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STUDY NAME SPONSOR TYPE SUMMARY STATUS

PARAMEDIC 2 

(Adrenaline Trial)

Warwick 

University

Interventional Randomised placebo controlled trial to determine the clinical and cost effectiveness of 

adrenaline in the treatment of out of hospital cardiac arrest. 5 ambulance Trusts 

including WMAS taking part with a total target of 8000 recruits.

Live in Black Country, Birmingham 

& WestMercia.

Recruitment progressing well

OHCA 

(Epidemiology and outcome from 

out of hospital cardiac arrest) 

Warwick 

University

Date collection This project will try to establish the reasons behind such big differences in outcome. It 

will develop a standardised approach to collecting information about OHCA and for 

finding out if a resuscitation attempt was successful. The project will use statistics to 

explain the reasons why survival rates vary between regions. It will provide feedback to 

ambulance services to allow ambulance services to learn from one another and 

promote better outcomes for patients.

Live. Ongoing provision of an 

agreed dataset to Warwick 

Clinical Trials Unit (WCTU) 

PROSAIC 

(Prehospital Recognition Of 

Sepsis by Ambulance Clinicians)

Warwick 

University

Data collection PhD study being carried out by a WMAS paramedic. The objective being to 

develop/identify a screening tool that reliably predicts which pre hospital patients will 

subsequently receive an in-hospital diagnosis of sepsis. If successful this could then 

facilitate a future trial of pre hospital antibiotic therapy for patients with sepsis.

Ongoing data collection & 

analysis

A Study of Major System Stroke 

Reconfiguration

University 

College London

Observation & 

data

The proposed research aims to support and analyse reconfiguration of stroke services 

in four regions of England (London, Manchester, Midlands and East of England). In 

doing so, it aims to identify lessons that will guide future reconfiguration work in this 

and other settings. To achieve this there will be analysis of relevant documentation, of 

performance and cost data and also interviews with commissioners, service providers 

(the part where WMAS will be involved), service users and carers. Relevant staff 

interviewees will be identified in discussions with local stroke network leads and 

through documentary analysis, and will be limited to those who had some type of 

involvement in the reconfiguration process or its results.

On hold. 

DISPATCH Warwick 

University

Data collection PhD study which aims to develop, refine and validate a decision support tool to assist 

Ambulance Service dispatchers in the early identification of cases of major trauma 

from emergency calls. The research question: In patients sustaining suspected 

traumatic injury, can information available from initial emergency calls to an 

ambulance service be better used to predict the likelihood of patients having sustained 

‘Major Trauma? The development of this tool has the potential to lead to 

improvements in the deployment of specialist resources within the West Midlands 

Major Trauma Network and to target life-saving and life-enhancing treatments to 

patients who may benefit most.

Ongoing data collection & 

analysis



STUDY NAME SPONSOR TYPE SUMMARY STATUS

Brain Biomarkers after Trauma University 

Birmingham

Interventional Traumatic Brain Injury is a major cause of illness, disability and death and 

disproportionally affects otherwise young and healthy individuals. Presently hospital 

treatment is largely supportive and investigational techniques in routine use have 

lagged behind other areas of medicine. Biomarkers are any characteristic which may be 

used to gain insight into the person either when normal or following injury or disease. 

The study will look at biomarkers taken from blood, from fluid in the brain tissue, and 

from new types of brain scans. It will use established methods of categorising the 

severity and outcome of injury in the participants. The aims are to: Characterise the 

relationship between biomarkers and injury severity and outcome. Establish the utility 

of biomarkers for neuro-monitoring. Establish the utility of any biomarkers for 

prognostication. Detect novel biomarkers. Investigate whether any biomarkers can give 

us insight into novel therapeutic strategies. WMAS will take a blood sample at point of 

injury to identify any early biomarkers. 

Live. Recruitment progressing 

well.  

Understanding variation in rates 

of non conveyance to an 

emergency department of 

emergency ambulance users

University 

Sheffield

Observation & 

data

The aim of this study is to explore variation in non-conveyance to emergency 

departments within ambulance services. All ambulance services have been asked to 

take part in the study which would initially involve all services providing one week of 

CAD data. Following this 3 services will collaborate primary research about ‘Hear and 

Treat”, and also collaborate in terms of discussing emerging findings throughout the 

research.

Live. Almost complete

Virtual Ward University of 

Sheffield

Data collection Project proposes to compare the admissions of patients who are case managed that 

occur during-operating-hours, with those that occur out-of-hours. The study will collect 

data from three West Midlands NHS virtual ward teams. WMAS will provide data 

identifying these patients.

Live. Almost complete

ACUTE University of 

Sheffield

Interventional A pilot randomised controlled trial of pre hospital Continuous Positive Airway Pressure 

(CPAP) for Acute Respiratory Failure 

Potential 

RePHILL University of 

Birmingham

Interventional The study will look at pre-hospital blood use for catastrophic haemorrhages. Pre-

hospital transfusion is performed by the military and has also been taken up by two air 

ambulance services. However, subsequent military data is not as convincing, hence the 

reason for this trial. Dr Nick Crombie is working with UHB and University of 

Birmingham to develop the study

Potential 

ANTIDOTE University of 

York

Interventional Feasibility study to determine whether it is feasible to undertake a full randomised 

controlled trial (RCT) to establish whether delivery of intravenous antibiotics at an early 

time point (in the pre hospital environment) compared to at hospital leads to improved 

patient outcomes for patients with a suspected open fracture of the tibia

Potential 


