process of: 

•! Dividing the data into units of meaning; 

•! Thinking of the appropriate codes to represent each unit's meaning; and 

•! Considering the relationship between the codes and the data segment overall, together 

with how the codes might be meaningfully clustered together (Savage, 2000). 

nVivo software was employed for the analysis of the data.  NVivo is software that allows 

the researcher to organize unstructured information through the use of nodes or labels to allow 

for computerized queries of many documents or sources.  During each review cycle, key phrases 
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and concepts were highlighted as “nodes” or labels.  These nodes allowed for in-depth analysis 

of the data through queries that searched each transcript for these nodes.  These queries would 

then bring relevant quotations from all transcripts into a single page for analysis.  As an example, 

any comments in the transcripts on the value of video were coded in the node “video”.  This 

allowed a simple computerized query to bring up all comments on video from all participants 

with a single button click.  This process was simple to learn and made the data analysis easier 

and more enjoyable.  The process allowed me to dig deeper into the data than I would have been 

able to manually.   

The first review was to remind myself of the interview and the overall content.  This initial 

review was important to understand the individual experience of the participant and their unique 

views of online CME.  The transcripts were then further analyzed and coded looking for 

consistency and inconsistency between respondents through the use of nVivo. Further review 

involved categorizing the responses into themes.  Each transcript was examined many times.  

Each review spiral explored different themes to answer the research questions or to find 

consistency between respondents. NVivo was employed to track these themes in the 

transcriptions for easy reference between documents. These themes were specific at first, and 

then the themes themselves were reviewed and grouped into larger themes where possible. 

Queries were employed to show the connections between the codes and the various participants 

to indicate frequency of individual themes or quality indicators. 

Rigour 

 Qualitative research needs procedural structure to ensure rigour that would stave off 

criticisms of being merely a “collection of anecdotes or personal impressions” (Mays & Pope, 
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1995).  Rigour is best ensured through systematic and self-conscious research design, data 

collection, interpretation, and communication (Mays & Pope, 1995).  In addition to the analysis 

described elsewhere in this section, methods employed in this research to ensure rigour included 

personal reflection on my biases as well as allowing the participants to review their transcripts 

for accuracy prior to data analysis.  It also helped to journal my thoughts and impressions as the 

study progressed and after each interview. 

Summary 

Qualitative techniques were employed in this research study in order to interpret the 

perceptions of practising paramedics regarding quality in online Continuing Medical Education. 

The study looked at paramedics’ perceptions of current online CME and gave them the 

opportunity to suggest improvements that could be applied to future offerings to better suit their 

needs.  Hermeneutic phenomenology informed my research.  Reflexive journaling was used to 

capture my biases prior to beginning the study.  A broad group of participants that met the 

requirements of the study was obtained from across Saskatchewan through the use key 

informants and snowball sampling. This study purposefully selected paramedics with at least two 

years of field experience who have used online CME in the past.  Demographic data were 

collected with the use of an online survey.  Strict attention was maintained to ethical issues, 

obtaining consent during the online survey and again during the interviews to ensure that 

participants completely understood their rights during the course of the study.  Interviews were 

conducted at the convenience of the participants and were recorded using Adobe Connect 

software.  All interviews were transcribed by a professional transcription service with a non-

disclosure agreement in place to ensure compliance with research ethics.  Transcripts were 
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reviewed from each paramedic to hear their individual experience and then analysed through a 

spiralling process using NVivo software seeking themes between the participants. 
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CHAPTER FOUR: FINDINGS AND DISCUSSION 

Introduction 

This chapter presents the findings of this study on paramedics’ perceptions of quality in 

online CME.  The chapter begins with an overview of the participants and participant 

descriptions, and then presents the findings using the structure of the research questions and the 

themes identified through the analysis of the participants’ responses.  Direct quotations have 

been included, where applicable, to illuminate paramedics’ perceptions of quality in online 

CME.  

Participant Overview 

This first section outlines the results of the online demographic survey, which was 

completed prior to the interviews. 

The gender split of the thirteen participants in this study—with eight male (62%) and five 

female (38%) respondents—was similar to the pattern of paramedics in Saskatchewan. 

According to the Saskatchewan College of Paramedics (2014), the gender split of paramedics in 

Saskatchewan is 64% male to 36% female.  

EMS experience was high in the group with nine of the thirteen having more that fifteen 

years of street experience as Figure 1 indicates.  This high level of paramedic experience was 

particularly interesting to me as a researcher as many participants involved in the research had 

been a part of the transition from exclusively face-to-face CME to the newer methods of online 

CME.  This gives these paramedics interesting insights and perspectives on the changes they 

have seen to the system.  
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Figure 1. Demographic online survey answers to" "How long have you worked in EMS?" 

 

Most participants had a reasonable amount of exposure to online CME.  Ten of thirteen 

paramedics surveyed had participated in more than five online CME courses with eight having 

completed more than ten (see Figure 2).  These courses met the criteria being examined of short, 

one-hour, online CME modules. 

 

Figure 2. Demographic online survey answers to: "How many online education courses have you participated 
in throughout your career?" 
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Comfort with computers was similar throughout the group with twelve indicating a comfort 

level of seven or greater out of ten as Figure 3 indicates.  This was important for me to 

understand, as I was curious if a lack of comfort with computers in general could account for any 

perceived difficulties with online CME.  As the responses to this survey indicate that the 

participants had an overall high comfort level with computers; this was not a factor that was 

explored further.   

 

Figure 3.  Demographic online survey answers to the question: "How would you describe your comfort level 
with computers? 
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Participant Introduction 

The following descriptions are based on the initial portion of the interviews as well as the 

survey results.  The participants have been given pseudonyms to protect their identities.  Table 1 

identifies the participants by their pseudonym and provides an overview of the demographic 

information for each.  These descriptions will bring the comments of the paramedics into sharper 

focus, as the intent of phenomenological research is to explore the individual lived experiences 

of the participants. 

Table 1.  Participant Demographics Summary 

Participant 
Pseudonym Age 

Comfort 
level with 
computers 

EMS 
Experience Gender 

Number of 
online 
courses 

License 
Level 

Primary work 
location 

Anna 55-64 10 >20 years  Female 10 or more ICP Rural 

Barney 45-54 10 >20 years Male 1-2 ACP Urban 

Sawyer 45-54 10 >20 years Male 6-9 ICP Rural 

Donovan 35-44 8 >20 years Male 10 or more ACP Urban and rural 

Todd 45-54 9 >20 years Male 10 or more ACP Rural 

Rebecca 25-34 8 5-9 years Female 1-2 ACP Urban and rural 

Gibb 35-44 10 10-14 years Male 3-5 PCP Urban and rural 

Ivan 55-64 8 >20 years Male 10 or more ICP Rural 

Jeffery 35-44 8 15-19 years Male 10 or more ACP Rural 

Kaitlin 55-64 9 15-19 years Female 10 or more PCP Urban and rural 

Michael 35-44 8 10-14 years Male 10 or more ACP Urban and rural 

Sandra 45-54 5 5-9 years Female 6-9 PCP Rural 

Theresa 35-44 7 15-19 years Female 10 or more ACP Urban 

 

Anna. Anna is an Intermediate Care paramedic (ICP) with more than 20 years experience in 

a rural EMS service.  Anna is also a regional Telehealth coordinator with a strong interest in 
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online learning.  Anna has strong feelings that online CME is beneficial and will continue to 

grow stating “I love doing the online learning.  I think it’s a solution for offering education.  It’s 

inexpensive and I think it’s the direction we need to go.”  Anna has also developed some 

rudimentary content for her regional staff and enjoys the design process stating “if they could 

stick me in a corner and this is all I did, I didn't have to leave my office and I could just build 

education, that’s what I would love to do.” 

