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Purpose
The purpose of this protocol is to set out the aims, objectives and methodology of the Regional Anaesthesia Research Priority Setting Partnership (PSP)

Steering Group 
The Regional Anaesthesia Research PSP will be led and managed by the following:

James Bowness (JB; PSP Lead, Aneurin Bevan University Health Board)
Owen Lewis (OL; PSP Co-ordinator, Aneurin Bevan University Health Board)
James Lloyd (JL; PSP Co-ordinator, Aneurin Bevan University Health Board)
Alan Macfarlane (AJRM; RA-UK President, NHS greater Glasgow and Clyde)
Kariem El-Boghdadly (KEB; Guys and St Thomas NHS foundation Trust)
Rachel Kearns (RK; RA-UK Research Network Chair, NHS greater Glasgow and Clyde)
Jonathan Womack (JW; RA-UK Research Network Deputy Chair, Newcastle upon Tyne Hospitals NHS Foundation Trust)
Andrew Smith (AS; University Hospitals of Morecambe Bay NHS Foundation Trust)
Annabel Pierce (University Hospitals Bristol NHS Foundation Trust)
Jim Connolly (JC; Newcastle upon Tyne Hospitals NHS Foundation Trust)
Carol Pellowe (CP; RCOA lay committee,)
Cliff Shelton (CS; PSP Advisor Manchester University Hospitals NHS Foundation Trust)
Tom Quick (TQ; Royal National Orthopaedic Hospital NHS Trust)
Karin Cannons (KC; Frimley Health NHS Foundation Trust)
Daniel Rodger (DR; London South Bank University)
Leila Heelas (LH; Oxford University Hospitals NHS Trust)
John Marshall (JM; Lay Member)




Aims and Objectives of the Regional Anaesthesia Research PSP
The aim of the Regional Anaesthesia Research PSP is to identify the unanswered questions about Regional Anaesthesia from both patient and clinical perspectives and then prioritise those that they agree are the most important.

The objectives of the Regional Anaesthesia Research PSP are to:
 work with patients and clinicians to identify unanswered questions regarding regional anaesthesia 
 to agree, by consensus, a prioritised list of those questions for research 
 to publicise the results of the PSP and its process 
 to take the results to research commissioning bodies to be considered for funding

Scope of the PSP
The Regional Anaesthesia Research PSP will cover all aspects of regional anaesthesia, the scope was discussed and clarified by the steering group.

Inclusion Criteria: All aspects of regional anaesthesia.  This includes in the perioperative setting which we define as from the time of decision to surgery onwards.  Onwards is an open-ended word and signifies that long term problems attributable to the
 surgery/intervention should also be included.  It will also include questions around use of regional anaesthesia for acute pain, training and assessment in regional anaesthesia, and questions concerning regional anaesthesia service development.  

Exclusion Criteria: Any questions not directly related to regional anaesthesia 

Methods
Establishment of project stakeholders
Regional anaesthesia is encountered by a huge variety of health professionals and patients.  We plan to define key stakeholder groups by their experience of regional anaesthesia rather than by their role as either a healthcare professional or patient/carer.  The key stakeholder groups are listed below.

1) Participants who both perform regional anaesthetic technique and look after patients who have undergone regional anaesthetic techniques.
2) Participants who look after patients who have undergone regional anaesthetic techniques 
3) Participants who have undergone a regional anaesthetic technique or care for (in a non-medical capacity) a person who has undergone a regional anaesthetic technique.

Formation of the Steering Group
During the initial concept phase of the regional anaesthesia PSP an initial leadership group recognised the need for a multidisciplinary steering group (SG).  This group sought additional members and formed the final SG, the members of which are listed above.


Ethical approval and information governance
The requirement for ethical approval was reviewed using the Medical Research Council decision tools for England, Wales, Scotland, and Northern Ireland.  In all cases ethical approval was not required.  No personal identifiable information will be sought by this project.  Responsibility for the data which is collected will be with Aneurin Bevan University Health Board (ABUHB).  The data collection and storage methods detailed below are approved by this organisation’s information governance department.


Identification and invitation of potential partners
Partner organisations are those, whom having been informed of the aims and objectives of the Regional Anaesthesia PSP, agree to support the project through publicising the project to their members.  Potential partner organisations will be identified through a process of peer knowledge and consultation, through the SG member networks.  Potential partners will be contacted and informed of the establishment and aims of the Regional Anaesthesia Research PSP and invited to contribute to the study.  The invitation will be drafted with oversight from RA-UK and e-mailed from this organisation.

A list of partner organisations is provided separately.

Identifying treatment uncertainties 
An online survey will be used to identify uncertainties from patients, carers and healthcare professional with experience of Regional Anaesthesia.  

