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ABSTRACT 

 

Background 

Continuing Professional Development (CPD) is an ongoing learning process that builds on initial 

training and education and is dedicated to improving competency. Low compliance rates of 

audiologists adhering to CPD have been reported by the Health Professionals Council of South 

Africa (HPCSA). However, there is an absence of research on CPD from the perspective of 

audiologists working in the private sector. Furthermore, the low compliance rates need to be 

investigated to establish the barriers that audiologists encounter as well as possible interventions 

to improve their participation. In addition, the COVID-19 pandemic has triggered unprecedented 

disruptions that impacted the CPD of healthcare professionals. Audiologists encountered unique 

challenges amidst the pandemic, necessitating swift adaptations and innovations in their CPD 

practices. While considerable literature has been published about the shift of education systems to 

online platforms during the pandemic, less is known about its impact on the CPD of young private-

sector audiologists. 

 

Methods  

A descriptive, qualitative research approach was adopted, with semi-structured online interviews 

being conducted with 11 audiologists practicing in the private sector in KwaZulu-Natal Province, 

South Africa. Purposive sampling was employed followed by a snowball technique. The five 

concepts of Andragogy were used as a conceptual and analytical framework thereafter the study 

relied on deductive thematic analysis.   

 

Results 

The participants' CPD experiences aligned with the five key concepts of andragogy, including self-

concept, adult learning experiences, readiness to learn, orientation to learning, and internal 

motivation. Eight sub-themes emerged, reflecting aspects such as personal accountability, 

informal learning, educational requirements, interprofessional development, improved clinical 

skills, and the influence of fear of consequences. The study illuminated the dual impact of the 

COVID-19 pandemic on the CPD activities of young audiologists. While the pandemic introduced 

significant disruptions to traditional CPD modalities, it also spurred innovative adaptations, 
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particularly the shift to online learning platforms. This shift led to positive changes such as 

increased flexibility, cost-effectiveness, and diverse learning opportunities. However, it also posed 

challenges, including isolation and networking issues, uncertain quality assurance, and limited 

interactivity. 

Three primary barriers to CPD participation were identified: 1) personal, 2) financial, and 3) 

structural. These barriers highlighted the multifaceted challenges that audiologists encounter in 

maintaining and enhancing their professional competencies. Participants also provided valuable 

recommendations for overcoming these barriers, emphasizing the need for more flexible, 

accessible, and supportive CPD structures that cater to the specific needs of audiologists in the 

private sector. 

 

Conclusion 

Statutory bodies need to draw on the experiences of young audiologists during the planning and 

implementation of CPD for it to be effective and purposeful. The COVID-19 pandemic had a 

lasting impact on the CPD journeys of young audiologists in the private sector. While presenting 

formidable challenges, including disrupting traditional learning modalities, the pandemic also 

catalyzed innovations and adaptations within the profession through the predominance of online 

learning. Understanding their experiences and implementing strategies to address the barriers will 

enable the active engagement of private sector audiologists in their continued education.  
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CHAPTER 1: INTRODUCTION AND LITERATURE REVIEW  

 

 

1.1  Introduction 

This chapter provides the background to the study, a brief literature review and an overview of the 

methodology used in this study, as the articles include background/literature review and method 

sections. This chapter also details the rationale, positionality of the study, conceptual framework 

and, outlines the structure of the document.  

 

1.2  Background 

The aim of continuing professional development (CPD) is to keep healthcare professionals (HCP) 

up to date with developments in the field while improving their knowledge, skills and expertise to 

provide high-quality service delivery (1). The professional training of audiologists is intended to 

create the foundation for lifelong learning, as they have been empowered by acquiring the 

knowledge and skills required to facilitate their entry into the profession (2). While the knowledge 

and skills they acquire serve as a guide toward clinical practices, they also need to keep abreast of 

changes in their field according to their specific need in particular settings (3).  

 

Audiology is a relatively young and evolving profession in comparison to other South African 

health professions and has undergone significant transformations within the last half-century, 

making it a dynamic profession (4). Originally, audiology was regarded as an adjunct to Speech 

Therapy but has evolved into a distinct and autonomous field in which audiologists are the only 

professionals equipped to provide resources for the rehabilitation of hearing impairment, making 

it essential for them to stay abreast with the global trends within the profession (4). Participating 

in CPD is therefore essential for young audiologists who are early in their careers, establishing the 

foundation of their professional knowledge and skills. CPD ensures they are building on this 

foundation with the most current and effective practices to enable their personal growth and 

maintenance of professional competence within the field (2, 5). CPD typically extends over the 

career of HCPs, which could be 40 years or more, making it the longest segment of the education 

continuum, but in many countries it is poorly structured and controlled (6).  While CPD is globally 
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recognized as essential, limited research focuses on the experiences of young audiologists in the 

private sector, particularly in South Africa.  

 

Despite the recognized importance of CPD, there is a notable gap in understanding how CPD 

dynamics specifically affect young audiologists in the private sector of South Africa. The private 

sector presents unique challenges, including variability in resources, access to training, and 

support, which may differ significantly from public or academic settings. This gap in 

understanding is particularly evident given the limited research on CPD practices among private 

audiologists. Exploring these specific challenges and barriers is crucial for identifying factors that 

impact CPD engagement and compliance. This investigation will provide insights into how CPD 

requirements are managed within the private sector and support the development of targeted 

strategies to enhance CPD planning and support for audiologists in this context. 

 

The Health Professionals Council of South Africa (HPCSA) has 12 statutory health professional 

bodies, with audiologists being categorized under the Speech, Language and Hearing Board (SLH) 

(7). To maintain registration as a health practitioner, the HPCSA requires all HCPs to be compliant 

with ongoing CPD, which is done by accumulating 35 continuing education units (CEUs) every 

year (8). These are valid for 24 months from the time of engaging in the CPD, and fall within two 

categories: 1) professional content (30 CEUs) and 2) ethics, human rights and medical law (5 

CEUs) (8).  However, there is concern that the number of CEUs collected does not equate to 

genuine learning by the HCP. A recent discussion document of the HPCSA recommended ‘credits’ 

to record CPD, which should be based on the value of the activity the HCP participates in. The 

discussion document recommends that HCPs be required to accumulate credits annually within 

four areas 1) professionalism and ethics (25 credits), 2) safety and quality (3 credits), 3) 

communication (1 credit) and 4) professional competence (1 credit) (9). The goal of CPD is to 

ensure that HCPs 1) consistently participate in learning experiences that uphold and enhance their 

knowledge and skills, and 2) apply evidence-based practices to ensure safe and efficient patient 

care while improving the outcome of the health system (9).   

 

To optimize future planning of curricula for CPD, it is essential to investigate the experiences of 

young audiologists who enter the workforce as they are the future of the profession. Owing to the 
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low rate of compliance with CPD requirements among audiologists, it is important to understand 

the potential reasons and challenges audiologists face in meeting their CPD obligations. 

 

1.3 Rationale for the study 

Despite the HPCSA mandating CPD, low compliance rates have been documented, and as of 

January 2024, only 37.2% of registered practitioners on the SLH board were found to be compliant 

with their CPD requirements, making it a cause of concern (10). The reasons behind audiologists’ 

non-compliance are unclear, as there are no literature documenting studies conducted on this topic. 

This lack of research suggests that investigations into the matter have not been undertaken, despite 

evidence indicating that many audiologists in South Africa are not adhering to regulations.  

