
 

 

 
 

 

 
Steering Group meeting (SG7) via teleconference 
 
 
Date/Time 

 
Wednesday 22nd October 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 
Simon Howell      (NIAA Research Prioritisation Exercise legacy) SH 
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 
 

 
Apologies 

 
Ann Conquest (Association for Perioperative Practice) AC 
Sharon Drake (National Institute of Academic Anaesthesia & RCoA) SD 
Tony Ingold (Oesophageal Patients Association) TI 
 
Madeline Humphrey (RCoA) – MH 

 

 
Minutes 
 

 
Leanne Metcalf (James Lind Alliance) LM (on behalf of MH)   
 

The Anaesthesia and Perioperative Care 
Priority Setting Partnership 
 



 

Aims and objectives for the meeting 
 

 To summarise completed classification of questions, and how this will be used as basis for 
constructing ‘summary questions’ 
 

 To discuss plans for a face-to-face meeting to compile a list of ‘summary questions’ for 
literature review and subsequent interim prioritisation 
 

 To discuss process of interim prioritisation: who precisely to involve, how to ensure partner 
organisations responses are representative of their organisation, etc. 
 

 To discuss how best to use / publicise ‘patient perspective’ themes that have arisen from 
survey responses (separately from establishing research priorities) 

 
 

Minutes 
 

 Agenda Item Action 

1 Welcome and introductions 

 

 

2 Classification process to date, ‘summary questions’ and 
plans for face-to-face meeting 

OB reported as follows: 

 So far the focus has been on categorising the raw data by 
themes and sub-specialities, which enables the next step 
of the PSP process: converting the 1422 questions into 50-
100 summary or ‘indicative’ questions that encompass, 
and are representative of, the raw data such that the 50-
100 questions can go forward for interim prioritisation and 
ranking 

 Olly explained that the ‘classification committee’ comprised 
of steering group members which met face-to-face in 
August to carry out the first stage of the categorisation 
would meet again on the 3rd December to devise the 
summary questions based on the categorisation completed 
so far 

 Then a literature review of previous and existing research 
would confirm whether the answers to these summary 
questions were genuinely unknown, removing those that 
had already been answered. If further redaction is needed 
to get the numbers of summary uncertainties down to 50-
100, then the steering group would agree some further 
criteria to apply to the data (eg if it was only suggested by 
one person, it is removed) 

 A wide range of stakeholders would then take part in an 
interim prioritisation exercise of the 50-100 genuine 
uncertainties which would enable us to identify the top 25-
30 which would be taken forward to a final prioritisation 
workshop to decide the ‘top ten’ unanswered questions in 
research into anaesthesia and perioperative care 

JG asked whether patients would be ranking the questions 
submitted by patients and likewise for professionals ranking 
professionals. But it was clarified that to support the ethos of 

 

 

 

 

 

 



 

shared decision-making within the JLA process, both 
patients/carers and professionals would vote on a list of combined 
summary uncertainties derived from both groups’ original 
uncertainties submitted through the first survey. 

MN commented that there is a balance to be struck with the 
summary questions in terms of not being too broad to enable a 
defined research study to address them, but still representing the 
wider raw data. SH reiterated this but commented on the balance 
between wording questions for potential research funders versus 
what the original questions said. LM commented that this is a 
common issue for PSPs but that the primary aim is to define the 
most important unanswered questions against the backdrop of 
funding possibilities but not to let this unduly influence the 
outcome. OB summed up to say that it will in part depend on the 
number of summary questions emerging in the shortlist and that 
judgement calls will need to be made on the 3rd December and 
beyond. There may be some quite general questions in the 
shortlist but some very specific, and that is fine. 

 

3 Interim prioritisation process 

Having outlined the progress to date, and forthcoming plans for 
devising summary questions to formulate into an interim 
prioritisation survey asking people to indicate their most important 
unanswered questions, LM explained some of the key elements of 
the interim prioritisation stage and asked the Steering Group to 
make some decisions: 

 Firstly, to decide who will be invited to complete the interim 
prioritisation survey: 1) all stakeholders; 2) only partners or 
those that completed the first survey; 3) relevant 
organisations providing organisational responses. All 
would be valid, or a combination thereof. 

 Secondly, to decide how to ask people to rank the 
questions: 1) using a Likert scale (Very important, 
Important, Not very important, Unimportant); 2) asking 
people to choose a top 10; 3) asking people to choose a 
top 10 and rank them in order. Again, all would be valid as 
would a different approach along similar lines. 

