The Importance of Collaboration in Research
Sarah: [00:00:00] Great. So I think we'll kick off. As I said the webinar today, it's the first in our season two for fans of Netflix. The first one was fantastic. We had four research webinars and four focusing on our social change work, and we're delighted to be back after the sort of summer break with the first of our research focused webinars.
But we'll also be talking about the importance of collaboration in research in this instance. But it's something that Fight For Sight is really passionate about. Encouraging collaboration across everything that we do whether that be across the wider [00:02:00] vision loss sector through universities, research institutions, or with other charities.
Yeah, if you want to go onto the next slide that would be great. Thank you. Apologies if anyone can hear my puppy just whining in the background as well. She's just started. Being demanding at lunchtime, which is not the best timing. Anyway, a little bit of housekeeping. So live captions are available during the webinar.
Just click the CC button at the bottom of the screen if they're useful to you. Please do turn them on. As I said, after the webinar, slides, a transcript and a recording will be made available. And you should get a link for that. For this webinar, please do ask us any questions, whether you're having technical issues or you have a question for the speakers, please pop it in the q and a window.
We've disabled the chat window for a couple of reasons. Firstly for anyone who is using a screen reader, it can be a little bit distracting because it [00:03:00] all reads out while it's going. And it just makes it a bit easier for us to manage one channel. We will also send you an email with a link to a survey and we'd really love your feedback.
If you can spare just a couple of minutes on that because we obviously are all learning as we go and we would love to get your input on how we can improve these in the future. Next slide please. As I said, I'm your host. I'm Sarah. I'm head of Comms and External Affairs. Absolutely delighted today to be joined by both speakers.
So we have professor Pearse Keane, who is professor of Artificial Medical Intelligence at the Institute of Ophthalmology and Alastair, professor of Regulatory Science and Innovation at the University of Birmingham. Next slide please. So I'm going to do a brief intro to Fight for Sight, and then I'm going to ask Alastair and Pearse to introduce each other because they know each other so well.
So we'll come onto that in a second and do a wider introduction to our [00:04:00] speakers. Fight for Sight's hosting. We are a charity. Our mission is that we fund the brilliant minds and bright ideas, putting change in sight. So we fund scientific research. We also fund research into the lived experience of what it means to be living with a vision impairment.
And we use all of those insights and the conversations that we have with people like Alastair and peers to inform the different funding rounds that we do. So we're very much a listening organization. Next slide, please. So this is really our our narrative, what gets us out of bed in the morning.
We know from listening to people, from talking to people that a moment of diagnosis or it may be for some people, a moment where they realize that there is something about. Their vision that is different to everyone else. They face two profound questions. And that is, can this be stopped? And how do I live my life?
Fight for [00:05:00] Sight is in a very unique position to answer both of those questions through the research that we fund, which is the can this be stopped? And the how do I live my life is through the work that we do in funding projects and programs for everything from enabling people to play sporting activities or enjoy a diversity of theatre experience or any aspect of life that they want to get involved with.
So that's what we do at Fight for Sight. Next slide please. So as I said, we're a funder. We are a grant giver. Over the next five years, we plan to distribute over the five year period of our current research strategy, we plan to distribute 30 million in grants. Next slide, please. And researchers like Alastair, Pearse, we work across, we take a eye disease condition agnostic approach.
So one of the things that is really lovely working at Fight For Sight is that we will invest in promising research, whether it's in a rare eye disease or something with higher [00:06:00] prevalence. And our approach is to work across the patient pathway. So we look at better understanding, diagnosis, prevention, and then ultimately all of that looking to treat vision loss for the future.
Next slide, please. As I said before we are all about working in partnership. One of the rounds that we have live at the moment in terms of changing lives is taking some of the pro projects and programs that we know work really well, and then inviting other organizations to learn from those so that we create blueprints for change and we scale that up to reach as many people as we possibly can.
Next slide please. So here we go with the main event, which is the panel discussion. Who shall I throw to first? Alastair, you were here first on the practice session, so perhaps I can pick on you to introduce Pearse a bit more and maybe talk about how you two know each other and some of the, a little flavor of the collaboration that you've been working on [00:07:00] together.
Prof. Alastair: Yeah it's my pleasure. It's great to be here and this is the first time Pearse and I have ever had the chance to talk about the, our work together like this. Thanks for the opportunity. And, yeah, I, what we're going to do is give each other an opportunity to fill in some of the gaps in terms of our kind of careers, leading, both leading up to when we started collaborating, and then how it's gone from then.
And hopefully drawing out some themes that we've learned from the art of collaborating, why it matters but also not just talking about our collaborations with each other. Because of, as often happens in science, you actually collaborate with lots of different people for different reasons.
