Supplementary Materials: Optimising the Care of the Trapped Patient Following a Motor Vehicle Collision: A UK- Based Delphi Consensus Study

Supplementary Table 1: Stakeholder Organisations 
	Organisation 
	Description 

	Faculty of Pre-Hospital Care (FPHC), Royal College of Surgeons of Edinburgh
	A leading UK professional body setting standards and guidance in pre-hospital care. FPHC brings together clinicians and other professionals to advance care in the pre-hospital setting.

	IMPACT – Centre for Post-Collision Research, Innovation and Translation
	A multidisciplinary UK research centre focused on improving outcomes after road traffic collisions. IMPACT leads research, education, and translation activities across clinical and rescue domains.


	United Kingdom Rescue Organisation (UKRO)
	The national body representing UK fire and rescue professionals engaged in technical rescue and extrication. UKRO also represents the UK at the World Rescue Organisation.

	National HEMS Research & Audit Forum (NHRAF)

	A UK-based group coordinating research and audit across Helicopter Emergency Medical Services (HEMS). NHRAF includes pre-hospital clinicians and researchers working in air ambulance services.





Supplementary Table 2: Thematic summary of the consensus statements
	Domain
	Key Themes Identified
	Summary of Practical Implications

	1. Terminology & Communication
	Unified definitions for entrapment, extrication types, time categories, and scene language
	Establish a common operational language across all responder groups- Enable shared mental models and improve interagency training- Reduce scene confusion through standardised descriptors

	2. Clinical Decision-Making
	Time-dependent and time-critical injuries; balancing speed and safety
	Prioritise extrication over non-essential on-scene interventions- Recognise that “the clock starts at injury”, not arrival- Enable dynamic scene-based decision-making

	3. Monitoring & Clinical Assessment
	Limitations of monitoring and physical assessment during entrapment
	Focus only on assessments that inform immediate decisions- Avoid routine monitoring that delays removal- Plan structured reassessment immediately post-extrication

	4. Psychological Support for Patients
	Recognition and mitigation of psychological distress during entrapment
	- Assign a support figure when feasible to provide reassurance- Integrate pain relief and communication into care- Include psychological first aid in responder training

	5. Triage & Extrication Strategy
	Prioritisation frameworks and extrication urgency
	Simplify triage categories to actionable strategies (e.g. Immediate, Time-Critical, Controlled)- Empower responders to choose the simplest safe method- Use tools to support decision-making without delaying care

	6. Responder Welfare
	Psychological impact on responders and welfare protocols
	Provide access to debriefing and mental health resources- Integrate welfare strategies into pre- and post-event planning- Recognise responder distress as a legitimate risk to be managed

	7. System-Level Collaboration
	Interagency coordination and strategic principles (e.g. JESIP)
	Apply JESIP principles for shared leadership and priorities- Use common terminology to improve command clarity- Foster joint training and post-incident reviews







