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Collaboration is Good
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No one knows everything. Maybe I am projecting and just speaking for myself but I
know that I don't know everything. Family medicine research can benefit from
collaboration not just with colleagues in family medicine down the hall but across the
country and around the world, but also from colleagues in other disciplines (Mainous,
2018). 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 community medicine”, “community health and family medicine”, or “family
medicine and community health”.

Many investigators in family medicine have already 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 engender
an appreciation for the value of collaboration. 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 services researchers.
Consequently, health services research is a very common linkage between Schools of
Public Health and family medicine. Those associations provide potential colleagues for
collaboration. Those collaborations not only provide methodological skill sets but also a
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 (National
Research Council, 2015). Many research methods and areas of specialization like
artificial intelligence, biostatistics, and laboratory methods are necessary 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 language,
has similar experiences and knowledge bases and worldviews, collaborating with
individuals 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 family medicine
only team 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 Translational Science Awards (CTSA) Program
intentionally pull people together promote partnerships and collaborations to facilitate
and accelerate research projects. 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 public health. This requires a
team of scientists and clinician 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, coordination, cooperation
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and communication. Partnerships and collaborations across individuals and
organizations are essential because the expertise, capabilities and viewpoints required
for successful translation tend to reside in different groups with distinct missions.
 

As we add artificial intelligence and machine learning into the mix of family medicine
research topics more collaboration 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 of these can be added to the usual list of epidemiology,
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 improving 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 (Meurer,
2022, Mazumdar, 2015). The idea that an investigator is going to do everything within a
project on their own has fallen out of favor. Consequently, people who are good
collaborators in interdisciplinary projects but not necessarily leaders of projects are
being accorded respect and acknowledged for a new and important role. Some
universities are even providing manuals to help faculty highlight their team science
activities and productivity (U of Washington, University of North Carolina).
Contributions of team scientists have historically been and will continue to be
undervalued in the academic environment without an attitude acknowledging their
value.

What does family medicine research need to do to embrace and benefit from
interdisciplinary collaboration? Several things immediately come to mind.

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 shouldn’t
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 listen closely to the ideas proposed by
their interdisciplinary 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 forward.
Remaining too limited in perspective leads to stagnation and hurts innovation. Someone
who looks at the problem in a new way can help the entire team move toward innovative
solutions.
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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
lead to the primary care clinic. 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
discoveries and get scholarly productivity.

In conclusion, working together as a team is a good thing. We can’t continue to
conceptualize research as a zero-sum game where only one 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. If we do that, we will all be better off.



DRAFT - D
O N

OT D
ISTRIBUTE

REFERENCES

Mainous AG 3rd. Let's Reconceptualize How Leadership Training Fits With Teamwork
and Cooperation. Fam Med. 2018 Apr;50(4):257-258.

National Research Council. 2015. Enhancing the Effectiveness of Team Science.
Washington, DC: The National Academies Press. https://doi.org/10.17226/19007.

Meurer JR, Fertig J, Garrison O, Shaker R. Team science criteria and processes for
promotion and tenure of Health Science University Faculty. J Clin Transl Sci. 2022 Dec
22;7(1):e27.

Mazumdar M, Messinger S, Finkelstein DM, Goldberg JD, Lindsell CJ, Morton SC,
Pollock BH, Rahbar MH, Welty LJ, Parker RA; Biostatistics, Epidemiology, and
Research Design (BERD) Key Function Committee of the Clinical and Translational
Science Awards (CTSA) Consortium. Evaluating Academic Scientists Collaborating in
Team-Based Research: A Proposed Framework. Acad Med. 2015 Oct;90(10):1302-8.

University of Washington. Interdisciplinary Research: Appointment, Promotion, and
Tenure (APT) Toolkit. 2020. Interdisciplinary-APT-Toolkit.pdf (uw.edu)

University of North Carolina. Tips for Highlighting Team-Based Research and
Scholarship in Appointment, Promotion and Tenure Packages. 2023. Tips for
Highlighting Team-Based Research and Scholarship in Appointment, Promotion and
Tenure Packages (unc.edu)

https://doi.org/10.17226/19007
https://collaborate.uw.edu/wp-content/uploads/2021/02/Interdisciplinary-APT-Toolkit.pdf
https://tracs.unc.edu/index.php/services/team-science/team-based-research-tips
https://tracs.unc.edu/index.php/services/team-science/team-based-research-tips
https://tracs.unc.edu/index.php/services/team-science/team-based-research-tips

