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STEER Collaborative Authorship Guidelines 				


These guidelines outline the level of participation required for authorship in a STEER collaborative project. They follow the International Committee for Medical Journal Editors guidance for authorship1 and the ASIT standardised framework for reporting of authorship in collaborative research2. It is our intention that all participants will be recognised in the authorship for their contribution, resulting in a Pubmed-citable publication.

In general for any manuscript, collaborative or otherwise, all authors must fulfil the following ICMJE guidance detailed below (Figure 1) and are expected to participate in multiple tasks, in addition to editing and approving the final document.
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Figure 1: ICMJE contribution guidelines for authorship 

Specific to STEER collaborative work, roles may fall into the following categories as detailed in Table 1:
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Table 1: Collaborative roles taken from Blencowe et al 20172

Involvement in any of these roles will result in inclusion in the collaborative authorship. Local collaborators must collect data for a pre-decided minimum number of patients as well as being involved in draft editing and final approval of the manuscript.

Authorship order

Author order will be according to contribution, with joint first authorship considered when appropriate.

Depending on individual journal guidelines, our preferred method will be as follows:

Major contributors (steering committee, data analysers, writing group and regional leads) will be named prior to ‘STEER Collaborative’ as exampled in Figure 2.

The alternatives of only listing ‘STEER Collaborative’ or all authors, will be considered if specified by the journal.

Collaborators will be named individually in the appendix but will be considered authors and Pubmed cited. We will not approach journals who will not accept this aspect of the collaborative authorship.
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Figure 2: Example of preferred authorship style

Citing

When citing collaborative work on a CV, the format‘Last name First initial. (Role) Collaborative Group (Year published). Article title. Journal,Volume (Issue), Page(s).’should be used. For example:

Smith, S. (Regional Lead) STEER Collaborative (2021). Recognising Contributions to Work in Research Collaboratives. Journal of Example Surgery, 1(35), 399–406.
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Role Example Role Responsibilities Corresponding GMC ICJME
domains Criteria
Steering Committee Involved in the overall organisation of the project 1-6 1-4
(common to all manuscripts resulting from  Instrumental in the conception, development and administration of the project
the project) Designs and administers the data collection tools
Cleans data and prepares it for analysis
Provides regular critical review of the study plan and protocol
Oversees the dissemination plan for results of the project
Writing Group Reviews existing evidence-base relevant to this manuscript 1-6 1-4
(specific to individual manuscripts) Significant contribution of original work to one or more sections of the manuscript
Critically reviews and edits the manuscript
Regional Lead Recruits and/or manages day to day queries from Local Leads and Local Collaborator ~ 3-4 1-4
(common to all manuscripts resulting from  within their geographic region
the project) Responsible for disseminating the project and recruiting centres within their region
Geographic regions may reflect the boundaries of training bodies or existing regional
collaboratives. Larger studies may have more than one Regional Lead per region
Responsible for presenting study at regional educational and research meetings
Local Lead Leads the project within a single institution (this may be a single hospital or an 3-4 1-4
(common to all manuscripts based on data  organisation composed of several hospitals)
that their centre submitted) Recruits and manage Local Collaborators
Ensures that all relevant consultants within the institution are aware of the study
Liaises with local consultant to arrange local registration and approval for the study
Presents study at local departmental and hospital meetings
Local Collaborator Role is to collect the data for the study. This may involve identification of patients, ~ 3-4 1-4
(common to all manuscripts based on data  consenting, randomisation, applying an intervention, data collection, arranging and
that their centre submitted) performing follow-up for patients
May be required to recruit or collect data on a specified number of patients or over a
pre-specified data collection period
Data Validator Reviews a selection of patients or data points from their centre to ensure protocol 34 1-4
(common to all manuscripts based on data  compliance
that their centre submitted) Reviews patient records to ensure that accurate and complete data has been collected
Typically not involved in the original data collection
Data Analysis Formulates the statistical analysis plan and/or uses the data produced in a study to  1,3,5 1-4
summarise results, carry out statistical tests and draw conclusions.
Advisory Group Subject expert who advises on protocol design and study conduct. This may also 1-6 1-4
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The ICMJE recommends that authorship be based on the following 4 criteria:

e Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation
of data for the work; AND

e Drafting the work or revising it critically for important intellectual content; AND
e Final approval of the version to be published; AND

e Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or
integrity of any part of the work are appropriately investigated and resolved.