 

No studies were found on the experiences of young audiologists within the private sector in 

KwaZulu-Natal (KZN), the province with the second-largest population in South Africa and the 

highest number of audiologists practicing in the country (11). In KZN, 27.8% of audiologists 

practice in the public sector while 72.2% work in the private sector, making it the province with 

the highest number of audiologists practicing within the private sector (12).  Within the private 

sector of service delivery, competition is known to be fierce, with patient expectations being high 

as this sector serves a higher-income population group, often with access to private medical aid 

(13). CPD can therefore serve as a strategic advantage for audiologists, as businesses that invest 

in the CPD of their young staff demonstrate a commitment to excellence (2). This can attract both 

patients seeking high-quality care and talented audiologists looking for opportunities for growth 

and advancement.  

 

Existing literature indicates that most HCPs recognize the importance and purpose of CPD but 

they also identify associated challenges (14, 15). However, there is a paucity of literature in South 

Africa examining whether audiologists have similar CPD challenges. Although CPD is mandatory 

for registration with the HPCSA, some barriers may restrict participation and compliance. It is 

therefore important to determine if audiologists perceive mandatory CPD as effective in achieving 

its intended goal. Investigating the challenges affecting these audiologists is necessary to address 

their concerns and implement changes that can improve compliance. It is anticipated that the 

results from this study will provide the HPCSA with an understanding of audiologists' experiences 
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regarding their engagement with CPD and enable measures to be put in place that reduce the high 

levels of non-compliance. 

 

1.4 Positionality 

I am a relatively young audiologist with approximately three years of working experience and have 

been working in the private sector post-community service. My undergraduate training coincided 

with the COVID-19 pandemic, which presented significant challenges due to the shift in learning 

formats. During this period, the university transitioned to online and/or blended learning that 

incorporated a combination of traditional/physical contact with online learning approaches to 

adhere to social distancing regulations. While these adjustments ensured continuity in education, 

the limited opportunities for traditional, hands-on learning posed unique challenges in refining 

practical skills. Graduating and moving into community service thereafter was extremely 

challenging, due to my experience with a supervisor from a different profession, also known as 

cross-disciplinary supervision, and the adjustments required after a predominantly online learning 

experience. 

 

The community service program provides a platform to integrate recent audiology graduates into 

professional practice, aiding their transition from students to independent practitioners. Ideally, 

this program should establish a new learning environment that offers multiple learning 

opportunities with appropriate supervision to allow for the development of professional expertise 

among graduates. However, I have witnessed many of my colleagues being assigned to facilities 

where they lacked supervisors or the invaluable experience of senior colleagues. Some community 

service audiologists, including myself, were even tasked with setting up departments on their own, 

for which we were not prepared. This situation puts audiologists at risk of limited exposure, 

hindering the improvement of their clinical skills. Within this context, engaging in CPD allows 

young graduates the opportunity to stay updated with the latest trends, technologies and protocols, 

enabling them to make informed decisions and contribute effectively to their workplaces. CPD, 

therefore, emerged as necessary for young audiologists who may have been compromised during 

their community service.   
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Post community service, I regularly interacted with CPD activities before entering the private 

sector to ensure that I had appropriate clinical and professional skills. While working as a practice 

manager in a private practice, the benefits of CPD became even more apparent and important. 

Engaging in CPD provided me the opportunities to enhance my skills and knowledge by assisting 

me to stay competitive and adaptable in the job market. However, I started to experience difficulty 

engaging with and accessing relevant CPD activities that could have contributed meaningfully to 

my clinical practice as an audiologist and lead to my career advancement. Most CPD activities 

were not specific to the population profile of the patients I encountered in private practice. For 

instance, I struggled to find CPD opportunities relevant to assessing and managing vestibular 

disorders. Furthermore, the HPCSA did not mandate that HCPs complete CPD activities related to 

their specific scope of practice, making the lack of structured and relevant CPD programs even 

more apparent. 

 

1.5 Brief Literature Review  

This brief literature review highlights the essential aspects of CPD as they relate to this study, 

focussing on the following areas: 

• An overview of CPD at a global organizational level 

• The role of CPD  

• Motivation and benefits of CPD 

• Challenges in CPD 

• Methods of delivering CPD 

• CPD within the private sector  

• Future directions and recommendations for CPD 

 

1.5.1  Global organization of CPD 

The majority of countries across the world have a legal framework for CPD and are tasked with 

creating and enforcing regulations that may impact HCP's CPD practice, typically through quasi-

state or statutory bodies (16, 17). However, there is a common debate surrounding the outcome of 

mandatory (legal obligation of HCP) as opposed to optional engagement in CPD by HCPs (17). A 

structured program with defined and enforced goals may promote broader engagement in CPD 

activities (17). Such a program would provide specific objectives and requirements, ensuring that 



6 

 

CPD activities are relevant and beneficial to the practitioners' specific fields and practices. This 

structure would help professionals see the value in CPD activities, leading to greater participation 

and more meaningful professional development (17).  

 

However, in some countries, HCPs independently identify their learning needs and participate in 

CPD activities without legal enforcement (18), as in South Africa, where they are required by the 

HPCSA to participate in activities. However, as clinical competency is not accurately represented 

through CPD compliance, a recent discussion document suggested that HCPs should create a 

learning plan based on their personal needs assessment (9). CPD activities should therefore be 

directed to fill these knowledge and skill gaps as well as demonstrate how the learning activity 

will improve patient outcomes. Table 1.1 provides an overview of how CPD programs are 

structured in different countries and the reason for participating in CPD. This table was adapted 

from a scoping review that highlights CPD trends and practices over the last decade (17).  

 

Table 1.1: Global overview of the structure of CPD programs and the reason to participate 

 

Continent Country Structure of the CPD program Mandatory 

Africa Namibia CPD activities by adult education principles are 

encouraged.  

Yes 

Malawi All health institutions are required to have CPD 

programs with the particular goal of 

streamlining CPD program duties and structure.  

Yes 

Zimbabwe The CPD information of individuals is compiled 

by accredited bodies and sent to the council.   

Yes 

Oceania Australia Complex structure, different requirements for 

specialists/non-specialists with a minimum of 50 

hours of self-directed CPD annually, and at least 

one practice-based reflective component; 

clinical audit, performance evaluation or peer 

review, engagement in learning activities, and 

audit compliance verification.  

Yes 

North 

America 

Canada An online system called Maintenance of 

Proficiency (Mainpro+) offers credit reporting 

and reciprocity with specified organizations 

Yes 

Europe United 

Kingdom 

CPD is a component of the periodic revalidation 

exercise. 

Yes 
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1.5.2  Role of CPD 

Unlike undergraduate or postgraduate programs, which are usually overseen by regulatory bodies 

and supervised, CPD involves autonomous, self-directed learning that is tailored to individual 

learning needs (19). The content, context, and procedures of CPD are determined by an individual's 

learning style, area of practice and personal preferences rather than a single predefined technique 

(19). CPD therefore aims to ensure that audiologists remain competent and effective in their 

practice by providing opportunities for learning, skill development and knowledge exchange (1). 

CPD also enables critical thinking by exposing HCPs to new knowledge and practices while 

enhancing their problem-solving skills, evidence-based practice and ethical decision-making, all 

of which are essential components of professional competence (20, 21).  

