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Sight Loss and Vision Priority Setting Partnership

FORM B: RANKING FORM FOR OCULAR INFLAMMATORY DISEASES
The James Lind Alliance Sight Loss and Vision Priority Setting Partnership has produced a ‘long list’ of unanswered questions or uncertainties relating to the prevention, diagnosis and treatment of ocular inflammatory diseases. These are on FORM A: LONG LIST. These have been taken from the survey completed by people with sight loss, their partners, relatives and carers and eye health professionals.
We now need to develop a shortlist of these uncertainties for consideration at the final priority setting stage. We are asking patients with ocular inflammatory diseases, their partners, relatives and carers and eye health professionals to do this exercise and tell us which of the uncertainties they think should be prioritised for research, and should therefore appear in the shortlist. 
How you do this is up to you. For example, you might simply respond as an individual based on your experience or expertise. Or you might consult with friends or family, or collaborate with colleagues to identify your priorities. There is space at the end of this form to describe how you did it. Please also let us know whether you are responding as a person with an ocular inflammatory disease, a partner, relative or carer or an eye health professional. 
Please can you do the following:
· Choose 10 uncertainties from Form A (Long List) that you would like to go forward for consideration at the final priority setting stage. 
· In the second column below, put the Question Number (1-66) from Form A in ranked order from 1 to 10, starting with 1(most important), through to 10 (less important). 
· If you would like to, please tell us why you made these choices. This is optional but interesting to us.  
· Fill in your details on the second page. All information will be kept confidential.  
	Priority 

1 = most important 

10 = less important 
	Chosen ten uncertainties

Enter question number             here
	Comments about my choices (optional)
We are interested in the reasons for your choices -please tell us here 

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


Are you responding as: (required – tick all that apply)
A person with a type of ocular inflammatory disease
A partner or relative or carer of someone with an ocular inflammatory disease  
A parent of a child aged under 16 who has an ocular inflammatory disease 

Part of an organisation representing people with ocular inflammatory diseases

A healthcare professional 

Other: Please describe…………………………………..
Your name: (optional) …………………………………………..
Name of the stakeholder organisation that you represent/are a member of (if applicable):

………………………………………………………………………………………………………………

Did you do this exercise on your own? Yes / No 

If you involved other people in the exercise please describe this: 
Please return your completed Form B by 28 March 2013 by email to sightlossandvisionpsp@fightforsight.org.uk, by Fax to 020 7488 3041 or by post to:

Freepost RSSA-UHBJ-USYZ

Fight for Sight

9-13 Fenchurch Buildings

Fenchurch Street

London EC3M 5HR
If you have any queries relating to this form please telephone Fight for Sight on 0207 264 3900.
