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The RIE Emergency Department is one of five sites taking part in the Cessation of 
Smoking Trial in the Emergency Department (CoSTED) trial, which aims to compare a 
combination of interventions to the usual care currently in practice in helping people 
to stop smoking.  
  

This is important for our group of patients who have been shown to smoke tobacco at higher rates than the general popula-
tion but may also be more willing to consider quitting, particularly if their presenting condition could be seen as smoking 
related.  
  
We hope to recruit 100 people attending the Emergency Department into the trial, where they will be equally randomised 
to receive either an intervention of brief advice about quitting, an e-cigarette starter kit, and referral to local smoking      
cessation services, or the usual care of providing written information about these local services.   
  
Evidence has shown that switching to e-cigarettes is up to 95% less harmful than smoking tobacco, and they are effective in 
achieving long-term smoking abstinence when used alone or in combination with other nicotine replacement therapy (NRT) 
and behavioural support.   
  
Staff at RIE can help this research by highlighting patients (aged over 18 and smoking tobacco daily) to the EMERGE team 
either at the ED desk or phoning 21284. If you would like more information or have any questions about the CoSTED Trial 
we’d be very happy to discuss this with you – free pen included!  
 

 

“Our greatest weakness lies in giving up. The most certain way to succeed is always  

to try just one more time.” – Thomas A. Edison  

EMERGE13 Conference 

On 19th November, EMERGE had its first face to face annual meeting for two years which was held at the Radisson Blu on the 

Royal Mile. The theme of the day was ‘looking forwards’ and was a great success. Director Matt Reed opened the afternoon 

with a review of the benefit to Edinburgh patients from the many research studies we have delivered over the last 13 years. 

 

We were delighted this year to have some nationally recognised speakers. Alasdair Corfield, current RCEM Associate  

Professor discussed fluids and vasopressors in sepsis, Mark Lyttle, the inaugural and immediate past chair of PERUKI  

discussed his experience of setting up a successful paediatric research group after our own Jen Browning had set out the  

future EMERGE Paediatrics vision, and Edd Carlton, the other RCEM Professor, looked forwards to two forthcoming EMERGE 

chest related research studies with a talk on the unanswered questions in the clinical management of chest injuries. 

 

Other highlights included EMERGE collaborator Atul Anand’s excellent talk on the use of routine health data to improve  

outcomes for older people, and three of our trainees, Rachel McLatchie, Andrew Ferguson, and Jack Cafferkey showing the 

future of clinical academia is in safe hands with talks on the topics of aortic dissection and sepsis. 

Quote of the Quarter 
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  New study coming soon!!! 

   

EMERGE is very excited to welcome the newest members of the Team! 
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Welcome New Team Members! 

Anna Miell—Senior 
Research Nurse 

Stéphanie Olscamp Sloan - 
Research Admin & P.A. To 

Prof. Alasdair Gray 

Jennifer Carruthers - 
Senior Research 

Nurse 

Fiona Murphy - 
Clinical Trial Assistant 

Rebecca Lidstone - Scott - 
Clinical Trial Assistant 

Multi-centre open label randomised controlled trial of immediate enhanced ambulatory ECG monitoring versus standard 
monitoring in acute unexplained syncope patients. 
 
ASPIRED is an open prospective parallel group randomised controlled trial of a 14-day ambulatory heart ECG monitor 
(BodyGuardianMini; Preventice Solutions)  applied to patients versus standard care monitoring in patients presenting acutely 
with unexplained syncope. 
 
2234 adult (16 years or older) participants presenting acutely to UK hospitals with syncope remaining unexplained after initial 
assessment will be recruited in ~26 NHS acute tertiary and district hospitals. Participants will be randomised, 1:1, between 
the two study arms. Randomisation will be performed using a web-based randomisation service 
 
The study will be conducted over 4 years. Recruitment will take place over 18 months commencing March 2022.  
All participants will be followed-up for 2 years after the index event. 
 

More information can be found on our website under Current Research. 

RCEM Priority Setting Partnership Refresh Survey 
  

In 2017, in collaboration with the James Lind Alliance, RCEM published a list of 30 research questions that 
had been suggested and put in order of priority by patients, carers and health professionals with experience of Emergency 
Medicine. 5 years later, some of these questions have been addressed with funded research studies. 
 
Given that some of the original research priorities are now being studied or have been answered, and our world has changed 
significantly in the last five years, RCEM now plan to refresh the priorities. 

