If there are 2 of us from the same area will we need to liaise with each other or will you assign us specific surgeons to ensure we don’t overlap and collect the same data?
Frank (recruitment lead) will email those with multiple collectors with further information.  There shouldn’t be any overlap.


Just to clarify will we be acknowledged as full authors on the paper, provided we collect sufficient amounts of data, or simply as collaborators?
ORIGINAL ANSWER: Likely will be no problem with being regarded as full author, and is our intention, so long as you complete the jobs assigned. However this cannot be guaranteed as it depends on individual journals and how the number of authors is justified.
UPDATED ANSWER (3/3/16): 	Data collectors will be listed as ‘non-author collaborators’, apart from those who are invited to join the paper writing team.  Data collectors will still appear on the expanded PubMed list, but the paper will detail the contributions of all collaborators.  Data collectors will still receive a PubMed citable paper by their name. 



How are we to know if there is someone else in our area that we should be collaborating with? Frank will email those with multiple collectors separately. Majority of you will be the sole data collector


What is the timescale expected for this project?
Middle of March collect list of surgeons
End of March all the data collected.

What time frame will we have to collect the data, especially considering F1 jobs start in August.
Data collection period is likely to be finished by then (see previous question)


If there aren't many surgeons in the area, does this mean you will not reach the sufficient number for acknowledgment for publication?
The threshold will be proportional (e.g 90%) rather than an absolute value (e.g. 10)


How do we identify our regional RSTN reps?
Email addresses on the RSTN website. If they are not currently there, we will send individual email addresses to you. Richard has spoken to them at the last RSTN meeting and they are all happy to hear from you. http://reconstructivesurgerytrials.net/about/people/ - RSTN Regional reps available on RSTN Website

Does the pilot entry for REDCap have to be done with an FY1?
It does not have to be, we would rather you trial it with someone you don’t know well for a more realistic simulation.  This is to better prepare you for surveying consultants.


Could you just remind me what date the data was going to be presented please?
18th of June is the hard deadline. Hopefully paper ready before that will keep you updated with data analysis


Is the study collecting data from operations happening within a window of time in the present? If not, how retrospective is it? 1 year? 5 years?
The data being collected is the preferences of clinicians.  This is not an audit of clinical practice.  (However this may be planned subsequently.  Therefore the data is essentially prospective.


Do you anticipate us obtaining the data via face to face interviews or via email surveys?
Want meeting and face-to-face to get a good response rate & set up a network. No email surveys please.  If a clinician is away, or refuses to complete the survey, let us know and we (or you) can send a link to them.  However we foresee this being a small percentage of the clinicians surveyed (i.e. < 5%).

How long is the survey roughly?
Varies depending on the answers of the survery - roughly 15 questions on average – 5 mins.


Can we record their answers and write them down later?
Answers will be recorded automatically to REDCap database.  More information on the survey to follow.



[bookmark: _GoBack]
Advice for identifying eligible clinicians for the optiFLAPP survey: 

1. Find out where the plastic surgery departmental office is located at your center. This can be found using local directories and online through trust websites. A staff list outlining consultant surgeons and anesthetists can be more often than not found on trust websites.  Remember only clinicians performing, or anaesthetising, patients for free flap breast reconstruction are eligible. 
2. Ask the secretaries for details of consultants and operating lists. The secretaries for consultants can also be found in the departmental offices. Politely explain to the secretaries your role within the project and ask for the details of eligible clinicians.  This may all that is required, however we would advise you to double check your list with a 2nd source where possible. 
3. Attend clinics/operating lists. You may be able to find out more by meeting the team in the clinic or theatre, making sure you aren’t obstructive and ensuring you adhere to infection control regulations etc.  NB. During the first phase of the study are you only identifying the eligible clinicians.  We will be providing more information about the survey soon.
4. Scan the wards. If you know which wards contain patients under the care of the plastic surgery service, go to them. Politely introduce yourself and state your role to the junior doctors, they can be an incredibly valuable resource when collecting data. Ask them who the consultant surgeons are if any perform free flap breast reconstruction.
5. Ask around. If you are unsure which wards have plastics patients, ask colleges or junior doctors on your current attachment where these wards are and if they know any of the plastic surgeons at your unit. 




e e e et e e b
o et Bt b el s o st
et earese o

B -
o L o e e et
i o L o 7 o G i
s o e i o 1 it
oo NG e i o e
S e s o o e

e o—
e e e

f T I T ————

hesialosti oy
[t ———

it
e R S s
e e
SETTECRRS

. T e g A AT