 

1.5.3  Motivation and Benefits of CPD 

HCPs may be intrinsically motivated to engage in CPD as actively engaging in such activities has 

the potential to not only enhance their clinical skills but can also play a role in shaping the 

professional identity of audiologists (22). CPD can create a sense of professional belonging, pride, 

and commitment among HCPs, thereby contributing towards their personal goals (22). CPD may 

enable young audiologists to identify with their profession, uphold professional standards, and 

contribute to the advancement of audiology as a discipline while improving their morale and 

enhancing their job satisfaction (5). The literature also documents HCPs to be extrinsically 

motivated to participate in CPD as they may engage in activities to enable career progression, 

leading to greater retention of skilled professionals within the field, for an increase in their salary 

or simply to meet statutory requirements. HCPs also may be driven to participate in CPD due to 

workplace requirements and the availability of funds (5, 23, 24). 

 

1.5.4 Challenges in CPD  

Despite the numerous benefits of engaging in CPD, most accredited activities target ‘cognitive’ 

areas that focus on the demonstration of knowledge acquisition rather than on quantifiable 

improvements in clinical performance (25). Several barriers hinder young audiologists' 

participation in CPD activities, thereby limiting their professional growth and development. 

Financial constraints, including high registration fees and travel expenses, are known to be 

significant barriers, particularly for audiologists working in single-owned private or low-income 
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settings (5). Furthermore, the lack of funding often limits access to CPD resources, including 

workshops, conferences and training materials (17). Moreover, the lack of mentorship and 

guidance leaves young audiologists navigating CPD opportunities independently, potentially 

hindering their professional growth. Time constraints, exacerbated by heavy workloads and 

administrative duties, also pose challenges to CPD participation, particularly in single-owned 

private practices (5). Additionally, a lack of awareness about available CPD opportunities and 

inadequate support from employers may further deter audiologists from engaging in professional 

development activities (15).  

 

1.5.5  Methods of delivering CPD 

The method by which CPD is delivered will have an impact on reaching its desired outcomes. 

Typically, CPD in the health profession can be delivered through three main methods: 1) 

exclusively face-to-face (e.g. conferences), 2) entirely online (e.g. webinars or online journal 

articles), or 3) a blended approach that combines face-to-face and online learning. While face-to-

face delivery is commonly used, it is perceived as costly in terms of both time and money. This 

increased cost is primarily due to HCPs traveling from their private practice to the location where 

the CPD activity is held (24, 26).  

 

Online learning has grown in popularity since the COVID-19 pandemic, which prompted a change 

in formats for CPD engagement and may assist in meeting the needs of HCPs (27). However, 

online learning is not always appropriate for skills training for all individuals, as some may not be 

self-directed, independent learners.  Audiologists may benefit from virtual peer-to-peer and mentor 

interactions using digital technology as a platform for CPD as the technology advances. While 

there is increasing research and evaluations on the effectiveness of online learning in 

undergraduate teaching and training, the literature on the impact of online CPD courses in South 

Africa is disparate (27-29).  

 

With the surge of infections during the COVID-19 pandemic, the unemployment rates of 

audiologists spiked. A study documented that in the first year after graduation, 16% of audiologists 

were unemployed, which increased to 19% in their second year post-graduation (4). Due to the 

increase in the unemployment rates of young audiologists, engaging in CPD may provide relief, 
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as by staying proactive and committed to professional development, they can alleviate some of the 

pressures and uncertainties associated with unemployment, thus finding greater stability and 

confidence in their careers (30). This also assists audiologists in preparing for unfamiliar clinical 

situations while enhancing their existing knowledge (30). Furthermore, audiologists experienced 

significant disruptions due to the COVID-19 pandemic, which demanded social distancing 

measures along with a change in service delivery, making it difficult for them to have contact with 

their patients. This resulted in audiologists experiencing reduced workloads and/or telehealth 

services limiting their physical interactions with patients (31). These interactions were considered 

very important for young graduates to build on their practical skills and interpersonal skills. The 

regular engagement in CPD had the potential to assist in reducing the gap between the limited 

knowledge of audiologists and the required practical skills (23). Moreover, CPD offered 

opportunities to enhance clinical and practical skills that may have not been fully developed for 

young audiologists during their initial undergraduate training, particularly important for those who 

may have faced disruptions during the COVID-19 pandemic.  

 

1.5.6  CPD within the private sector 

In the absence of recent literature, it is difficult to compare the CPD of HCPs within the private 

and public sectors. However, there are notable differences between the structures of these two 

sectors that may influence the CPD of their respective employees. In the private sector, healthcare 

professionals may have more financial resources, as this sector operates on a fee-for-service basis, 

as they sell products such as hearing aids and provide services to patients to generate wealth for 

shareholders (32, 33). The public sector encounters financial constraints as it is tax-supported and 

run by the government, which means that HCPs may have to rely on personal or external funding 

or seek low-cost or free CPD opportunities (32). Due to most private sectors having a smaller unit 

of staff, they may invest in tailored training programs to meet the specific needs of their staff, 

whereas the public sector may rely more on generic or standardized training programs. 

 

In South Africa, where healthcare disparities persist, CPD becomes even more critical for 

addressing the complex needs of diverse patient populations and navigating resource constraints 

within the private sector (34). The private sector, in particular, plays a significant role in the 

delivery of audiology services, catering to a diverse range of patient characteristics with varying 
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needs and preferences (35). However, the literature documents HCPs working in the private sector 

to have slightly lower competence than those in the public sector further emphasizing the 

importance of CPD (35). Private practice settings may offer greater flexibility and autonomy in 

CPD choices but may also place greater financial burdens on audiologists to fund their professional 

development activities (17). Moreover, competition within the private sector may incentivize 

audiologists to pursue specialized training to differentiate themselves and attract clientele (36). 

 

1.5.7  Future Direction and Recommendations  

Disruptive changes in the workplace can fundamentally reshape service delivery, as happened with 

the COVID-19 pandemic (37). The manner in which clinical practice and skills development are 

currently carried out were non-existent in the past (37). The transformation of CPD is rapidly 

increasing, with the shelf-life of audiologists' existing skills possibly being compromised (37). It 

is important that stakeholders improve their ability to foresee and equip the younger generation for 

the evolving demands of future skills, job roles and their overall impact on health delivery services. 

Ideally, CPD activities should be engaging and must serve the intended purpose, and must 

therefore be monitored and occasionally audited (27) . Similarly, CPD providers must be held to a 

high standard and be accountable for implementing such an important task to ensure that it 

achieves its intended purpose. Due to patient care being complex and evolving, CPD is essential 

for audiologists, as it prevents errors in decision-making that may be caused if knowledge is not 

updated (38). To have a system in place for maintaining knowledge and expertise that can 

guarantee the aptitude and proficiency of young audiologists is therefore essential (38). Although 

CPD may ensure workplace competency, it does not necessarily guarantee satisfactory clinical 

performance (39), and through this study, the experiences of audiologists will be highlighted.  

 

1.5.8  Summary of literature review 

CPD plays a vital role in advancing audiology practice, both in South Africa and globally, with 

the local context of audiology being characterized by diverse practice settings and regulatory 

oversight by the HPCSA. The purpose of CPD in audiology is multifaceted, ranging from 

maintaining competency to innovation and improving patient outcomes. Motivation for CPD 

among audiologists stems from professional development opportunities and the desire to stay 

current with evolving research and technologies. Despite its benefits, CPD in audiology faces 
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challenges, such as limited access to quality programs, time constraints and financial burdens. 

Various delivery methods, including conferences, online courses and peer learning, help address 

these challenges and enhance CPD accessibility. Private sector involvement is integral to 

supporting CPD initiatives and facilitating external learning opportunities for audiologists. Future 

directions for CPD in audiology involve leveraging online platforms for accessible learning, 

advocating for policy changes to support CPD funding, and implementing quality assurance 

measures to ensure CPD relevance and effectiveness. By addressing the challenges and embracing 

innovative strategies, the audiology profession can enhance CPD opportunities, ultimately 

improving the quality of hearing healthcare and advancing professional excellence among 

audiologists. 

