
Vol.:(0123456789)

Journal of Academic Ethics (2023) 21:377–392
https://doi.org/10.1007/s10805-022-09463-3

1 3

Undergraduate Ethics Education in Paramedicine in Australia

Kirsty Shearer1   · Matthew Thomas2   · Tania Signal1   · Ruth Townsend3   · 
Nikola Stepanov4

Accepted: 7 November 2022 / Published online: 30 November 2022 
© The Author(s), under exclusive licence to Springer Nature B.V. 2022

Abstract
In Australia, paramedics are obliged to practice ethically. Graduates of baccalaureate 
degrees in paramedicine should therefore possess a common grounding in ethics to meet 
the professional capabilities expected of registered paramedics. However, there is a lack of 
clarity regarding ethics education for paramedicine students, including what is taught, how 
it is taught, and how it is assessed. This paper explores ethics education for paramedicine 
students in Australia, how it aligns with current professional expectations, and how it may 
be enhanced. Point-in-time data regarding ethics education was collected from websites of 
fifteen Australian universities offering undergraduate baccalaureate degrees in paramedi-
cine. Data collection was supported by consultation with academics from several institu-
tions. Content analysis was utilised to categorise and analyse data to explore similarities 
and differences in curricula. Similarities included approaches to learning and teaching and 
the use of case-based learning, with variability found across teaching staff profiles and 
content areas. Findings suggest it is time for collaboration to develop a model ethics cur-
riculum for paramedicine students in Australia.
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Introduction

Paramedics in Australia play a crucial role in delivering advanced pre- and out-of-hospital care 
to the community, from acute critical care to palliative support at the end of life. Diversity is 
not only experienced through their clinical caseload, but also across cultural contexts and in 
geographically disparate settings, from metropolitan locations through to regional and remote 
sites (Hartley, 2012; O’Meara & Duthie, 2018). The cases attended by paramedics can present 
a range of ethical dilemmas, including but not limited to refusal of service, the protection of 
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vulnerable persons, resuscitation decisions, and challenges involving advance care directives 
(Adams et al., 1992; Heilicser et al., 1996; Moore, 2020; Moritz et al., 2020; Nordby & Nøhr, 
2012; Shearer et al., 2021). In the past, paramedics have articulated the need for improved eth-
ics education to assist them in dealing with the ethical problems faced (Heilicser et al., 1996, p. 
242). There have been few studies addressing this need; however, recent research has revealed 
that paramedics rely more on experience than education to resolve ethical dilemmas (Shearer 
et al., 2021, p. 336). This is problematic as students of paramedicine have limited opportuni-
ties to gain clinical experience underscoring the need to rely on education to provide the theo-
retical knowledge and skills underpinning good ethical decision making for paramedics.

In December 2018, paramedicine became a regulated profession in Australia under the 
National Registration and Accreditation Scheme, established by Australian governments 
(Commonwealth of Australia, 2022) and regulated by the Paramedicine Board of Australia. 
The Board is supported by the administrative arm of the scheme, the Australian Health 
Practitioner Regulation Agency (‘AHPRA’) (Australian Health Practitioner Regulation 
Agency, 2018; Paramedicine Board of Australia, 2021a). Among other roles, the Para-
medicine Board functions to develop standards, codes, and guidelines for the profession, 
approve accreditation standards, and subsequently accredit approved programs of study 
(Paramedicine Board of Australia, 2021a). Three documents published by the Paramedi-
cine Board of Australia guide the expectations of paramedics. Two of these documents, the 
‘Code of Conduct’ (2018) and ‘Professional capabilities for registered paramedics’ (2021), 
focus on the expectations of the individual paramedic; while the ‘Accreditation Standards: 
Paramedicine’ (2020) outline the expectations on education providers to develop ‘work-
ready’ graduates capable of meeting professional requirements (Paramedicine Board of 
Australia, 2018, 2020, 2021b).

The accreditation standards require courses to have learning outcomes that address 
all the professional capabilities for paramedics (Paramedicine Board of Australia, 2020, 
p.16), including Domain 1 of the professional capabilities document: ‘The professional and 
ethical practitioner’ (Paramedicine Board of Australia, 2021b, p. 3–4). Australian univer-
sities offering degrees in paramedicine are currently aligning their courses with the new 
accreditation standards. This realignment and impending accreditation of undergraduate 
courses under the new scheme presents a timely opportunity to explore ethics education 
for paramedic students in Australia, to identify how it could be enhanced to ensure gradu-
ates are adequately prepared to practice professionally and in accordance with the requisite 
standards.

