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1 Introduction 

1.1 Background 

In February 2022, the Health Research Authority (HRA) re-commissioned BMG 

to undertake a community survey, building on a comprehensive survey 

conducted in 2021. This survey was carried out with the objective of checking in 

on community members’ views and attitudes and identifying where these may 

have changed since 2021. 

The following report provides a summary of the key findings derived from the 

survey, undertaken during March and April 2022, with an exploration of 

variations noticed between different groups within the community. 

1.2 Methodology and Sample 

The questionnaire was changed quite significantly from the survey conducted in 

2021, to provide a brief but focused check-in instead of a comprehensive 

detailed survey.  

All HRA Community members – Research Ethics Committee (REC) members, 

Confidentiality Advisory Group (CAG) members and members of the Public 

Involvement Network (PIN) were given the opportunity to complete the survey. 

The survey was emailed to members of the community and was accessed via a 

hyperlink in the email. The survey was hosted by BMG.  

A total of 301 responses were received, giving a fairly low response rate of 

22%. The response was -20% points (and 98 responses) below the response 

rate for the 2021 survey. One factor affecting this was an error in the hyperlink 

provided to PIN members who were not able to access the survey until an 

extended survey period in April 2022.  

The sample is subject to a maximum standard error of +/-4.72% at the 95% 

confidence level on an observed statistic of 50%. Therefore, we can be 95% 

confident that responses are representative of those that would be given by all 

respondents had each completed a questionnaire, to within +/-4.72% of the 

percentages reported. For example, if a satisfaction score of 50% is given for a 

particular question, we can be 95% confident that if we had actually gained a 

response from every member of the community, the score would lie between 

45.32% and 54.72%. 

1.3 The report 

Data in this report is rounded up or down to the nearest whole percentage 

point. It is for this reason that tables or charts may add up to 99% or 101%. 

Where tables and graphics do not match exactly to the text in the report this is 

because the figures are rounded up (or down) when responses are combined. 

Results that differ in this way will not have a variance that is larger than 1%. 
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All data used within this report is based on valid responses. This means that if a 

respondent answered ‘don’t know’ to a particular question, this was excluded 

from the figures.  

Significance testing has been used to look for statistical differences in the 

responses between groups. In this case, the T-Test has been used. Where 

there is said to be a statistically significant difference between two or more 

variables, this is based on a 95% confidence level. 

The following symbols will be found throughout this report: 

*% Denotes where the figure is less than 0.5% 

X%* 
Denotes where the question in the survey is worded slightly 
differently to the question in the BMG benchmarking database or in 
the previous year. 

cf. 
Denotes the term ‘confer’, which is to compare. This is used where 
two or more figures are compared against each other 
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2 Community Member Details 

2.1 Tenure 

At the start of the survey, community members were asked some introductory 

questions about their involvement with the HRA. All community members were 

asked how long they had been working with the HRA, with the majority either 

working 1 to 4 years (103 people) or 5 to 10 years (95 people).  

Figure 1: Q2 How long have you been a member of the REC / CAG / PIN? 

 

Unweighted base: 301 

2.2 PIN Specific Questions 

PIN members were asked about how they had worked with the HRA. Most PIN 

members had taken part in meetings/workshops (10) while about half had been 

involved in work commenting on documents (six). There were no PIN members 

who said they had spoken at events. 

It is worth noting that the sample size for PIN members who answered this 

survey is extremely small at only 11 people, due to the survey error outlined 

earlier. As a result, it is important to be careful when extrapolating the results of 

the survey when focusing on PIN members.  
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Figure 2: Q3. Over the last year, how have you worked with the HRA? 

 

 Unweighted base: 11 

PIN members were also asked if they were involved with other organisations and, if 

so, which ones they were involved with. Some of the organisations PIN members are 

involved with include Parkinson's UK, NIHR, SCIE, NICE, Shaping Our Lives, PHA in 

Northern Ireland, Mental Health Europe, NSUN, Behind the Smile and IMPACT ++.  