Because although we work very closely together, we're not doing exactly the same things, and that's part of the joy of it. Pearse. You've already been introduced as a professor of artificial medical intelligence at UCL, and we might dig into kind of why you took that particular title.
I remember it wasn't chosen overnight. But you're also a consultant ophthalmologist at Moorfield. And so do you [00:08:00] want to just take us back actually? And so I think you and I started working together kind of autumn 2009. More than 15 years ago. But do you want to give a bit of a backstory or leading up to that why you were doing ophthalmology?
All the way through to when we started working together as trainee ophthalmologists.
Prof. Pearse: Alastair and Sarah, first of all, just to say what a pleasure it is to have this time to reflect on our collaboration together over a, such a long period of time. So where to begin?
I think so my background, I'm originally from Ireland. I went to medical school in Dublin from a family of doctors, did my early training in ophthalmology in the south of Ireland. And essentially I decided from an early stage that I'd like to become a clinical academic.
And I was looking for different academic opportunities. And long story short, I decided to go to the US for [00:09:00] a couple of years. So I spent a couple of years in Los Angeles at the Doheny Eye Institute. I was fortunate to work with some of the people who were the inventors of OCT and just was in a very great environment, learned how to write papers and so on and so forth.
And I was thinking about pursuing an academic career in the US but I bumped into an Irish guy at ARVO in 2008, the big ophthalmology conference in Florida, a guy called Tom Flynn. And he told me about clinical academic opportunities in the UK and they just seemed like very exciting. And almost from that one moment, this kind of sliding doors moment, I decided to try and get a training job in the UK and so on, and pursue clinical academic opportunities.
And so fast forward from 2008 to 2009, essentially the first job that I get is in the West Midlands. And I got a fixed term post in the West Midlands. [00:10:00] And my first six months were in Harford in the UK and had a really lovely time working there. And then my second six months were in the Birmingham Midland Eye Centre.
And sorry Alastair, this is probably too long an answer but essentially the team I was working with you, Alastair, you were like the senior registrar on the team. I was the like equivalent of senior house officer or whatever the term would be. And then we're fortunate to work with a couple of them, amazing clinical academics in, professor Philip Murray, and Professor Saaeha Rauz.
And to me it was just like, I don’t know, I think we clicked straight away not just me and you, but I think the whole team. And for me it was just really great to just work with clinical academics, doing like really cool things and answering really interesting questions. 
Prof. Alastair: 
If I can come back in there. It is exciting to think back to those times. I think what there was and as you say, we benefited from really great [00:11:00] leadership, both clinically and research domains. And it was, there was this real centering on clinical excellence, but also the kind of asking the why, why is this disease behaving like this?
Why is this treatment working or not working? 
Prof. Pearse: Could I say something? It's not related to collaboration, but just related to clinical excellence. I thought before I came to work with you guys in Birmingham, and particularly this team with Professor Murray and Professor Rauz and yourself, I thought that I cared about patients and I thought I was nice to patients and I thought I was a good communicator, but it was only when I came to work with you guys that I really got to know what it means to really care about patients and in the sense of, I think any member of that team would've dropped anything for any patient any time, day or night.
And I did I think that was the first time that I really felt that to my core. And I think I tried to learn from that even in a small way. 
Sarah: That's [00:12:00] fantastic. It's really lovely to hear that. So can we turn the tables then? Pearse, you started talking. Alastair and the team and what you got out of it.
So perhaps you can turn the tables and introduce him a bit and talk about some of that early collaborative work that you did together as well. 
Prof. Pearse: Yeah. So yeah it's so nice to be able to introduce Alastair and as people have heard, Alastair's a professor of regulatory science and innovation at university of Birmingham.
He's also a consultant ophthalmologist at university Hospitals Birmingham. And is a world-leading expert in inflammatory eye disease. But I think even more, in in recent years has become this world-leading expert in innovation and regulation and artificial intelligence, not just in ophthalmology, but in all of healthcare.
And so maybe Alastair, it'd be good to hear a little bit about your journey in the same way that I've done. [00:13:00] 
Prof. Alastair: Cool. Thank you. Yeah. The. So my backstory sort of leading up to becoming an ophthalmologist was I might trace it a bit further back. So actually my brother, not that many people know this, but my brother from very early age had severe sight impairments.
And it's one of the things you don't really think about because, you just grow up in a family, don't you? And you sort just take it as that's just how we all are. But, so I had the experience and the privilege of growing up with my brother Richard, who has had severe sight impairments since early months of his life.
Seeing him, just grow up with that. And it was an interesting period of time because, and actually some listeners may relate to this, but it was the advent of technology coming in for people with sight impairments. So he lived from that period of when everything would be braille to oh, actually there are different ways of managing this.
