
 

Partnering with Consumers to Improve Emergency Care Research 

Background 

Professor Diana Egerton-Warburton is a passionate advocate for patient and community 

involvement in healthcare. As a senior emergency physician at Monash Health and clinician 

researcher at Monash University, Diana co-chairs the Monash Emergency Research Collaborative. In 

this role, she leads emergency care research and implementation across Victoria’s largest health 

service, overseeing more than 500 active research and quality improvement projects across five 

Emergency Departments and a team with over 35 researchers. 

Her research focuses on pragmatic, patient-centred approaches that influence clinical practice. From 

the outset, her grant applications are co-designed with consumers to ensure the research addresses 

questions that matter not only to clinicians but also to patients and the broader community. 

Importantly, her studies measure outcomes that are meaningful to consumers. 

About Consumer Advisory Panels 

Consumer Advisory Panels (CAPs) are committees composed of consumers and community 

representatives who provide input on research projects. Members offer insights based on lived 

experience, advocate for specific health conditions, raise awareness, and represent consumer 

perspectives in various forums. Given the multidisciplinary and wide-ranging nature of emergency 

care research, a standing CAP with diverse membership was identified as the most effective 

engagement model. 

About the Project 

The Emergency Care CAP supported the “Just Say No, to the Just in Case Cannula” initiative, which 

promotes safer use of peripheral intravenous cannulas (PIVCs). These devices often cause discomfort 

and carry risks of infection and other complications. The project’s key message is to avoid inserting a 

cannula unless it is clinically necessary. Reducing unnecessary PIVCs improves patient outcomes, 

reduces healthcare costs, and lessens environmental impact. 

Establishing the CAP 

Recognising the need for broad consumer input, the research team chose a CAP model to guide 

emergency care research priorities. Key steps included: 

1. Defining the CAP’s Purpose with clearly articulated goals and objectives 

• Advise on adult emergency health research. 

• Provide feedback on future research and healthcare improvement. 

• Guide communication strategies for sharing research outcomes. 

 

2. Setting Membership Criteria: 

• Adults aged 18+, carers, and family members with lived experience in emergency care. 

• Reflecting community diversity in age, culture, disability, and geography. 

 

  



 

3. Creating Governance Structures: 

• Drafting Terms of Reference covering remuneration, meeting formats, and member 

expectations. 

• Developing an Involvement Agreement outlining roles, confidentiality, and conduct 

expectations (see below). 

 

4. Recruitment: 

• Developing promotional material: posters, social media content and other material to 

attract interest (see example below). 

• Using an Expression of Interest (EOI) process to recruit members (see below). 

• Recruitment through: Existing consumer networks, Monash Partners’ connections, local 

health service advertising. 

Example of flyer promoting the opportunity: 

 

  



 

Example of an Expression of Interest (EOI) form: 

 

Engaging the Panel 

Applicants were screened and interviewed to assess their suitability. Panel members received formal 

invitations and signed an involvement agreement outlining roles, confidentiality, and conduct 

expectations. The first meeting was held face-to-face to build relationships and rapport. 

EOIs helped form a diverse panel representing varied backgrounds and experiences. A dedicated 

contact person supported members throughout the process. Consumers with lived experience of 

serious PIVC complications were equal partners in the research team, co-designing project aims and 

contributing to clinician education. 

  



 

Sample Involvement Agreement 

 

Key Success Factors 

Several elements contributed to the success of the Emergency Care Consumer Advisory Panel: 

• Thoughtful recruitment  

As a long-term advisory panel, participation required a careful assessment of needs. 

Recruitment focused on ensuring compatibility, diversity and inclusion. 

• Establishing a healthy team environment 

Success was supported by setting clear expectations around the panel’s purpose, scope of 

work, and member responsibilities. Power dynamics were addressed, and multiple 

communication channels were offered—including email, in-person meetings, and chat 

groups—to support accessibility. 

• Maintaining communication and feedback loops 

Ongoing, two-way communication was essential to sustaining engagement and ensuring 

members felt heard and valued. 

• Offering multiple engagement mechanisms 

A variety of engagement options were provided, including in-person and online meetings, 

phone and email contact, debrief sessions, and opportunities to give feedback—either 

anonymously or directly. 

• Building on existing relationships 

Partnerships with consumers were grounded in existing, authentic relationships. These were 

further strengthened and nurtured throughout the project, supported by the Monash 

Partners Consumer and Community Involvement team. 