 

1.6 Conceptual framework 

A conceptual framework is a focal framework that consists of concepts, assumptions, beliefs and 

theories that support and inform the research (40). Malcolm Knowles’ theory of Andragogy was 

used as a conceptual and analytical framework in article 1 (Objective 1), as it provided a 

framework for understanding and examining adult learning processes. This theory is based on five 

concepts, as also depicted in  Figure One (41, 42): 

1. Self-concept: Adults prefer to take responsibility for their decisions and learning processes. 

In CPD, professionals value autonomy in their learning, with programs ideally designed 

to allow audiologists to have control over their learning paths. 

2. Adult learning experience: Adults accumulate a growing reservoir of experience that 

becomes an increasingly rich resource for learning, inferring the need for CPD activities 

to be designed to relate to the professional's role and goals. 

3. Readiness to learn: Adults are more inclined to engage in CPD when the learning is relevant 

to their current roles and career aspirations, as they become ready to learn those things 

they need to know to cope effectively with practical scenarios. CPD should be closely 

aligned with professional tasks and challenges that the learners are likely to encounter. 

4. Orientation to learning: Adult learning is problem- rather than content-oriented. CPD 

should therefore focus on practical, problem-centered learning rather than abstract 

theories, as this approach will ensure that learning is immediately applicable and 

beneficial in a professional context. 
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1.7 Methodology 

A brief description of the methods used is provided as a detailed description is contained in the 

articles.  

 

1.7.1  Research Design  

A descriptive, qualitative research design was adopted, this being appropriate as the researcher 

wanted to gain an in-depth insight into the particular phenomena that were studied.  

 

1.7.2   Aim and Objectives 

The study aimed to explore the experiences of young audiologists on continuing professional 

development in the private sector.  

 

The objectives of the study were: 

1. To describe the applicability of the andragogy framework on the CPD experiences of young 

private-sector audiologists.  

2. To explore the impact of COVID-19 on the CPD of young private-sector audiologists.  

3. To describe the barriers that young private sector audiologists experience during their CPD.  

4. To explore strategies that may improve the design and delivery of CPD programs.  

 

1.7.3     Critical questions 

To advance the discourse on the CPD experiences of young private-sector audiologists, this study 

is guided by the following critical questions:  

• How does the andragogy framework apply to the CPD experiences of young private-sector 

audiologists? 

• What impact has COVID-19 had on the CPD of young private sector audiologists? 

• What barriers do young private sector audiologists face during their CPD? 

• What strategies can enhance the design and delivery of CPD programs? 

 

1.7.4     Study population and sampling strategy  

A purposive sampling approach was employed by targeting audiologists practicing in the KZN 

private sector through the distribution of a participant recruitment poster across various social 
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media platforms. Snowball sampling was then employed to obtain referrals to other audiologists, 

with all respondents who expressed interest receiving an information document via email or 

WhatsApp to help them make an informed decision. Those who met the inclusion criteria and 

agreed to participate were provided with informed consent forms before the interviews.  

 

The following inclusion criteria applied: 

Participants who were audiologists practicing in the private sector in KZN registered with 

the HPCSA as independent practitioners and graduated between 2017 and 2022.  

 

The following exclusion criteria applied: 

Practitioners dually qualified as speech-language therapists and audiologists, practiced in 

both the public and private sectors, or just the public sector. 

 

1.7.5  Data collection 

Individual interviews were conducted online using WhatsApp voice calls and recorded with 

permission from the participant. A semi-structured interview guide was utilized as the data 

collection tool to conduct the interviews. Eleven individual interviews were conducted online 

using WhatsApp voice calls, with participants' permission to record. A semi-structured interview 

guide was utilized to facilitate the interviews, starting with the opening question, "Tell me about 

your experiences of CPD”.  The interview guide included mostly open-ended questions covering 

topics such as the types of CPD activities participants engaged in, frequency of participation, 

reasons for engaging in CPD, perceived value of the activities, and additional probing questions 

to encourage further discussion. The interviews lasted between 20 and 40 minutes. 

 

1.7.6  Data Analysis 

Following data collection, the audio-recorded interviews were transcribed verbatim and analyzed 

deductively using Braun and Clarke's (2006) six-step thematic analysis process (43). This process 

includes: 1) Becoming familiar with the data; 2) Generating coding categories; 3) Generating 

themes; 4) Reviewing themes; 5) Defining and naming themes; and 6) Producing the report. The 

five concepts of the andragogy theory served as the analytical framework for the first article, with 

deductive thematic analysis being employed for article two and three. Analysis occurred 
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concurrently with data collection, and after 11 interviews, data saturation was achieved as no new 

themes emerged.  

 

1.7.7  Reliability and Trustworthiness 

A pilot study was conducted involving two audiologists from the private sector in KZN to assess 

the effectiveness of the data collection tool, familiarize the researcher with the tool and data 

collection process, and evaluate the time and resources required for the main study. Feedback was 

collected through a questionnaire, which indicated that no adjustments were necessary, as the 

participants found the questions clear and the data collection method appropriate. 

To ensure trustworthiness in this study, several key aspects were addressed: 

• Credibility: The involvement of an independent qualitative coder ensured the accuracy 

and credibility of the data analysis. The coder identified codes, categories, and themes 

independently, and these were reviewed in a consensus meeting between the researcher 

and the independent coder to confirm agreement, thus enhancing the credibility of the 

findings. 

• Transferability: The study provides detailed descriptions of the context and participants, 

allowing for the findings to be relevant and transferable to similar settings within the South 

African private sector, particularly for young audiologists. 

• Dependability: The use of a pilot study helped to ensure the dependability of the data 

collection process. The feedback from the pilot participants confirmed that the data 

collection tool was reliable and the process well-understood. 

• Confirmability: The independent coding and consensus process, along with a clear audit 

trail of decisions and interpretations, supports the confirmability of the study findings, 

ensuring that they are based on the data rather than researcher biases. 

 

1.7.8  Ethical consideration 

The Humanities and Social Sciences Ethics Committee at the University of KwaZulu-Natal 

granted ethical approval for this study (HSSREC/00006281/2023). Informed consent was secured 

from all participants, ensuring they were fully aware of the study's purpose and their right to 

withdraw at any time without repercussions. Participants were informed that their involvement 

was entirely voluntary. To maintain anonymity, no identifying information about participants or 
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their private practices was collected or reported. All data were anonymized and securely stored in 

a password-protected laptop to which only the researcher and the independent coder had access, 

to protect participant confidentiality. The interview questions were designed to avoid any distress 

or discomfort. Additionally, findings were disseminated through academic publications and 

presentations, ensuring that participants were informed of the study outcomes and their 

implications. 

 

1.8  Study Outline  

The document consists of the following chapters: 

Chapter 1: Introduction and Literature Review  

Chapter One presents the study’s background, a brief literature review, and an overview of the 

methodology, while also detailing the study’s rationale, positionality, and conceptual framework.  

