Appendix 1. Delphi Panel Members
	Name
	Expertise
	Country

	Prof. Paul Arbon
	Research
	Australia

	Prof. Jonathan Bisson
	Research
	UK

	Dr. Basil Bonner
	Education
	South Africa

	Prof. Karim Brohi
	Research
	UK

	Mr. Brian Carlin
	Education 
	Ireland

	Dr. Evan Cherniack
	Research
	USA

	Prof. Mark Cicero
	Research
	USA

	Dr. Tony Gleeson
	Education
	UK

	Mr. Jack Herrmann
	Research
	USA

	Dr. Ian Higginson
	Education 
	UK

	Prof. Edbert Hsu
	Research
	USA

	Ms. Celia Kendrick
	Education
	UK

	Prof. Lars Lundberg
	Research 
	Sweden

	Dr. Julie Milstien
	Research
	USA

	Prof. Terri Rebmann
	Research
	USA

	Dr. Andrew Robertson
	Education
	UK

	Dr. Andy Ronald
	Education
	UK

	Dr. James Rubin
	Research
	UK

	Lt. Col. Rob Russell
	Education
	UK

	Prof. Takeshi Shimazu
	Education
	Japan

	Dr. Peter Shirley
	Research
	UK

	Dr. Andy Smith
	Education
	UK

	Dr. Graeme Spencer 
	Education 
	UK

	Prof. Charles Sprung
	Research 
	Israel

	Prof. Lee Wallis
	Education
	South Africa

	Dr. Sarah Wheatly
	Education
	UK


Appendix 2. Statements Not Reaching Consensus
	Planning for burns incidents is well researched and understood

	Planning for incidents involving children is well researched and understood

	Hazard vulnerability analysis is well researched and understood

	Surge capacity is well researched and understood

	Team training is well researched and understood

	Command and control is well researched and understood

	Span of control is well researched and understood

	Management systems is well researched and understood

	Protocols for major incident response is well researched and understood

	Scene management is well researched and understood

	Early phase response is well researched and understood

	Response to a traditional big bang (e.g. train/bus crash) incident is well researched and understood

	Safety is well researched and understood

	Prolonged incidents is well researched and understood

	Communications is well researched and understood

	Triage is well researched and understood

	Triage sieve in children is well researched and understood

	Recognition of chemical syndromes is well researched and understood

	Mechanism of injury is well researched and understood

	Effects of disasters is well researched and understood

	No areas are adequately researched is well researched and understood

	Effectiveness of major incident plans (post activation analysis) is well researched and understood

	How staff should be rostered during protracted incidents

	The impact on morbidity and mortality of all patients during a major incident

	The impact on waiting times and length of stay

	How to reschedule of cancelled patients

	The impact of health service targets

	How to build resilience into plans prior to impact

	The willingness of staff to work and respond during an incident

	What drives for staff to work during an incident

	The identification of critical industry sectors by community

	The usefulness of business participation in syndromic surveillance

	The role of work-related quarantine

	The extent of use of personal disaster plans

	How to achieve mutual support by ambulance services

	The usefulness of a LEAN approach during the major incident response

	The efficacy of offsite “cloud” backup for patient and business information

	The empowerment of survivors to assume senior roles

	The role of business continuity templates

	The importance of the maintenance of worker travel routes

	The degree to which staff understand business continuity planning

	Internet security during a major incident

	Financial security during and following a major incident

	The security of essential services (e,g electricity and water)

	The application of bedside testing in the acute environment

	The possibility of real-time risk assessments during response and recovery

	The science of risk determination

	The role of risk matrices in risk determination

	The role of algorithms in risk determination

	The methods of effective chemical decontamination

	The degree of contamination in the event of unrecognised chemical or biological incidents

	The likelihood of school shootings on on a per school basis

	Earthquake prediction

	Is CSCATTT truly an all hazards approach

	Hazard prediction based on current threat 

	Understanding the differences between hazard, risk and vulnerability

	The response to Heatwave conditions.