2.3 REC and CAG questions 

REC members were asked what their role in a REC was. The vast majority were 

members (194) with the remaining a fairly balanced mixture of Chairs, Vice Chairs 

and Alternate Vice Chairs. 
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Figure 3: Q6. What type of role do you currently have within your REC? (Valid 
Responses) 

 

 Unweighted base: 277 

Both REC and CAG members were asked about their role classification. Most 

respondents were Experts but there was also a fairly high number of Lay and Lay 

Plus (REC only) responses to this question. 1 

 
1 Research Ethic Committees (RECs) are constituted of a mixture of people who reflect the 
currency of public opinion. A REC consists of up to 18 volunteer members a third of whom 
must be lay members.   
Lay is a term used to describe people who are not registered healthcare professionals and 
whose primary professional interest is not in clinical research.   
Half of our lay members must be persons who are not or who never have been health care 
professionals, persons involved in the conduct of clinical research other than as a subject of 
such research, or a chairman, member or director of a health service body or a body which 
provides health care. These are our Lay plus members. 
The remainder of the committee are expert members, who are specialists including doctors, 
other healthcare professionals and academics.  
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Figure 4: Role Classification for REC and CAG 
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3 Engagement with the HRA 

3.1 Overall satisfaction 

Members of the community were asked to rate how satisfied or dissatisfied they 

are working with the HRA. In total, 77% indicated that that were either very 

satisfied (30%), or fairly satisfied (47%). Conversely, 10% stated they were 

dissatisfied. 

Whilst caution should be applied to the data due to the size of the community 

surveyed, the highest level of satisfaction is seen among PIN members (91%), 

followed by CAG (80%) and REC (76%).  

While satisfaction is high in its own right, being 8% higher than BMG’s public 

sector benchmark (69%), it is 11% lower than it was in 2021 (88%). While this 

is certainly noteworthy, the high base score of 77% is not a cause for alarm, 

and the HRA’s exceptionally high 2021 score for these questions can be 

viewed as a form of ‘Covid bump’, where the feeling of cooperation during the 

pandemic led to an increase in scores. This is a pattern BMG have seen in 

many other organisations.  

Figure 5: Q12. Overall, how satisfied or dissatisfied are you with your 
experience of working with the HRA currently?  

 
Unweighted base: 301 

3.2 Recommending HRA 

Community members’ response to a question about recommending working 

with the HRA remains consistent at 77%. Much like satisfaction, this is a strong 

score, sitting 14%-points higher than BMG’s benchmark (63%) but is also lower 

than 2021 result, by 6%-points (83%). As with satisfaction, this can be 

attributed to a ‘Covid bump’ experienced in 2021, as observed in many other 

organisations. 

We see a similar pattern across the individual group scores too, with PIN 

scoring 91%, CAG 80% and REC 76%.  

When looking at this question across demographic groups we can see that 

Males are more likely to recommend the HRA at 81%.  
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Figure 6: Q14. How likely are you to recommend working with the HRA?  

 
Unweighted base: 301 

3.3 Continuing to work with the HRA 

This year community members were also asked how likely they were to 

continue their involvement with the HRA. This new question scored very well 

with 84% of community members saying they were likely to continue their 

involvement with the HRA, showing a commitment to the organisation. LGBQ+ 

and minority ethnic community members are notably more likely to continue 

working at the HRA with 91% and 95% of respondents from these groups 

saying they were likely to continue their involvement.  

Reflecting the pattern observed above, we can also see that PIN are the most 

likely to continue their involvement with the HRA (91%), followed by CAG (90%) 

and REC (84%). 
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3.4 Engagement 

Community members were asked their opinion on a series of statements 

relating to engagement. Among these statements 90% of community members 

feel comfortable sharing their views/opinions within their working group while 

87% of community members are proud to work with the HRA and 

feel/understand how their work makes a difference. These are all high scores 

that show community members are engaged with the work of the HRA.  

However, some responded to say that they disagree that they feel valued and 

respected for their work (13% and 10% disagreement respectively). 

When looking at these questions analysed by the different groups there is some 

variation: 90% of CAG feel valued for what they offer the HRA compared to 

only 66% of REC; and 88% of REC members feel their work makes a 

difference compared to only 64% of PIN.  