Barney.  Barney is an Advanced Care paramedic (ACP) who has worked in an urban 

environment for more than 20 years.  Barney is also a long time EMS instructor and has recently 

begun to experiment with online CME development.  Barney sees the advantages of both face-

to-face and online CME stating, “There are some advantages to being in a room full of people as 

well because there may be different viewpoints or different questions that one may not think of.  

But it (online CME) does allow one the flexibility to do it when one has time to.” 

Sawyer.  Sawyer has been employed for more than twenty years as an ICP in a rural setting.  

Sawyer likes the flexibility that online CME provides stating “it gives me more time to practice 

as a paramedic and it keeps me in the ambulance versus having to leave and go to a class or a 

conference or anything like that.  So it gives me that opportunity in my downtime at work to just 

log in and do it.”  Sawyer also feels that online CME can never completely replace face to face 

stating, “The education, the information is good, but for me it doesn't solidify until I’ve actually 

put my hands to it.” 

Donovan.  Donovan is an Advanced Care paramedic who works for a Helicopter EMS 

system.  He has been involved in EMS for more than twenty years in a variety of capacities 

including provider and administrative roles.  Donovan has a great deal of experience with online 
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CME in his current role and has also taken a Master’s degree through Royal Roads University’s 

distance education program.  Donovan defines quality as “flow”, stating, “If we take something 

on trauma for instance and I don’t learn anything, but it’s brought together nicely and good flow 

and it’s a good refresher so to speak, I’ll still say yeah there’s lots of quality there.” 

Todd.  Todd has also worked in EMS for more than twenty years.  Todd is an ACP who 

owns and operates a rural EMS service.  He has taken many online CME courses, primarily 

designed by commercial developers in the United States.  Todd does not hold current online 

CME offerings in high regard.  “I believe it stagnates it (our practice as paramedics).  That’s why 

I go out and I search for other intellectual challenges.  The current online CME mandatory 

requirements I feel are sub-par just for the reason that you can go through them without giving 

them a lot of thought.” 

Rebecca.  Rebecca was the youngest participant interviewed, in the twenty-three to thirty-

four-year age range.  She has a mix of urban and rural EMS experience and is relatively new to 

EMS compared to the rest, in the five to nine years range.  Rebecca also has limited online CME 

exposure having only taken two online CME courses.  What Rebecca lacks in experience in 

online CME is counterbalanced with a great deal of exposure to and comfort with computers.  

While she has not taken a great deal of online CME courses, she uses the computer extensively 

in developing face-to-face CME for other providers.  Rebecca feels that there is an age divide 

when it comes to computers and online learning.  “As old as I am, I’ve grown up with 

computers…But some of these guys at work that really don’t like doing the online CME because 

they are so much older…they haven’t really kept up to what’s going on.” 
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Gibb.  Starting his EMS career in a different country affords Gibb a slightly different 

perspective on things.  It was also fascinating to see the similarities paramedics share regardless 

of their national culture.  Gibb was responsible for the CME for his group for two years in his 

home service before moving to Saskatchewan.  Especially with the language barrier of moving to 

a new country, Gibb found that online CME gave him confidence stating, “I was completely 

scared of about a lot of things.  After reading and reading for my preparation for my exam, I 

started getting more confident and confident with the stuff.” 

Ivan.  Ivan is an ICP from a rural service with more than twenty years of experience.  Ivan 

was in the oldest age group of the participants, the fifty-five to sixty-four group.  While not a 

“digital native,” Ivan has embraced technology; estimating three to five hours of online time per 

day between education, research and personal things like shopping and paying bills.  The 

convenience of online CME is very important to Ivan as he stated, “If it wasn't for online CME 

like 24-7, I probably could not re-register.” 

Jeffrey.  Jeffrey has been working in rural services for over fifteen years.  He currently 

manages a rural service.  He is an ACP and describes most of his experience with online CME as 

being developed in-house.  He has taken more than ten online CME courses over the course of 

his career.  Similar to other participants, Jeffrey likes the convenience of online CME stating, 

“It’s accessible for anyone at anytime which is good for EMS providers who all work different 

shift work, people in different sectors of the EMS industry such as industrial or on car with the 

ambulance.” 

Kaitlin.  Kaitlin was another of the participants in the fifty-five to sixty-four-year age 

group.  She has worked both urban and rural EMS for more that fifteen years.  Kaitlin has a great 
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deal of online CME experience having completed more than ten online courses and also uses the 

internet for a great deal of social activities, keeping track of friends and family.  Kaitlin 

described one of the challenges of online CME for rural providers when she said, “when you’re 

living in rural Saskatchewan, the Internet access isn’t always as dependable as you would hope 

it’s going to be.  I’ve gone to write a few exams and actually I can’t…So there are some 

limitations.” 

Michael.  Michael is another Helicopter paramedic.  Michael has both rural and urban 

experience and has worked in a variety of capacities in EMS in Saskatchewan as well as outside 

the province.  He has taken more than ten online CME courses, primarily developed in-house.  

Michael feels that online CME plays a large part in his paramedic practice stating, “Mandatory 

required medical education that is predominantly online at this stage for us so that definitely 

impacts my practice in terms of reviewing existing knowledge and skills…If there are new skills 

or equipment or new knowledge that we’re required to have, online plays a huge part of that.” 

Sandra.  Sandra is a PCP with less than ten years experience.  She has rural and industrial 

EMS background and has overseen the training for a large group of industrial EMS providers.  

Sandra feels that online CME is critical for self-improvement.  “Because it’s a lifelong learning 

experience when you’re in professional medicine, so you’re constantly changing.  Just trying to 

keep myself abreast of all the new developments.”  With that said, Sandra mentioned what others 

have said before, that online CME from other locations may not be as applicable to 

Saskatchewan as she would like to recommend to her staff stating. “There’s lots of American 

CME…It’s not what I am looking for.  I’m looking for provincial sites to Saskatchewan so that I 

can keep them within their protocols.” 
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Theresa.  Theresa is an ACP who has more than fifteen years experience in EMS and is 

currently an education coordinator for a Helicopter EMS system.  Theresa has developed online 

CME and taken part as a student.  Theresa is very comfortable with computers, using them for 

everything from CME to social media to online shopping and FaceTime with family.  Theresa 

personifies the easily bored characteristic of paramedics.  Regarding length of online CME 

Theresa states, “Personally speaking, I think no longer than forty minutes.  That’s how long I can 

sit.  But I think no longer than an hour at a time.” 

The following section includes findings from my work with these participants 

Findings 

The individual experiences of the participants were examined and five themes emerged 

from the data including: (a) online CME has a positive impact on paramedic practice, (b) the 

convenience of online CME fits with paramedic work schedules and personality traits, (c) 

practical skills training is important to paramedics, (d) paramedics are easily bored, (e) 

paramedics have strong preferences for certain online CME characteristics. 

Each of these themes is presented with quotations from the participants’ interview to 

illustrate the themes identified and to support the findings.  Where direct quotations from the 

transcripts are used, the participant is identified by their pseudonym as described above. 

Online CME Has a Positive Impact On Paramedic Practice 

The participating paramedics overwhelmingly felt that online CME impacted their 

practice in a positive way.  Every participant was able to give an example of how they felt online 

CME has helped them.  Anna felt seeing actual patient care in a video segment gave her 

confidence to use a procedure later on.  She stated: 
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And then actually see the video where they were providing care with CPAP.  It kind of 

made me think a little bit differently about when I would use it.  Because, you know, you 

can take a course and you can read.  These are the indications, these are the 

contraindications, but until you actually see it done, it’s difficult to be comfortable, I 

guess, I should say, with providing that care. 