And then increasingly going from specialized kit made just for site impaired [00:14:00] to actually things like screen readers and so on, being standard across technologies. But I guess I also experience the going to appointments and London hospitals with him and so on. However, I didn't initially, even though when I started going into medicine, I didn't initially go into ophthalmology.
I, was just interested in everything I did. So when I was on surgical attachments, I was really interested. I wanted to be a vascular surgeon. When I was on medical attachments, I wanted to be interventional cardiologist or a rheumatologist or so on. And actually I was, it was using a slit lamp for the first time, which again, I think be familiar to many of you.
But the kind of funny device we use to examine the eye, whether, and whether that's in high street optometry or in a hospital eye department. But it was using that and just seeing the eye magnified. Was just stunning and the every bit of medicine is valuable but there's not so many parts of medicine where it's also beautiful and it was just mesmerizing [00:15:00] seeing the eye live like that sort of magnified and so that, that was one of the things that got me interested. And also, ophthalmology is one of those areas where you don't save people's lives very often, but you do make a really big impact into the quality of life. And it is an area where I think you can make a real difference in terms of delivering excellent care, actually, as Pearse has already mentioned.
So I think the more I explored Ophthalmology do, the more I enjoyed it. And but I was always asking this question why, which we've already touched on. So I think, why do I do research? Ultimately it's because I want tomorrow to be better than today. I want to have better diagnostics, better treatments, better ways of delivering care that gives people control of their future.
And, if we had, if we'd made the world perfect already, we wouldn't, probably wouldn't need to do research, but we haven't. That's why we continue. And that kind of, the mission of Fight for Sight is clearly aligned to. 
Sarah: That's fantastic, really to hear that. So I think we've started to touch on some of this already, and I really love [00:16:00] hearing both of you talking about your real world experiences and also that moment Pearse where you really realized the patient voice.
So just to build on this theme of collaborations, firstly, why is it important and what does good look like? What does a really good collab look like, whether it's between individuals or between the labs or peers? If I come to you first, maybe? 
Prof. Pearse: So I guess the first question is why are collaborations important?
And to me as I said on some of the promotional material, I think that collaborations are where the magic happens. The magic happens at the intersection between different disciplines at the intersection between academia and industry. And so in a concrete level, what does it mean?
Why are they important? I think it's sharing of ideas. It's sharing of expertise it's sharing of [00:17:00] resources. And then also maybe it's about like impact and dissemination. So sometimes you can do things in one institution, but if you do it across other national institutions or other international institutions, maybe you get maybe it's easier than to spread, to share what you've done and have knowledge exchange and impact and dissemination all of those things.
But Alastair maybe do you have any thoughts on this question as well? 
Prof. Alastair: Yeah, just I think one of the points is that the, sorry, I just checked. My audio's still working. I think that, none of us have all the answers and you're never a one person team in research.
And you also, I think one of the things I learned quite early is that you want, if you've ultimately focused on the mission of achieving, discovering the answer, whether that's a new treatment, new diagnostic test, or whatever you want to get, you want to recruit the top team. And now hopefully you're part of that top team, but actually you want to choose the people who are going to [00:18:00] most get that, achieve that target.
Yeah. And often that for me and Pearse that often that's been each other, but not just each other. That's been a whole team of people. 
Prof. Pearse: And Sarah, I think you were also asking about what does good look like? Yeah. 
Sarah: What's good look like? Yeah. I think it's really important in terms of the collaboration.
One of the things I like working in the charity sector, but particularly for research charity, is, while there is that competition and we know there's big competition for funding, everyone, as you say, Alastair is pulling in the same direction. We all want tomorrow to be better for the people that we're working with.
So how do you know when a collaboration is working really well? What does good look like? 
Prof. Pearse: So I wonder what was, there was a, you mentioned Netflix earlier and there was a TV show on Netflix. There was this, was it Marie Kondo? I think it was about Tidying Your House and things like that. And she had this phrase does this item spark joy?
And I just wonder [00:19:00] about collaborations. What good looks like is, does it spark joy? I think so. So if I have meetings and I'm looking forward to a weekly or monthly meeting or I'm on the meeting and I feel like we're like ideas are bouncing back and forth and we come off the meeting with a feeling like, oh, we're making progress here.
We're all rowing in the same direction here. That's to me what good collaborations look like. 
Sarah: Great. Alastair, do you echo that? Or what would you say? 
Prof. Alastair: Yeah, no I do and I think you also, you grow collaborations over, over months and years, don't you? And almost as a feedback loop.
So are you making progress together? Do you enjoy working together? I was looking back at the history for Pearse and I and we, we started working together in 2009 with spark off questions triggered by the patients we were seeing and the kind of problems we couldn't solve.
And I [00:20:00] remember having coffees together going, what if we, for example, used OCT in a completely different way, the scanners that is commonplace and they were for a particular purpose, but what happens if we use 'em in a different way for trying to understand this condition? And that was the basis of our first grant to fight for site, which was a couple years later that was successful.
