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Developing a prehospital emergency
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Round 2

Research Priorities

Other priority areas did not meet
consensus so will be presented
again. The 2 year priorities were:
Education & professionalism;
Health systems integration and
Trauma. The 5 year priorities
were: Emerging paramedic roles;
Guidelines & Governance; and

72%

Respondents categorised staff
wellbeing as a priority area for
the next 2 years. As this isabove & Priority groups. Items more often
our required consensus this will not viewed as a priority were:
not be presented to participants * Patient Communication; Quality
again. improvement and Triage.

Key resources
T ooTeeS®

Over 63% of respondents categorised Education as an imperative
resource required to allow the research priorities to be studied.
Research development, Communication, Leadership, Staffing and
Data were also categorised as imperative more than other options.
Governance was equally categorised at imperative and important
but not essential. Government and Resource were most frequently
categorised as important but not essential. Policy was categorised
most frequently not ranked.

Key processes

Seventy percent of
respondents categorised
Education as an EDCATION
imperative process
required to allow the DATAACCESS
research to occur and
will not be presented OPRORTINTY
again. All other
categories were TRANSLATION
imperative butto a
lower frequency.

COLPERATION

Agenda outcomes

Allitems were most frequently
categorised as essential or useful
but not essential. Patient outcomes,
practitioner development and
practitioner wellbeing were most
frequently categorised as essential.
Outputs, collaboration outcomes
and integration of new technology
were most frequently categorised as
useful but not essential.