Rebecca described quality online CME as a patient safety issue when she said: 

So by having that training, it definitely impacted—in the grand scheme of things, few 

patients, it’s a fairly small scale but it’s a big procedure and it’s a big thing.  So knowing 

when to do it and how to do it appropriately, I found that very, very important” and “I 

definitely would not have felt comfortable doing either one of those.  And I probably 

wouldn’t have MFI’d [Medication Facilitated Intubation] those patients when they 

needed it. 

Michael felt that it impacted both is medical practice and his instructional skills stating, “Yeah, 

definitely.  I think the content that came from the course; it definitely changed the way I work as 

a paramedic.  I think I learned a lot as an educator too.”  This sentiment was echoed by Barney 

who said: 

It did help.  I've been teaching for years and I'm the type of person that I don't think you 

ever stop learning.  And I think that's a dangerous situation in our profession when you 

think that you've reached that point.  And yes, it did impact me because it made me re-

evaluate maybe some techniques I was using in the classroom that maybe weren't as 

effective as what I saw there. 
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Convenience of Online CME  

A positive theme to emerge regarding quality in online CME was convenience. These 

paramedics interviewed appreciated the convenience of online CME compared to face-to-face 

training.  As Sandra said: 

You just don't get that in a sit-down classroom where you can just say, "Okay, I’ve got to 

take this phone call," and you've got to get out and tell the teacher to pause for you.  It 

never happens.  Online CME is ideal for that because you can sit at home in your 

pajamas, sipping coffee, and do your homework.  So I love the aspect of the come and 

go.   

Ivan was more direct stating “If it wasn't for CME like 24-7, I probably could not re-register for 

here.”   

One of the conveniences mentioned in the literature is the ability to access training 

without lengthy travel.  This came up in the interview with Kaitlin who works primarily in a 

rural location stating “Online CME is great because it allows you to be able to continue your 

education without driving hundreds of kilometers in order to obtain that, so it's good but I don't 

think it should be the be-all end-all.”   

The ability to complete the training while at work was a factor in the convenience of 

online CME.  Sawyer said: 

Well, first of all, it gives me more time to practice as a paramedic and it keeps me in the 

ambulance versus having to leave and go to a class or a conference or anything like that.  

So it gives me that opportunity in my downtime at work to just log on and do it.  Or if I 
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have time at home, on a day-off or something like that, I will log on at home.  So it gives 

me a lot of versatility to get my education.   

One of my preconceived notions noted in my research journal was that paramedics 

preferred to come and go in their learning and would rather not sit through an entire CME 

session at one time.  Overwhelmingly, the participants in this study indicated that they prefer to 

do their CME sessions in one sitting.  Whether or not their schedule or environment allowed that 

was a different issue but their preference was to do it and complete it at one time.  Donovan’s 

comments were typical of the group when he said: 

I prefer to do it all in one sitting but in our busy lives, sometimes you have to actually get 

up and do something else.  But it's my preference that I actually sit down, focus and do it 

all in one occasion. But sometimes it happens, you get called out or what-have-you, you 

have to finish it up later.   

Online CME provides both the opportunity to complete the session at one time when possible as 

well as the possibility of leaving and coming back to the content as work and life issues dictate. 

Practical Skills Training is Important to Paramedics 

In his description of andragogy, Knowles speaks of adults needing to see relevance and 

practicality in their learning with problem based learning and Mitchell describes paramedics as 

performance and action-oriented (Knowles, 1978, Mitchell, 1983, as citied in Klee, S., & 

Renner, K. -H., 2013)).  These concepts were highlighted in responses from paramedics that 

focused on the weakness of online CME when it comes to practical application in their careers.  

Being “action oriented” (Mitchell, 1983), paramedics are “hands on” people and interestingly 
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that phrase came out in each interview when discussing subjects where online CME was not 

appropriate training option.  One of the paramedics, Michael, put it this way: 

I think that as paramedics, there is always going to be a part where we need to show that 

we can integrate knowledge to practice.  Certainly, that's not for every single thing that 

has to be taught.  But I think there's certainly a point where, with most things, where we'd 

have to be able to show that we can actually, like I say, put that knowledge to use or 

practice the skills that we've been taught.  So I think that's where online CME can't 

necessarily do that.  

 Sandra used the lens of communication and patient interaction when she described which 

subjects and skills were inappropriate for online CME, stating: 

Probably ones that need to be patient-interactive.  The ones that show that you have 

rapport with your patient, how much you care, the communication factor.  I don't know if 

that's something you can ever assess on an online CME in a true sense because we're 

individuals that actually work with the public in very close order and we have to develop 

a rapport very quickly for people that are very injured or very sick and hurt. And because 

that is such a huge factor in what we do, I don't know if online is ever going to attain that 

for us or make sure that we are comfortable with that.  After we've done something 

online, I don't know if we're ever going to be able to say, "Okay, I'm ready to go out and 

do this."  There's no one to watch me do it.   

 This last sentence is particularly important for paramedic CME. By the nature of their 

work, paramedics have very little oversight of their practice.  They are generally working with 

one partner, far from any assistance or monitoring.  The skills and knowledge they gain in CME 
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needs to be solid for them to use it in their practice.  Hands-on skills need to be practiced often 

and diligently to ensure that they are used competently when the need arises.  Online CME can 

review concepts, but it currently is unable to replicate and evaluate performance in the practical 

environment in which the paramedic works. 

Paramedics Are Easily Bored 

The tendency in paramedics of being easily bored makes them seek immediate relevance 

in any CME.  The “need to know why” and “immediacy of application” identified by Knowles is 

particularly strong.  I joke in classes that as a paramedic, I don't even like to vacuum if I can’t 

hear something going up the hose.  Paramedics need to know why this education is important 

and how it will impact their skill sets and their patient care.  Successful continuing medical 

educators make a point of providing relevance and context early on in their training programs, 

knowing that they will quickly lose their audience otherwise.   

At one point during their interviews, the paramedics were given various characteristics of 

online learning and they were asked to rate them on a scale of one through ten with one being the 

least effective and ten being the most effective for them.  When asked their thoughts on online 

activities that require learner interaction with the material, the participants overwhelmingly rated 

those highest, averaging 9 out of 10.  The paramedics’ responses related to Knowles theory of 

Andragogy once more, referring to the practical application of knowledge.  They want to apply 

the information learned.  Rebecca stated: 

I find that I do better if I can take the information I've learned and then apply it 

somewhere else.  I've found that when you do activities or little quizzes or even like a 
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matching thing or something, that it reinforces what I've read previously or what I've 

been told.   

The participants’ answers to this question about interactive elements in online CME also 

imply that there is an impression that paramedics will just skim through content unless forced to 

slow down and interact with it thereby reinforcing the notion of paramedic’s tendencies towards 

being easily bored.  Eight of the thirteen participants gave similar answers.  Anna said:  

I think that's like a 10, where they have to really think through and critically think like the 

case study example.  Because if they get it wrong, they know that they have to go back 

and read through and think about how they get through the case study correctly. 

Donovan had a similar response: 

So same thing, we have static text on the screen but you get to the next screen and it asks 

you a question related to that material that you just read like two or three screens ago.  So 

that means you actually have to pay attention and retain what you read.  So take the 

honest time to actually read what's on the screen, retain it and then answer the question. 

