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Background and Rationale
Vascular Interventional Radiology (VIR) offers minimally invasive alternatives to open surgery.1 Over 280,000 IR procedures are performed annually in the UK, yet IR lacks a cohesive national research strategy.2,3 
The INSPIRE-VIR study will connect the VIR community to identify and prioritise research questions. Through a modified Delphi process and multi-criteria assessment, INSPIRE-VIR will suggest at least 20 ranked priorities to help inform future research. 
Objectives 
1. To identify, determine importance, and achieve expert consensus on the most important unanswered research priorities in VIR.
2. To assess the real-world deliverability of the top twenty research priorities. 
Design
Two-part non-interventional consensus study. A three-round modified Delphi survey will recruit a national convenience sample of VIR stakeholders (n ≈60). A smaller core participant group (n≈15) will contribute throughout. Core group members will be purposively sampled and include the multidisciplinary team (e.g., vascular surgeons and IR nurses) and lay experts with lived experience, alongside interventional radiologists. Round 1 will generate priorities; rounds 2 and 3 will achieve consensus, with feedback to participants between rounds.
Multi-criteria decision analysis (MCDA) will then assess urgency, feasibility, potential impact, and patient-centredness of each of the top twenty priorities, indicating real world need, deliverability, and effectiveness.4,5
Setting
The study will be conducted UK-wide via online surveys and a participatory MCDA workshop. Coordination will be from the University of Plymouth, UK, involving stakeholders from the British Society of Interventional Radiology (BSIR).  
Eligibility Criteria 
Core participants will commit to all Delphi rounds and the MCDA workshop. Other participants will complete the Delphi rounds only. See Table 1 for eligibility criteria. 
	Table 1: Eligibility Criteria
	

	Inclusion Criteria
	Exclusion Criteria

	• UK-based IR consultants/ resident with > 3 years’ experience
• UK-based IR nurses / allied professionals with >3 years’ experience
• Patients and carers with significant lived experience of VIR procedures.
	• Practising outside the UK
• No substantive IR role
• Industry conflicts (e.g., payments within the past 12 months)


Interventions
No clinical intervention is involved.
Outcomes
Primary outcome: List of research priorities for VIR, ranked by perceived importance and group consensus.
Secondary outcome: Deliverability assessment for the top twenty research priorities.
Participant Timeline
All participants will be invited to take part in the Delphi survey over about four months. Each round will remain open for three weeks, with reminder emails sent weekly. Participants in the core stakeholder group will take part in the final MCDA workshop, taking place shortly after Delphi completion.  
Sample Size
The core study group will consist of at least six eligible radiologists, six allied professional and three lay participants. Recruitment to the Delphi Study will be capped at about 60 participants. 
Recruitment
Participants will be recruited via professional networks, societies, and social media. An online form will provide participant information and capture informed consent.
Data Collection
Delphi responses will be collected via JISC Online Surveys (jisc.ac.uk) across three rounds. Each questionnaire will be piloted to ensure clarity before launch. The MCDA stage will be conducted at a dedicated workshop, with online participation available for those unable to physically attend.
Data Management
Data will be collected via JISC Online Surveys, pseudo-anonymised on submission and stored securely on UK GDPR-compliant servers.
Statistical Methods
Delphi responses will be summarised using median scores for each item on a 9-point priority scale (1= not at all important, 5=somewhat important, 9 = critically important). Consensus will be assessed using the mean absolute deviation from the median (MADM). The top twenty research questions with a median priority greater than 7 and a MADM below 1.5 will be retained for the MCDA, the findings for which will be analysed descriptively.
Monitoring
The study team will oversee data quality and survey completion. Oversight will be provided by an independent methodologist. 
Ethics and Dissemination
Institutional approval will be sought and informed consent obtained. Data will be anonymised and accessible only to researchers. Any protocol changes will be recorded, and anonymised data may be shared after publication.
Limitations
Key limitations are the UK-only convenience sample and possible Delphi attrition. These will be mitigated through broad recruitment, a purposively sampled core group, frequent reminders and non-response analysis.
Summary
INSPIRE-VIR will identify, prioritise, and appraise the need and deliverability of key non-oncologic IR research questions.
Future Work
INSPIRE-VIR will complement related studies generating research priorities for Interventional Oncology, Gastroenterology, and Paediatric practice. Together, the findings will inform a James Lind Alliance Priority Setting Partnership for Interventional Radiology in the UK and Internationally. 
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