In terms of key demographics, female members generally feel more respected 

than males (73% agree vs 59% agree). However, 24% of LGBQ+ members 

don’t agree that they feel respected (14% more than the overall). Minority 

ethnic community colleagues have a high neutral score of 40% showing this as 

potential area for the HRA to look into. It is worth noting LGBQ+ and minority 

ethnic community members generally feel stronger about their work making a 

difference with (90% and 95% agreement respectively).  
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Figure 8: Q16. On a scale 1 to 5, where 1 is highly agree and 5 is highly 
disagree, to what extent do you agree with each of the following statements? 

Unweighted base: 301 

3.5 Further comments 

At the end of this section on engagement, we gave the opportunity for members 

to respond to questions about what the HRA could do to make community 

members feel more proud, valued and respected. The most popular theme was 

wanting more face-to-face contact/communication with 16 comments. Other 

high scoring priorities were for the HRA to consider providing more 

rewards/recognition, asking members for their opinion and improving workload, 

all cited by 12 members.  
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Figure 9: Q17. Do you have any further comments on how we could make you 
feel proud, valued and respected in your work with the HRA? 

 

Unweighted base: 301 

Community members were also asked if they had any other comments about their 

relationship with the HRA. These were on the whole positive.  

The most common theme was about community members having a good/positive 

experience, with 18 comments.  

Other higher scoring themes relate to work being interesting/enjoyable/important (12 

comments) and how people they interact with in the community and at the HRA were 

good to work with (11 comments). Some concerns were also apparent, mainly 

around workload (13 comments) and issues with training/access to training (10 

comments). This later theme is of particular interest as many of the comments 

discuss the difficulty in accessing learning and development tool via HRA’s online 

Learning Management System (LMS). Combined with the other responses asking for 

more face-to-face contact, we can see that there are some growing pains and 

frustrations around the HRA’s new online working policies with community members 

desiring more in person contact.   
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Figure 10: Is there anything else you would like to tell us about your 
experience working with the HRA? 

 

Unweighted base: 301 



Induction 

 
15 

4 Induction 

REC and CAG members who had joined the HRA in the last 12 months were 

asked a series of questions about their induction. REC members were asked 

some additional questions relating to their specific induction process. Eighty 

three percent of new members said their welcome email contained all the 

information they needed to get started which is reassuring. Additionally, 92% of 

REC members said they were allocated a REC mentor as part of the induction.  

Notably, the statement ‘I felt supported by my colleagues’ has a 25% negative 

score which suggests there are a number of new members who could 

potentially benefit from additional support.   

Female community members appear to have had a better induction process 

than males with most questions in this theme being scored 5 to 10% higher by 

females than males. The first question in this theme in particular saw 92% of 

females agreeing but only 47% of males. 

Figure 11: Q7. On a scale 1 to 5, where 1 is highly agree and 5 is highly 
disagree, to what extent do you agree with each of the following statements in 
relation to your induction? (REC and CAG Questions) 

 

Unweighted base: 40 
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Figure 12: Q7. On a scale 1 to 5, where 1 is highly agree and 5 is highly 
disagree, to what extent do you agree with each of the following statements in 
relation to your induction? (REC only Questions)  

 

Unweighted base: 39 
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5 Support Questions 

5.1 What community members want more help and support with 

The HRA wanted to know what forms of support they could offer to assist 

community members. Community members were asked what forms of support 

they would find valuable. More social support (for example more opportunities 

to meet with other members of the HRA Community) was the overwhelming 

favourite with 70% of survey participants saying they wanted opportunities to 

meet with members of the community. This shows a clear desire from the 

community to have more face-to-face interactions and meetings even if the 

majority of work with the HRA is virtual. By comparison only 31% of community 

members would like equipment support (for example a second screen where 

there is a need to make reasonable adjustments) and 19% of survey 

participants would value additional technical or administrative support.  

This desire for more in person meetings is mainly driven by REC members 

where 72% said ‘yes’ to more social support. While social support was the 

highest scoring form of support for the other groups, it was not by the same 

margin, with 40% of CAG and 45% of PIN saying ‘yes’ to more social support. 