The Steering Group discussed both of these points. SH thought 
that more people in general would want to engage in the second 
survey, as had been his experience with the NIAA prioritisation 
exercise. MGr thought that asking all stakeholders was preferable 
for robustness, strength of process and inclusivity. JG commented 
that as the data analysis was going to be more ‘automated’ with 
this second survey, the level of responses shouldn’t matter. OB 
advised the group that around 600 people had inputted on the first 
survey. It was felt that asking organisations would be difficult in 
terms of gauging an organisational response – OB felt that some 
of the partners had perhaps become a bit disengaged and it might 
not be representative. MN asked what would happen if lots of 
patients responded to the second survey but not many 
professionals – LM explained that a weighting system could be 
applied to help even this out, although it wouldn’t be the ideal 
solution we could go some way to rectifying it. SH and MGr 
thought it might be a good opportunity to reengage the 
organisations, especially if we are very clear about what is being 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

asked of them and how to engage. Overall, the consensus was to 
make the interim prioritisation survey as wide as possible and 
promote it to all stakeholders. 

 

JG and MGr felt that the simple ranking system was preferable ie 
just choosing a top 10. The group agreed with this. MGr wondered 
if we could randomise the order in which the list of questions 
appeared for ranking, which LM confirmed that some other PSPs 
had done to good effect. MN also sought to clarify that a literature 
search would take place before the interim prioritisation survey 
went out – this is indeed the case.  

In terms of next steps in the process: 

3rd December: Classification Committee meets to prepare 
summary questions 

From 3rd December onwards, OB will coordinate a process to 
check the literature and remove from the list of summary 
questions those that had definitely been well researched – but that 
there would be a high threshold of research required for taking 
something out of the list. TP commented that it is the role of the 
professional experts to review the summary questions before 
interim prioritisation but also that we should keep a separate log 
somewhere of all the questions making it through to the final stage 
pre-prioritisation. It is likely that all of these will still need further 
research but because some research was already ongoing 
towards them, they didn’t make it to the final list of priority areas. 
However they could still influence and shape future research and 
should not be lost. MGr felt that even after checking for previous 
and current research in the literature, most of the summary 
questions would remain in the list. And judgement calls would 
need to be made as a large number of questions will have current 
research going on towards answering them as well. Having a 
rubric to accompany the interim prioritisation is key to help make 
decisions. SH wondered that if we were struggling to reduce the 
list to 50-100, we could focus on those questions that are more 
specific and could result in specific fundable research studies ie 
package our outputs according to the overall objective. 

 

EH asked how we would develop and promote the survey. It was 
agreed that it would go on the website like the first one and be 
promoted as widely as possible, asking people to choose their top 
10 unanswered questions but not to rank them. OB commented 
that the tighter we can get the questions that we send out in the 
survey, the better in terms of getting a tight final output – less is 
more. LM also suggested that we need to ask in the survey 
whether the respondent is a patient or professional so we can see 
if the views are shared or polarised before bringing the groups 
together in the final workshop. 

 

The Steering Group agreed to aim for the following broad 
timescales for the next stages of the PSP: 

Pre-3rd December: contact Prof Andrew Smith at Lancaster 
University re literature review and start literature review if possible. 
Consider website layout for hosting interim prioritisation survey 

 

 

 

 

 

 

 

 

OB to initiate 
and coordinate 
literature review 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

and consider interim prioritisation survey structure and layout. 

3rd December: second meeting of classification committee to 
define summary questions 

3rd December – early January: complete literature review to check 
which summary questions have already been answered. Contact 
partners and flag up that the interim prioritisation survey is 
forthcoming. 

Mid-end January: interim prioritisation survey launches on website 
with accompanying publicity. Survey is open for 6-8 weeks. 

End-February/early March: interim prioritisation survey closes. 

Mid-late April: final stakeholder workshop to decide top 10 
unanswered questions. 

4 Publication and dissemination of ‘patient perspectives’ 

 OB asked for anybody who was keen to get involved in the 
preparation of publications which conveyed the patient 
perspective data from the first survey to contact him. It was 
felt that there were numerous opportunities to share this 
information. EH expressed interest. 

 MGr said that he felt we should draw up a formal 
communication plan in the RCoA style for the various 
dissemination activities arising from the PSP (the top 10, 
the larger long list of priorities, patient experience data and 
so on) which could be shared via academic publication, 
PPI activities, specialty groups, clinical research networks 
etc. 

 JG and MGr also raised the issue of authorship for articles 
and outputs arising from the PSP and how these might 
recognise the input of the steering group and wider 
partners. It was agreed that the approach to this would 
depend on article type but could be discussed again in due 
course. 

 

 

All to contact 
Olly if interested 

 

 

OB to explore 
communications 

plan with SD 

 

 

 

5 Any other business 

MGr explained that he had been in touch with the editors of two 
leading UK Anaesthesia journals about the PSP to ask them about 
the level of interest, the possibility of joint publication, and whether 
they would like to see an article and review it in advance of 
submission. He will report back to the Steering Group as and 
when things progress. 

 

 

MGr 

 

Date of the next teleconference: Wednesday 26th November, 2-3:30pm (via teleconference) 