But earse I don't know how many kind of millions of pounds worth of kind of research funding. You've overseen since then. But that first Fight for Sight grant, which was so important to us both was only 14,000 pounds, which may sound like a lot of money if you're not in research, but actually doesn't go that far.
But it did enable us to move to next step. And that led to a couple of papers at that time. But I think at the last count piece, you and I have 90, 90 papers together over the last 15, 16 years. 
Prof. Pearse: Not that we're obsessively counting the number of papers that we publish or anything like that.
But yeah, so I think and I say that as a joke because I probably am counting the number of papers that I [00:21:00] publish. So I think there's something about, the duration of the collaborations, which I think is like a really sign that they're good. Like I think it can't be bad if Alastair and I are still like 15 or 16 years later, still working together closely on a bunch of projects.
And then I think Alastair, your point about the support from Fight for Sight is also like really key that we were able to get these grants from Fight for Sight at the crucial kind of idea stage for collaborations. It's like we're starting to build a collaboration. We get this grant.
So as you mentioned this grant to look at. Better ways to measure inflammation in the eye using advanced imaging. And then that led to a bunch of papers and it led to further funding and it led to building a big team and led to lots of other collaborations. And that was super cool. But it amazingly, it wasn't just this one [00:22:00] grant.
There was other grants we have from Fight For Sight. And I'm not saying this in a way, like I'm just trying to like flatter fight For Sight because this is like the webinar that we're doing. But actually because I'm thankful for Fight For Sight because of the support, and I want to take this chance to thank Fight For Sight because there was the other one that springs to mind.
We got a small grant. Looking at using the eye as a way to detect Alzheimer's disease. And that led to so many big things. And that led to this collaboration, Alastair, where you coined this term oculomics to describe using the eye as a window to the rest of the body. And then we publish that paper together.
And now when you go to big conferences in the US and other places, there's like whole sections of the conference dedicated to oculomics and the, the government and people, researchers around the world are focused on this. And this was only because of the collaboration that we [00:23:00] formed and because of the support from Fight for Sight at that, key initial stage.
Sarah: Yeah, that's fantastic. Flatter all you like as well. Carry on. I'd just like to just push you both a little bit because you've talked about the collaborations and the papers and the projects. I wonder if there have been moments during your collaborations, or can you say a bit more about the real impact that makes to people who are blind or vision impaired?
Because it isn't just about, firstly, why are the papers important? Because that's about that dissemination of knowledge to other researchers. And secondly, how is this really impacting the lives of people who are blind and vision impaired? I don’t know who wants to do that first? 
Prof. Pearse: Alastair, do you too?
Prof. Alastair: I just think just talking about, the in macular degeneration and the story of Elaine is, and all the work you've done there, I think would be Yeah. Really illustrates it very [00:24:00] nicely. 
Prof. Pearse: Yeah. So I think I think first of all, I should say that the pathway to impact to real impact in patients is a long one.
And we are still on that journey, but I don't think we're anywhere close to where we want to be. Yes. In terms of actually saving the sight of people around the world at scale. So I just want to maybe be slightly cautious in terms of what claims I'm making but I think, in terms of patient impact Alastair has mentioned a patient of mine at Moorefield called Elaine. And Elaine was this really amazing woman who I met back more than 10 years ago. And she was receiving treatment for age-related macular degeneration. And by the way I'm saying this information because she's talked about this publicly and she's been a big advocate for her research.
I'm not sharing any, anything private, but [00:25:00] Elaine basically had she had lost sight in her left eye before there was good treatments for age-related macular degeneration. And then when she started to develop wet a MD in her good eye she faced delays in being seen and treated. And I can only imagine what that would be like, because imagine you're losing sight in your good eye, your only eye.
There's now treatments available, but somehow you're being told you need to wait for weeks to even be seen to begin those treatments. Now, fortunately, Elaine was able to come and get seen and receive anti-VEGF treatment and save the site in her good eye. But during the course of this I really got talking to Elaine and got inspired by Elaine to think about can we use technologies such as AI to try to prioritize those people with the most site threatening disease to try and get them the treatment at the earliest possible [00:26:00] point and thereby to save sight.
And so then through, I think everything that Alastair and I tried to do in our collaboration, we try to make sure that we have patient involvement and engagement. And Elaine is a brilliant example of that because every step of the way she was involved in all of the things that we've been doing.
And attending patient advisory groups, focus groups, attending public engagement events, writing papers with us critiquing grants, you name it. A hundred other things. And so really what we're trying to do, I think is to get to the point where we have these systems being used by people all around the world on a global basis.
And then just to say, as a final point in this sadly, Elaine passed away in July of this year. And I think both Alastair and I are committed to, to delivering what she felt so passionate about, which is doing ophthalmic [00:27:00] research to save sight. 
