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What to expect

Paramedic interviews combine standard panel questions with scenario-based clinical reasoning, and
often a separate practical or written skills assessment. Panels typically include a senior paramedic or
clinical educator alongside HR, and expect candidates to think aloud through clinical decisions rather
than give rehearsed answers.

» Scenario/clinical judgement: Realistic on-scene situations testing how you prioritise, assess and
treat under time pressure and uncertainty.

* Behavioural: Past experience questions covering teamwork, communication with distressed
patients or families, and handling difficult callouts.

e Technical/process: Questions on clinical procedures, drug calculations or protocol adherence,
checking depth of paramedicine knowledge.

» Safety and compliance: Questions on manual handling, infection control and equipment checks,
reflecting the physical and regulatory demands of the role.

» Communication/teamwork: Questions on liaising with hospital staff, other emergency services
and crew partners during handover or multi-agency incidents.

Expect an initial panel round covering background and motivation, followed by several scenario or
behavioural questions where you're asked to talk through your reasoning step by step. Many services
also run a separate clinical skills station or written test on drug calculations and protocols, sometimes on
a different day.

1. You arrive at a cardiac arrest in a crowded public space with only your
crew partner and no backup for several minutes. Talk me through what you
do.

Why they ask

Tests clinical prioritisation, scene management and decision-making when resources are limited, a core
paramedic scenario.

How to structure your answer

Judgement-under-pressure: state your immediate priorities, describe the sequence of actions and
rationale, note what you'd delegate to bystanders, and explain how you'd adapt if the situation changed
(e.g. backup arrives, patient deteriorates).

Example answer

“My first priority is safety and getting a quick sense of the scene, then confirming cardiac arrest and
starting compressions immediately while directing my partner to attach the AED. I'd ask a capable
bystander to call for additional backup and another to help manage the crowd. Once the AED is
attached I'd follow the rhythm prompts, continue high-quality CPR with minimal interruptions, and
prepare airway and IV access as soon as we have enough hands. If backup is delayed, I'd focus on
the interventions with the highest impact, compressions and defibrillation, and reassess continuously
rather than trying to do everything at once.”

2. Tell me about atime you had to manage a distressed or frightened patient
during an emergency callout.

Why they ask

Assesses communication skills and emotional composure, which affect both patient cooperation and
clinical outcomes.



How to structure your answer
STAR: describe the situation and the patient's state, the specific action you took to build trust or calm
them, and the result for the patient and the callout.

Example answer

“l attended a callout for a young patient having a severe asthma attack, and her mother was
extremely anxious, which was amplifying the patient's distress. | lowered my voice, knelt to the
patient's level, and explained each step before doing it, while asking the mother to help by holding her
daughter's hand rather than hovering. This helped both of them settle enough for me to get an
accurate assessment and administer nebulised treatment. The patient's breathing improved during
transport and the mother later thanked us for keeping her informed throughout.”

3. Walk me through your process for a primary survey and initial assessment
when you arrive on scene.

Why they ask

Checks that your clinical assessment sequence is systematic and matches current practice guidelines.

How to structure your answer
Process walk-through: outline the steps in order, noting what you check first, what determines your next
action, and where you'd deviate from the standard sequence.

Example answer

“| start with scene safety and a quick visual sweep, then move to checking responsiveness and
airway. If the airway is compromised | address that before anything else. Next | assess breathing rate
and effort, then circulation including pulse and skin signs, followed by a disability check for
neurological status and exposure to look for injuries or other clues. I'll deviate from this order only if
there's an immediately life-threatening issue, like catastrophic bleeding, which I'd control before
completing the rest of the survey.”

4. What's your approach to manual handling and infection control on a
typical shift?

Why they ask

Paramedic work involves frequent lifting and exposure risk, so services want evidence of consistent,
practical compliance rather than one-off awareness.

How to structure your answer
Process/compliance: describe your routine checks, the specific techniques or PPE you use, and how
you handle situations where standard procedure isn't straightforward.

Example answer

“At the start of each shift | check the stretcher, lifting equipment and PPE stock, and | always use a
team lift or mechanical aid rather than manual lifting alone where the situation allows it. For infection
control, | apply standard precautions on every call, gloves and hand hygiene as a minimum, and
escalate to additional PPE if | suspect a respiratory or contact-transmissible illness. When a scene
doesn't allow for ideal lifting conditions, like a narrow stairwell, | take a moment with my partner to
plan the safest approach rather than rushing.”

5. How would you handle handover to an emergency department when the
receiving staff are clearly under pressure and short on time?

Why they ask

Tests communication under constrained conditions and understanding of what information hospital
teams actually need.

How to structure your answer



Scenario-based: describe how you'd prioritise information, adapt your communication style, and confirm
the handover has landed.

Example answer

“I'd give a concise structured handover covering the patient's presenting problem, key observations,
treatment given and any changes en route, keeping it to the essentials first. If staff are clearly
stretched, I'd read the room and offer to step back and write up full documentation while flagging
anything urgent verbally first. Before leaving I'd confirm the receiving nurse or doctor has the critical
details, even if that means a quick follow-up once they've had a moment.”

6. What draws you to staying in frontline ambulance work rather than moving
into a hospital-based role?

Why they ask

Assesses genuine motivation and retention likelihood, relevant given the sector's workforce pressures
and known transition paths into nursing or allied health.

How to structure your answer
Personal reflection: give an honest, specific reason grounded in what the role actually involves, not a
generic statement about helping people.

Example answer

“I find the variability and independence of on-road work suits me. Every callout is different, and | like
making clinical decisions in the moment rather than working within a fixed ward routine. I've thought
about hospital-based roles, but the combination of pre-hospital assessment, community contact and
the pace of emergency response is what keeps me in this field.”