RCEM want to hear from you about what you think is an important or overlooked area of Emergency Medicine, and why     
researching this area could make a difference to patients, carers or staff. 

    Scan the QR code for the survey   
    & submit your responses. 

 
 

file:///C:/Users/S.OlscampSloan/Documents/20200406 Sessional use PPE poster  v1.0 final.docx
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Study Clinical  
Presentation 

Patient Group How can you help? 

  
 
 
 

Sepsis 

 Patients aged 18 years 

old or over 

 Acute illness due to 

proven or suspected   

infection 

 NEWS/NEWS2 >5 

 Clinician determined that 

IV fluid is needed within 

1 hour of assessment. 

 
 
 

 

 

 

 

Highlighting potential   

patients to the  

EMERGE team  

who will  

investigate further   

 

Ext 23867 or 21284 

 

Hand out the Patient  

Information Sheet (PIS) 

when the research team 

are unavailable 

  
 

Suspected ACS 

 Patients with troponin 
results between 5 and 
99th centile (Amber 
pathway) 

  
Daily tobacco smokers 

 Patients aged over 18 
 Smoking tobacco daily 
 Capacity to consent and 

CO reading of =>8ppm 

 
 
 
 
 

NOVEL 

 

Thrimboembolic 

Events, Inflammation 

& Infection 

 Patients aged 18 years 

old or over 

 Presenting with relevant 

symptoms 

 Willing and has capacity 

to consent  

  
 
 

Paracetamol Overdose 

 Patients aged 16 years 

old or over 

 Hospital attendance with 

paracetamol overdose 

 ALT > 100 
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Current EMERGE Studies 
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Study Clinical  
Presentation 

Patient Group How can you help? 

 
BRAINED—TBI 

 
Traumatic Head Injury 

 Patients aged over 16 years 
old 

 Presenting to the ED having  
sustained a recent trau-
matic brain injury requiring 
CT imaging 

 
 
 
 

Highlighting potential   

patients to the  

EMERGE team  

who will  

investigate further   

 

Ext 29536 or 21284 

 

Hand out the Patient  

Information Sheet (PIS) 

when the research team 

are unavailable 

  
Odontoid peg fracture 

(C2)  

 Patients over 65 years or 
over, or with clinical frailty 
score of 5  

  

Head, chest, abdomen, 

pelvis-related               

presentation requiring 

radiological investigation 

 Patients aged over 16 years 
old 

 Present to the hospital with 
a new onset symptoms re-
lated to their head, chest, 
abdomen or pelvis which 
requires radiological         
investigation 

 
 
 
 

HEADON 

 

Minor head injuries  

 Patients 16 years or older 

 Experienced loss of con-
sciousness or amnesia at 
the time of head injury 

 Presenting with GCS of 13-
15 

  
Ischaemic 

Stroke 

 Patients aged over 18 years 
old 

 Less than 4.5 hours after    
symptom onset 

Current Stroke, Neuro & Cancer Studies in the ED 
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EMERGE Stroke 

Shared Stroke Decisions Study 
Development and implementation of Realistic Medicine for severe stroke through Shared Decision Making at The Royal 
Infirmary of Edinburgh (RIE)  
 
Worldwide, stroke is the second leading cause of death, the third leading cause of disability and results in 6.5 million 
years being lived with disability. For most people, a stroke is a shock. With no prior experience of dealing with stroke 
they are not only unprepared; also, they just don’t know what options they have nor do they have a benchmark for 
supporting them to make the best decisions for themselves or their loved one. The objective of this study is to develop 
and embed a Shared Decision Making (SDM) process that will enable staff to be empowered confident to have difficult 
conversations with patients and families, including the communication of poor prognosis and uncertainty, and ena-
bling patients and carers to be more effectively able to participate in these conversations.  This should ensure that 
treatment decisions are more aligned with patient’s values and beliefs.  
 
The SDM process will be developed through co-production workshops involving clinical staff who work with stroke pa-
tient as well as survivors of stroke and their relatives. Once the SDM process is adopted into practice we will explore 
how well it is implemented and whether it is associated with change in clinical processes and outcomes through an au-
dit of stroke patients in the Royal Infirmary of Edinburgh and talking to participants at 6 months after their stroke. In 
order to understand the views of staff, patients and relatives of the SDM process, we will use questionnaires, interviews 
and focus groups. It will take 19 months to collect and analyse the data and will publish the results on the Edinburgh 
and Lothian Health Foundation website and in peer reviewed journals.  