Kaitlin was similar with her assessment stating: 

I would put that about a 7, 7-8.  And the reason why is because I think it's important.  It 

focuses you into what you're doing.  It also forces you to stay with it.  If you know there's 

going to be learner interaction, you have to stay with it and you have to be paying 

attention, not just flipping through the screen so that you can just say, "Yeah, I got it 

done.” 

Todd summed it up this way.  “If the learner has to interact with the material, that means the 

learner has to think about the material. And you can't get away with just robotic answers. You 
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have to puzzle it out basically. That reinforces the information that you're receiving.”   

The theme of paramedic boredom was also embedded in participants’ experiences with 

course length. The sample group showed a strong preference for short course length.  Each of the 

participants had been asked to describe the ideal online CME session.  They had been reminded 

that we were discussing CME and that the classes run normally around one hour of contact time.  

When the paramedics interviewed were asked how long the ideal online session should last, 

more than half of the respondents said thirty to forty-five minutes.  Donovan’s comments were 

fairly representative of the rest when he said: 

I think that the magic number is anywhere between—I want to say 30 minutes to 45 

minutes for online.  We've done ones that are like an hour or two hours long and they're 

way too long.  There's no way you can actually keep somebody physically engaged for 

that length.  So I honestly think it's anywhere from 30 minute to 45 minutes.  

Gibb was less politically correct but equally informative when he stated, “Your brain thinks until 

your butt wants. So when your butt is tired, you stop thinking.”  Michael summed up his 

perspective on paramedic concentration abilities when he said: 

I have the typical short attention span of a paramedic, but I think for me that certainly 45 

minutes at the top end.  If it's longer than that, to divide it into chewable bite-sized pieces, 

to break it up into blocks like that, but 15 to 30 minutes or definitely in the top end at 45 

minutes. 

 The challenge for online CME developers is that in Saskatchewan, the College of 

Paramedics reviews and either approves or denies all submissions for online CME credit based 

on many criteria and course length is one of them.  It is the expectation of the College that an 
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online class must be approximately one hour in length to be considered for credit.  There are 

similar standards in other jurisdictions as well.  This places the online CME developers in a 

predicament where they must lengthen their courses to meet approval standards while at the 

same time they are alienating their target audience who prefers much shorter classes. 

This prevalence towards boredom was also evident in the participants’ assessment of 

video length in online CME.  Donovan felt we had to keep the individual video segments very 

short saying, “I don't think anything longer than, I wouldn't give anything longer than five 

minutes.  If not, you're going to have people just "Eh" and just clicking the next button.”  

Michael was a little more patient saying: 

This goes back to the attention span thing for me.  I kind of cringe when I see it any more 

than 10 minutes on a video on CME.  I think under 10 minutes is good unless you have a 

really good reason for it to be longer.  I think beyond that, unless it's a really, really good 

video, your mind starts to wander.   

Rebecca was in the middle.  She said, “five to ten minutes.  I think it's just something that needs 

to be used in moderation.  I find shorter videos are more effective because again the attention 

span thing.  If you have a very long video, people will tune it out and not pay attention.”  Barney 

said: 

If we make too long a video and its long and drawn out and it becomes like a BBC 

documentary, people are going to zone out.  So again, it may be seven- to ten-minute 

segments with break, with a discussion and whatnot, I think is more effective than just 

straight up or a half-hour or 60 minutes of lecture or narration as the next one says in the 

video.  So if there's some interaction—about those ten-minute segments because beyond 
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that, a lot of science says that we're not retaining or we zone out unless we're actively 

engaged in it. 

Sawyer also said five to ten minutes adding, “I need a visual stimulus so yeah, video is very 

important as long as it is, for lack of better words, entertaining.  If he's speaking in monotone, I'll 

go to sleep with it.”  Theresa gave the longest time for watching video saying, “I would think a 

20-minute video would be substantial and I think that would be fairly long.   

Based on my previous experience with developing online CME for my own staff I had assumed 

that this level of distractibility was prevalent in paramedics to some degree but is was somewhat 

surprising to have more than half of the participants in this sample come up with such short time 

frames that they felt were effective for viewing instructional videos online.  

Video was not the only element that the participants wanted to see in shorter chunks.  

These paramedics would like to see program segments in the range of five to ten minutes before 

moving on to a different format.  Whether it is video, text, interaction and so on, those 

interviewed preferred to quickly consume the content and then put it into practice in some way 

immediately.  Sandra put it this way,  

I love it when it's chopped up.  I love it when you don't have to retain one full hour of 

education and try to remember everything by the very end because people do start and 

stop to resume because everyday life gets in the way with online things.  It's hard to 

necessarily go back.  That course, it can let you go back to the beginning is wonderful so 

that you can review it all again.  But I like it when it chops it up and that you can do that 

section, get tested on it, move to the next layer, do that section, get tested on it, move to 
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the next layer.  It builds confidence so that you're not waiting until the very end to hit 

someone with every question that they need to know. 

Theresa feels that it is important for the learner to know where they are in the program and how 

much time is remaining.  She said, “I think a scroll bar along the bottom of the education saying 

how far along they are in the process, how much longer they have left to be sitting there working 

at their online project.”  Gibb felt it was important for the user to be able to start and stop the 

content saying,  

Maybe do it in different sessions if you want to. Have the options to do it in sessions. If 

you don't have time like—and you can pause it. That's an important thing. Like you're in 

the base and you have a call, you can pause it and don't have to start over again. You can 

pause it and keep going. 

Paramedics Prefer Certain Elements in Online CME 

During the course of the interviews, participants were asked to comment on specific 

elements on online CME design.  These elements included: 

•! Static text read on screen 

•! Activities that require learner interaction with the material 

•! Video 

•! Narration 

•! Game-like attributes 

•! Group discussions (forums)  

Thoughts on the elements of quality online CME that elicited the highest and lowest ratings are 

discussed next.   
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Video 

Despite participants’ concern with the length of some training videos, many considered 

video as a positive enhancement to online CME.  Video averaged eight on a scale of one through 

ten for importance and effectiveness, ranking highest of all of the elements discussed.  Anna 

rated video a ten stating, “That's what people remember.  They don't remember the text; they 

remember the video, the pictures.  So the quality is really important.”  Ivan, who rated it a ten as 

well, echoed this thought when he said, “I learn better from seeing it than I do from just reading 

it.”  Barney looked at video from an instructor’s perspective stating: 

As well, the video may give us opportunity to explore or show something.  Again like I 

said earlier, maybe I can describe a human heart to someone, but if they can actually see 

what it looks like beating, again I think that adds to the learning retention. 

 The participants also provided insight into technical aspects of video that instructional 

designers should note.  Quality of video was important to the participants, both in content and 

production values.  Barney stated: 

Again, if the content is not correct.  You know as well as I do, there's everybody from 

soup to nuts offering video online, and how real are the facts?  What's the credibility 

behind the individual that's produced the video, I guess would be a better way of putting 

it is, does it hold credence or is it actual factual base or is it based on anecdotal evidence 

or anecdote? 

Theresa mentioned that video done poorly decreases the quality of online learning dramatically 

when she said: 
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I think video can also be done wrong too. And I think if it's done improperly, it can drop 

down to a zero. I think if you're not able as a learner, if you're not able to see the screen 

or if you're having audio problems with the video and can't hear it or if the screen is fuzzy 

or if it's not reaching the objectives that it needs to touch on, I think there's no use of 

having it. 

 Theresa’s thoughts on technological challenges with video were also touched on by 

Barney who stated, “I think is good but the downside of it is again number one, quality.  If it's 

not very clear, people may find that irritating, like if it's blurred.”  This was echoed by Sandra 

who said: 

As long as your Internet, I mean, there's that whole idea of people having— being tech-

savvy for one thing, but having a reliable Internet that won't cop out on you and that 

you've got everything you need on your computer.  That's really important too because 

there are some videos that just wouldn't play on my computer.  I had to download 

different things, so that was a little frustrating.  So as long as you set your students up 

ahead of time and tell them what they need to know to get that video to work properly, 

that's the important thing. 