· This survey will use Microsoft forms. To maximise accessibility the text of the survey will be reviewed by an external organisation to ensure it is written in plain English.  An audio transcript of the text will also be available.
· The link to the survey will be distributed by the SG and partner organisations
· The text of the initial survey is included as an appendix to this document.
· The content and the wording of the survey has been subject to review by the SG
· Prior to full release of the survey a limited pilot study will test the function of the survey and data collection methodology, but this will not generate data for the study.
· During the period that the survey is live the response rates of stakeholder groups will be reviewed, any groups that appear under-represented will be targeted.
· The criteria for closing the survey are the first of:
· Two months following release of the survey
· 1000 questions submitted
· In addition to uncertainties generated by the survey, uncertainties or suggested areas of research identified in recent systematic reviews or clinical guidelines may be submitted






Data processing and establishing uncertainty
The method for processing the raw questions into final questions that have been verified as true uncertainties is detailed below.  This will be completed in a two-month period.

1. Collect survey data 
Excel spreadsheet will be used for data management, this will organise and anonymise raw questions whilst retaining audit trail.  The PSP co-ordinators will review submissions weekly to ensure no personal identifiable information is entered.

2. Remove out-of-scope survey submissions 
This will be independently undertaken by the PSP co-ordinators.  The lists of removed/included questions will be compared between them; if both agree that a question is in/out of scope, this judgement will stand.  In the case of disagreement between the independent assessments of the PSP co-ordinators, the question will be assessed for suitability by the SG.

3. Categorise eligible survey submissions 
The PSP co-ordinators will remove duplicates and categorise similar questions

4. Form indicative questions 
· Process responses into researchable questions, it may be that responses with a similar theme can be grouped here into a single, representative indicative question.
· Aim to use PICO (Population, Intervention, Comparison, Outcome) format.  Must be in understandable in lay terms
· The PSP co-ordinators will form indicative questions.  If they are both in agreement, indicative question formed.  If disagreement/uncertainty: referred for SG discussion.  Final list of indicative questions will be subject to review by SG.

5. Verify the uncertainties
As a minimum the following will be searched to determine if a submission is an uncertainty:
· The Cochrane Database of Systematic Reviews 
· NICE guidelines 
· SIGN clinical guidelines 
· Relevant Royal Colleges/specialist society guidance.
In addition, if a question is found to have been answered in a recent systematic review or meta-analysis it will be considered answered and removed prior to the interim priority setting exercise.  Questions that are suggested but found to have been answered will be retained as possible targets for future communications.






Prioritisation
This stage aims to prioritise the areas of confirmed uncertainty and is split into Initial, Interim and Final priority setting.
Initial prioritisation
This stage would only be required if more than 70 indicative questions are identified. In that event the SG will consider the following criteria for prioritising inclusion of each indicative question:
· Was the question suggested by both patients and clinicians?
· How many people suggested the question from each stakeholder group and in total?
· Whether the question overlaps with others or research recommendations

Interim priority setting
A 2nd online survey will publicise the identified questions, this will be disseminated by the SG and partner organisations.  The survey will invite participants to identify, the top 10 questions they believe should be addressed by researchers.  Response to the survey will be monitored by the PSP co-ordinators to allow targeting of any stakeholder groups which appear under-represented.  The survey will remain open for a period of two months.  The ranking scores both overall and by stakeholder group will be collated.  Should there be significant disparity in the number of respondents from different stakeholder groups the SG will review whether to account for this by either through differential weighting of responses or ensuring highest from each group are included in the final list of 20 questions, which will proceed to the final priority setting.  In the case of questions with the same scores, the SG will form a consensus on which will progress to the final priority setting exercise.  

Final Priority setting
From the list of 20 questions a top ten will be produced for publication.  This process is likely to be conducted remotely, and will utilise established techniques such as modified Delphi, nominal group, or expert panel discussion.  This will be completed within two months of the interim priority setting exercise concluding

Manuscript preparation and publication 
The PSP Lead and Co-ordinators will prepare a draft manuscript in accordance with the REPRISE guideline. This will be reviewed by the SG and edited according to feedback.  The final version will be ratified by the SG prior to submission for publication.  In addition to publication in a peer reviewed journal, results will be submitted for presentation at academic conferences and made available via partner organisations.  SG members will also highlight the results on social media.

Use of data for International Regional Anaesthesia Research Priorities Delphi Consensus

The questions in the initial survey of this regional anaesthesia PSP will also be used in Priority Research Areas in Ultrasound-Guided Regional Anaesthesia:  a Collaborative International Delphi Study.  Data collected from anaesthetists in the UK in this PSP project will be shared with this project.  Data from the Delphi project will be checked against data collected in the UK PSP project and mention of this will be included in the write-up.

The protocol for the above priority setting partnership in regional anaesthesia has been reviewed by the steering group and agreed upon
Date:          21/1/22                                                      Signature  James Bowness
Name         James Bowness                                         Role PSP   PSP Lead



Appendix 1

Regional Anaesthesia UK - Research Priority Setting Exercise

Introduction
Thank you for taking the time to complete this survey.

