





APPENDIX 2


QUESTIONNAIRE DESIGN








The questionnaire was designed by drawing insights from my initial research on the MD role (cf. Section 3.2).  Inputs from my thesis supervisor, staff in BAMM, and Susan Leigh of Middlesex University Business School have been valuable in the design process.  The questionnaire shown in Appendix 3 contains my original design which was sent out to 30 MDs.  The 19 returned questionnaires (63% return rate) form the survey corpus upon which the analyses in this thesis are based.  The final questionnaire, which has been sent to over 570 MDs across the UK, contains two additional questions concerning clinical risk and relationships for MDs which BAMM added to my original design.  The unexpected delay in BAMM makes this bulk set of questionnaire unavailable at the time of the thesis submission.  However, the analytical techniques developed in this thesis should be able to be applied to this bulk survey set in a straightforward fashion, which will be done in the coming two or three months.  


The questionnaire in Appendix 3 consists of 5 main parts.  Part I (“About Yourself”) and Part II  (“About Your Organisation”) query the background information regarding the respondents.  Many of these questions try to provide continuity with the previous 1994 BAMM questionnaire.  Part III (“About Your Job as a Medical Director”) tries to assess the current state of the MD role.  Part IV (“About Your Development as a Medical Director”) tries to assess the whole career development process for a doctor to become a MD.  Lastly, Part V (“About Your Rewards”) attempts to evaluate how MDs are remunerated for their role.


As mentioned in Chapter 3, the bulk set of questionnaires has been sent through BAMM’s distribution system.  At the time of the writing of this thesis, staff in BAMM are busy entering responses from the returned questionnaires into a database.  The questionnaires have been sent to more than 570 MDs with stamped return envelopes.  This process has been handled entirely by BAMM.


Concerning the 30 preliminary questionnaires sent by me, a strategy had been adopted to achieve the high response rate obtained.�  This was particularly important since I was not certain how long the delay in BAMM would be, which might even make the bulk set of questionnaires not available in time for incorporation into the thesis document — as it turned out to be the case.  In any event, I first obtained permission from BAMM to send out these preliminary questionnaires in the name of being a BAMM pilot study, which needed to be done in any case as part of a proper survey procedure.  Being associated with BAMM certainly added weight in the minds of the respondents concerning the serious intent of these preliminary questionnaires.  Secondly, each questionnaire was mailed with a cover letter which is personally addressed to the respondent (cf. Appendix 2), so as to suggest that a researcher at Oxford was particularly interested in his or her responses.  Thirdly, a self-stamped envelope was enclosed to indicate the sincerity of me as a researcher for the respondents’ responses.  Fourth, for those MDs whom I had also interviewed, I reminded them before the interviews, during the interviews, and in the “thank-you” letters afterward regarding completing their questionnaires for me.   Lastly, I felt that my medical background has further encouraged the respondents to reply since as medical professionals, they are helping a future medical professional by filling out the questionnaires in a research effort concerning a medically-related topic.


�  For busy executives such as the MDs, 63% return rate is very satisfactory.
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