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“Building successful collaborations”

• “Front-line”?

• Career

• Explain perspective

• Lessons learned and role in collaborations

• Answer question of the title



Studentship

• Applied final year Medical Statistics option
• Inspirational guest lecture

• Leicester MSc with excellent cohort





MSc Dissertation

• IARC, Lyons (WHO)

• Case-control study with 450,000 cases

• Age-period-cohort plus
• Age, Year of Death, Year of birth
• Age on arrival, Year of arrival

• Lesson 1: Don’t be blinded by science!



UK Transplant Service



Ready-made Collaboration

Typical ‘contract research’ position

• DoH-funded in NHS setting

• Pre-NIHR

• NHS limit on % budget spent on research

• Researchers transferred to University of Bristol



• Lesson 2: Collaboration requires good will
• Make it as easy as possible
• PPI analogy for remote staff

• Lesson 3: Be a statistician
• RSS & ISCB membership
• Medical Section attendance

Many lessons!



Lesson 4: Understanding the data



Lesson 5: Disciplined thinking

• Appropriate interpretation of post-hoc analyses

• Surprising result contrary to study aim
• Closer HLA-DR matching detrimental

• Biological plausibility: ‘docking hypothesis’



Lesson 6: Precise language

• No apology for pedantry

• E.G. no evidence of effect

• “There was no difference between men and women 
in our study”



Academic expertise?

• Survival analysis

• Time to first rejection, time to graft failure

• Statistical computing in infancy (BMDP)

• Methods not familiar to clinicians

• Application and exposition

• No methodological development



Leeds: Institute of Epidemiology & HSR

• Leeds General Infirmary funding for new post
• Grateful to Richard Lilford’s negotiating skills

• What’s in a name?

• Focus on clinical research in Obstetrics, 

Midwifery, Gynaecology

• Academic?

• ‘Academic related, other related’ post



Professional Isolation

• “Make yourself useful”

• Great for freedom, no mentoring

• Other statisticians sparsely distributed
• Public Health, LRF Epidemiology, Cancer 

Registry and Trials Unit

• “Foster good relations”
• Seminar series, RSS, Rounders matches!



Diverse collaborations

• Peer collaboration

• Small scale

• Large scale

• Massive



Peer Collaboration: Research Ethics

• COREC working party

• Richard Lilford interested in ethics

• Encouraged REC membership

• ISCB presentation, SiM paper

• cf Burwalls, NIHR Statistics specialty groups



Academic contribution?

• Experiential rather than novel



Small scale: known locally

• Most CTFS papers after move to Leeds

• ‘Found’ by Leeds ophthalmologist

• Geriatrician concerned by beta-blocker use

• No major funding

• RCTs of licensed medications

• Academic role?

• Standard methods, pinned down questions



Impact



Large scale

Jim Thornton: obstetrician with fundamental question

When should he deliver the pre-term infant that is 
failing to thrive?



24-25 26-27 28-30 31-34 35-36

Reversed ? ? I I I

Absent D ? ? I I

Low D D ? ? I

Moderate D D D D ?

Gestational Age (weeks)

EDF



Elicitation Exercise Example : Collaborator 6

Clinical Scenario: Absent EDF at 28-29 weeks
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Extreme views

• DGH Consultant

• Death on immediate: 70%

• Odds Ratio: 4.3 (2.3 to 9.3)

• Fetal Medicine Senior Registrar

• Death on immediate: 20%

• Odds Ratio: 0.2 (0.05 to 0.3)



Recruitment

• Surgical reticence (pre Jenny Donovan work)

• All happy in principle but…

• No consensus on eligibility criteria

• Committed decision makers

• Needed radical solution



Time for Bayes?

• Culture shift in applied biostatistics
• Driven by possibility and pragmatism?

• Subjectivity objection removed

• Novelty appealed to potential recruiters
• Would it appeal to funders?



Needed convincing team

• Lesson 7: Don’t be afraid to ask



Successful Collaboration



Academic contribution?

• Novel application

• Minor extension of method

• Far from academic expertise in Bayes



Massive: Cochrane



Collaboration 

• Richard Lilford subfertility reviews

• Iain Chalmers regular visitor
• Force of personality
• Force of argument
• Dogged persistence

• Academic role?

• Programmed methods pre RevMan software



Hope (Salford Royal) Hospital

• Graham Dunn appointed at Manchester
• Remembered Lesson 7: Seminar invitation

• Post at Hope R&D Support Unit

• Identical remit but hospital based

• Jointly funded by Children’s Hospitals

• Agreed transfer to Univ post



Continuing Collaborations

• More GRIT
• Long-term paediatric follow-up
• IPD meta-analyses

• More Cochrane



Cross-over with terminal outcome (1)



Cross-over with terminal outcome (2)

• From ISCB 2003

“Curiously, when in fact the data are generated 
through a constant Odds ratio, analysis will only give 
correct results in even-numbered cycles”



Lesson 8

Simulation studies find what they simulate

• Or is this Lesson 1?
• Need to remember what cross-over trials are

• Academic role?
• Mainly exposition
• Supervision of statistical staff



New Collaborations

• Active research in neuroscience, rheumatology, 
dermatology

• Methods for experimental design, healthy and 
disease cohorts, measurement, prognosis, 
diagnosis, intervention,…



Too broad?

• Time for understanding of clinical context?
• Depend more on close collaboration
• Experience to ask the right questions
• Recommend visit to see data collection

• Recurring ‘annual review’ feedback to focus
• Competing demand of funding



NIHR Benefits

• Clinicians doing clinical research!

• Statisticians highly valued

• Increased opportunities to engage

• Funding panels

• RCT oversight committees

• Research Design Service

• Accredited CTUs



RCT regulation

• Previously passed MHRA inspection
• Funding and sponsorship challenging

• Massive increase in trial quality at price
• Horrors occurred
• Glaucoma collaboration still possible?

• Zermansky study
• 4 practices, 1200 patients, 1-yr follow-up
• HTA-funded for £140k (£220k today)



Back to the point!

Academic or support?

• Not pursued specific method or clinical area
• Survival, Bayes, Trials, Meta-analysis, 

Observational studies, Experimental design,…
• Corneas, Obstetrics, Infertility, Glaucoma, 

Pharmacy, Stroke,…

• Dabbler?  Jack of all trades?



What makes a (good) statistician?

• RSS avoids definition

• Bland: “Statistics is a skill as well as a science…The 
true statistician is much more interested in the 
process of answering the question than the answer 
itself…entire purpose is to solve problems in other 
disciplines”

• Senn: “not simple common sense”



NIHR Statistics Meeting
HMS Belfast 2016

• Deborah Ashby – statistician or non-statistician?

• Expertise not in specific cutting edge methods

• Rarely analyse data

• Should value our statistical thinking

• Logical, independent



Examples from/for clinical meetings

• Probability that God exists?

• Estimate proportion of cats

• Interview exercises for consultancy roles



Multi-disciplinary collaboration

• Need to avoid
• perception as department’s ‘pet statistician’
• professional isolation

• Original thinking is required

• Role in education of colleagues



Academic or support staff?

Our role is academic

At its best, our academic expertise does provide 
support for other disciplines, for research, and for 
current and future patients