Sarah: Thanks for sharing that.
And it's another form of collaboration. I know. We're equally passionate as an organization about that role that the patient voice plays within it. So I wonder if we can widen out that collaboration a bit now. So to talk about, we hear a lot about research networks and you guys will be part of this amazing collaboration between the two of you, but also that wider research network.
Why is that important and do you have any advice for anyone who may be starting out as an early career researcher about how to make these connections and grow and nurture the types of collaborations we've talked about, whether it be with fellow academics, clinicians, or that patient voice? 
Prof. Alastair: Yeah, maybe if I start on that and then hand over to this, but the I think I think something I've seen and actually Pearse is a great example of this, is being, being very generous in [00:28:00] your kind of attitude in this. So I think that it is not just true of research, but I think generally in life, if you're trying to be very kind of controlling and keep things and worry, spend all your time worrying about, do you get all the credit for what you're doing?
I don't think you go very far. And I think that there's something around wherever you are in your career almost think of yourself as a volunteer or as a kind of contributor and certainly as a team player towards that greater goal in this case, to, to understand why sight loss happens and to do everything we can to address that and to improve the lives of people who suffer with those conditions.
And then. I've just always found that helpful sort of taking, taking my eyes above like me and my problems and my writing papers and my grants strategy. Okay are we making progress towards that mission? And I think that's been a really powerful basis for our collaboration Peasre and I, but also the sort of networks that we've built around that.
And I think [00:29:00] that's meant that I think we both often go into these, we're very comfortable to meet people that we've got no direct contact with before, but if we can go and offer and say, oh, we've got this vision to do this thing, this is what we think we can contribute. We know we can't do it on our own.
Are you interested? Are you in? And it's not really transactional. It's like a, oh, let's move in this direction together. Yeah. Sorry. That's a bit kind of the philosophical basis of what we do.
Prof. Pearse: Yeah. I love it. Alastair and generally, one kind of rule that I try to live by is if you can, if someone asks you to help them in some way and you're able to help them in under two minutes, you should just automatically do it.
Whether that whoever that person is or whatever it is, you should just do it. I think that also speaks to other aspects of how to build good collaborations, which I think is as which you've alluded to, like an openness to, to [00:30:00] approaches. I've approached a lot of people with cold emails and I get a lot of approaches and I do my best to try to answer all of those approaches.
So I think that's important. I think when you're building collaboration as well. Oftentimes that can be between different institutions or it can be between like a university or a hospital and a company. And so I think to make that successful, you need to have a right combination between high level support.
So if you're doing a collaboration like the one that I set up between Moorfields and Google DeepMind, I think you need to have senior leadership and high level support, but also you need to have like on the ground a team working closely together doing stuff from the ground up. But then I think the other things that I would highlight is you need to have the trust elements.
And then I think maybe last one that I just call out, which I think is not necessarily spoken about [00:31:00] as much, but it's reliability. You've got to be reliable and that means you. Answer emails in a timely fashion, or you do what you say you were going to do, or if you can't do what you say, what you were gonna do, you just tell people, oh this thing that I said that I was gonna do I wasn't able to do it because of this, and this, and I will be able to do it in this, and this.
Or we should get someone else to do it. Just being reliable is the secret sauce to making collaborations work. I would say.
Sarah: love that. I think your inbox could be filling up right now. As you say, you're gonna answer all these emails from people. But I love what both of you're saying around communication and the philosophy that you bring to it.
I can see we've had a question come in about practicalities as well, and you mentioned working across and between institutions. Is there anything in terms of, I'm just gonna check the question. [00:32:00] Practical steps for overcoming governance and contractual barriers and particularly in terms of accessing patient data.
Have you got any tips for navigating that? Because it's an important point that there is that sort of governance element to this as well.
Prof. Alastair: I'm gonna start, I'm gonna hand Pearse the difficult question, which is the secret of our collaboration. I think that's a fair thing to flag. What I would say is that most projects, I think that these kind of more logistical questions are the details. They're important details, but they really aren't what will make or break a, a project.
There's normally, provided that there's a solid base to the kind of concept there is normally a way through. But Pearse may be about to, he's got experience of some that have taken years to get through but have required huge, persistent. But I would just say, this is a great question, but what I, but I think there's a hearts and minds piece first in terms of do you [00:33:00] have that trust between you?
Do you have a shared sort of direction you're trying to get to? Have you, do you can you explore that from a scientific point of view first? And then there's that, okay, how do we make this real? So I hand that over to you. Pearse how do we make it real in the face of huge challenges like this? 
Prof. Pearse: Yeah.
Yeah. I think it's very kind of context specific but I think you could imagine something that, like data sharing is a common reason for collaboration. We'll say. So someone approaches someone else, can we share data or can I, I've developed a tool, can I test it on your data?
