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Overview

• Delphi technique

• Paediatric Emergency Research Networks

• Global priorities





Delphi: Key Ingredients

• Experts

• Anonymous completion of questionnaires

• Rounds of feedback

• Consensus



Delphi Technique



“Modified” Delphi

• Facilitated meeting 
between group 
members 

• Structured discussion 

• Reach consensus



Paediatric Emergency 
Research Networks



• .







Local Research Priorities





PREDICT priorities

Duplicate of another
question

Evidence already exists /
study in progress

Not amenable to
multicentre research

No evidence

Not framed as a "PICO"
question



PREDICT priorities

• Severe asthma

• UTI – oral vs IV 
antibiotics

• Cervical spine injury

• Emergency intubation

– Checklists

– High-flow for apnoeic
oxygenation

• Acute limp

• Abdominal pain / 
appendicitis

• Sepsis – fluids, protocols

• Procedural sedation

• Trauma and TXA

• Fractures 



Global Research Priorities





Experts

• Working group of 11 PEM researchers

– 8 PEM multicentre research networks 

• Developed initial themes



Initial themes

1) Clinical care

2) Technology

3) Knowledge Translation

4) Organization/administration



More Experts!

Working 
group

11

PERN 
executive

10

Expert 
group

21



Process

• Modified Delphi process

• 3 rounds of electronic surveys

• 1 face-to-face meeting



Electronic surveys

• 1: Rank 66 priorities + add new topics

• 2: Rank 46 topics + add clinical topics

• 3: Rank 67 priorities





Face-to-face

• 47 priorities discussed

• 40 participants

– 7 from working group

– 33 new participants



Face-to-face

• Each theme discussed

• Consensus reached on all themes apart from 
clinical priorities



Electronic survey

• One further survey distributed to original 
expert group



Global Research Priorities



Technology

• Using the EHR for predictive analytics 

• Machine learning 

• Telemedicine (provider to provider) 

• Simulation training 

• Clinical decision support via the EHR



Knowledge Translation

• Dissemination and implementation of evidence-based 
practice 

• Changing provider behavior - motivations and metrics 

• How to identify priority topics for KT 

• Shared patient decision-making in network research 

• Develop KT strategies – using PEM research networks 
disseminate / implement to all emergency care settings 



Organizational research

• Barriers to reporting data, building registries 

• Research collaboration between PEM, EMS, and 
non-PEM providers; evidence dissemination

• Network resource utilization / economies of scale

• Global identification of "top 5" research questions 
and collaboration to answer those questions 

• Exception from informed consent (EFIC) for time-
sensitive enrollment of patients in the ED 



Clinical

• Sepsis (identification, fluids, protocols)

• Trauma (head, cervical spine, blunt torso)

• Respiratory (pneumonia, bronchiolitis, asthma)

• Pharmacology / sedation

• Mental health

• Miscellaneous





Questions?

?
Simon.craig@monash.edu
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