Chapter 2: Results 

This chapter contains the three articles that emanated from this research study entitled: 

Paper 1: This article addresses Objective 1 and is titled ‘Conceptualising the experiences of 

continuing professional development by young private sector audiologists as an attribute of 

andragogy’  

Paper 2: This article addresses Objective 2 and is titled ‘Impact of COVID-19 on Continuing 

Professional Development: Perspectives of Audiologists’ 

Paper 3: This article addresses Objectives 3 and 4 and is titled ‘Continuing Professional 

Development Barriers and Recommendations: Perspectives of Audiologists’  

Chapter 3: Synthesis and Conclusions: This chapter addresses the extent to which the problem 

was addressed, and the aim achieved by providing a synthesis of the main findings for each 

objective. It presents the significance of the study, the limitations that may have affected the 

results, and makes recommendations for future research and practice.  
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CHAPTER 2: RESULTS 

 

This chapter presents the findings of the study through three articles, each addressing the specific 

objectives of the study. Each article is structured to provide detailed insights that align with the 

study’s overarching aim while also addressing the critical questions.  

 

 

Article 1 

 

Title: Conceptualising the Experiences of Continuing Professional Development by Young 

Private Sector Audiologists as an Attribute of Andragogy 

 

This article addressed Objective 1, being to describe the applicability of the andragogy framework 

on the CPD experiences of young private-sector audiologists. The article has been published in 

Health SA Gesondheid - Journal of Interdisciplinary Health Sciences. 

  

This article responds to the following critical question: 

1. How does the andragogy framework apply to the CPD experiences of young private sector 

audiologists? 

 

Andragogy was used as the conceptual framework to describe the presumed relationship between 

the principles of the adult learning theory and the results (44) and included emergent ideas that are 

not yet grounded in literature. Additionally, andragogy was used as an analytical framework, as 

the principles of the theory inherently served as a comparative thematic analysis that provided a 

systematic and transparent way to analyze the experiences of young audiologists (45). The 

framework analysis was used deductively while ensuring the research findings were grounded in 

the participants' perspectives. The study highlighted various reasons contributing to audiologists' 

engagement towards their CPD. It is important to establish their experiences with CPD because 

without understanding what supports and inhibits their professional development, such programs 

that could meaningfully contribute to their skills development cannot be created.  
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Article 2  

 

Title: Impact of COVID-19 on Continuing Professional Development: Perspectives of 

Audiologists  

 

The second article of this study aimed to address objective 2 by exploring the impact of COVID-

19 on the CPD of young private-sector audiologists. The article has been published in the South 

African Journal of Family Practice.  

 

This article responds to the following critical question: 

1. What impact has COVID-19 had on the CPD of young private sector audiologists? 

 

This study elaborates on understanding the challenges, adaptations, and opportunities experienced 

by audiologists during the pandemic. To effectively address the CPD needs of young audiologists 

in the private sector after the pandemic, it is imperative to comprehend their experiences. Through 

investigating the impact of COVID-19 on CPD participation among young audiologists, this study 

offers significant new understandings to improve the robustness and efficacy of CPD programs 

post-pandemic as well as the possible perceived long-term implications on the professional 

development of young audiologists.  
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Article 3  

 

Title: Continuing Professional Development Barriers and Recommendations: Perspectives of 

Audiologists  

 

The third article aimed to address objectives 3 and 4 of the study by describing the barriers that 

young private-sector audiologists experience during their CPD while exploring strategies that may 

improve the design and delivery of CPD programs. This article has been published in the South 

African Journal of Communication Disorders.  

 

This article responds to the following critical question: 

1. What barriers do young private sector audiologists face during their CPD? 

2. What strategies can enhance the design and delivery of the current CPD program? 

 

Despite the recognized importance of CPD, numerous barriers hinder the effective participation 

of young audiologists in CPD activities within the private sector. This article highlighted the 

various barriers that audiologists encounter which include personal, structural, and financial 

barriers.  

 

By examining the perspectives of young audiologists, insights can be gained into the specific 

obstacles they face and identify practical strategies to promote CPD. Understanding these barriers 

and exploring potential recommendations is vital to addressing the unique challenges faced by 

audiologists. The findings of this article contribute valuable knowledge to enhance CPD practices 

and support the professional development of young audiologists.  
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CHAPTER 3: SYNTHESIS AND CONCLUSION 

 

3.1  Introduction 

This chapter reviews the extent to which the problem was addressed and the aim achieved by 

providing a synthesis and summary of the findings from this study. It is followed by an overview 

of the significance of the findings, the limitations that may have affected the results, and the 

recommendations that emanated from the participant's responses. The study aimed to explore the 

CPD experiences of young audiologists in the private sector with the findings from the objectives 

having provided a comprehensive overview of their CPD experiences. 

 

CPD encompasses the ongoing engagement of HCPs in activities that are aimed at maintaining 

and advancing their knowledge, skills and performance (46). These activities are also focused on 

developing the personal and professional qualities that are necessary to deliver safe and effective 

services that contribute to improving community health and professional development (46). While 

it is evident that there is a need for CPD in the health profession, the specific impact of CPD on 

the personal and professional practices of audiologists has not been thoroughly investigated and 

remains largely unknown, specifically within the South African context.  

 

Since the inception of CPD, the focus has been on measuring how the activities change what is 

known by the HCP, thereby ignoring how the activities change who the HCPs are. Changes in who 

they are in a professional sense and how they develop professional relationships should be 

ascertained from and therefore included in their evaluation of CPD effectiveness (46). However, 

previous evidence syntheses have used systematic reviews to measure the effectiveness or impacts 

of CPD without thoroughly investigating the experience of adult learning (46). This study therefore 

sought to investigate the experience of young audiologists’ engagement with CPD.  

 

Regarding Objective 1, that being to describe the applicability of the andragogy framework on the 

CPD experiences of young private-sector audiologists, article 1 served as the foundation for this 

objective, as it reviewed the experiences of the young audiologist. The findings suggest that the 

experiences of audiologists engaging in CPD aligned with the adult learning theory andragogy and 
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that its five concepts form the basis of effective CPD, specifically with respect to encouraging 

practice change.  

 

Andragogy highlights the importance of respecting adult learners' autonomy, experiences and 

motivations, which can be effective in designing educational programs. This approach aims to 

create engaging and meaningful learning experiences that lead to practical outcomes and personal 

growth for adults, as seen in the participants' responses from this study. Using andragogy as a 

conceptual framework for CPD ensures that professional development programs are tailored to the 

unique needs of adult learners. By focusing on self-concept, adult learning experiences, readiness 

to learn, orientation to learning and internal motivation, CPD programs can be designed to be more 

engaging, relevant and effective. This approach not only enhances the learning experience for 

professionals but also maximizes the impact of CPD on their career development and professional 

practice improving patient outcomes. 

 

Article 2 builds on Article 1 as it addresses Objective 2, that being to explore the impact of 

COVID-19 on the CPD of young private sector audiologists, which shifted, adapted, and 

transformed how CPD was carried out. The study underscored the pandemic’s influence, 

presenting both challenges and opportunities for innovation and adaptation in CPD practices. The 

socially mediated development of knowledge acquisition amongst young audiologists was 

jeopardized due to the restriction brought upon by social distancing, which prevented face-to-face 

contact during lectures and practicals. However, new learning environments and opportunities 

where audiologists could learn from one another, share experiences, and collaborate on practical 

applications of their knowledge were created through online platforms. Despite the various 

challenges to using online platforms for CPD activities, it also offered numerous benefits, as 

discussed by the participants of this study, with the participants expressing perseverance and 

dedication toward the facilitated learning and the application of theoretical knowledge to their real-

world clinical situations. By addressing these challenges through thoughtful design and 

implementation, online CPD can effectively support the professional growth and development of 

HCPs. The lessons learned from this period can guide future CPD practices, ensuring they are 

resilient, adaptive, and aligned with the evolving needs of HCPs.  
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Article 3 addressed Objectives 3 and 4, which explored the barriers that young audiologists 

encounter when pursuing their CPD activities, with further elaboration on possible 

recommendations to mitigate these barriers. Understanding the HPCSA-documented low 

compliance rate with CPD among audiologists necessitates an exploration of the factors that 

impede their participation. The identified barriers and subsequent recommendations are crucial for 

developing programs that are not only effective but also inclusive and adaptable. This not only 

enhances the professional development of audiologists but also ensures the delivery of high-quality 

audiological care, benefiting both professionals and patients alike. Participants highlighted 

personal, financial and structural barriers, contributing significantly to their reduced participation. 