This study, focusing on undergraduate baccalaureate students of paramedicine in Aus-
tralia, seeks to document the design and delivery of ethics education and consider whether 
it meets the current and future needs of students seeking to develop practical ethical apti-
tude. As the teaching of ethics in paramedicine remains a relatively young field, the medi-
cal literature will be drawn on to inform an understanding of the findings, as independ-
ent practice is a common feature of both disciplines, and the challenges of practice are 
shared. Teaching ethics within medical education is well-developed and provides insights 
that may assist in elevating the teaching of ethics to students of paramedicine, ensuring 
graduates are prepared for professional registration and practice. Of note when discussing 
ethics education is the often observed overlap between ethics and law. As Olick (2001) 
comments, it is not infrequent that clinicians are required to consider both the ethical and 
legal dimensions of challenges presented in patient care. In both medicine (and paramedi-
cine as evidenced below), some institutions teach ethics and law separately, whereas others 
prefer teaching them together. It is beyond the scope of this paper to explore this aspect in 
any detail, though it may be an important topic for future research.
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Materials and Methods

During the point-in-time data collection period in January/February 2021, a search for uni-
versity courses offering paramedicine was conducted using the peak paramedic industry 
group, the Council of Ambulance Authorities (2022) website, and cross-referenced with 
accredited programs of study information from the Australian Health Practitioner Regula-
tion Agency (AHPRA) Paramedicine Board of Australia website. Fifteen universities offer-
ing pre-registration undergraduate baccalaureate degrees in paramedicine were identified 
and included in this study. This incorporated courses that were dual degrees (for example, 
Bachelor of Nursing/Bachelor of Paramedicine), conversion courses (for example, Bach-
elor of Paramedic Practice [Conversion Pathway]), and Honours courses. Pre-registration 
refers to a comprehensive undergraduate degree with a full complement of units leading to 
registration as a paramedic. Postgraduate course unit offerings were excluded, as the intent 
was to focus on foundational ethics education and assess like-for-like courses.

Publicly available course information was obtained from relevant university websites, 
and the course structure was purposefully searched for subjects/units pertaining to ethics. 
Where no dedicated ethics subject/unit was easily identified, other subject/units within the 
course were searched for relevant ethics content.

All subjects/units that contained content related to ethics were then subjected to analysis 
using a data extraction framework. Core details were recorded according to the data extrac-
tion framework, including subject/unit code and title; study mode; the year of study in 
which the subject/unit was offered (for example, 1st, 2nd or third year); the unit overview 
or aims; learning outcomes; syllabus; learning and teaching strategies; assessment strategy 
and rationale and any resource information, such as utilised textbooks (where available).

A qualitative study design employing document analysis using a systematic process for 
sourcing, selecting, evaluating, and synthesising data from printed and electronic docu-
ments was used to analyse data from the fifteen university websites (Bowen, 2009). Data 
were transferred from each website verbatim into an Excel spreadsheet. Due to the diversity 
of data format and content available across university websites, the design framework was 
expanded to ensure data were captured relevant to each category. As a result, there are some 
gaps in the data where the information was not available on a particular university website.

Some of these gaps were able to be filled via follow-up Zoom discussions with key aca-
demic staff involved in course delivery. Each university was contacted with the offer to add 
detail to the data collected from the websites. Initial contact was via email, with non-responses 
followed up twice more to ensure maximum opportunity to participate in the discussions. Nine 
of the fifteen universities engaged in this opportunity. This information was entered into a 
separate section of the Excel spreadsheet to ensure clarity of the data source. Transcript docu-
ments were created from the discussions, and qualitative content analysis, a ‘…systematic and 
objective means to make valid inferences from verbal, visual, or written data’, was used to ana-
lyse data from the transcripts (Downe-Wamboldt, 1992, p. 314; Elo & Kyngäs, 2008).

Data extracted from websites was then triangulated with transcripts from the discus-
sions with academic staff to enable corroboration and validation (Bowen, 2009). Evaluated 
data were then integrated, categorised, and thematically analysed by the first author to for-
mulate results.

Please note that the first author was appointed as an Accreditation Assessor with the 
Paramedicine Board of Australia during the data collection phase of this study. This 
appointment was declared at consultations with academics after the commencement date in 
January 2021. The first author did not participate in any accreditation assessments during 
the data collection phase of this study.
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Results

Teaching Staff

The data were not available for academics allocated teaching of the units at four of the 
fifteen universities. For the remaining eleven universities, there was a mix of academic 
profiles. Some ethics units were taught purely by paramedics, while others involved a 
combination of paramedics and lawyers (whether the same individual or two (or more) 
separate academics). Other academic profiles included a lawyer, a registered nurse/lawyer, 
an epidemiologist, a nurse/philosopher, or a legal practitioner/health professional (clinical 
counsellor).