The scores for other forms of support are largely consistent across groups.  



Community Survey 2022 

 
18 

Figure 13: Q10. Would you value more help, advice or support with any of the 
following aspects from the HRA? 

 
Unweighted base: 301 
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5.2 Support and Training Tools 

Community members were asked which support and training tools they would 

like to use. Interestingly online methods such as Online Modules, Blogs, 

Podcasts and Online Webinars all had considerable support (as indicated by 

255/301 respondents). This suggests that community members at the HRA are 

willing to use online methods of training and support. However, the current tools 

leave some room for improvement. It is also worth pointing out there was a 

desire for face-to-face training and networking with 243 respondents (third 

highest response overall) which reiterates the point from the previous question 

that community members would like to have more in person support and 

interaction. 

Figure 14: Q11. Thinking about support and training, which of the following 
would you use? 

 

Unweighted base: 301 

5.3 REC members and online working 

REC members were asked how positively they felt about their experience of 

working online. The overall results were mixed with 41% of REC members 
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having a positive experience, 39% having a negative experience and 19% 

being neutral on the move to online working. Taken together positive and 

neutral responses show that approximately 60% of REC members are satisfied 

with their online working experience which, although overall positive, does 

leave room for improvement. Interestingly, male community members are less 

positive about their experience of online meetings, at 34%. However, the 

neutral plus positive score for this groups adds up to 58%, only 2% lower than 

the overall suggesting more neutrality amongst males than outright negativity. 

Figure 15: Q9. As REC meetings are now held online, on a scale 1 to 5 how do 
you think this change will affect your experience of being a REC member?  

 

Unweighted base: 280 

To follow up on this question about online working, those who responded 

‘negatively’ were asked to provide a comment about why they gave the answer 

they did. Common sentiment from these comments shows that many 

community members found it difficult to have social interactions and form 

strong relationships with people (some people had never met the newer 

members of their team in person) whilst others felt like it could make 

communication a bit stilted because of the difficulties ‘reading’ people’s 

reactions/body language. While this is a useful insight, post-survey it was 

reflected that in future this question could also be put to positive respondents 

as means of seeing what is working well.  
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6 Profile  

The following table presents the profile of the sample that responded to the 

survey. Note that, due to the confidentiality limit of 10, BMG have grouped 

where appropriate to meet the minimum confidentiality threshold. A small 

handful of responses had less than 10 responses and were not appropriate to 

group and were thus excluded to maintain confidentiality.   

Table 1: Respondent profile 

 Unweighted 
base 

% 

Gender 

Male 113 38% 

Female 182 61% 

Non-binary, prefer to self-describe (please 
specify) 

<10  1% 

Prefer not to say 0  

Group 

Research Ethics Committee 280 93% 

Confidentiality Advisory Group 10 3% 

Public Involvement Network 11 4% 

Ethnicity 

White  

British/English/Welsh/Scottish/Northern 
Irish 

Irish 

Gypsy, Traveller, Irish Traveller or Roma 

Any other White background 

262 87% 

Minority Ethnic Backgrounds 

Asian/ Asian British 

Indian 

Pakistani 

Bangladeshi 

Chinese 

Any other Asian background 

Black / African / Caribbean / Black British  

African 

Caribbean 

20 7% 
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 Unweighted 
base 

% 

Any other Black, Black British, or Caribbean 
background 

Mixed/Multiple ethnic groups 

Black Caribbean and White 

Black African and White 

Asian and White  

Any other Mixed/Multiple ethnic background 

Prefer not to say 19 6% 

Main Household Income2 

High managerial, administrative or professional 165 55% 

Intermediate managerial, administrative or 
professional 

80 27% 

Supervisor, clerical, junior managerial, 
administrative or professional 

23 8% 

Retired or on state pension 20 7% 

Skilled Manual Worker/Unemployed/Student/ 
Don’t Know 

13 4% 

Disability 

Yes 38 13% 

No 248 84% 

Don’t Know/Prefer not to say 15 5% 

Do any of these conditions or illnesses affect you in any of the following 
areas? 

