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Team Science in Family Medicine Research

Arch G. Mainous III, PhD

Collaboration, particularly interdisciplinary collaboration, is very common in family medicine research.
Interdisciplinary collaboration and team science are encouraged and have significant advantages but
they also have challenges to implementation. Addressing those challenges, even with changes to how
promotion and tenure are conceptualized to reward team science is necessary for family medicine
research to continue to grow and prosper. ( J Am Board Fam Med 2024;37:S56–S58.)
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No one knows everything. Family medicine research
can benefit fromcollaboration not just with colleagues
in family medicine down the hall but across the coun-
try and around the world, as well as from colleagues in
other disciplines.1 I am currently 50% time in a family
medicine department and 50% time in a health serv-
ices research department in a college of public health.
I have been anAssociateDean in a college ofmedicine
and aVice-Chair forResearch in a department of fam-
ily medicine and a Chair of a department in a college
of public health. The idea of collaboration with
people outside of family medicine is entrenched
into family medicine. Many departments of family
medicine are named with titles like “family and com-
munity medicine,” “community health and family
medicine,” or “family medicine and community
health.”2 Interdisciplinary collaboration and team sci-
ence are encouraged and have significant advantages,
but they also have challenges to implementation.
Specifically, turf battles and conflicts over roles within
the interdisciplinary teams are not uncommon.

Many investigators in family medicine have al-
ready embraced aspects of collaboration outside of
the family medicine family. Many investigators
have Master of Public Health Degrees, Master of
Science in Clinical Research or even PhDs. This
interdisciplinary training and rubbing elbows with
individuals with other skill sets has helped to en-
gender an appreciation for the value of collabora-
tion. Some family medicine investigators even have
appointments in other colleges like Schools of
Public Health or Nursing. Many family medicine
researchers consider themselves to be health serv-
ices researchers. Consequently, health services
research is a very common link between Schools of
Public Health and family medicine. Those associa-
tions provide potential colleagues for collaboration.
Those collaborations not only provide methodo-
logical skill sets like biostatistics, qualitative meth-
ods, machine learning and others but also help in
designing research questions that may not initially
occur to the family medicine investigator.

Team science is a concept that has become very
popular and rightfully so.3 Many research methods
and areas of specialization like artificial intelligence
(AI), biostatistics, and laboratory methods are nec-
essary to make a competent research team that
works together. This mixture of expertise is needed
to make the breakthroughs in science to move the
field forward. Team science is not a new concept,
but it has become more important over time.
Although insularity in research teams can be very
comfortable because everyone speaks the same
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language, has similar experiences and knowledge
bases and worldviews, collaborating with individu-
als with complementary but different skills and
knowledge bases can fill in the deficiencies in the
team and allow the team to address questions that a
team composed only of people from family medicine
departments could not previously adequately address.
Those different perspectives, new techniques or
methods and knowledge bases can energize the entire
team. This interdisciplinary collaboration is a good
thing and may be required by funders who see the
value in collaboration.

Research centers like the Clinical and Transla-
tional Science Awards (CTSA) Program intentionally
pull people together to promote partnerships and
collaborations to facilitate and accelerate research
projects.4 A mission of the CTSA program which is
embraced by family medicine is translating a basic
discovery to a clinical application in primary care and
a corresponding demonstrated improvement in pub-
lic health. This requires a team of scientists and clini-
cian investigators having a wide range of expertise
and perspectives and the creation of productive and
mutually beneficial collaborations that depend not
only on individual excellence, but on teamwork, coor-
dination, cooperation and communication. Training
in teamwork as faculty development core skills could
enhance these collaborations. Partnerships and col-
laborations across individuals and organizations are
essential because the expertise, capabilities and view-
points required for successful translation tend to re-
side in different groups with distinct missions.

As we add AI and machine learning into the mix
of family medicine research topics more collabora-
tion and collaborators will be needed. Skills in
genetics can help a team focused on projects like
precision medicine. Similarly, behavioral science
and training in implementation science can help
with many new research ideas in family medicine.
All these can be added to the usual list of epidemiol-
ogy, biostatistics and many more. Many of those
new collaborators know little about delivering care
in a family medicine office context. But working
with them can potentially add new allies to improv-
ing primary care and public health. They can
become excited about new questions to ask.

An additional value of team science is that for
many promotion and tenure committees they have
begun embracing the idea of team scientists realizing
that a successful and sophisticated project depends
on an interdisciplinary team working together.4,5

The idea that an investigator is going to do every-
thing within a project on their own has fallen out of
favor. Consequently, people who are good collabo-
rators in interdisciplinary projects but not necessar-
ily leaders of projects are being accorded respect and
acknowledged for a new and important role. Some
universities are even providing manuals to help fac-
ulty highlight their team science activities and pro-
ductivity (University of Washington, University of
North Carolina).6,7 Contributions of team scien-
tists have historically been and will continue to be
undervalued in the academic environment without
cultural shifts in howwe value team science.

What does familymedicine research need to do to
embrace and benefit from interdisciplinary collabo-
ration? Several things immediately come tomind.

First, as mentioned earlier, the discipline needs to
embrace and seek out collaboration. Collaboration
with health services researchers or implementation
scientists or AI scientists should be seen as a positive
thing. Family medicine researchers should not focus
on these potential collaborators and their limited
knowledge base of family medicine as a negative to
working together but should see it as an opportunity
to potentially educate new aficionados working to
improve primary health care delivery. Insularity and
barriers should be deemphasized and not rewarded.

Second, family medicine researchers need to lis-
ten closely to the ideas proposed by their interdisci-
plinary colleagues. Rather than dismissing them as
not part of the usual focus areas of family medicine
this new perspective can help to make a jump for-
ward. It is important to promote and embrace
interdisciplinary collaboration that can lead to
new ways of looking at a problem. Remaining too
limited in perspective leads to stagnation and
hurts innovation. Someone who looks at the prob-
lem in a new way can help the entire team move
toward innovative solutions.

Third, family medicine researchers and the
administration of family medicine departments
need to nurture and value team scientists. Many
research questions put forward by epidemiologists
and information scientists and health services
researchers have direct implications for outpatient
primary care practice. Accepting a role as a team
member of the research team rather than fighting
over who gets the most credit needs to be valued
by the department. Collaboration rather than
competition can help everyone make new discov-
eries and get scholarly productivity.
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In conclusion, working together as a team has
many positive benefits. We cannot continue to con-
ceptualize research as a zero-sum game where only
1 person gets credit for the research project.
Learning how to be good collaborators and to work
in a cooperative and noncompetitive fashion should
be an emphasis in faculty development training and
ideas that everyone agrees with. Embracing inter-
disciplinary collaboration and team science can help
family medicine research grow and prosper. If we
do that, we will all be better off.

To see this article online, please go to: http://jabfm.org/content/
37/S2/S56.full.
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