Kaitlin added,  

I find it helpful, but the problem sometimes again especially in rural Saskatchewan, when 

you get into video streaming, it cuts in and out quite often and it can take away from the 

overall effect of what they're trying to do if you're dealing with it bouncing in and out.   

 These technological issues came up repeatedly throughout the interviews.  One of the 

advantages of online CME is that rural paramedics can do the training without travelling to 
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larger centres but this is only effective if they can actually view the content being delivered.  

Instructional designers need to keep these limitations in mind while developing their content to 

ensure that their intended market is able to use the content as designed. 

Slide Narration 

Slide narration was the next most prevalent element of online CME that came up in the 

interviews.  When asked to evaluate the effectiveness of slide narration participants averaged 

seven on a scale of one through ten.  Similar to video, their ratings came with reservations about 

the quality of narration.  Donovan mentioned the importance of a quality speaker saying: 

“XXX” narrated one of our things and “XXX” is a great guy, but holy cow, his voice, I 

just want to like reach through the screen and say, you got to stop talking because it's the 

same monotone voice throughout it all.  It's good.  Again, short, to the point, make your 

points with it but just don't speak like for the whole thing unless— it's just like when you 

talk to your wife or significant other, you hear everything but sometimes you zone out. 

 Gibb pointed out that, in his experience, it is important for the presenter to offer more 

than just reading the slides.  He put it this way: 

If the guy who's making the narration is reading the text, it seems boring. It's like why are 

you reading it? I can read it by myself. But if in the presentation is just some bullets with 

the basic information and the narration is going deeper in the bullets, I think it's way 

much better.  

Rebecca had similar thoughts stating: 

I find if they're just reading the slides, I mean we often read so I don't need somebody to 

read it for me.  But if somebody needs to explain something or if you want some 
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explanation, I still think that's important.  But if you're just going to straight read the 

slides, I don't know how important that is when somebody can just read the slides. 

Barney had similar concerns that he described this way: 

If it's text on the screen and the individual's reading it, some people find that quite 

offensive.  To me, it's like I can read as well.  But having said that, if I'm looking at 

something that I don't know what it is and there's narration in the background of the video 

or as we're looking at now like a PowerPoint presentation, I think it becomes very 

important because you don't know what you're looking at.  But then again, if the person is 

just reading off the screen what we see, it becomes almost dry and boring and 

uninteresting because you're just reading to me then. 

 Over and over the quality of the narrator came up.  Kaitlin said, “There are times that 

narration can actually put you to sleep.  It's just like, Okay, is this where I go fill up my coffee 

cup?”  Todd saw it differently than most saying: 

I'm an auditory learner. It's best for me if the narration matches the text. So if there's text 

on the screen and somebody to listen to reading it, then I'm all in there and that's probably 

the best opportunity I have for that information being absorbed. Now again, we go back 

to the video and that's kind of along the same lines. If there's a bunch of text there that is 

just redundant to me and I don't want to read it, I'll skim through it until I get to the part 

where I really need to understand what's being read. And that's when I read it out loud. 

 Overall the participants shared similar thoughts on narration.  They felt that it had its 

place and when done properly they felt that it was an effective method to improve their 
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understanding.  The underlying tone in the discussions, however, was that they had not seen a lot 

of narration done effectively. 

Static Text 

Static text came up frequently in the interviews in a negative way.  While the 

participants’ ratings averaged five, ranging from two to seven, they had little positive to say 

about static text.  Donovan felt he had trouble retaining information when he read it from the 

screen.  He put it this way: 

Usually like the text is the same repetitive thing that you read over and over again.  And 

people are different but I find I really learn better— I don't retain anything if I just read it 

on the screen.  I either have to write it down myself or… different ways.  But if it's just—

again it's the whole thing, interest.  If I just see on the screen, I'll read it but I'll notice that 

I'll start skipping ahead and not really retaining it.  I read that book in record amount of 

time but I'm not retaining anything.  Same thing if I'm reading on the screen, like sure 

I've read it but how much have I actually retained?  Like part of the thing is retaining, 

right? 

 Jeffrey had similar concerns stating, “Well sometimes I just have trouble retaining static 

text when I’m reading.”  Gibb felt that most people just skip past text on the screen, comparing it 

to software licensing acceptance when he said: 

Some static text in the screen is like okay I read it. Pretty much no one takes care of the 

text. It's just okay, I read it super fast and just click on going, going because at least in my 

case and I notice in some people too, they just focus your attention in text. When you 
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read the agreements, when you're starting a new software, you never read that agreement, 

right? So the same thing. 

In contrast, Sandra felt static text was effective for her.  She said: 

Basic text is simple.  And it does make you just concentrate on that one thing.  

Sometimes things get too jumbled up and you tend to be looking all over the place to 

know where you're trying to go.  So simple text, to me, is not a bad thing.  

 For Barney, static text was helpful because he could go back and review it as often as 

needed.  He said, “So if it's not moving or anything like that, it's easy for me to go back and go, 

"Oh, it didn't make sense," and then re-read it.  I'd flip the word around. It makes more sense that 

way.” 

 In order for text to be effective, paramedics want to see it written concisely.  Anna said,  

The text is really clear and concise and it's not full of fluff again.  So you don't have tons 

and tons of text that adds a lot of fluff that's not important, that people are going to tend 

to scan through, they won't read every paragraph.  They'll just kind of scan through it and 

move on.  So it has to capture interest. 

Other Elements of Online CME 

While the interview specifically asked about these elements it was open-ended enough to 

allow the participants to expand on the topic and bring in other elements of online CME.  They 

articulated many characteristics of training that were important to them.  These included: 

-! Visual material as an aid to retention 

-! The importance of accuracy and evidence-based content in training 



Exploring Paramedic Perceptions 69 

-! Professional production of training materials (such as clear images and compelling 

narration) 

-! Media to help you focus and retain 

-! Designers’ consideration of technical constraints such as bandwidth 

-! Simple processes and good instructions for accessing, downloading and using 

CME elements 

Summary 

The demographics of the participant group were presented in order to provide context to 

the study and provide the reader with a sense of the interviewees. Participants were then 

introduced to personalize their responses.   

While individual lived experiences were recorded and documented, five themes emerged 

from the data analysis.  These themes were: (a) online CME has a positive impact on paramedic 

practice, (b) the convenience of online CME fits with paramedic work schedules and personality 

traits, (c) Practical skills training is important to paramedics, (d) paramedics are easily bored, (e) 

paramedics have strong preferences for certain online CME elements and characteristics.  Each 

of these themes was discussed in greater detail. 
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CHAPTER FIVE: DISCUSSION AND RECOMMENDATIONS 

This chapter provides a discussion of the findings and recommendations followed by a 

summary.   

Overview 

Participants described their experience with online CME in mixed terms.  While every 

paramedic interviewed described CME as helpful to his or her practice, not a single participant 

was able to bring to mind an individual course that demonstrated high quality.  What I took away 

from this discrepancy was that paramedics appreciated the idea of online CME but they do not 

feel that it has developed to the point of quality in their experience.  I was left with the 

impression that they took away benefits in spite of the content and delivery rather than because 

of it.  The startling realization for me was that there is a need for future research to determine 

online CME’s impact on patient outcomes.  As my participants did not find the online CME they 

had taken to be memorable, it leaves me to question whether there truly was value to the 

paramedics in having completed it.   