Stand‑alone Or Embedded Ethics Content?

Nine of the fifteen universities offered discrete units listing ethics and law in the unit title. 
Three universities offered ethics content in ‘foundations of paramedicine’ units, while the 
remaining three offered ethics content in combination with professionalism, policy or soci-
ety and culture.

Teaching Format

There was no consistency as to when the ethics content was taught across university 
courses, with scheduling occurring across the first, second, and third year of courses. 
Delivery also varied, however, some of the variations occurred due to the impact of 
COVID-19 and the need for some universities to move to an online teaching mode where 
they usually would offer units face-to-face. Of the fifteen universities, seven offered their 
unit in a mixed-mode, which encompasses ‘blended’ learning, or a combination of face-
to-face and online learning. Five universities offered their ethics units face-to-face only, 
though one of these universities transitioned to online learning due to COVID-19. Three 
universities offered their units online only.

Textbooks

Eleven of the fifteen universities offered information on prescribed or recommended text-
books via their respective websites or through discussion with academics. No specific data 
were available from four universities, although an academic from one of these remaining 
four universities indicated that they use references from various texts, rather than one spe-
cifically, with a preference for journal articles to blend the research and best contemporary 
evidence. Supplementary readings were also used by other universities to support learning.

There are nine specific law and/or ethics textbooks used by universities, listed in 
Table 1. Of those nine, five covered ethics and law, with four of these five being paramedic 
specific and at least three of these engaging the expertise of a paramedic ethicist. Of the 
remaining four texts, two were ethics specific, and two were law specific, though neither of 
these four were paramedic specific.
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Unit Overviews

Unit overviews expanded upon and reflected the subject titles (see Table 2). Again, there 
was considerable variance between the detail provided within the unit overviews, with 
some offering a brief synopsis of the unit content while others were more expansive.

Unit overviews identified broad areas covered within units related to ethics, including 
decision-making (clinical, intuitive, analytical, safe & reasoned); a wide range of para-
medic knowledge skills and attributes, for example, approach to patient-centred care, the 
role of the paramedic, introductory skills, and physical and mental preparedness; and ref-
erences to context, such as the healthcare system, regulatory structures, registration, and 
policy. Learning and teaching approaches, both online and face-to-face, were articulated in 
some unit overviews, with the use of case studies, critical reflection and discussion featur-
ing heavily. There was a strong emphasis on ethics and law across unit overviews, focusing 
on theories, principles, choices, and challenges. Legal principles, legislation and the legal 
system were particularly showcased. Topics concerning professionalism were included in 
some unit overviews, covering areas such as professional practice, communication, con-
duct, standards, and professional responsibility. Other areas less frequently covered include 
philosophy, cultural awareness and safety, and caring for vulnerable populations.

Learning Outcomes

Available data were collated regarding learning outcomes for each identified unit. Learning 
outcomes were available for all but one of the universities. The data were tabulated with 
learning outcomes transcribed verbatim, then grouped according to the subject area (refer 
to Fig. 1).

Table 1   Textbooks
UNIVERSITY → 1  2 3 4 5 6 7 8 9 10 11 12 13 14 15 
TEXTBOOK ↓ 
ETHICS & LAW 
Cur�s K & Ramsden C (2019) Emergency and trauma care for nurses 
and paramedics (3rd ed.), Elsevier Australia. 
 

            X   

Allan S (2019) Law and ethics for health prac��oners, Elsevier 
Australia. 
 

 X        X      

Kerridge I, Lowe M & Stewart C (2013) Ethics and law for the health 
professions (4th ed.) The Federa�on Press. 
 

 X       X       

Moritz D (2019) Paramedic Law and Regula�on in Australia, 
Thomson Reuters. 
 

X  X   X         X 

Townsend R & Luck M (2020) Applied paramedic law, ethics and 
professionalism: Australia and New Zealand (2nd ed.) Elsevier 
Australia. 
 

  X     X   X   X X 

ETHICS 
Beauchamp T & Childress J (2019) Principles of Biomedical Ethics 
(8th ed.) Oxford University Press. 
 

X               

Preston N (2014) Understanding Ethics (4th ed.) The Federa�on 
Press. 
 

X               

LAW 
White B, McDonald F & Willmo� L (2018) Health Law in Australia 
(3rd ed.) Thomson Reuters. 
 

X               

Eburn M (2013) Emergency law: Rights, liabili�es and du�es of 
emergency workers and volunteers (4th ed.) The Federa�on Press. 
 

