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Online Appendix 4

Table A4-1: NGT Prioritisation Matrix

High

Moderate

Low

- Allocate finances for EMS in
palliative care in the public sector.

- Improve EMS scope of practice for
EMS at the Health Professions
Council of South Africa (HPCSA).

- Allocate budget for palliative care within EMS — education, policy and guideline development, service provision.

- Adjust private sector EMS funding models relating to medical insurance.

- Develop mechanisms for EMS to handover patient care in palliative situations to family members.

- Define processes for EMS linking palliative situations with outpatient services, community healthcare, and community
oriented primary care.

- Develop palliative care teams at hospital level to identify patients with palliative needs.

- Develop EMS support tools to assist in the identification of patients with previously unrecognized palliative needs.
- Enable early EMS recognition of palliative cases.

- Post-graduate palliative care training for EMS providers.

- Train EMS in patient and family member communication.

- EMS palliative care curriculum development.

- Improve EMS understanding of palliative care — including legal and ethical implications, DNRs, ACPs, qualification
levels.

- Post-graduate palliative care training for EMS educators.

- Ongoing education in palliative care for EMS (i.e. Continual Professional Development)

- Establish EMS palliative care case reviews and debriefing sessions for quality improvement.

- Make advance care plans available for EMS at the point of care.

- Include EMS within advance care plans.

- Establish cross-disciplinary communication and information-sharing — EMS, palliative care, in-hospital providers.

- Support for EMS to fulfil advance care plans by including information (instructions, contact details) specific to EMS in
the plans.

- Provide palliative care advice for EMS at the point of care.

- Develop EMS palliative care networking teams.

- EMS and palliative care networking with locally available resources.

- Develop palliative care committees inclusive of EMS, hospice and in-hospital management at all levels of care.

- Develop a model for EMS and palliative care integration at various healthcare system levels and within various EMS
environments.

- Develop guidelines and standard operating procedures for EMS at the point of care — including who to contact for
advice.

- Develop policies for EMS medication administration in palliative situations.

- 24/7 availability of palliative care contacts for patients and family members.

- Enable EMS to administer already
prescribed medications.

- EMS undergraduate training in
palliative care.

- Improve EMS recognition of signs
of dying at the end of life.

- Palliative care awareness for the
EMS community.

- Palliative care awareness for in-
hospital healthcare providers,
particularly those in emergency
medicine.

- Develop telehealth systems for
patients, family members, and EMS.
- Register advanced EMS providers
in palliative care at HPCSA.

- EMS and palliative care decision-
maker collaboration at a national
level.

- Develop policies for EMS to
independently prescribe medications.

- Develop an EMS community care approach.

- Create specialist out-of-hospital palliative care teams inclusive of EMS and/or non-EMS staff.
- Define alternative care pathways for EMS in palliative situations.

- Develop care packages for EMS in palliative situations based upon scope of practice.

- Include EMS in inter-disciplinary palliative care education.

- Provide legal and ethical support for EMS in palliative situations.

- Recognize palliative care trained EMS providers.

- Have EMS providers spend time in palliative care practices.

- Perform EMS and palliative care integration cost-benefit analyses.

- Perform ongoing EMS and palliative care research concerning efficacy of integration.

- Include EMS in palliative care policies to link services and prioritise palliative care cases.
- Engage community concerning specific palliative care needs.

- Provide palliative care awareness and education for the public.

- EMS training in subcutaneous
medication administration.

- Collaboration between EMS and
palliative care societies.

Low

Moderate

Feasibility

High
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