Addressing these multifaceted barriers is essential for creating a supportive environment that 

encourages greater involvement in CPD, thereby fostering continuous professional growth and 

enhancing overall healthcare standards. 

 

Young audiologists might have different learning preferences, technological proficiencies, and 

professional needs compared to their more experienced counterparts. Identifying these specific 

needs and barriers allows CPD programs to be tailored more effectively, making them more 

relevant and engaging for this demographic. Recognizing and addressing the barriers to CPD 

participation can develop a culture of lifelong learning among young audiologists. This is 

important for keeping pace with advances in audiology and related fields, ultimately leading to 

better patient outcomes and professional satisfaction. 

 

Making recommendations to address the barriers the young audiologists face, will enable CPD 

programs to boost their confidence and competence in their professional roles. This is particularly 

important for those at the beginning of their careers, who may benefit greatly from structured 

support and learning opportunities. Barriers such as time constraints, financial costs and lack of 

access to relevant CPD resources can disproportionately affect younger professionals who might 

be early in their careers and possibly face financial and time pressures. Addressing these barriers 

ensures that CPD opportunities are accessible to all audiologists, regardless of their career stage. 

The recommendations to overcome barriers in CPD encompass a holistic approach to improve 

accessibility and effectiveness. The recommendations made by the participants may provide 

valuable feedback for CPD providers. This feedback loop is essential for the continuous 
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improvement of CPD programs, ensuring that the activities remain relevant, effective and aligned 

with the needs of the profession. Together, these recommendations aim to establish a supportive 

CPD framework that addresses current challenges, enhances professional competence, and 

ultimately improves healthcare delivery outcomes. 

 

Overall, the study emphasizes the need to address barriers, leverage insights, and ensure CPD 

initiatives are responsive to audiologists' evolving needs for lifelong learning and professional 

development.  

 

3.2 Significance of the findings 

The study findings have implications surrounding the areas related to audiology instruction, policy 

and practice:  

 

• Policy revision and implementation: The findings from this study can inform the relevant 

CPD stakeholders and regulatory bodies to allow for policy revisions related to CPD 

requirements and implementation, ensuring that they are more aligned with audiologists' 

needs and current challenges in the field. This can lead to more effective policies that 

support continuous professional growth and regulatory compliance. 

• Enhancing Professional Competence: The study's recommendations for meaningful and 

engaging CPD experiences can contribute to enhancing audiologists' skills, knowledge, 

and readiness to address emerging issues in audiology practice. This, in turn, contributes 

to improved service delivery and patient care quality. 

 

These implications suggest a holistic approach to improving audiology instruction, policy, and 

practice, leveraging CPD insights to foster continuous improvement and advancement in the field. 

 

3.3 Limitations 

A number of limitations may have affected the results of this study, including the small sample 

size which is an inherent limitation of qualitative studies. Due to the nature of the qualitative 

inquiry, the results obtained may not be generalizable to other private practitioners in KZN as it is 

based on the subjective experiences of the research study participants. This study included a small 
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number of males in comparison to female participants, thus not being representative of an equal 

demographic group of audiologists. Variations in economic conditions and institutional support 

across different private practices might have influenced the participants' CPD experiences, and 

these factors might not be fully captured in the study. 

 

3.4  Recommendations  

 

Research 

As highlighted by the study, the field of audiology and professional development is constantly 

evolving. Highlighting future research can help adapt to these changes by addressing emerging 

trends, technologies or challenges. By addressing these potential research areas, the field of 

audiology can continue to grow and adapt, ensuring that audiologists are well-equipped to meet 

the evolving needs of their profession and provide the best possible care to their patients. Future 

research opportunities include: 

1. Exploring Public Sector Experiences: Studies are also needed to explore the experiences 

of audiologists in public healthcare settings to provide a broader perspective on CPD 

challenges and opportunities across different sectors, as this research focused exclusively 

on the private sector. 

2. Comparative Studies between junior and senior Audiologists: Studies across the full age 

spectrum of audiologists need to be conducted to establish their varying experiences. While 

this study targeted young audiologists, it is important to understand the different 

experiences of audiologists of all ages. Such research could offer a more comprehensive 

understanding of CPD challenges and opportunities across different career stages. 

3. Regional Variations within South Africa: Research needs to be conducted to explore the 

regional differences in CPD experiences among audiologists in the various provinces of 

South Africa, taking into account factors such as resource availability and local healthcare 

policies. 

4. Longitudinal Studies on the Impact of CPD: Longitudinal studies are needed to assess the 

long-term impact of CPD on professional competence, career progression and patient 

outcomes in audiology. 
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5. Impact of CPD on Patient Outcomes: Future research should evaluate how CPD influences 

patient outcomes over time. This includes assessing how improvements in audiologists' 

skills through CPD affect patient care quality and long-term health results. 

 

CPD Providers and Statutory Bodies 

1. Incorporating Andragogy principles: This study highlights the value of integrating 

andragogy into CPD programs by utilizing the experiences of young audiologists, as it 

provides a robust framework for understanding and analyzing adult learning. By focusing on 

self-concept, adult learning experiences, readiness to learn, orientation to learning, and 

internal motivation, stakeholders can create effective learning environments tailored to the 

unique needs of young audiologists in particular. This framework can also be used to 

critically evaluate and improve CPD programs, ensuring they are relevant, engaging and 

supportive of lifelong learning.  

2. Provide meaningful and engaging learning CPD experiences: CPD providers should create 

learning environments that cultivate intrinsic motivation, aiming to recognize and support 

audiologists' personal goals, professional development, and their pursuit of knowledge for 

personal satisfaction. This involves ensuring that CPD activities are not only relevant to 

current challenges but also immediately applicable, thereby enhancing readiness and 

engagement. These environments encompass the settings where CPD activities are 

conducted, ensuring they are conducive to facilitating meaningful learning experiences. 

3. Relevance of the content: CPD providers should assess what topics the audiologists require 

to improve their professional lives, and the activities designed to address current industry 

trends, regulatory changes, or emerging technologies that directly impact the profession of 

audiology. 

4. Involve statutory bodies:  Statutory bodies and/or professional organizations should consider 

audiologists’ experiences and recommendations when planning and implementing CPD 

programs to ensure the CPD programs they offering are effective, relevant, and engaging.  
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3.5  Conclusion 

Undertaking this study enabled the experiences of young audiologists working in the private sector 

to be explored, thereby providing insight into the factors that affect their engagement with CPD 

activities, the absence of which makes it difficult to know how to change what is offered and how. 