          X   X  
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Learning outcomes relating to law only were identified as such. Where there was gener-
alised mention of law and ethics, learning outcomes were placed within that grouping. Any 
specific mention of legal or ethical principles or ethical decision-making were identified 
and grouped separately.

Paramedic specific areas included a broad range of paramedic-specific outcomes, includ-
ing but not limited to emotional/social skills and paramedic wellbeing, patient assessment 

Table 2   Unit overviews

Decision-making Foundations of clinical decision-making, including tools & 
frameworks

Intuitive/analytical/safe/reasoned
Paramedic knowledge/skills/attributes Introduction to paramedicine (role, administration, policy, context)

Introductory paramedic skills
Difference between wellness & illness
Approach to patient-centred care
Therapeutic, social & reasoning skills
Emotional intelligence, physical & mental preparedness, resilience, 

self-care
Context Healthcare system

Regulation, registration, national law
Philosophy Introduction to philosophical principles & reflection

A philosophical exploration of practical moral problems
Ethics Exploration of key issues in metaethics

Theories & concepts in bioethics
Principles, guidelines & how ethical decisions are made
Ethical issues in the prehospital setting

Law Statutory & common law components of paramedic practice
Legal principles, legislation, actions, process & cases
Introduction to the Australian legal system
Legal aspects/responsibilities/obligations/context for paramedic 

practice
Ethics & law Ethical (bioethical) & legal theoretical principles/values & how 

they inform practice
Ethical & legal awareness, issues, choices & challenges
Ethical & legal implications of professional conduct
Conformity to legal doctrines & ethical standards
Client autonomy & self-determination, client rights

Professionalism Professional practice, professional responsibility & interpersonal 
communication

Theoretical & practical aspects of health communication
Medico-legal concepts of professionalism
Codes of conduct, competency standards & professional registration
Professionalism issues & challenges

Culture & specific groups Cultural awareness, sensitivity, & safety for individuals & 
communities

Caring for vulnerable populations (the aged, children, disabled, 
Indigenous, those who lack capacity)
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and history taking, basic procedures and skills in paramedicine, manual handling, and com-
munication, including medical terminology.

Content Areas

For two universities, no unit content or syllabus data were available from their respective 
websites or via Zoom consults. Only limited data were available from respective university 
websites at a further four universities, again with no additional context available via Zoom 
consults. The remaining nine university data sets regarding content offer greater depth, 
with information from their websites supported by information elicited from Zoom con-
sults with academics (refer to Fig. 2 and Table 3).

There was a broad range of content areas across the data set. Common content included 
professionalism and related topics and ethics, including applied ethics. Legal and ethi-
cal issues related to vulnerable populations, such as Indigenous health, child protection, 
mandatory reporting, elder abuse, guardianship, sexual assault, developmental disability, 
women, adolescents and children, were also common. Other popular content included pri-
vacy and confidentiality; and consent and refusal. Less commonly covered content included 
medico-legal issues of restraint, ethics of expert testimony, and biomedical research.

Approaches to Learning and Teaching

Data regarding approaches to learning and teaching was available from twelve of the fif-
teen universities. Information was extracted from unit overviews and learning and teaching 
strategies from university websites, supported by data from Zoom consults with academics 
where available. Analysed results were then tabulated (see Figs. 3 and 4).

Pedagogical tools were examined and identified. The use of workbooks or modules 
featured, with several universities utilising these tools as pre-work for either face-to-face 
or online tutorials. There were consistent themes within pedagogical approaches, includ-
ing encouraging engaged discussion, group work and collaborative learning, and a strong 

0 2 4 6 8 10 12 14 16 18

Clinical decision making

Decision-making frameworks

Law & ethics

Legal/ethical principles

Ethical decision-making

Moral/ethical theory

Philosophy (moral, ethical)

Law only

Professionalism/regula�on/context

Culture/vulnerable popula�ons

Paramedic specific areas

Total learning outcomes grouped per subject area

Learning outcomes (total)

Fig. 1   Learning outcomes
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focus on the practical application of knowledge. Consistent with these approaches was an 
emphasis on case-based education across universities, with many utilising case scenarios 
as an applied approach to considering principles, concepts, theories, and legislation. Less 
common strategies included the analysis of arguments and challenges, problem-solving and 
communication strategies.