	The feasibility and effectiveness of “just in time” exercises

	Extending capability assessment to include absorbing, buffering and response capacity

	The effectiveness of a comprehensive database of capabilities

	The effect of financial restraints on capability

	Are stadia and mass gathering plans fit for purpose

	The capability to handle major burns incidents

	The capability to handle CBRN incidents

	Simulation methodologies in major incident training

	Capability to manage unexpected scenarios

	The capability of systems for welfare and child protection

	The capability of industrial relations and human resource management systems

	The necessary frequency of capability reviews

	The use of cell phones

	The resilience of cell phone systems

	The effectiveness of briefing formats (eg SMEAC, SBAR)

	The use of social networks and web-based platforms

	Communicating the uncertainties of risk assessment

	How to effectively combat rumour

	Language and cultural issues in CBRN incidents

	The prevalence of pre-created, vetted communications ready for use

	The effectiveness of runners

	The effectiveness of loudspeakers

	How much communication training is needed to be effective during a major incident

	Selection of methods to determine the size of the first response

	How to build and integrate the capacity of lay responder systems

	Determining the the need for decontamination

	Interagency / governmental / private sector co-ordination

	The impact of guideline compliance on outcome

	The development of performance indicators for pre-hospital command and control

	The adequacy of current first on scene roles

	Should triage be the goal of the first on scene team

	The content of post operational audit

	Response to the aged and vulnerable populations

	Validity of using second life for preparation

	The safety of wearing respiratory protection for long periods

	The psychological impact on responders and patients

	The importance of cultural sensitivity

	Communication and social inclusion strategies

	How to persuade people to return to previously contaminated areas

	What are the effective strategies for the transition from typical receiving facilities to surge capacity venues and back

	Backup mechanisms for healthcare records

	Are all levels of healthcare committed to ensuring recovery

	Establishing who should pay for recovery

	Recovery in the aged and vulnerable populations

	The optimum time needed to fully establish and learn lessons

	Understanding resilience – especially for small businesses

	The impact and contribution of informal networks in organisational response

	The optimum civilian-military co-operation

	Operationalising civilian-military teams

	The role of followership

	Understanding the response of different organisations based on perception

	The empowerment of middle managers and workers to make decisions

	Why people just get on with things and don’t complain

	Assessment of the organisational development ad support for emergency planning

	The role of collaborative working between health care trusts (hospitals and ambulance services)

	The use of non-technical skills during an incident

	The process of decision making and responsibility

	Responses in different sectors (psychiatric hostels, homeless, handicapped)

	The use of on scene IT to facilitate better gold command

	The use and accuracy of technology based triage and treatment aids

	The use of an IT based bed bureau system

	The usefulness of computer modelling for planning active management

	The potential usefulness of bar coding casualties

	The use of augmented surveillance networks

	The use of technology to log  verbal communications

	The use of telemedicine to facilitate triage and treatment for children, geriatrics and those with special healthcare needs

	The problems of interacting with a computer when under stress

	The usefulness of IT in the acute phase

	Effective information sharing without breaching system integrity

	Use of tablet computers

	Use of web-based emergency operating centre systems

	The use of pool data and skill set databases

	The management of staff sickness during pandemics

	The impact of not having policies that allow healthcare workers to expand their roles during a disaster

	The likelihood of compliance with protocols during CBRN incidents

	The best way of reducing staff distress, absenteeism and burn-out during CBRN incidents

	The social and behavioural response of healthcare workers

	On the day shift/support / rotation systems analysis

	The effectiveness of cross-training initiatives in managing the staff resource challenge

	How well trained do staff feel and how well trained are they

	The healthcare manager response

	Is training for very rare disasters (nuclear, radiation) necessary

	Surge planning for scarce skills

	Psychological distress amongst pre-hospital personnel

	The extent to which a facility / business / agency’s administrative leader is involved in /interested in disaster preparedness and the impact of this

	Determining the most effective way of decontaminating respirators

	How to prevent the worried well / low risk from overwhelming resources

	What data can behavioural scientists provide to modellers to assist their work during a disaster

	The role of centrally procured and stored equipment

	Prevention research (for major incidents)

	Should major incident planning form a greater part of curriculae