Many of the responses from the participants highlighted that Paramedics have a low 

tolerance for boredom.  This is an area that needs to be further explored from an instructional 

design perspective.  Anecdotally, it has been my perception that paramedics have a higher rate of 

the characteristics of attention deficit hyperactivity disorder (ADHD) when compared to the 

general population.  My interactions with paramedics, having been a street paramedic, shift 

supervisor and paramedic educator over the past thirty years have led me to this belief.  I am a 

frequent EMS conference presenter across North America and this assumption comes up in 
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conversation continuously.  While this is my perception, it has not been shown substantively in 

the literature.  A literature search produced only two documents on the subject of ADHD and 

paramedics and these two sources came to differing conclusions. Cohen (1997, as cited in Sachs, 

1997) found ADHD traits in 18% of emergency responders interviewed.  Sachs (1997) studied 

ADHD characteristics in 92 emergency service personnel and he found ADHD traits in 

13%.  Sachs (1997) then compares that 13% figure to published diagnosed public numbers of 

between 2.1% and 3.5% stating that emergency service personnel have ADHD at a rate of five to 

six time the general population.  Unfortunately he was comparing self-identified traits in 

emergency responders to the public rates of actual ADHD diagnosis.  Sachs identified that his 

sample group had about 5% who had been officially diagnosed with ADHD.  The difference 

between his 5% who have been officially diagnosed and the public rate he found of up to 3.5% is 

not statistically significant (Cohen’s literature search found the public rate of ADHD to be 5%).  

As Sachs was unable to compare the rate of ADHD characteristics rather than diagnosis in the 

general public, the results of this study do not shed any additional light on the subject. Cohen, 

however, describes his 1997 trial as a pilot study and did a further study published in 2000 that 

found no difference in ADHD characteristics between public and emergency responders who 

participated (Cohen, 2000).  Interestingly, this study showed a small but statistically significant 

difference between firefighters and paramedics with paramedics showing a slightly higher 

number of ADHD characteristics but overall there was no difference when compared to the 

general population (Cohen, 2000).  Both Cohen and Sachs developed their studies with the same 

assumptions that I had going into this research.  The data, however, do not currently support the 

hypothesis that paramedics have a higher rate of ADHD than the general population.   
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While more research is clearly needed in this area, I can understand why it has not 

occurred.  The ethics of a study like this are challenging.  ADHD is still seen as a mental 

disorder.  Ethically it would be challenging to put people in a position that may tell them that 

they have a disorder of which they are unaware. 

As a person who has not sought out a diagnosis but exhibits almost all of the 

characteristics of ADHD I find the term disorder uncomfortable.  While the characteristics of 

ADHD may make life more challenging in many areas, in the work of a paramedic those same 

characteristics can be quite positive.  The work of a paramedic is ever changing with little 

routine.  Each day and each patient interaction is different.  This is precisely the reason why 

many paramedics enter the field.  They can focus on a single patient for an intense, short period 

of time and then move on to another assignment. 

While we have no solid evidence of increased rates of ADHD in paramedics, what is 

clear from my research and interaction is that they do exhibit, at the very least, many of the 

characteristics attributed to ADHD.  CME designers need to use this information to provide 

engaging online training that will keep paramedics interested and account for their shorter 

attention spans and need for application. 

The need for application was one of the points that drew me to Knowles’ theory of 

andragogy as part of my theoretical framework.  Part of my plan was to use andragogy as a lens 

to examine the responses of the participants and look for areas where paramedic perceptions of 

quality overlapped with Knowles’ theories.  In my reflections on the interviews as well as my 

experiences as an online CME provider, a few of Knowles’ assumptions came to mind.  In many 

paramedics, I do not see a strong motivation to engage in online CME.  The focus of my research 
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was looking for ways to further engage paramedics to increase this motivation.  My thinking was 

that if we improve the content and delivery, the motivation would be greater.  Upon reflection of 

Knowles’ assumptions and reviewing the answers of the participants I have come to other 

conclusions as well.  Most of the online CME done by paramedics in Saskatchewan is assigned.  

By this I mean that their organization tells them to complete a specific module by a certain date.  

When we consider Knowles’ assumptions of readiness to learn, orientation to learn and 

motivation to learn we are not providing opportunities for paramedics to be self-directed with 

this approach.  With this taken into consideration, it is not completely surprising that paramedics 

do not show enthusiasm for online CME.  As organizers and regulators, we in the paramedic 

field tend to try to standardize knowledge and make great efforts to ensure that every paramedic 

is up to the same level on each subject.  While there are strong merits to this theory, it does take 

away from the key points of adult learning.  When adults choose content on which to focus, 

motivation is increased and engagement is higher.  I feel that this needs to be recognized and 

addressed if we are to expect higher engagement from our paramedic employees.  Further 

research would be valuable to determine if more freedom in choosing learning topics would 

increase engagement in online CME. 

I was drawn to connectivism as a second theoretical framework as it seemed to fit the 

new digital age we are entering in EMS.  As medicine changes rapidly, the ability of the 

paramedic of tomorrow to access information as needed may become more important than 

memorizing the information of yesterday:  “The pipe is more important than the content within 

the pipe” (Siemens, 2005).  Smart phone applications are becoming common for calculations, 

drug doses etc. In my own practice as an educator I have been providing these supports, as 
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paramedics should not have to deal with the stress of mental calculations while presented with a 

critically ill or injured patient.  Participants brought up these supports as valuable additions to 

online CME.  Further research would be valuable to determine if the addition of “job aids” or 

checklists increases patient safety and/or decreases paramedics’ stress.  

Participants were given the opportunity to look forward and describe the best possible 

online CME they could imagine with no constraints of budget or even current technological 

feasibility.  The intent of this exercise was to find what paramedics would like to see in online 

CME given the choice.  Most of the answers revolved around the characteristics that had been 

discussed previously, suggesting that if those were done right, these participants would be 

satisfied with the results.  It is my impression after meeting with the participants that they are 

unaware of higher quality CME that is available to them now or that could be available in the 

future. This “not knowing what they don’t know” is similar to the “Johari Window.”  The Johari 

window, as first described by it’s developers, consists of a two-by two matrix making up four 

panes in which different areas of knowledge about the individual are presented.  These divisions 

represent 

(1) The public self. This includes features of the individual of which he or she is 

aware; they are also known to the wider world.  

(2) The blind self. This includes characteristics of the person that are known to 

other people but not to the actual individual.  

(3) The private self. This is the individual’s own self-knowledge which he or she 

does not reveal to others.  
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(4) The unknown area. This includes aspects of the person that neither the 

individual nor anyone else knows (Shenton, 2007).  

In 2007, Shenton described the information needs of librarians using a modified Johari 

window.  This modified window has five main areas: 

1.! Information needs known to the individual but not known to the information professional. 

2.! Information needs known to the individual and the information professional alike. 

3.! Information needs known to the information professional but not known to the individual. 

4.! Information needs misunderstood by the individual.  

5.! Information needs that are not known to either the individual or the information 

professional (Shenton, 2007). 

Shenton’s adaptation of the Johari window fits with the findings of this research. I found 

that the participants’ thoughts fit into panes three and five.  There are CME possibilities that I am 

aware of as the developer of which the participants are unaware.  There are also possibilities that 

both the participants and myself are unaware that we don't know. 