 

0 2 4 6 8 10 12

Morality
Ethics, applied ethics

Ethical and legal frameworks
Ethical and legal principles

Ethical principles (autonomy, beneficence, non-maleficence, jus�ce), veracity
Theore�cal concepts & perspec�ves (deontology, u�litarian, virtue ethics, consequen�alist)

Law (tort of negligence, vicarious liability, assault & ba�ery, consent, false imprisonment)
Australian legal system

Legal & ethical issues/real life paramedic situa�ons
Decision-making (reasoned, ethical, legal, frameworks)

Resolving dilemmas
Professionalism, governance, regula�on, codes of conduct, AHPRA, fitness to prac�ce

Consent & refusal of treatment, capacity
Negligence & standards of care/duty of care/damage & li�ga�on

Confiden�ality/privacy
Communica�on strategies

Legali�es of emergency driving
Mental health/EEA

Medico-legal issues of restraint
Legal aspects of pharmacology & poisons

Legal & ethical issues related to vulnerable popula�ons
End of life care/advance health direc�ves/pallia�ve care act

Record keeping/documenta�on/signatures/evidence
Employment & industrial law including contracts, OHS, discrimina�on

Ethics of medical expert tes�mony
The witness (interac�ng with police)

Biomedical research

Content areas

Number of universi�es

Fig. 2   Content areas.  OHS Occupational health and safety, EEA Emergency Examination Authority, 
AHPRA Australian Health Practitioner Regulation Agency

Table 3   Content per university units
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Morality X X
Ethics, applied ethics X X X X X X X X X
Ethical and legal frameworks X X X X X
Ethical and legal principles X X X X
Ethical principles (autonomy, beneficence, non-maleficence, jus�ce), veracity X X X X X X X
Theore�cal concepts & perspec�ves (deontology, u�litarian, virtue ethics, 
consequen�alist)

X X X X X X X

Law (tort of negligence, vicarious liability, assault & ba�ery, consent, false 
imprisonment)

X X X X X X X

Australian legal system X X X X X
Legal & ethical issues/real life paramedic situa�ons X X X X X X
Decision-making (reasoned, ethical, legal, frameworks) X X X X X X X
Resolving dilemmas X X
Professionalism, governance, regula�on, codes of conduct, AHPRA, fitness to prac�ce X X X X X X X X X X X
Consent & refusal of treatment, capacity X X X X X X X X
Negligence & standards of care/duty of care/damage & li�ga�on X X X X X X X
Confiden�ality/privacy X X X X X X X X
Communica�on strategies X X
Legali�es of emergency driving X X
Mental health/EEA X X X X X
Medico-legal issues of restraint X
Legal aspects of pharmacology & poisons X X X X
Legal & ethical issues related to vulnerable popula�ons X X X X X X X X
End of life care/advance health direc�ves/pallia�ve care act X X X X X
Record keeping/documenta�on/signatures/evidence X X X X X
Employment & industrial law including contracts, OHS, discrimina�on X X X X X X
Ethics of medical expert tes�mony X
The witness (interac�ng with police) X
Biomedical research X

Yellow shading syllabus available from website, grey shading data supported by Zoom consult with aca-
demic, blank column no data available
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Assessment

The types of assessments utilised across paramedic science ethics curricula are shown in 
Fig. 5. No data were available for two of the universities. Of the available information, it 
is evident that a broad range of assessments are conducted at various points throughout the 
curricula. The most common assessment type was written assessment, followed by online 
tests or quizzes. Examination was the third most utilised form of assessment. A mix of 
question types was used in the tests/quizzes and examinations, including multiple-choice 
and short answer questions. Other methods of assessment included case studies, posters, 
and group presentations. During a Zoom consult, one university academic articulated that 
they use a continuous assessment process in the form of written assessments at the end of 
each module rather than one end of unit examination.

Discussion

The introduction of professional registration for paramedics in Australia in late 2018, and 
the publication more recently of documents outlining the obligation for paramedics to prac-
tice ethically, suggests that it is timely to critically reflect on the formal ethics education 
provided in undergraduate paramedic education in Australia.

 

0 2 4 6 8 10 12

Prac�cal applica�on (role-play, facilitated scenarios, simula�ons)

Online learning (lectures, readings, learning resources, ar�cles, videos, case studies, podcasts)

Face-to-face (lectures, tutorials, labs, workshops, residen�al schools)

Discussion/group work/collabora�ve learning/peer-to-peer learning

Structured feedback/debriefs

Workbook/modules

Pedagogical tools

Number of universi�es

Fig. 3   Pedagogical tools

0 2 4 6 8 10 12

Case-based learning
Reflec�ve/cri�cal thinking

Analysis of arguments & challenges
Applied approach to consider principles/concepts/theory/legisla�on

Delibera�on, discussion, cri�que, debate
Careful guidance/contextualisa�on

Resolve dilemmas using ethical & legal frameworks
Consider differing theore�cal/pa�ent perspec�ves/concepts

Decision-making
Communica�on strategies

Problem-solving

Pedagogical approaches

Number of universi�es

Fig. 4   Pedagogical approaches
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Teaching Staff

