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Conclusion
We believe the following questions are fundamental:
* Is research in A&E needed (and, if so, why)?
* What are the best ways to conduct research
in A&E?
* Where should it be done and by whom?
* What are the topics where the need for
research is greatest?
Although the answers to some of these may be
difficult to find or to action, we fear that if the
specialty fails to address these issues it will
become a research "also ran".
1 Research Directions in Emergency Medicine (consensus
statement). Acad Emerg Med 1996;3:274-6.

MANAGEMENT ISSUES

Chairing a meeting
A&E consultants spend a lot of time at meetings. It is
therefore important that such time should be productive.
Much can be achieved by defining the objective, planning
the meeting, and firm but friendly control. This should
result in clear summaries and a plan for action.
Define the objective of the meeting
Time can be wasted during the meeting if the chairman is
unclear of the real objective. If there is no definite
objective, the value of holding the meeting should be questioned.
Preparation
Decide who needs to be present to achieve the objective.
People with essential contributions must be included, even
if it is felt that their views may be divergent. Too many people attending leads to confusion and delays. Some
committees, as a statutory or legal requirement, have to
have defined officers present. Ensure that these key people
(or nominated representatives) can attend. The agenda
should be prepared carefully. It may be helpful to divide it
into sections, for example: For information; For discussion; For decision. Important items should be placed early
in the meeting to allow adequate time for debate when
minds are fresh. It is helpful to have a margin note of the
anticipated timing of each item. The chairman should be
informed and briefed on all the items on the agenda. This
will involve discussion with leading contributors before the
meeting. It will also flow more smoothly if the officers
(chairman, secretary, etc) have been over the agenda
together beforehand. When the agenda is completed and
approved circulate it in good time. An uninformed
committee takes longer to reach any conclusion. When
committees are to take controversial actions there is a risk
of protest and anger if the agenda is received late, allowing
little time for planning and thought.

Conduct of the meeting
Begin by welcoming the committee and outline the objectives and timing of the meeting. A good chairman actively
encourages participation and lively positive debate. Despite this philosophy the chairman must control the
debate. It is important to prevent anyone from monopolising the time. At all times concentrate on the matter under
discussion, preventing deviation from the subject which
leads to confusion and delays. Summarise at the end of
each item as it is completed, emphasising actions to be
taken and by whom. The chairman must accept that
certain matters cannot be resolved at once. Do not waste
time on the unsolvable. Further information and informal
debate outside the meeting may be needed and the item
rescheduled for the next meeting. Controversial views
must be heard, but may need to be controlled within the
group discussion. A good chairman controls forceful
participants and actively encourages the shy. Do not allow
your attention to wonder. Watch for problems (misunderstanding, aggression, disinterest, and monopolisation). Strive
for clarity and open, honest debate. Keep an eye on timing.
After the meeting
Some meetings require minutes to be recorded and written up.
Review the conclusions and actions necessary. Do not walk
away expecting others to perform things just because you have
been in charge. Clarify actions in the minutes and circulate
them well in advance of the next meeting.

Conclusion
The success of a meeting depends on understanding the
objective together with good preparation and concentrated
control. Conclude with a clear summary and action plan.
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research, it would be potentially wasteful to
neglect integrative research (systematic reviews
and meta-analyses). This highlights areas
where evidence is missing or of limited quality.
The specialty needs to establish a set of priority areas that should be resourced in
preference to others. The way in which these
are selected is likely to be controversial.
Consideration might be given to clinical problems that are high volume, have high clinical or
economic cost, are associated with complaints
or litigation, or where practice is currently variable. Although, perhaps, less "sexy" than clinical or basic scientific studies, research in policy
or managerial areas (such as the optimal way of
managing primary care problems) is needed.

