
 

 

 
 

 

 
Steering Group meeting (SG5) via teleconference 
 
 
Date/Time 

 
Friday 12th September 2014, 14:00 – 15:30 
 

 
Location 

 
Royal College of Anaesthetists 
Churchill House 
35 Red Lion Square 
London  
WC1R 4SG 
 

 
Attendees 
 
 
 
 

 
CHAIR: Leanne Metcalf (James Lind Alliance) LM 
 
Olly Boney      (National Institute of Academic Anaesthesia & RCoA) OB 
Marion Cumbers (Royal National Orthopaedic Hospital Patient Liaison Group)MC 
Sharon Drake (National Institute of Academic Anaesthesia & RCoA) SD 
Simon Howell      (NIAA Research Prioritisation Exercise legacy) SH 
Tony Ingold (Oesophageal Patients Association) TI 
 

 
Apologies 

 
Ann Conquest (Association for Perioperative Practice) AC 
Jacqui Gath  (Independent Cancer Patient Voices) JG 
Mike Grocott       (National Institute of Academic Anaesthesia & RCoA) MGr 
Emma Harris      (Kangaroo Club)  EH 
Mike Nathanson (Association of Anaesthetists of Great Britain and Ireland) MN 
Tom Pinkney (Royal College of Surgeons) TP 
 

 
Minutes 
 

 
Madeline Humphrey (RCoA, takes over as the PSP Administrator in Sept 2014) MH 
 

  
 

The Anaesthesia and Perioperative Care 
Priority Setting Partnership 
 



 

Aims and objectives for the meeting 

 

 To provide update re: final survey response numbers  
 

 To update SG on progress made by the ‘classification subgroup’ in categorising the data  
 

 To describe the process used so far in the classification, and to discuss potential methods for 
refining it further 
 

 To discuss how the classification leads into the next steps involved in compiling a long list of 
research questions for ‘interim prioritisation’  
 

 To discuss plans for literature review (to screen out questions already ‘answered’ or ‘under 
investigation’, identify other unanswered questions not arising from survey responses, and 
describe state of existing research on main themes identified from survey data) 

 
 

Minutes 
 

 Agenda Item Action 

1 
Welcome and introductions 
 
 

 

2 
 
Final report on survey responses (numbers and demographics) 

Dr Boney reported as follows: 

 Final number of responses: 1422 individual questions submitted 

 Responses from 623 individuals; 388 (62%) clinicians, 448 (72%) 
patients/carers, 155 (25%) members of public who have known 
someone who has undergone surgery.  Overlap in percentages is 
accounted for by some respondents fulfilling multiple criteria 

 

 

 

 

 

 

 

3 Progress made by subgroup to categorise responses on August 
15th classification day: methods used, challenges encountered, 
further progress since 

Dr Boney reported as follows: 

 Thanks were given to MC and JG as lay contributors to the 
classification, and SH, MN with OB as clinical contributors.  LM 
had chaired the session 

 It was agreed that the session had been very productive, and a 
classification process had been agreed.  The process has 
strengths and weaknesses: some responses fit the categories 
more neatly than others.  Some are specific, whereas some are 
very vague, relating to multiple categories 

 Each response was categorised in 4 ways: 

1. Stage of the patient journey (pre, intra, post, all) 

2. Surgical/anaesthetic sub-specialty 

3. Aspect of patient care/experience (e.g. nausea, 
complications) 

4. Aspect of quality of care 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 The classification had then continued outside of the meeting by 
the same members using the agreed methodology.  Initial 
classification is now nearly complete 

 

 

 

 

4 Dr Boney to introduce discussion on possible methods of 
refining the classification process further 

 It was agreed that a number of the responses could be discarded 
as falling outside of the project scope/remit, or being judged 
unclear.  Some were related more to the general experience of 
being in hospital 

 The classification has been as inclusive as possible so as not to 
exclude anything in error 

 Any responses removed for these reasons will be recorded and 
reviewed again if considered necessary 

 Other responses to be removed will be those which appear to be 
the same response from the same person (where the same URL 
has been used).  Where the same response is given by different 
people, all responses will be retained 

 The group agreed with a comment from SH that a careful balance 
must be struck between very generic versus very specific 
research questions.  OB referred to a recent email from JG on the 
same point: avoiding generic ‘lumping’ of questions leading to the 
loss of relevant  and valuable specificity, without being left with an 
unmanageable list of very specific research questions 

 

 

 

 

 

 

 

 

 

 

 

 

OB 

 

5 Discussion on how to proceed with classification 

 It was agreed that OB will circulate a list  of suggested responses 
to be removed for the group to consider and report any concerns 

 The group agreed that clearly classified responses can be put to 
one side, while the focus is shifted to those requiring further 
classification 

 The group agreed that the next logical aim is to be left with 50 
‘piles’ of classified responses, to then classify further into 10 
‘piles’ 

 Records will be kept at each stage so that classification can be 
tracked – the questions of origin amalgamated to form each 
category will be clear 

 Format/wording will need to be standardised throughout the 
categories 

 Results of a systematic review will ascertain whether a research 
question has already been answered/addressed and if so, to what 
extent.  A list of genuine uncertainties will then be produced.  SH 
highlighted that as the responses are not articulated well, it may 
be challenging to match them with any answered questions within 
the literature 

 A list of maximum 50 research questions will be disseminated for 
a second round of prioritisation 

 Final agreed process for next stage: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OB 



 

1. Initial categorisation completed – leaving well categorised 
responses and those requiring further categorisation 

2. OB to send spreadsheet to group highlighting those he 
believes are out of scope etc for a consensus decision 

3. OB to provide a list of worked examples and a 
framework/guidance on how to further categorise 
questions which require this on week commencing 15th 
September 

4. OB to delegate responses for further categorisation to 
members  

 Following the second survey, the priorities will be ranked.  
Popularity will be reflected (i.e. weighting will be given to 
questions submitted by more than one respondent) 

 

 

 

 

 

6 
Discussion on how best to use the patient feedback and 
suggestions not classed as ‘research questions’ 

The group agreed with a suggestion by OB to write a 
Bulletin/Anaesthesia News article on these outputs, which although not 
relevant to the primary output of the PSP, will be a useful resource and 
highlight which aspects of care and the hospital experience matter most 
to patients.  LM added that the patient groups involved in this PSP could 
help to disseminate these findings and raise awareness amongst 
professionals.  

 

 

7 
Next steps 

LM reiterated the next steps as above adding the following: 

 During the literature review, the group may uncover further 
unanswered research questions not identified through the first 
survey, which could be added to the second survey as possible 
priorities to be voted on 

 Patient, professional, and organisational groups must receive the 
second survey to be able to prioritise the questions – the greater 
the number and range of stakeholders that complete the second 
survey, the better 

 A final workshop will be held to agree by consensus, a list of c.10 
top priority research topics 

 

8 
SG to consider inviting an NIHR NETSCC representative to observe 
a final workshop 

The group supported this suggestion 

 

9 
Update on plans for literature review 

OB reported that before a review can begin, the responses would need to 
have been classified to a searchable level. OB agreed to discuss the 
process with MG once classification is approaching completion.  OB will 
approach Prof Andrew Smith at Lancaster for advice. 

 

 

OB 



 

SH commented that it would be useful to identify the ‘state of play’ in the 
literature with regard to each category. 

 

10 
Progress on consultation of specialist societies’ research priorities 

OB will be emailing the specialist societies and partner organisations. 
OB 

 

Date of the next meeting to be arranged 