As an initial point of discussion, it is important to explore who should be teaching ethics in 
paramedicine. This study found heterogeneity among academics engaged in teaching ethics-
related units to paramedicine students at Australian universities with respect to their back-
grounds and fields of expertise. While further research may elicit academics’ formal quali-
fications, there is no current consensus about those qualifications. Braunack‐Mayer et  al. 
(2001) identified the lack of standardised qualifications for teaching ethics in medical schools 
as a challenge in medicine. Stipulating specific qualifications can prove difficult however the 
literature indicates academics with an appropriate ethics background, such as a higher degree 
with an emphasis on ethics, was highly desirable (Braunack‐Mayer et al., 2001). At the very 
least, academics engaged in teaching ethics should possess a good understanding of moral 
philosophy and familiarity with and confidence in the clinical environment (Braunack‐Mayer 
et al., 2001; Giubilini et al., 2016), emanating from professional experience.

A range of teaching profiles were endorsed by the academics consulted in this study. As 
an example, one academic voiced that the combination of an expert in law and ethics and 
a paramedic for contextualisation was the perfect combination of teaching team for such 
subjects. This academic noted that while paramedics have a good working knowledge, we 
are not experts in the law. As such, we should engage people to teach it that are, although a 
paramedic should be present to contextualise learning from praxis, which would meet the 
accreditation requirement for academics to hold the relevant qualifications and experience 
(Paramedicine Board of Australia, 2020). Previous research in the medical field, for exam-
ple, by Lehmann et  al. (2004), found that Deans of U.S. and Canadian medical schools 
expressed that being a physician was insufficient to be an effective teacher of professional 
ethics. Similarly, Giubilini et al. (2016) asserted that an ethics expert and a clinical expert 
would be a more effective way to deliver ethics education sessions. While it is acknowl-
edged teachers of ethics require specialist training (Lehmann et al., 2004) to meet the need 
for vertical and horizontal integration of ethics throughout the paramedicine curriculum, 
Stirrat (2010) argues that teaching should be a shared obligation, not only the responsibility 

 

0 1 2 3 4 5 6 7 8 9 10

Research essay
Poster/presenta�on

Online test/quiz
Wri�en assessment

Examina�on
Preparedness plan

Case study
Video essays

Group/oral presenta�on
Concept map

Por�olio
On-campus ac�vity

Online reflec�ve journal
Presenta�on (other)

Assessment types used

U�lisa�on

Fig. 5   Assessment types used
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of dedicated academics. As such, Stirrat (2010) advocates support for improving the 
knowledge of all academics regarding ethics and law. Therefore, key stakeholders ought 
to be engaged to explore best practice regarding academic staff involved in teaching ethics.

Stand‑alone or Embedded Content/Teaching Format

While most (n = 9) of the fifteen universities offering paramedicine have discrete units 
addressing ethics and law within the curriculum, others have elected to integrate the study 
of ethics with other subject areas such as professionalism or culture. Accompanying this 
variance was a disparity in views expressed by academics as to when ethics should be 
taught. Some felt students needed at least some foundational knowledge prior to any clini-
cal placement, while others felt it important for students to develop an understanding of the 
profession gained through clinical exposure to support their learning of ethics in paramedi-
cine. Perhaps the answer lies in the overall program design.

‘The Accreditation Standards: Paramedicine’ specifically articulate the need for ‘verti-
cal and horizontal integration of theoretical concepts and practical application throughout 
the program’ (Paramedicine Board of Australia, 2020, p. 16). The integration of ethics edu-
cation within current paramedicine curricula was not obvious to the authors of this study. 
How best to integrate ethics education vertically and horizontally to reflect ethics being 
intrinsic to paramedic practice is one area that needs further consideration and was raised 
in discussions with academics as a point of reflection and future action.

Paramedicine can learn about improved integration of ethics education from the expe-
rience gained in medicine. Teachers of medical ethics and law in U.K. medical schools 
published a consensus statement, which asserts that: ‘ethics and law teaching should be 
features of the whole curriculum, should begin early and be reinforced throughout the 
course’ (Ashcroft et al., 1998, p. 191). Similarly, a 2004 survey of U.S. and Canadian med-
ical schools found that many of their respondents articulated the need for ‘horizontal and 
longitudinal integration’ of ethics curricula across each year of a medical degree (Lehmann 
et al., 2004). In 2001 a working group on behalf of teachers of ethics and law in Australian 
and New Zealand medical schools followed the U.K.’s lead and published a position state-
ment on an integrated ethics curriculum (Braunack‐Mayer et al., 2001). Findings from a 
recent study by Torda and Mangos (2020) suggests that ethics education is now integrated 
and interspersed with other content in Australasian medical schools.