 Without having that glimpse into the future or knowing what they don’t know, the 

participants were looking only to improve the current offerings.  The struggled to imagine a more 

effective and enjoyable online CME experience for the most part.  One participant, Gibb, was 

quite imaginative, however.  He envisioned a future with completely interactive individualized 

CME stating: 

For example right now, if you give me an idea with that, probably the course now will be, 

or the exam will be you have a video camera, a webcam in your computer. The program 

can film you and evaluate how you do it using certain dots or certain points of the video, 
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see how you do it. Like you can do it like Nintendo, Wii does it, like PlayStation does it. 

It just needs a little bit of points and you interact with your TV.  

You're in the TV so probably that would be a nice course too like someone 

filming you doing the procedure and the video and whatever the site can evaluate how 

you're doing it, like how you're putting your PPE in this case, right, if you're putting 

properly or not. Instead of just follow the video, just do it and the video will evaluate if 

you do it properly, based on certain points of course or whatever. But yeah, that could be 

a nice idea too, not even look at the video, but you be the video.  You interact with it. 

Like perform your CPR, for example doing CPR, a camera can film you and the camera 

can say if you do it properly or not. You have to put some, same as I did, put some 

stickers or some like mark stickers and so the camera can take a look on the stickers and 

not actually in the person so they can see if it's properly aligned, if it's deep enough, or 

stuff like that. 

Discussion of Findings 

The question of how paramedics perceive online CME is very personal to me.  In my role 

as Director of Professional Development for my EMS service, I feel that I work for my 

paramedic staff and it is my task to provide the best possible education for them.  If paramedics 

are not engaged with the material they will not be able to learn and apply it.  The stakes are too 

high in my profession to have any information provided to my staff to be less than top quality.    

First and foremost, I am a paramedic.  It is in my nature to quickly find a problem, 

develop a solution, implement it and evaluate the results.  My reflections on this study center 

around the challenges and triumphs of online CME for the individual paramedics.  My nature is 
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that I want to find what works, what doesn't, and how to bridge that gap.  What I learned was that 

phenomenology is a messy business without clear-cut beginnings and endings.  I have described 

the experiences of the participants in my study. The reader can take these findings and put them 

into the context of their own environment but definitive answers are nonetheless lacking.   

Each individual perceives quality in his or her own way. The online paramedic CME 

environment was designed to meet the needs of the many without tailoring to meet the needs of 

the individual.  The online CME designer can look at the common answers provided in these 

pages and reflect on their meaning in their own environment. VanManen (2014) describes this 

limitation when he says, “The ultimate aim of a phenomenology of practice is modest: to nurture 

a measure of thoughtfulness and tact in the practice of our professions and in everyday life.”  I 

feel that I have learned as much about the process of phenomenological research as I have 

learned regarding paramedics’ preferences in online CME.  Van Manen (2014) paraphrases 

Merleau-Ponty suggesting that we can only really understand phenomenology by doing it.  With 

my mentality of “find the problem and fix the problem” this was the most challenging aspect of 

my research but in some ways the most rewarding.  

I wanted a simple answer to my question.  I felt that I could ask the questions and find the 

answers and implement them.  What I found was that it is not so simple.  While there were some 

common preferences, there were no characteristics that were one hundred percent good or bad in 

the eyes of the participants.  I had hoped that the literature review would lead me in the direction 

I was seeking but there was no previous research in this area that I could find.  Through the 

course of my own research it became apparent that there was no single answer to the questions I 

had posed. 
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While I did not come up with the answers as clearly as I had hoped for, I feel that the 

door is open for further research.  Quantitative research could take the base provided here in a 

small group setting and test some of the characteristics over a larger group.  When I started this 

project that would have been my goal and I would have believed that the end result of that trial 

would have been “the answer.”  Van Manen (2014) describes phenomenology as “more a 

method of questioning than answering, realizing that insights come to us in that mode of musing, 

reflective questioning, and being obsessed with sources and meanings of lived meaning.”  After 

experiencing phenomenological research I have come to realize that meaning is personal to each 

individual.  As designers we can take the knowledge gained through this research and attempt to 

improve our offerings.   

Recommendations 

The recommendations of this study come from the findings and include:   

1.! Administrators should continue to incorporate online CME for their staff.  

2.! Online CME should be tailored to the jurisdiction and evidence based.   

3.! Online CME should provide the flexibility to come and go conveniently within the 

content. 

4.! Course designers should ensure that relevance to practice is forefront in course design. 

5.! Interactivity should be incorporated in course design. 

6.! Clear and simple navigation is necessary. 

7.! Educational requirements for paramedic licensure should be objective based rather than 

time based. 

8.! Courses should be broken down into shorter sections of thirty to forty-five minutes. 



Exploring Paramedic Perceptions 79 

9.! Video content needs to be accessible, clear, credible, accurate and short. 

10.!Bandwidth considerations need to be taken into account when designing online CME to 

be used in rural and remote areas. 

11.!Further research should be conducted on elements of CME that improve paramedic 

engagement. 

Summary 

 The purpose of the research study was to determine from practising paramedics what they 

believe constitutes quality in online CME.  The study asked the paramedics their perspectives on 

current online CME and solicited their ideas for improvement in future offerings.  The 

participants were well qualified to provide this insight, as they were all experienced paramedics 

who have participated in online CME.  Online CME is gaining momentum in EMS and little has 

been done to research the preferences of the end user, the practising paramedic.  Documenting 

the lived experiences of the thirteen paramedics in this study has enhanced the understanding we 

have regarding this topic and has started to fill in the gap in our knowledge in this area. 

I was surprised with the acceptance of the status quo.  When asked to design the course of 

the future with no constraints of budget or logistics, there was very little imagination in the 

group.  It became apparent that unless the participants had done investigation into future 

possibilities, they were unaware of the potential.  They didn't know what they didn't know. 

Equipped with viewpoints shared by the paramedics participating in this research, 

paramedic CME developers may want to re-examine their instructional design processes.  

Designers can use the information provided to incorporate the elements identified as quality by 

these paramedics and evaluate their impact on patient outcomes. 
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Online CME holds great promise and is being used with greater frequency.  It is incumbent 

upon every online educator to understand their end user and to tailor their products to meet their 

needs as best they can.   
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Appendix A – eMail Letter of invitation. 

 Hello! 

My name is Tim Hillier and I am a paramedic from Saskatoon, SK, pursuing a Masters 

degree in Learning and Technology through Royal Roads University.  The purpose of this 

research is to identify quality characteristics in online Continuing Medical Education (CME) 

from the perspective of the paramedic.  

 

Please read this introduction carefully before determining whether you wish to participate 

in the study. 

 

You have been asked to participate in this study because you have been identified as an 

experienced user of online CME. This study will take place entirely online. You will be asked to 

complete this short demographic survey and then set up an appointment with me to participate in 

an interview. Due to geographic separation, all contact in this study will be via electronic 

methods such as surveys, Adobe Connect or similar means. During the interview I will be asking 

about your views on the quality of online CME and your perceptions of characteristics of quality 

in this environment. Your participation is expected to take about forty-five to sixty minutes of 

your time. 

 

Since your identity is kept anonymous, there are no foreseeable risks associated with this 

study. 

 

This research will inform online CME developers of paramedics’ perspectives of 
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characteristics of quality in online CME. This research will benefit you by giving you an 

opportunity to impact future paramedic online CME as well as advancing your profession. As a 

token of my appreciation, all participants will be entered into a draw for a 12 Lead ECG textbook 

to be given to one winner at the conclusion of the research. The odds of winning the textbook 

will be approximately one in twenty. 

 

Please understand that participation is completely voluntary. You have the right to refuse 

to answer any question(s) for any reason, without explanation, and without penalty. You also 

have the right to withdraw from the research study at any time without penalty. 