Or something like that. And so I'm not sure that I have necessarily like a very well structured answer this question, but I entirely agree that first of all, it's establishing or trusting relationship, establishing a shared vision. Then within your institutions, it's okay, what are the [00:34:00] processes that are required?
What is the high level engagement that I need to do to make sure that senior leadership within my institution are happy with this? And then what are the governance processes on the ground in terms of data sharing agreements and things like that. But Alastair you wanna come in on that? 
Prof. Alastair: I just wanna say again, that's something that I've seen you do very well is and we've both encouraged our teams to understand. It's that I think we work on the assumption that when these processes are challenging, it's not because somebody's gone outta their way to make life difficult for researchers. And so there's also something about being, understanding that we work inside institutions and to try and understand how they work, reach out, ask questions, say, oh, okay, this is harder than I thought.
Why is this? What is the intent behind the process that is making this difficult to try and meet with those people? And also then communicate the other way and say look, we think this is a really important project to do for the following reasons, and almost try and [00:35:00] enlist. Those things that you could easily see as barriers, try and list those people almost as part of the kind of extra research team in the sense of understanding the vision of what you're trying to achieve.
Prof. Pearse: Could, I actually, I just thought of one other thing to say, which is I think sometimes in, when you're trying to develop trust and openness, something that I think is quite useful is to say the things that are unsaid in some ways. And so for example, if someone approaches me to collaborate about oculomics, for example, and I have a preliminary call with them and at the back of my mind is wondering whether actually this would be stepping on my own toes or we're competing with something else that I'm doing, or I'm actually going to like I'm already doing this.
And I'm worried about being trumped or something like that. I think it's just good to call, just to say, look I'm really [00:36:00] interested in collaboration, but actually this is already something that I was thinking about doing myself separately, or I'm just about to publish a paper on this, or I'm worried about this, or this will be challenging or this and this.
And so I think if you're open to people in that way that also goes towards building trust and then building collaborations. 
Sarah: Yeah, good point. And I think what I'm getting from both of you is the power of persuasion. Persistence and honesty actually feel like three magic ingredients that people can really hold onto there, as well as the kind of like practical things as well.
We've had a comment from one of the audience saying, Pearse, that you've been instrumental in their own journey in ophthalmology. And I wondered who apart from each other has influenced both of you in your careers? Who are the mentors and the people that you've looked up to? As time has gone on?
Prof. Pearse: So maybe Alastair, if it's okay, maybe I'll go first. With this I think [00:37:00] that I think I've been fortunate to have really good friends and collaborators and mentors, and I think it's just so amazing that there's so many people who are so happy to give others a hand. At every stage. And so people that immediately come to mind for me, I think someone like Sir Penn at Moorefield and UCL is the director of our biomedical research center is just this like amazing visionary who is the type of person that if you come to him with an idea, he will go, oh my God, that's the coolest thing ever.
Let's think about how we can make this a reality. That type of person. So I think of in more recent years I've been very fortunate to have mentorship from another ophthalmologist quote Tian Wong who's is based in China now, but was in Singapore.
And he's just provided a lot of, advice and support for my career. And that's really helped me in terms of thinking about how to build [00:38:00] global collaborations. But I'm sure there's a bunch of other people that I should mention, but maybe I should hand over to Alastair as well. 
Prof. Alastair: A Yeah, so you realize you put us in difficult position as we are going, oh my goodness.
There's so many people. And if you don't mention them they'll think we've forgotten. No, I think I was we've already mentioned the, some of the Birmingham team that were very instrumental for us Prof. Murray and Prof Rauz. And for me in particular and those sort of ophthalmic research side also Sir Penn ko but also professor Andrew Dick who Bristol and UCL Institute of Ophthalmology.
It was really, he's always been a great mentor and friend once, he was my external examiner for PhD, so he wasn't a friend before then. It should be said. He gave me a very hard time on that. And but no, and I think one of the things that was really instrumental for me working with him, I moved to work with his group for six months or so before becoming consultant was his willingness to just try things and not be afraid of, oh, it might not [00:39:00] work.
And I remember saying that to him, yeah, but it might not work. And he said, that's okay. And yeah, it was just really exciting. So he was somebody I learned to be a bit braver in research actually, and try things that not just so incremental, but would be hold leaps forward and it might not work.
But boy, if it did work, you would really move the field forward. 
Sarah: That's great. Thank you. 
Prof. Pearse: Could I, sorry to speak over you, Sarah, but I just wanna say an Andrew Dick. I should have, I should mention, I should say he has been great and I've learned a lot from him in terms of leadership and the way that he handles meetings and approaches things and the leadership approaches he takes, I think just to say he is also been amazing.