The medical research demonstrates that a more integrated approach better endows stu-
dents with core foundational knowledge and experience as they enter the profession and 
gain further insights from praxis. Paramedic practice involves the integration of clinical 
and non-clinical skills (including law and ethics). As such, an approach to enhancing ethics 
education in paramedicine may be to introduce a foundational unit on ethics and law early 
in the curriculum. This unit would introduce key concepts taught by subject matter (law 
and ethics) experts who would work alongside a paramedic to provide context. Ethical and 
legal principles and concepts could then be better incorporated throughout other subjects 
over the remaining curriculum, and thus more accurately reflect practice which integrates 
both clinical and non-clinical considerations and decision-making. It must be noted, how-
ever, that one of the risks of integrated ethics content is that it becomes diminished if not 
reinforced as a key aspect of the curriculum (Ashcroft et al., 1998; DuBois & Burkemper, 
2002). As a profession, paramedicine could gain from medicine’s experience by engaging 
key stakeholders to develop a consensus statement on vertical and horizontal integration of 
ethics within paramedicine curricula.
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Textbooks

The utilisation of paramedic specific textbooks across universities teaching undergraduate 
paramedicine in Australia is fairly homogenous, with strong engagement with ethics and law 
texts written by subject matter experts. This differs substantially to international findings, 
such as those articulated by DuBois and Burkemper (2002, p. 434) of 58 syllabi explored in 
US medical schools consisting of 1,191 distinct readings, with only eight of these homog-
enous across six schools. Similarly, a broad and generic list of ethics curriculum resources 
for emergency medicine graduate medical education was put forth by Marco et al. (2011).

Paramedic specific textbooks are particularly important when reflecting on the hetero-
geneity of academics involved in teaching ethics. Paramedic academics lacking expertise in 
ethics are likely to be dependent on textbooks to help inform their teaching and serve as a 
particularly helpful reference given the unique challenges faced in praxis.

Content Areas

The breadth of content areas found in this study reflects the various approaches taken by 
universities to fit ethics-related content into a crowded paramedicine curriculum. The prob-
lem with the varied approach is that graduates from different universities potentially pos-
sess vastly different underpinning knowledge and understanding of how to resolve ethical 
challenges in practice.

Australian and international medical schools addressed this consistency issue by devel-
oping position statements on ethics core curriculum (Ashcroft et al., 1998; Braunack‐Mayer 
et  al., 2001). These statements outline the core content, including knowledge, skills, and 
attitudes, as well as recommended teaching methods and assessment for ethics education in 
medical schools (Ashcroft et al., 1998; Braunack‐Mayer et al., 2001). Similarly, in Australia, 
the law discipline has 11 compulsory core units as the minimum academic study require-
ment for admission to legal practice in Australia, of which legal ethics is one (Victorian 
Legal Admissions Board, 2021). Paramedicine could consider a similar solution.

A national consensus for ethics curricula could consist of agreed core content areas and 
a range of electives. Electives would be an essential consideration as elements of the ethics 
curriculum must remain dynamic to accommodate changes in contemporary practice and 
to ensure students can develop skills in addressing novel questions raised by current events, 
such as the impact of the COVID-19 pandemic, as one example (Maguire et al., 2020).

Approaches to Learning and Teaching (Pedagogical Tools/Approaches)

A broad range of pedagogical tools and approaches were found to be used by academics 
involved in this study. These included the use of modules and workbooks, engaged discus-
sion, group work and collaborative learning. Irrespective of the delivery platform, the use 
of case studies was common and justified by participants as a way to enable students to 
practically engage in cases and discussion. The early utilisation of case studies in ethics 
education in paramedicine is a positive, given the evidence that they are an effective form 
of teaching (Brooks & Bell, 2017; Lehmann et al., 2004).

Medical students struggled with applying knowledge of ethics to clinical cases as much 
ethics education focused on knowledge acquisition rather than the process of ethical analysis 



389Undergraduate Ethics Education in Paramedicine in Australia﻿	

1 3

and reasoning (Myser et al., 1995). It was argued that programs should reorient themselves 
more towards questions that challenge students to extend their current ethical thinking and 
apply it to the situations faced in ordinary clinical practice (Scher & Kozlowska, 2018, 
p. 114). Later studies of undergraduate medical programs, such as a scoping review by 
Souza and Vaswani (2020), found simulation using problem-based learning and case stud-
ies featured heavily as teaching methods. Engaging students in small groups utilising these 
approaches was also effective (Torda & Mangos, 2020).

