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Across the globe, scientific, academic and health leaders are 
moving forward the concept of integration with the focus on increasing 
the effectiveness and efficiency of processes, especially those related 
to our health and well-being [1-3].  These efforts can have different 
names for its science, such as Health Disparities, Integrative Medicine, 
Implementation Science or Regulatory Science [4-7]. Although the   
depictions depend on each perspective and position, in service and 
research all lead to learning the skills of multiple disciplines working 
together toward a common goal.  For example, advancements in 
pharmacogenomics research and genotyping technology have allowed 
the integration of genetic information with clinical data to improve 
the safety and effectiveness of medication therapy. Nevertheless, the 
implementation of pharmacogenomics (PGx) into clinical practice 
requires building a strong interdisciplinary team, consisting of 
stakeholders, such as: PGx service leader, physician, clinicians, 
laboratory specialists, and educators [8].

The success of building a research agenda to slowly but steadily 
eliminate health disparities in the world is, to my opinion, dependent 
on the diversity of its stakeholders and the way they communicate. 
How diverse are the clinical and translational research teams in their 
composition, roles and responsibilities, and how effective and efficient 
is their communication are essential elements to consider for success. 

To attain these goals, it requires the development of skills and 
competencies needed to lead a successful multidisciplinary research 
team where everyone knows enough to be considered a leader [9].  
From a very simple view point, a couple is the minimum of persons 
that you can have in any team. Anyone that has been in a personal 
relationship knows that to be successful, the partnership requires 
effort, commitment, optimism and patience. For a relationship to last 
over the enchantment period, including a research translational team, 
it requires at least the following five properties inherent to each of the 
participants and independent of the environment: 

1. Fast, effective and efficient communication skills 

2. Sharing of at least a goal in life 

3. Similar values and respect for each other differences 

4. Similar preferences in the things they do for enjoyment in life  

5. Patience, persistence and perspicacity  

In most relationships, there is a constant with change:  the one 
who enters a new relationship is always enthusiastic, optimistic and 
full of energy to make changes, they are eager to achieve something 
important or make it work.  The one that is leaving a relationship , 
when they entered for the first time, they too were feeling the same 
way and now, they are leaving with experience and ready to start 

again.   I think this concept also applies to change in science: we should 
use the past experiences and knowledge to lead the creation of a new 
future.   Consonant with this change and innovation, there is a trend to 
reorganize and transform current research agendas to: 

• Address new areas of scientific and health priorities

• Respond to the need to maximize resources and increase 
productivity 

• Have a stronger and faster impact in health and health care 

• Achieve health equity and eliminate health disparities.     

I agree and I think it’s healthy, that new leaders seek input for 
transformational change from stakeholders and the general public for 
ways to contribute and improve success in eliminating health disparities 
for the next decade. Nevertheless, I ask myself what transformational 
change means for each of us. I really don’t like too much the use of 
this term and if used, it should be very clear and transparent in its 
meaning.  If the goal to set a transformational agenda means taking a 
visionary position that inspires people to follow and leads to positive 
changes in those who follow, I agree with transformational change.  
Since external funding is what sets the pathway for research priorities 
in academic institutions and scientific organizations, it’s important for 
any successful transformational change to fulfill the following criteria:    

(1) Define a vision to guide the development of the new research 
discipline for at least the next decade  

(2) Identify key research areas that should be given high priority 

In my opinion, a pathway to advance integrative medical fields 
(such as biochemistry and molecular and cell biology with regenerative 
medicine and pharmacology/toxicology) can be achieved using key 
research areas that are not specific disease oriented. Diseases can be 
used as proof of concept.  Integration of strategies such as risk factors 
with biomarkers, behavioral with environmental, methodology with 
technology, information, dissemination and data bases can help 
advance the research integrative agenda [10].  

Integration, together with a knowledgeable and diverse 
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conformation of translational teams, can lead to be more effective 
and efficient in working together to reach health equity. Thus, in my 
experience working with multidisciplinary teams, I have found that 
the following criteria are essential when setting a successful research 
agenda:

• Goals, objectives and measures of outcomes for determining 
success must be clearly established from the beginning

• There can be no space for confusion, leadership roles must be 
clear ( who is/are going to make the final decisions and take the 
blame for failure or share the success) 

• Participants voices must be heard, their opinions analyzed 
and when a decision is made by the leaders, decisions must be 
reasonable and understandable to everyone, so the team feels 
united and working together toward reaching a goal

• If someone feels left out, the leaders have to immediately work 
it out.  Sentiments that are left to cure for themselves only get 
worse with time. 

If making it a success between only two people is a challenge, 
imagine the challenges when you need to create a multidisciplinary, 
multi-institutional, multicultural clinical and translational research 
team. Not easy, but it can be done if one starts with the correct 
attitude and open mind from the beginning.  Thus, from clinical and 
translational research to implementation and regulatory sciences, the 
key factor is the integration of the knowledge that already exists with 
innovative concepts and an effective communication among the team 
members. The central goal of integration is to advance and fulfill the 
quest to provide insight on breakthrough discoveries in basic and 
clinical research to health applications and to forge new links between 
physicians, clinicians, scientists and stakeholders.  
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