Dyslexia/Neurodiverse 13 4% 

Hearing, speech or visual 26 9% 

Long-term health condition (such as diabetes, 
Multiple Sclerosis, heart condition, epilepsy, 
energy-limiting conditions, chronic pain)  

37 12% 

Mental health problem 16 5% 

Mobility or musculoskeletal (including back, 
neck and shoulder)  

15 5% 

 

2 We asked a question about the main income earner in a household to understand the socio-
economic makeup of our community. 
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 Unweighted 
base 

% 

I have a disability, condition or impairment not 
listed above (please describe if you wish)  

12 4% 

None of the above 183 61% 

Prefer not to say/specify which 22 7% 

Does your dyslexia/neurodiversity, disability or long-term condition limit your 
ability to carry out certain tasks for the HRA? 

A lot/A little 22 52% 

Not at all/Don’t Know 20 48% 

Have you asked the HRA to make reasonable adjustments for you to carry out 
your role? 

No 32 83% 

Yes 6 17% 

Sexual Orientation 

Gay man, Gay woman/Lesbian, Bisexual, 
Asexual, Queer, Pansexual and Prefer to self-
describe 

21 7% 

Heterosexual/Straight 243 81% 

Prefer not to say 37 12% 

Age range 

18 to 34 14 5% 

35 to 44 30 10% 

45 to 54 22 7% 

65 to 74 104 35% 

75+ 29 10% 

Religion 

Faith  

Buddhist 

Christian 

Jewish 

Hindu 

Muslim 

Sikh 

Spiritual 

145 48% 

Agnostic 23 8% 
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 Unweighted 
base 

% 

No faith 96 32% 

Prefer not to say 37 12% 

 



Appendix 1: Statement of Terms 

 
25 

7 Appendix 1: Statement of Terms 

Compliance with International Standards 

BMG complies with the International Standard for Quality Management 

Systems requirements (ISO 9001:2015) and the International Standard for 

Market, opinion and social research service requirements (ISO 20252:2012) 

and The International Standard for Information Security Management (ISO 

27001:2013). 

Interpretation and publication of results 

The interpretation of the results as reported in this document pertain to the 

research problem and are supported by the empirical findings of this research 

project and, where applicable, by other data. These interpretations and 

recommendations are based on empirical findings and are distinguishable from 

personal views and opinions. 

BMG will not publish any part of these results without the written and informed 

consent of the client.  

Ethical practice 

BMG promotes ethical practice in research: We conduct our work responsibly 

and in light of the legal and moral codes of society. 

We have a responsibility to maintain high scientific standards in the methods 

employed in the collection and dissemination of data, in the impartial 

assessment and dissemination of findings and in the maintenance of standards 

commensurate with professional integrity. 

We recognise we have a duty of care to all those undertaking and participating 

in research and strive to protect subjects from undue harm arising as a 

consequence of their participation in research. This requires that subjects’ 

participation should be as fully informed as possible and no group should be 
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With more than 25 years’ experience, BMG Research has 
established a strong reputation for delivering high quality 
research and consultancy.  

 

BMG serves both the public and the private sector, 
providing market and customer insight which is vital in the 
development of plans, the support of campaigns and the 
evaluation of performance.  

 

Innovation and development are very much at the heart of 
our business, and considerable attention is paid to the 
utilisation of the most up to date technologies and 
information systems to ensure that market and customer 
intelligence is widely shared.  

 

 

 

 

 

 

 

 

 

 

 


	1 Introduction
	1.1 Background
	1.2 Methodology and Sample
	1.3 The report

	2 Community Member Details
	2.1 Tenure
	2.2 PIN Specific Questions
	2.3 REC and CAG questions

	3 Engagement with the HRA
	3.1 Overall satisfaction
	3.2 Recommending HRA
	3.3 Continuing to work with the HRA
	3.4 Engagement
	3.5 Further comments

	4 Induction
	5 Support Questions
	5.1 What community members want more help and support with
	5.2 Support and Training Tools
	5.3 REC members and online working

	6 Profile
	7 Appendix 1: Statement of Terms