Approaches to learning and teaching ethics and law should be “attuned to the students’ 
needs appropriate both to their particular stage of training and to relevant specialty-specific 
ethical issues”(Stirrat, 2010, p.156). This suggests that learning should be scaffolded to 
become more complex and challenging as students’ progress in their studies, further empha-
sising the need for vertical and horizontal integration of ethics in the curriculum. Within 
paramedicine, the current use of case-based scenarios could be used as a foundation for a 
greater focus on ethics learning outcomes in scaffolded clinical placements to provide stu-
dents with a practical opportunity to experience, observe, and reflect upon ethical challenges 
handled in praxis (Brooks & Bell, 2017). This would allow students to develop transferable 
skills to enable real-world decision-making.

Assessment

Within this study cohort, written assessment, online tests or quizzes, and examinations 
were the most utilised assessment approaches. Other methods of assessment included case 
studies, posters, and group presentations. While written assessment, online quizzes and 
examinations certainly have their place in assessment strategies, this could be balanced 
with more applied methods assessing ethical and legal competencies, demonstrated in 
practical assessments such as OSCEs and simulated case studies.

In their study of 125 U.S. and 16 Canadian medical schools, Lehmann et al. (2004) 
reported that just over half of the medical schools assessed students’ ability to reason 
morally; in addition, one third formally evaluated students’ performance in ethically dif-
ficult simulated situations, such as delivering bad news or discussing do not resuscitate 
orders. It seems remiss in practically orientated professions such as medicine and para-
medicine that more applied strategies are not well utilised. Other suggestions include 
student reflections after the course, simulated patient interactions, and patient evaluation 
of the students (Souza & Vaswani, 2020). Students are more likely to integrate clinical 
ethical reasoning skills into their learning when they understand the practical application 
of those skills in the management of cases will be assessed (Myser et al., 1995). Further-
more, the assessment of competence in ethics reinforces the importance of ethical analy-
sis and reasoning relative to other discipline areas within the curriculum (Myser et al., 
1995; Savulescu et al., 1999).

The authors suggest that the assessment strategy should be scaffolded, increasing expe-
riential complexity as students’ progress with their studies. Hence high-fidelity case sce-
narios using trained actors followed by real-time feedback and student reflection on the 
case may be a good approach (Marco et al., 2011), particularly if feedback is offered from 
the situational perspective of both the patient and professional, which Higgs (1987) consid-
ers essential. Approaches to scenarios could be adapted for both face-to-face and online 
learning environments.
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Limitations

All available data from university websites were collected during a short period and taken 
at face value, supported by consultation with academics where available. As not all univer-
sities participated in the discussion activity, there is an inevitable difference in the range 
and depth of information collected across the fifteen institutions providing undergraduate 
baccalaureate degrees in paramedicine. This was particularly the case when unit titles did 
not explicitly mention ethics. Where unit titles were overt, no further exploration of other 
units occurred – alternate sources of ethics education were only sought where specific 
units of study were not self-evident. As a result, there may well be introductory sources of 
ethics education in addition to overt units of study.

As previously noted, compared to medicine, the teaching of ethics is still a relatively 
young field in paramedicine. As such, the medical literature regarding ethics education has 
been referenced in this paper due to a paucity of relevant literature in the paramedic disci-
pline. It must be noted that a full comparison of the two professions has not been explored 
in this paper. Perhaps associated with endeavours to achieve consensus on what should be 
delivered in paramedic ethics education, should be an accompanying consideration of how 
medicine and paramedicine differ, and how paramedicine could engage in further research 
to build a stronger foundation of literature from which our own profession can draw.

Conclusion

Graduates of baccalaureate degrees in paramedicine should possess a common grounding 
in ethics to meet the professional capabilities expected of registered paramedics in Aus-
tralia. Findings in this study reveal differences across university courses, with a wide vari-
ety of content, methods of delivery, and assessment resulting in a diverse overall design of 
ethics curricula suggesting that this common ground is not yet present.

To date, there has been limited opportunity to engage academics to discuss and achieve 
consensus about the elements spoken of in this study. However, the evolution of paramedi-
cine as a profession, the new regulatory environment, and the current focus on educational 
adjustment to meet accreditation requirements serves as the perfect juncture to explore eth-
ics education in the paramedicine curriculum in Australia.

Ideally, an ethics curriculum should be integrated horizontally and vertically across 
the years of the paramedicine program to reflect the experience of praxis and the inherent 
nature of ethical challenges, experiences and dilemmas encountered by paramedics. Future 
endeavours should identify barriers to integrated ethics curriculum and seek to address the 
need for consensus on a responsive model curriculum that prepares graduates to engage 
holistically in the profession they are about to enter.
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