    More information can also be found on ISRCTN Registry 
 
 

https://www.isrctn.com/ISRCTN92552885
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This will be the first paediatric commercial study done by EMERGE Paediatrics! 
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Resuscitation Research Group  

EMERGE Paediatrics 

#ALifesaverLooksLike 

Save a Life for Scotland’s social media campaign #ALifesaverLooksLike launched in  
November, highlighting how everyone can play a part in the Chain of Survival. The  
campaign will show how critical bystanders are in out-of-hospital cardiac arrest (OHCA).  
It is hoped the campaign will also highlight the diversity across Scotland. Take part in the  
campaign by visiting www.savealife.scot/lifesaver and share amongst your network!  

 
PADmap Study 
The Resuscitation Research Group were recently awarded the Wellcome Institutional  
Partnership Award to complete the next phase of the PADmap study. This study aims to 
develop a free to use data-driven tool to support organisations and individuals who 
place public access defibrillators (PADs) in the community. If you’re interested in sharing 
your opinions about PADs, get in touch with Diane Lac at dlac@ed.ac.uk 

Goodbye Liz! 
Liz Hasseld will be leaving team RRG in February. She will be moving on to work for  
Public Health Scotland in the Screening and Immunisation team. This is what she had to 
say about working with RRG and EMERGE for the last 5 years. "I am so grateful to have 
met such wonderful people both through Save a Life for Scotland and the EMERGE Team.  
I have learned so much about research in the community and a clinical setting and I will 
no doubt take that learning with me. Thank you so much to everyone in EMERGE and 
RRG who answered my questions, took Aroma trips with me, and brightened my days!"  

  Liz will be missed and we wish her all the best! 

EMERGE Paediatrics 

LUMIRA Dx – INFORM Study  
This is a sample collection study in a population of patients suspected of having a respiratory illness typical of Influ-
enza, RSV or COVID-19 (coughing, wheezing, high temperature etc). Influenza and Respiratory Syncytial Virus (RSV) 
cause thousands of people to become ill each year and the recent COVID-19 pandemic is suspected to still be 
prevalent during this Influenza/RSV season, there is therefore a fundamental need for a point of care test which 
can differentiate between each virus quickly. Young children are especially prone to infection with RSV. Since the 
signs and symptoms are similar between respiratory illnesses, making a clear diagnosis by the attending clinician 
can be difficult. A rapid and accurate test conducted near to the patient giving a clear positive or negative result 
can enable a faster diagnosis, reduce the overuse of antibiotics and enable prompt and appropriate triage. 

The parent/guardian of paediatric participants who consent to this study will be agreeing to have a maximum of 
two study swab samples collected (this will either be two throat or two nasal swabs) and/or one saliva sample 
(from those able to produce). 

http://www.savealife.scot/lifesaver
mailto:dlac@ed.ac.uk
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Thank You SIREN Study Participants! 

Newsletter edited by Stéphanie Olscamp Sloan 

 

For more information on EMERGE, RRG and our team, please visit 

www.emergeresearch.org 

Or follow us: @emerge_research 

Thursday Educational Lunches 

A new EMERGE initiative launched in the Autumn of 2021 is the Thursday lunchtime Academic meeting series. 

This started off in the spring more informally in the EMERGE office but after a great talk from Liz Neubeck, 

Professor of Cardiovascular Nursing at Napier University, discussing research career opportunities for nurses, 

we decided to move to Radiology Seminar Room G6109 in the radiology department back corridor where we 

had more space in these social distancing COVID times. 

 

The current format is a mix of live lectures and pre-recorded content. Two meetings a month are live - starting 

at 12.15, usually lasting around 30 minutes with some time for questions at the end. The meetings are all 

streamed live on the ‘General’ page of the ‘Edinburgh EM Research’ NHS Lothian Microsoft TEAMS platform. 

The other meetings in the month are pre-recorded and are usually released earlier in the week to allow  

viewing at any suitable time.  

 

Both live and pre-recorded talks of the previous & forthcoming programme can be found on our website 

under Academic Lunchtime Meeting Series or by scanning the following QR code. 

 

 

Thank you to everyone who has been participating in the SIREN study!  
 
You have helped tremendously as we have been looking at some of the most important questions about re  
infection, the impact of antibodies and vaccine effectiveness in COVID.   
 
Participants currently enrolled have been given the opportunity to sign up for a second year.  
 
We are now using assays which monitor vaccine effectiveness as well as a more sensitive assay to look at  
antibodies from previous infections.   

https://www.emergeresearch.org/rie-emergency-department-academic-lunchtime-meeting-series/

