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The day was a huge success with over 30 people from 28 organisations attending (see Appendix I). 
Representation ranged from the Specialist societies of the NIAA to nursing representation to the 
Cochrane Anaesthesia Review Group and patient representation societies covering pain, cancer, 
cardiac, childbirth and general patient interests. Energy was high throughout and the mood was very 
positive with lots of patient representation societies expressing their keenness to be involved 
further. 
 
The day began with meeting and greeting at 10:30am on the sixth floor with coffee, tea and biscuits. 
We then moved into the Council Chamber for a series of talks, primarily to introduce the external 
societies to the NIAA and to introduce everyone to the James Lind Alliance (JLA) and their 
methodology of Priority Setting Partnerships (PSPs). 
 
After an introduction by our JLA Adviser, Prof Adrian Grant, the first talk was given by Katherine 
Cowen of the James Lind Alliance. Katherine explained the mission of the JLA, which is bringing 
together patients and clinicians to help decide the most important research directions in any given 
field. She gave examples from the approximately 20 Priority Setting Partnerships (PSPs) already run 
and the approximately 20 on-going PSPs.  
 
Following this, a set of talks was given by Mike Grocott, Simon Howell, Mike Galsworthy and Irene 
Dalton.  Mike Grocott is Director of the Health Services Research Centre of the NIAA and so spoke on 
the origin of the NIAA and its role in supporting the PSP. Simon Howell had co-run the previous 
Research Prioritisation Exercise of the NIAA (with Jaideep Pandit) and so reported on that process, 
the results, and lessons learned. Mike Galsworthy documented the history of the current PSP from 
inception through to NIAA and JLA approval to preparation for the current meeting. Irene Dalton 
explained the history of the NIAA and Royal College of Anaesthetists with patient engagement.  
 
This was followed by a Q&A session and then lunch. On returning from lunch, the participants were 
divided into four groups of approximately 8 people each. Two of the groups used the Council 
Chamber and two used the Sixth Floor Meeting Room. The small group discussions lasted for 40 
minutes and focussed on engaging in conversation to identify immediate feedback so far, network 
and bring up any particular opportunities or barriers foreseen in the process.  
 
All groups then returned to the Council Chamber and reporters from those groups (namely 
Katherine Cowen, Mike Grocott, Sharon Drake and Mike Galsworthy) summarised the discussions. 
Generally, the content of the discussions had highlighted enthusiasm and the general need for 
better communication between clinicians and patients. Various additional bodies and channels of 
communication were suggested for the expansion of the PSP to a wider reach. Some attendees 
expressed the sentiment that chronic pain should be included in the scope of the PSP, whereas 
others were concerned that this might make the process too unwieldy and unfocussed. 
 
The final session was a Q&A opportunity that extended from the feedback and also looked forward 
to progress in the future. Societies were reassured that time constraints are well understood and 
participation can be as minimal as including the PSP on their website and newsletters. At the end, 
participants were encouraged to fill in our evaluation form which asked them to rate the quality of 
the event organisation, venue, catering and presentations. It then asked whether the workshop had 



fully met the objectives of describing the JLA, introducing our PSP and agreeing on progress. Finally, 
there were free text sections to ask about the most and least useful elements, provide general 
comments, and answer whether they want to be involved with the PSP and to what level (e.g. also 
be on the Steering Group). From 21 answer forms; very high marks were given across the board for 
the day and near universal enthusiasm was expressed for continuing involvement.  
 
Our next stage will be to engage with a balance of the enthusiastic patient representation individuals 

to form a Steering Group which will then set terms and timetable for the rest of the project. 

 

Appendix I: Societies Participating in the PSP 
 
Independent Cancer Patients Voices,  
NCRI Consumer Liaison Group,  
British Cardiac Patients Society,  
Pain Association Scotland,  
Patients Association,  
Prostate Cancer Support Federation (Tackle Prostate Cancer),  
Oesophageal Patients Association,  
Keeping Pace with Pain [couldn’t come at last minute, but in touch], 
National Childbirth Trust (NCT),  
Kangaroo Club (ileo-anal pouch surgery),  
Royal National Orthopaedic Hospital Patient Group,  
Association for Improvements in the Maternity Services (AIMS),  
Royal College of Anaesthetists Patient Liaison Group,  
British Anaesthetic & Recovery Nurses Association (BARNA),  
Association for Perioperative Practice (AfPP - previously National Association of Theatre Nurses),  
Association of Physicians Assistants (Anaesthesia),  
Cochrane Anaesthesia Review Group (CARG),  
AAGBI (Association of Anaesthetists of Great Britain and Ireland),  
Anaesthesia [Academic Journal],  
ACTA (Association of Cardiothoracic Anaesthetists),  
APAGBI (Association of Paediatric Anaesthetists of Great Britain and Ireland),  
DAS (Difficult Airway Society),  
OAA (Obstetric Anaesthetists' Association),  
NASGBI (Neuroanaesthesia Society of Great Britain and Ireland),  
RA UK (Regional Anaesthesia UK),  
VASGBI (Vascular Anaesthesia Society of Great Britain and Ireland),  
James Lind Alliance,  
Health Services Research Centre of the NIAA (National Institute of Academic Anaesthesia). 
 
Some other societies have expressed interest in involvement but could not send a representative on 
the day. They were:  
Pelvic Pain Support Network, Age UK, Royal College of Surgeons (and their Patient Liaison Group), 
Faculty of Pain Medicine of the Royal College of Anaesthetists, Headway (brain injury), The Swallows 
(head and neck cancer), and SEA UK (The Society for Education in Anaesthesia). 