Sarah: Fantastic. Thank you. So I would like to encourage audience participation at this point. So if anyone has got any questions, please do pop them in the chat. And I don't wanna ruin the bromance, but where, [00:40:00] have you had any disagreements in terms of your collaboration? And if so have you got any tips for people on, when those difficult moments come, how do you handle them?
And yeah, how do you overcome those challenges? 
Prof. Pearse: So at the risk of nauseating the audience in regards to our bromance I dunno, Alastair, maybe you'll come up with something, but I can in the 15 or 16 years, I cannot think of any time where I got off a call with you or received an email from you and I'm like, this guy is driving me nuts.
I've never, I don't think we've had anything, but I dunno maybe I'm just clueless and actually there's been a bunch.
Prof. Alastair: Yeah. Pearse you just never listened, I've been telling you for years. No, I think that's right. I think, usual rules apply that. Phone calls always better if there's like an email that I don't understand, it doesn't occur to me to send some sort of passive aggressive response.
But to [00:41:00] just to say, oh, have you got time for a call? And again, that's maybe more a life lesson than I think. I think the other thing is there we've been very comfortable to also do things not together. But also to not feel left out, if Pearse does some like amazing kind of intergalactic research project over there.
I don't go, oh my goodness. Why am I not on that? Yeah. No, it's good. Pearse does take 10 minutes to say his name so yeah, 
Prof. Pearse: I would and I suspect Alastair has heard my stories far too many times than he would like. But I would also just pick up on one thing, which you said, Alastair, which is, I think a small point about passive aggressive.
I think it's very tempting sometimes with emails to send something which you think you're being smart but actually can be passive aggressive. And I think Alastair, you're never passive aggressive but I think as a general tip. avoiding being passive aggressive is the one of the [00:42:00] best ways to build long-term collaborations. 
Prof. Alastair: Yeah. And I think transparency so as well. Pearse, I think what's something we've also been good at, I hope, and I hope we're generally with all our collaborators, is being very respectful and open about this times when maybe we're not including each other because actually, there's good reasons not to just say, oh, by the way, for info, I'm doing this thing, I'm working with this people over there.
Yeah. And that's just always been very comfortable.
Prof. Pearse: So no surprises. I think generally is a tip. You don't want for any of your collaborator to be surprised about something you've done. So no surprises. Avoid surprises. Yeah. 
Sarah: Good advice. And you talked about the collaboration, not just between individuals but teams.
How do you both go about encouraging that teamwork? And it's one thing to be, I'm doing this over here and I'm doing that over there. How do you get to a point where you are doing that sort of collective problem solving? So it's like a hive mind, which I guess is the gold standard for some of this [00:43:00] research work that you're talking about.
How do you encourage that teamwork?
Prof. Pearse: I think generally if I'm looking for a collaboration between, for example, junior members of the team from different institutions or different teams, I'm looking to see where the chemistry is. Who are the people from my team that are most engaged and enthusiastic, and who are they connecting with in the best way?
And then as soon as I identify where there's a good connection, I'm trying to like support that and consolidate that. And then I'm trying to give whatever advice I can about the practical ways to grow the collaboration in terms of the type of meetings the cadence of meetings, who should lead the meetings, how they should be organized and things like that.
But then I'm also trying to think about when, conversely, [00:44:00] when meetings should be paired back and when meetings become zombie meetings that are no longer useful and should be removed from people's calendars or changed in some way. I think that's also essential to the collaboration process. 
Prof. Alastair: And at the, I mean I think at the kind of individual level we’re privileged to lead teams made up of fantastic researchers at different stages in their careers. And our influence and ability to change things for the better is always gonna be great about enabling them rather than trying to control it too much.
So I think we both see our role is to guide and steer and enable and empower people to be amazing. So a lot of, I think we both give a lot of autonomy to our team members, or at least try to. So that they're building those networks and mini teams solve from 
Prof. Pearse: I think that you have to think of [00:45:00] the order of things should be – people, ideas, processes and not processes, ideas and people. So it's about getting the right people and then getting the right vision and then worrying about the processes. That's the correct way to build buildings, in my opinion.
Sarah: That's great, thank you. And we talked earlier about just how long it takes to get things to a point where they're really impacting people and patients and that impact, however, that aside, have you had during a collaboration or as individuals, I always like to ask scientists when they've had a eureka moment, have you had one, have you had many in your career?
And are there things that you can share here that may have come out of the collaborations that you've done together where you thought, wow, this is really something big here.
Prof. Pearse: Well, Alastair, what do you think? What
Prof. Alastair: [00:46:00] Things that sort of ideas that I can think back to that I remember getting really excited about and, potentially not being able to sleep at night, which may sound really unexciting to the audience that has to be said that were meaningful to me.