The findings underscored the importance of addressing barriers to CPD participation and 

leveraging insights from the audiologists' experiences and challenges posed by external factors, 

such as the COVID-19 pandemic. By doing so, stakeholders can work towards ensuring that CPD 

initiatives are not only relevant but accessible and affordable and that they are responsive to HCPs 

evolving needs of enhancing professional competencies and delivering high-quality care. For 

young private-sector audiologists who take pride in their work and regard self-improvement not 

only for their satisfaction but also to provide optimal services, CPD activities are an essential part 

of keeping abreast of changes.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



55 

 

REFERENCES WITHIN THE THESIS  

 

1. Ayivi-Vinz G, Kanyinga FB, Bergeron L, Décary S, Adisso ÉL, Zomahoun HTV, et al. 

Use of the CPD-REACTION questionnaire to evaluate continuing professional development 

activities for health professionals: systematic review. JMIR Medical Education. 2022;8(2):e36948. 

2. Collin K, Van der Heijden B, Lewis P. Continuing professional development. Wiley Online 

Library; 2012. p. 155-63. 

3. Wood NH. The importance of continuing professional development. South African Dental 

Journal. 2021;76(04):178-. 

4. Hlayisi V-G. Increasing unemployment rate amongst health professionals: Will there be 

jobs for newly graduated South African audiologists post-COVID-19? South African Journal of 

Communication Disorders. 2022;69(2):909. 

5. Gibbs V. An investigation into the challenges facing the future provision of continuing 

professional development for allied health professionals in a changing healthcare environment. 

Radiography. 2011;17(2):152-7. 

6. Shamim S, Rasheed H. Continuing professional development for pharmacists in three 

countries with developing health systems. Currents in Pharmacy Teaching and Learning. 

2021;13(5):471-8. 

7. Singh S, Fish T. South African health practitioners’ patterns of CPD practices–implications 

for maintenance of licensure. African Journal of Health Professions Education. 2019;11(4):123-8. 

8. Health Professions Council of South Africa. Continuing professional development (CPD) 

guidelines. HPCSA Blogs. 2021. Available from: https://www.hpcsa-blogs.co.za/continuing-

professional-development-cpd-guidelines/.  

9. Health Professional Council of South Africa. Guidelines for health practitioners 

(Document No. PG2021, Version 04). Unpublished manuscript. No date. 

10. Health Professionals Council of South Africa. Internal Memorandum: Update to the 

Professional Practice Committee Regarding Continuing Professional Development Program, 

HPCSA Corporate Affairs.2024. 

11. Alexander M. The Nine Provinces of South Africa South African Gateway. 2023 [updated 

2023]. Available from: https://southafrica-info.com/land/nine-provinces-south-africa/. 



56 

 

12. Pillay M, Tiwari R, Kathard H, Chikte U. Sustainable workforce: South African 

audiologists and speech therapists. Human Resources for Health. 2020;18(1):1-13. 

13. Mackintosh M, Channon A, Karan A, Selvaraj S, Cavagnero E, Zhao H. What is the private 

sector? Understanding private provision in the health systems of low-income and middle-income 

countries. The lancet. 2016;388(10044):596-605. 

14. Castillo J, Caruana CJ. Maltese radiographers' attitudes towards continuing professional 

development: an initial study using concept maps. Journal of medical imaging and radiation 

sciences. 2014;45(1):37-46. 

15. Naidoo S, Naidoo K. Continuing professional development opinions and challenges 

experienced by radiographers in KwaZulu-Natal Province, South Africa. African Journal of Health 

Professions Education. 2018;10(4):210-4. 

16. Faghihi SA, Khankeh HR, Hosseini SJ, Arabshahi SKS, Faghih Z, Shirazi M. Impractical 

CME programs: Influential parameters in Iran. Medical journal of the Islamic Republic of Iran. 

2017;31:6. 

17. Magwenya RH, Ross AJ, Ngatiane LS. Continuing professional development in the last 

decade–A scoping review. Journal of Adult and Continuing Education. 

2022:14779714221147297. 

18. Samad NA, Zain AM, Osman R, Lee P, Ng C. Malaysian private general practitioners’ 

views and experiences on continuous professional development: A qualitative study. Malaysian 

family physician: the official journal of the Academy of Family Physicians of Malaysia. 

2014;9(2):34. 

19. Anshu ST, Singh T. Continuing professional development of doctors. Natl Med J India. 

2017;30(2):89-92. 

20. Manley K, Martin A, Jackson C, Wright T. A realist synthesis of effective continuing 

professional development (CPD): A case study of healthcare practitioners' CPD. Nurse education 

today. 2018;69:134-41. 

21. Jasper M. Professional development, reflection and decision-making for nurses: John 

Wiley & Sons; 2011. 

22. Rasmussen P, Henderson A, Andrew N, Conroy T. Factors influencing registered nurses' 

perceptions of their professional identity: an integrative literature review. The Journal of 

continuing education in nursing. 2018;49(5):225-32. 



57 

 

23. Magwenya RH, Ross AJ. Continuing professional development in Eswatini: Factors 

affecting medical practitioners’ participation. South African Family Practice. 2021;63(4). 

24. Nyiringango G, Byungura JC, Fors U, Forsberg E, Tumusiime D. Online learning needs, 

facilitators, and barriers for continuous professional development among nurses, midwives, and 

physicians in Rwanda. International Journal of Africa Nursing Sciences. 2023;18:100574. 

25. Luconi F, Boillat M, Mak S, Chartrand D, Korah N, Daly M, et al. Patient safety and quality 

of care are everybody's business: evaluating the impact of a continuing professional development 

program beyond satisfaction. MedEdPublish. 2019;8. 

26. Ross K, Barr J, Stevens J. Mandatory continuing professional development requirements: 

what does this mean for Australian nurses. BMC nursing. 2013;12:1-7. 

27. Mealey E. Developing an online continuing professional development course for busy 

healthcare professionals: 12 tips for course developers. MedEdPublish. 2019;8. 

28. McCutcheon K, Lohan M, Traynor M, Martin D. A systematic review evaluating the 

impact of online or blended learning vs. face‐to‐face learning of clinical skills in undergraduate 

nurse education. Journal of advanced nursing. 2015;71(2):255-70. 

29. Du S, Liu Z, Liu S, Yin H, Xu G, Zhang H, Wang A. Web‐based distance learning for 

nurse education: a systematic review. International nursing review. 2013;60(2):167-77. 

30. Pool IA, Poell RF, Berings MG, Ten Cate O. Strategies for continuing professional 

development among younger, middle-aged, and older nurses: A biographical approach. 

International journal of nursing studies. 2015;52(5):939-50. 

31. Manchaiah V, Eikelboom RH, Bennett RJ, Swanepoel DW. International survey of 

audiologists during the COVID-19 pandemic: effects on the workplace. International journal of 

audiology. 2022;61(4):265-72. 

32. Nutt PC. Comparing public and private sector decision-making practices. Journal of Public 

Administration Research and Theory. 2006;16(2):289-318. 

33. De Costa A, Diwan V. ‘Where is the public health sector?’: Public and private sector 

healthcare provision in Madhya Pradesh, India. Health policy. 2007;84(2-3):269-76. 

34. Feldacker C, Jacob S, Chung MH, Nartker A, Kim HN. Experiences and perceptions of 

online continuing professional development among clinicians in sub-Saharan Africa. Human 

resources for health. 2017;15:1-8. 



58 

 

35. Morgan R, Ensor T, Waters H. Performance of private sector health care: implications for 

universal health coverage. The Lancet. 2016;388(10044):606-12. 

36. Knapke JM, Hildreth L, Molano JR, Schuckman SM, Blackard JT, Johnstone M, et al. 

Andragogy in Practice: Applying a Theoretical Framework to Team Science Training in 

Biomedical Research. British Journal of Biomedical Science. 2024;81:12651. 

