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Online Appendix 1

NGT Procedural Schedule

NOTES TO FACILITATOR: Statements in ITALICS are instructions to the facilitator.
Items to be read out are in BOLD. Prompts contained in textboxes may also be read
out during the clarification phase to elicit further explanation.

FACILITATION: Before convening the nominal group, refer to this procedural
schedule to ensure familiarity. Lead the group through the below steps, take notes
and operate the online platform including audio-recording and transcription.

PREPARATION: Online platform, audio-recording and transcription functions should
be tested prior to convening the nominal group. Confirm stable internet connectivity
and prepare note-taking materials. Ensure participants are as comfortable as
possible before beginning. Confirm that the participants have signed consent forms
and that they consent to being audio recorded.

CONFIDENTIALITY STATEMENT: There are no right or wrong answers to the
guestion we will be discussing. Rather, we are here to generate ideas. All
discussions will be kept strictly confidential within this group and identities
anonymised. | would also like to remind you that your consent may be
withdrawn at any time, including during this process. (Give opportunity for
guestions concerning confidentiality)

SESSION INTRODUCTION: Briefly introducing yourself. Ask the participant to
introduce themselves. Start the session by reading and visually presenting the
following introduction:

Study Aim

The aim of this study is to develop and prioritise approaches facilitating palliative
care and EMS system integration within the context of SA.

Context

SA suffers from a quadruple burden of disease from high rates of
maternal/neonatal mortality, communicable diseases (i.e. HIV and TB), non-
communicable diseases and traumatic injury. The ensuing chronic, life-limiting
illnesses have resulted in an increased need for palliative care. However,
supply of palliative care is currently inadequate to meet demand resulting in a
lack of access to this care for patients and their families. As a result, palliative
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providers have recognised the need to integrate with additional services. This
maintains political support as SA previously supported a World Health
Assembly (WHA) resolution to strengthen palliative care and prioritise its
development. Furthermore, palliative care is an essential service in the
National Health Insurance (NHI) bill and is considered a human right.

EMS

One additional service yet to be formally involved in SA is EMS, despite their
frequent intersection with palliative situations. Within the country EMS are
called to palliative situations for both emergency and non-emergency needs.
Patients and their families use EMS in such situations to enhances access to
palliative care through conveyance and 24/7 availability. However, due to the
current lack of EMS and palliative care integration, EMS providers frequently
mismanage palliative situations through unnecessary hospital conveyance
and procedural interventions, often disregarding patient and family wishes.

EMS and palliative providers, along with patients and families with palliative
needs, have all viewed EMS and palliative care integration positively, however,
several barriers have been identified:

Barriers to Integration

Challenging out-of-hospital Fear of litigation
environment for EMS (safety, limited
time and information)

Compelled EMS conveyance Limited EMS scope of practice
Unreliability of EMS service delivery | EMS and palliative care cultures
Lack of alternative care pathways Lack of education

NOMINAL GROUP: Explanations of the below steps should be provided before
commencing. Allow time for clarifying questions.

QUESTION: Taking this information into account, what do you think should or
could be done to most effectively integrate EMS and palliative services in
South Africa?

STEP 1: SILENT IDEA GENERATION: Approximately 5 minutes given for each
participant to silently and individually record as many answers as possible to the
guestion posed. The facilitator should remain silent.

STEP 2: ROUND ROBIN DISCUSSION: Approximately 30 minutes for each
participant to present their ideas. These should be recorded by the facilitator for all to
see.

STEP 3: CLARIFICATION: Approximately 1 hour for discussion and clarification of
ideas. Participants should be given the opportunity to ask questions about the ideas
and clarify their meaning. Similar ideas should be combined. Ideas may also be
excluded, or new ideas generated.



STEP 4: RANKING: Participants should be asked to individually rank ideas in order
of priority from highest to lowest. A scoring system should be applied to the top 5
ideas. The scores for each idea should be summed and presented to the group for
discussion and re-ranking pro re nata. Scoring system: The top ranked idea should
be scored five points, the second four points and likewise for the remainder. (Note:
this step was completed online).

SESSION CONCLUSION: Once all ranking has been concluded, any further
guestions or items for clarification should be addressed. The facilitator should thank
all participants, stop the recording and close the session.