 

Your privacy will be maintained throughout this study. All information you supply 

during the research will be held in confidence and, unless you specifically indicate your consent, 

your name will not appear in any report or publication of the research without your express and 

written consent. Data will be collected via an online survey and a digitally recorded audio of the 

interview. Your data will be safely stored in a password protected hard drive and only myself as 

the researcher, the thesis committee and the transcriptionist will have access to this information. 

The transcriptionist will sign a non-disclosure agreement. Data will be kept for a maximum of 

ten years after the study at which time it will be destroyed. While confidentiality will be 

provided to the fullest extent possible by law, that US authorities are legally entitled to access 

information stored on Adobe Connect servers in the United States under the Patriot 

Act.  FluidSurveys stores it's data on Canadian servers so any information in this survey is not 

subject to the Patriot Act. 
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I have no conflicts of interest to declare. 

 

There is no intended commercialization of the findings of this research. CME developers 

will be free to use the results gathered to improve their products. Conference presentations or 

publications may be developed based on the findings, but no statements will be attributable to 

you without your prior and express consent. 

 

This study will be published as part of the requirements of completion of a Master of the 

Arts in Learning and Technology through Royal Roads University. All participants will be given 

the opportunity to review their transcript for accuracy and read the study prior to publication. 

 

If you have questions about the research in general or about your role in the study, please 

feel free to contact me at XXXXX or my Graduate Supervisor, Dr. Alice MacGillivray either by 

telephone at XXXXX or by e-mail (XXXX) 

By proceeding to the online survey, you are indicating that you understand the above-

stated information and have had all of your questions, if any, about participation in this research 

study answered. By completing the following survey, you voluntarily agree to participate in 

interview portion of the research study described above and verify that you are 18 years of age or 

older. 

 

 

Thank you for your consideration, 

Tim Hillier
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Appendix B – Interview Guide 

Interview Guide: paramedic Perspectives on Online Continuing Medical Education 

Introduction 

Thank you for taking the time to meet with me today. 

As a reminder, the purpose of this research is to identify characteristics of quality in online 

Continuing Medical Education (CME) from the perspective of the paramedic  

You were asked to participate in this study because your regional education coordinator 

identified you as an experienced user of online CME.  During the interview I will be asking your 

views on quality in online CME.  Your participation is expected to take about 30 to 60 minutes.  

 

There are no foreseeable risks to you associated with this study.  

 

This research will inform online CME developers of paramedics’ perspectives of quality in 

online CME.  This research will benefit you by giving you an opportunity to impact future 

paramedic online CME as well as advancing your profession.  As a token of our appreciation, all 

participants will be entered into a draw for a 12 Lead ECG textbook to be given to one winner at 

the conclusion of the research.  The odds of winning the textbook will be approximately 1 in 20. 

Please understand that participation is completely voluntary. You have the right to refuse to 

answer any question(s) for any reason, without penalty. You also have the right to withdraw 

from the research study at any time without penalty. If you want to withdraw from the study, 

please let me know at any time.  You will remain eligible for the draw even if you do withdraw. 
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Your individual privacy will be maintained throughout this study. All information you 

supply during this interview will be held in confidence and unless you specifically indicate your 

consent, your name will not appear in any report or publication of the research.  This interview 

will be digitally recorded. Your data will be safely stored in a password protected hard drive and 

only myself as the researcher, a transcriptionist and the two academic members of my thesis 

committee will have access to this information.  Data will be kept for a maximum of ten years 

after the study at which time it will be destroyed. Confidentiality will be provided to the fullest 

extent possible by law. 

 

I have no conflicts of interest to declare. 

 

There is no intended commercialization of the findings of this research.  CME developers 

will be free to use the information gathered to improve their products.  Conference presentations 

may be developed based on the findings. 

This study will be published as part of the requirements for my completion of a Master of 

the Arts in Learning and Technology through Royal Roads University.  You will be given the 

opportunity to review the findings prior to publishing and an electronic copy will be made 

available to you once the study is published. 

Do you have any questions before we go further? 

 

If you have questions about the research in general or about your role in the study, please 

feel free to contact me at XXXX 0r my Graduate Supervisor - Dr. Alice MacGillivray either by 

telephone at XXXX, or by e-mail XXXX. 
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This information can be provided to you via email by request. 

 

By proceeding to the interview component of this study, you are indicating that you 

understand the information I have provided and have had all of your questions about 

participation in this research study answered. 

Questions 

Welcoming interaction; 

Let’s get to know you a little before we begin. 

Why did you agree to be a part of this study? 

Some background questions 

1.! Describe how you use the Internet.  

a.! Probe; work related, personal, research. 

3.! What kind of things do you do online? 

4.! How many hours per day are you online on average? 

5.! Would you describe your Internet skills as beginner, intermediate or advanced? 

6.! How do you use the Internet for job-related functions? 

7.! How do you use the Internet for medical related searches (Google, Google 

Scholar, PubMed, etc.)? 

8.! Do you actively seek out additional online CME opportunities beyond those 

prescribed by your organization? 

9.! What websites do you go to for these additional opportunities? 

10.! Why do you choose those websites? 
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Characteristics of Quality 

Let’s talk for a moment about online CME in general. 

11.! How does online CME impact your practice in general? 

12.! How could online CME be improved to increase its impact on your practice? 

13.! What are the barriers associated with online CME impacting your practice? 

14.! What subjects are particularly suited for online CME? 

15.! What subjects do not work well in online CME? 

16.! What is the ideal course length for online CME? 

17.! Do you generally complete online CME in one sitting or do you come and go 

within the program? 

a.! Probe as to whether they would prefer to come and go, as they need to, if they 

are unable to in their current system. 

18.! How important/effective are the following elements of online CME on a scale of 

1-10? (If 1 is not important at all and 10 is very important)  Feel free to comment 

on each element if you choose. 

a.! Static text read on screen 

b.! Activities that require learner interaction with the material 

c.! Video 

d.! Narration 

e.! Game-like attributes 

f.! Group discussions (forums)  
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Now I want to go into the content and quality of the courses you have taken.  For now, 

think of the best online CME course you have ever taken. When you have that in mind, let’s 

answer these questions about it. 

 

19.! In your own words, describe what made this course the best one you have taken? 

a.! Press for specifics, characteristics that can be quantified 

b.! Probe the responses to find out why those characteristics appealed to the 

participant. 

20.! Were those characteristics identified associated with quality in your mind? 

21.! Did this online CME course impact your practice as a paramedic? 

 

I want to hear your ideas about an ideal course. You have a choice here: to think about 

improvements to the course you just described or to imagine a spectacular new course that you 

would like to take. Which do you prefer? 

22.! If you were to develop an ideal online, what would that course look like? 

a.! Don’t worry about logistics or financing when answering this question.  Just 

brainstorm any ideas to improve upon what you have identified as the best 

course you have taken. 

 

Sometimes it is easier to see the challenges in programs.  Now, think about the worst online 

CME you have been a part of. 

23.! In your own words, describe what made this the worst online CME course you have 

taken? 
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i.! Press for specifics, characteristics that can be quantified 

b.! Probe the responses to find out why those characteristics did not work for the 

participant. 

24.! Before we finish up, do you have any further thoughts or comments on quality in 

online CME? 

Once again, if you have questions about the research in general or about your role in the 

study, please feel free to contact me at XXXX or my Graduate Supervisor, Dr. Alice 

MacGillivray either by telephone at XXXX or by e-mail  XXXXX.  This information can be 

provided to you via email by request. 

If at any time, prior to publication, you would like your comments removed you may 

contact me.  If you are interested, access to the completed study will be made available to you.  

Thank you for taking the time to participate in this interview.  Your input is greatly appreciated. 

 

 