37. Kirschner PA, Stoyanov S. Educating youth for nonexistent/not yet existing professions. 

Educational Policy. 2020;34(3):477-517. 

38. Baxter P, DiCenso A, Donald F, Martin-Misener R, Opsteen J, Chambers T. Continuing 

education for primary health care nurse practitioners in Ontario, Canada. Nurse Education Today. 

2013;33(4):353-7. 

39. Schafheutle EI, Hassell K, Noyce PR. Ensuring continuing fitness to practice in the 

pharmacy workforce: understanding the challenges of revalidation. Research in Social and 

Administrative Pharmacy. 2013;9(2):199-214. 

40. Maxwell JA. Conceptual framework: What do you think is going on. Qualitative research 

design: An interactive approach. 2005;41:33-63. 

41. Knowles MS. Applications in continuing education for the health professions: Chapter five 

of Andragogy in action. Möbius: A Journal for Continuing Education Professionals in Health 

Sciences. 1985;5(2):80-100. 

42. Bennetts C, Elliston K, Maconachie M. Continuing professional development for public 

health: an andragogical approach. Public Health. 2012;126(6):541-5. 

43. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative research in 

psychology. 2006;3(2):77-101. 

44. Luft JA, Jeong S, Idsardi R, Gardner G. Literature reviews, theoretical frameworks, and 

conceptual frameworks: An introduction for new biology education researchers. CBE—Life 

Sciences Education. 2022;21(3):rm33. 

45. Goldsmith LJ. Using Framework Analysis in Applied Qualitative Research. Qualitative 

Report. 2021;26(6). 

46. Allen LM, Palermo C, Armstrong E, Hay M. Categorising the broad impacts of continuing 

professional development: a scoping review. Medical education. 2019;53(11):1087-99. 

 

 



59 

 

APPENDIX 1: ETHICS CERTIFICATES 

 

 

 

 

 



60 

 

APPENDIX 2: PARTICIPANT RECRUITMENT POSTER 
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APPENDIX 3: INFORMATION SHEET AND CONSENT TO PARTICIPATE 

 

 

 
TOPIC: EXPERIENCES OF YOUNG AUDIOLOGISTS’ ON CONTINUING 

PROFESSIONAL DEVELOPMENT IN THE PRIVATE SECTOR IN KWAZULU-NATAL 

 

Information Sheet and Consent to Participate in Research 

 

Dear Sir/Madam 

 

My name is Suvishka Barath, I am currently a master’s student at the University of 

KwaZulu-Natal, Department of Nursing and Public Health. My email address is 

218001871@stu.ukzn.ac.za or my contact number is .   

 

You are being invited to consider participating in a study that involves research titled 

“Experiences of Young Audiologists’ on Continuing Professional Development in the 

Private Sector in KwaZulu-Natal”. This research aims to explore the factors that affect 

audiologist participation in continuing professional development (CPD) in the private 

sector. The study is expected to enrol 9 - 17 participants in total. Semi-structured 

interviews will be conducted online using Zoom and/or WhatsApp, which will take 30 - 40 

minutes. The findings of this study are expected to be published in an online journal.  

 

The study does not involve any risks or discomforts and will provide no direct benefits to 

participants. By participating in this study, you will give us an insight into your perspectives 

on CPD that may serve as a platform to guide further providers when planning and 

implementing CPD.  

This study has been ethically reviewed and approved by the University of KwaZulu-Natal 

Humanities and Social Sciences Research Ethics Committee 

(HSSREC/00006281/2023). 

In the event of any problems or concerns/questions you may contact the researcher or 

the UKZN Humanities & Social Sciences Research Ethics Committee, contact details as 

follows:  

 

HUMANITIES & SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION  

Research Office, Westville Campus 



62 

 

Govan Mbeki Building 
Private Bag X 54001  
Durban  
4000 
KwaZulu-Natal, SOUTH AFRICA 
Tel: 27 31 2604557- Fax: 27 31 2604609 
Email: HSSREC@ukzn.ac.za    
 

Participants can refuse to answer questions or decide to withdraw from the study at any 

time without any consequences. The participant will inform the researcher via email or 

WhatsApp of their withdrawal from the study.  

 

No cost will be incurred by participants as a result of participation in the study.  

 

Privacy and confidentiality will be ensured for all participants, with only the researcher 

and supervisor have access to the participants’ personal details. In addition, no personal 

names or information will be used in the research as participants will be assigned 

pseudonyms. The data collected will only be used for this study. The interviews will be 

recorded using audio tapes, and the transcribed data stored on a computer that only the 

researcher and supervisor will be able to access. After the data analysis, management, 

feedback and publishing of the article, all the data obtained by the researcher will be 

destroyed after 5 years. 

------------------------------------------------------------------------------------------------------------------ 

CONSENT 

 

I ________________________________________ have been informed about the study 

entitled “Experiences of Young Audiologists’ on Continuing Professional Development in 

the Private Sector in KwaZulu-Natal” by Suvishka Barath. 

 

I understand the purpose and procedures of the study. 

 

I have been given an opportunity to answer questions about the study and have had 

answers to my satisfaction. 

 

I declare that my participation in this study is entirely voluntary and that I may withdraw 

at any time without affecting any of the benefits that I usually am entitled to. 

 

I have been informed about any available compensation or medical treatment if injury 

occurs to me as a result of study-related procedures. 
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If I have any further questions/concerns or queries related to the study I understand that 

I may contact the researcher at 218001871@stu.ukzn.ac.za or . 

 

If I have any questions or concerns about my rights as a study participant, or if I am 

concerned about an aspect of the study or the researchers then I may contact: 

 

HUMANITIES & SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 
Govan Mbeki Building 
Private Bag X 54001  
Durban  
4000 
KwaZulu-Natal, SOUTH AFRICA 
Tel: 27 31 2604557 - Fax: 27 31 2604609 
Email: HSSREC@ukzn.ac.za  
 

Additional consent, where applicable 

 

I hereby provide consent to: 

 

Audio-record my interview                YES / NO 
 
 
____________________      ____________________ 
Signature of Participant                            Date 
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APPENDIX 4: INTERVIEW SCHEDULE 

 

Good afternoon/evening, thank you for agreeing to participate in my research study. I 

appreciate your assistance and if you are willing to start, we can proceed.  

 

1. Tell me about your experience with continuing professional development. 

2. How do you access CPD activities? 

3. What are some of the changes you would like to see in CPD activities? 

 

 

Probe questions: 

 

1.1 What are the reasons you engage with CPD? 

1.2 How often do you engage in CPD? 

1.3 Do CPD activities contribute meaningfully to your clinical practice? 

1.4 How has engaging in CPD changed your practice? 

 

2.1 What are the barriers you encounter in accessing CPD? 

          2.2 What types of CPD activities do you do? 

 

3.1 Are you aware of how many points you require? 

3.2 Do you know what you get points for? 
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APPENDIX 5: PILOT STUDY FEEDBACK FORM 

 

Thank you for taking the time to participate in the pilot study for the research study. The 

feedback that you provide in this questionnaire will assist the researcher in adjusting the 

main study. 

 

Kindly answer all of the questions below to the best of your ability: 

1. Were the Questions understandable? 

o Yes  

o No.  Please provide possible suggestions: _______________________________ 

 

2. Are there any questions you think should be added to the interview? 

______________________________________________________________________ 

 

3. Do you have any suggestions about the interview? 

______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 