What is Regional Anaesthesia? 
Regional Anaesthesia (sometimes called a nerve block) is a procedure which aims to make part of the body numb.  Spinals and epidurals are also forms of regional anaesthesia and these, or nerve blocks can all provide full anaesthesia of a body part (such as the arm or leg), allowing surgery to take place without the need for a general anaesthetic (being put to sleep). Regional anaesthesia can also be used in addition to a general anaesthetic to provide pain relief after an surgery, or for other painful events such as after an injury or during childbirth.

You can find a more detailed video explaining Regional Anaesthesia is available via this link: https://youtu.be/GEId1b2_KSw

Why are we contacting you?
We want to find out what research is needed to improve the care of patients undergoing regional anaesthesia. We really want to hear ideas from people who have had regional anaesthesia as well as their family and friends. We also want to hear from healthcare professionals who perform regional anaesthetic techniques or look after patients who have regional anaesthesia. These questions and opinions will help guide research in the direction people feel is most important. 

What do you need to do?
Tell us any questions you have about regional anaesthesia that you would like to see answered by research. There are no right or wrong answers and the most important thing is to focus on what is important to you. We will also ask a little bit about you, so we can make sure we’re collecting opinions from a broad range of people. Finally, we’ll ask for your consent to use the information you provide. The survey will take around 10 minutes to complete. All personal information will be anonymised so it will not be possible to tell who submitted any of the answers.

The kind of input we need
The questions you suggest could be related to your own experience, there are no right or wrong suggestions, and we would value any input about areas you would like more information about. 
Example questions from a James Lind Alliance Priority Setting Partnership entitled Anaesthesia and Perioperative Care included:

· How can patient care around the time of emergency surgery be improved?
· How can pre-operative exercise or fitness training, including physiotherapy, improve outcomes after surgery?
· How can we improve communication between the teams looking after patients throughout their surgical journey?


What we are hoping to find are some questions that haven’t yet been researched or have not been researched enough.  Your input is vital to ensure we identify the most important research questions to improve patient care.
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Your questions
Please provide up to three questions which you feel researchers should answer. We are looking for your questions in your own words.

1. Please enter your first question below:

2. Please enter your second question below:

3. Please enter your third question below:
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About you, and what happens next
We need to know a bit about you so that we can make sure we’re getting responses from a wide range of people. Please tell us a little bit about yourself through the following questions. This information will be treated confidentially: no-one will know what questions you proposed.
(Demographic categories have been taken from the UK census 2021)

4.What is your experience of Regional Anaesthesia?
· I both perform regional anaesthetic techniques and look after patients who have undergone regional anaesthetic techniques (e.g., Anaesthetist, E.D. doctor, Surgeon)
· I look after patients who have undergone regional anaesthetic techniques (e.g., Surgeons, Nurses, ODP's, Physiotherapists, Occupational therapists) 
· I have undergone a regional anaesthetic technique or care for a person who has undergone a regional anaesthetic technique (Patient or Carer)

5.Which of the following is specified on your medical record?
· Male
· Female
· Other
· Not specified 
· I do not know

6.What is your age?
· Under 18
· 18-30
· 31-40
· 41-50
· 51-60
· 61 or over

7.How would you describe your ethnicity?
· White (Including English, Welsh, Scottish, Northern Irish, British, Irish, Gypsy or Irish traveller, Roma or any other white background)
· Mixed or multiple ethnic groups (Including White and Black Caribbean, White and Black African, White and Asian, any other Mixed or Multiple ethnic background)
· Asian or Asian British (Including Indian, Pakistani, Bangladeshi, Chinese, any other Asian background)
· Black, African, Caribbean or Black British (Including African, Caribbean, any other Black, African or Caribbean background)
· Other (Including Arab, any other ethnic group)

8. Are you an Anaesthetist 
· Yes
· No
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What now?
What happens to the data collected?
The highest priority questions will be presented at scientific and medical meetings, published in scientific literature and included on the RA-UK website. It may also be shared by email or post. We hope this will encourage researchers and research funders to focus on the researching the questions you would like to be answered. In addition, data collected from anaesthetists completing this study will be shared (in anonymised format) with an international regional anaesthesia research Delphi Consensus.  The data may be presented/published in categories by age/gender/background of the people who prioritised it highest, but it will always be anonymous and never linked to you personally.

Agreeing to take part
By completing this survey you are agreeing to your opinions being included in the decision making process about future Regional Anaesthesia research.

You can keep up to date with progress of this project via the Regional Anaesthesia UK (RA-UK) website:
https://www.ra-uk.org

Thankyou so much for your involvement!

Regional Anaesthesia UK Priority Setting Partnership
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