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The wish of the Steering Committee (Greutmann M, Schwerzmann M, Tobler D) is to make SACHER 
a project that  

• has a high impact on clinical practice and research in Grown-Up Congenital Heart Disease 
(GUCH)  

• sets the signal for a good national collaboration among different specialists in the field of 
GUCH for the years to come 

• stimulates the different specialists in the field of GUCH to increase output of GUCH research   
 
In order to optimize the potential of this project, a strategy for publications and authorship is provided 
in this document. Guidelines for authorship for the GUCH registry are based on published 
recommendations for authorship in multicenter studies.1, 2 The present publication strategy follows the 
one used by Approach-IS Consortium.3, 4 
 

1. Methodological paper  
 
We will write a methodological paper that serves as a reference for future publications, and will 
assure consistency in our methodological descriptions throughout articles to follow. This paper will be 
submitted to Swiss medical weekly. All future SERVE publications should refer to this methodological 
paper. We anticipate that a draft will be circulated to co-authors by May 2017.  
 
Authorship on the methodological papers:  
1. Methodological paper (estimated number of co-authors: 15-16) 
 . Shared first authors: Tobler D, Schwerzmann M 

. Followed by: ACHD cardiologists consenting patients (provided by the head of the center) 

. Followed by: Study nurses, medical students, fellows entering data (provided by the head of 
 center) 
 . Last authorship on byline: Greutmann M,  
 
 

2. Main outcome paper 
 
We will write an article that summarizes the overall outcomes (mortality and morbidity) with a minimal 
of 3 year of follow-up of all patients included in the registry. Predictors of mortality and morbidity will 
be the primary study endpoint. A draft of this paper will be circulated to co-authors in early-mid 2021.  
 

 
Authorship on the main outcome papers:  

. Shared first authors: Greutmann M, Tobler D 

. Followed by: ACHD cardiologists consenting patients (provided by the head of the center) 

. Followed by: Study nurses, medical students, fellows entering data (provided by the head of 
 center) 

. Followed by: representatives core lab “MRI” (2 persons) 

. Followed by: representatives core lab “CPET” (1 persons) 

. Followed by: representative core lab “Neurohormones” (1 person) 

. Shared last authorship on byline: Schwerzmann M. 
 



Furthermore, the entire SACHER Consortium will be acknowledged by including the statement “on 
behalf of the SERVE Consortium” at the end of the author list, and by referring to the Consortium as 
contributors at the end of the manuscript. See point 4 below for details. 
 

3. Publications on collaborative sub-studies  
 
Collaborative sub-studies are highly advocated. These sub-studies can be done using the entire 
dataset or with a sub-section of data. Numerous topics for collaborative sub-analyses can be 
proposed to the Steering Committee. For proposing sub-studies, please fill out the document at the 
end to this file and indicate the responsible applicant. 
 
After review (to avoid duplication) and contacting Consortium members who proposed ideas, the 
topics will be assigned by the Steering Committee to the responsible applicants. However, if a 
collaborative sub-study has not been submitted for publication within 36 months of acceptance, any 
sub-study may be available for re-assignment to other SACHER researchers. Responsible applicants 
of sub-studies have to confirm the acceptance of the publication strategy. 
	
Sub-studies cannot be submitted for publication until the methodological paper has been accepted for 
publication. The Steering committee will take care that the main publication focus on predictors of 
mortality and morbidity at outlined in the study protocol (TBW). Not published data can be reported in 
sub-studies. 
 
Authorship on collaborative sub-studies:  
For publications on collaborative sub-studies, the following authorship rules apply:  

• The responsible author can invite up to 3 co-authors. 
• One co-author from each participating center of which data have been used in the sub-

analyses must be included. 
• If not already included as co-author from a participating center, the Steering Committee and 

the research fellow(s) must also be included. 
• If sub-studies refer to data from core labs, representatives from these labs must be included 

as co-authors as followed: MRI core lab (2 persons), CPET core lab (1 persons), 
neurohormones (1 persons) 

• All authors should adhere to the International Committee of Medical Journal Editors (ICMJE) 
guidelines on authorship (http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/defining-the-role-of-authors-and-contributors.html).  

• The SACHER Consortium is acknowledged by including the statement “on behalf of the 
SERVE Consortium” at the end of the author list, and by referring to the Consortium as 
contributors at the end of the manuscript.  

• The responsible author is free to select who will have the first, second, third or last position on 
the byline. 

• The Steering Committee can decide if representatives from specific core labs not yet part of 
the author list should also be considered as co-authors. 

• The order of authorship for the remaining co-authors depends on the contribution of each co-
author to the project, i.e. coordinating/executive role and/or number of patients/data provided. 
The order in which authors are listed should be explained in a footnote to accurately describe 
the meaning of this order (Vancouver protocol: 
http://www.research.mq.edu.au/about/research_@_macquarie/policies,_procedures_and_con
duct/documents/Vancouver.pdf).  
 

Exceptions for authorship rules can be requested by email to the Steering Committee.  
 
 

4. Additional conditions for authorship on all SACHER manuscripts  
 



The following procedure should be followed to ensure timely review and manuscript submission to 
journals for peer review: 

• Upon finalizing the manuscript, the main authors will send it to all co-authors for review and 
approval.  

• Review and approval from an invited co-author must be given within four weeks. 
• If the invited co-author does not respond within four weeks, it will be presumed that this 

individual declines authorship and his/her name will not be included on the manuscript.  
 

5. SACHER Consortium 
 
All publications should state the affiliation to the SACHER consortium (i.e., “on behalf of the SACHER 
Consortium”) and refer to the Consortium as contributors at the end of the manuscript. 
 
All participating centers, partners, core labs and other contributors are invited to send a list of 
collaborators with a significant contribution to this study to the Steering Committee. The Steering 
Committee has to assure that the list of contributors is updated in a timely manner. 
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