One was actually when we started to think about how OCT scanners could be used in different ways, because obviously the process to inventing the OCT scanner, which has really transformed a lot of ophthalmology, that was a long pathway, but of course now they're widespread and the idea of repurposing something that's already there and has regulatory approval and could be used in clinics to actually solve real problems in patients that we were seeing every day.
That was pretty exciting. And there was like the kind of eagerness to, to push the next step and actually test did it work? And sometimes it didn't. And we learned from that and moved on. That was one. Then there's something again in the small print around there's a particular biological system called glymphatics, which had been fairly recently discovered in the brain.
Just that [00:47:00] idea of, oh, I wonder, has anybody looked in the eye? And they scour the literature and found no, there's no nothing published about this. And then we started exploring what would it mean if this system that's only just been discovered in the brain and knowing the very strong connections with the brain and eye.
And so we published that, I think that was in print within a week of us having the first idea and conversation around that. And I remember getting excited about oculomics. And now oculomics is built on, the in a longstanding concept about the eye as a window. But that idea of, okay, what does this mean in that AI era, in the kind of high resolution imaging era?
And it wasn't that, nobody was thinking about it, but there was something about having that idea and working out what it could mean, and then seeing. Pearse and the brilliant Sigfried Ner take that forward and others, and, Pearse, it's one of the papers from you and Siegfried and the team, but looking at how standard retinal imaging can detect signs of Parkinson's disease [00:48:00] seven years before clinical diagnosis, that, the gap between us talking about oculomics and that paper coming out was a number of years, but that's still pretty amazing.
Yeah. Yeah. That's quick list from me. 
Prof. Pearse: I want to a long list, but, and I'm not sure even sure about other eureka moments, but I would say another highlight for me was we in 2018, 20 19, we were working on two projects together. One was on, a systematic review looking at deep learning for medical imaging professionals.
And one was looking at something called Code Free deep learning. And we were able to publish two papers in same edition of the journal, the Lancet Digital Health about these two things. And I just thought that was just like, I felt like we were really on a roll when we were doing that work at the time a number of years ago.
Sarah: Great. So I'm getting nagged by the back office about wrapping this [00:49:00] up. So I will do and we do need, unfortunately need to bring the conversation to a close. It's been really fantastic talking to you both. We've got a couple of minutes left. I was wondering if I could just ask you both very quickly to say what advice you would give to your younger selves.
That's quite a good question to end on, isn't it?
Prof. Pearse: Gosh, I don't know. I'm not sure. I think one of the things that I would say is that I feel like in my thirties and forties I changed a lot from my twenties. And I think maybe the advice that I would give is to just be interested in things like leadership and collaboration and think [00:50:00] earlier about ways that you can build your skills in things like leadership.
Prof. Alastair: Great. Alastair? Yeah, I think, it's probably also something where not worrying too much what other people think. Get feedback, but be really allow yourself to align to that sort of big mission or that north star in terms of your research. And if you see that a problem is important, it doesn't matter if nobody else is chasing it at this time. You don't have to chase what everybody else is chasing in research terms. But can you see a problem can and get other people to kick the tires on it, as they say. 
But no I think that's good. And the other thing is yeah, if you're fortunate enough as like Pearse and I have to find somebody that you spark within research terms, but also trust and actually even became a friend, that's really precious and you don't have to be working exactly the same area.
But, yeah, just enjoy that. That's really valuable. 
Sarah: That's great. That's a great note to end [00:51:00] on. I know we've got a load of resources all across our website but we're just gonna pull out a few links now, so we'll be circulating this afterwards. So we've got some links to find out more about the work that you've talked about here.
People can also read more about the small grants that you talked about. If there are fellow researchers online to find out when we've got grant runs opening. We have a comprehensive A to Z on our website for across all eye conditions. We also have information on how you can get involved in fundraising for, fight for sight, and fund some of this great work we've been talking about.
So please do come on our website and have a poke around. But all that remains really is just a flag up that this, as I said, is the first in our new season of webinars. So please do go on our website again. The next one we have coming up in November. We'll be looking at special educational needs and disability and talking to some of the organizations that we funded around that.
But there's a list on our website of all of our upcoming webinars. So do check it [00:52:00] out. The next scientific one is looking at mentorship, so we talked about that a little bit today. So please do go and have a look. And we'll be joined by some great speakers there. We've got Marcella Uba from Cardiff and Monica as well.
So please do have a look. I hope you've enjoyed today. We are pretty much at time now, so I'd just like to say another huge thank you to Alastair and Pearse for joining us today. I hope it's been enjoyable for you guys as well. I know the audience have really enjoyed hearing from you, as have I.
So we'll wrap up there and we'll follow up with all the details of where you can watch again and some other information. Thanks both of you. Thank you. 
Prof. Pearse: Thank you. 
Sarah: Take care now. Bye-bye.
