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Abstract

Background: The knowledge, skills, and abilities needed for clinical research professionals
(CRPs) are described in the Joint Task Force (JTF) for Clinical Trial Competencies Framework
as a basis for leveled educational programs, training curricula, and certification. There is a
paucity of literature addressing team science competencies tailored to CRPs. Gaps in training,
research, and education can restrict their capability to effectively contribute to team science.
Materials/Methods: The CRP Team Science team consisted of 18 members from 7 clinical and
translational science awarded institutions. We employed a multi-stage, modified Delphi
approach to define “Smart Skills” and leveled team science skills examples using individual and
team science competencies identified by Lotrecchiano et al. Results: Overall, 59 team science
Smart Skills were identified resulting in 177 skills examples across three levels: fundamental,
skilled, and advanced. Two examples of the leveled skillsets for individual and team
competencies are illustrated. Two vignettes were created to illustrate application for training.
Discussion: This work provides a first-ever application of team science for CRPs by defining
specific individual and team science competencies for each level of the CRP career life course.
This work will enhance the JTF Domains 7 (Leadership and Professionalism) and 8
(Communication and Teamwork) which are often lacking in CRP training programs. The
supplement provides a full set of skills and examples from this work. Conclusion: Developing
team science skills for CRPs may contribute to more effective collaborations across
interdisciplinary clinical research teams. These skills may also improve research outcomes
and stabilize the CRP workforce.

Introduction

Clinical research professionals (CRPs) are essential members of clinical translational science
teams, representing a large heterogeneous group of professionals, including clinical research
nurses, coordinators and a large cadre of diverse specialties that manage clinical research
activities from inception through operation to dissemination [1]. Career pathways for CRPs can
be multifaceted, with opportunities for growth and development in different areas of clinical
research, such as project management, regulatory affairs, or data management, in addition to
direct participant interactions as part of study coordination. CRPs work in community,
outpatient, and in-patient settings to operationalize and manage clinical research studies.
The knowledge, skills, and abilities (KSAs) needed for CRP role activities and progression are
described in the Joint Task Force (JTF) for Clinical Trial Competencies Framework as a basis for
leveled educational programs, training curricula, and certification [2,3]. Despite the crucial role
of CRPs in translational science, there is a noticeable lack of published literature addressing team
science competencies and training tailored for CRPs. This gap highlights the need for a more
comprehensive understanding of the unique skills and expertise required by CRPs to effectively
engage within the expanding web of interdisciplinary teams.

Moreover, gaps in training, research, and education for CRPs can limit their ability to engage
in and contribute to team science efforts fully. Benchmarks for CRP training and certification
have been derived from the JTF Competency Framework [2]. Many of these benchmarks focus
on the operational competency domains: JTF Domain 2 (Ethical and Participant Safety
Considerations), JTF Domain 3 (Investigational Products Development and Regulation), JTF
Domain 4 (Clinical Study Operations/Good Clinical Practice), JTF Domain 5 (Study and Site
Management) and JTFDomain 6 (DataManagement and Informatics) [4,5]. However, there is a
lack of attention, training, certification content, and published literature on leadership and
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professionalism, communication, and teamwork, found in JTF
Domains 7 and 8 [6]. While team science competency literature is
lacking there is literature on how to form CRP teams highlighted
by a national pediatric clinical trials network in the Institutional
Development Awards (IDeA) program [7]. Another publication,
which featured a focus group exploring communication-related
stressors in CRP roles and suggested that Leadership and
Professionalism (JTF Domain 7) ground the activities of trans-
lational science and serve to interconnect the other competency
domains, further suggested that communication and teamwork
(JTF Domain 8) operate as the hub that mechanizes operations [6].
Addressing unmet needs in CRP team science skillsets training and
research will enhance the professional development of CRPs and
maximize the overall effectiveness of translational science teams.

The CRP workforce, especially in academic medical center
research sites, is at a crisis point with unprecedented staff turnover
that negatively impacts study operations and associated care of
patients and study participants [8]. This current workforce
crisis highlights the importance of defining CRP roles within the
context of established clinical research competencies, including
the establishment of competency-based job titles and pro-
gression pathways [1,2]. Another critical issue is competency-
based onboarding training and continuing education [9]. Factors
related to the “great resignation,” shifts in workplace settings
(on-site and remote) and an increase in technology have intensified
the need to strengthen the team science skills of CRPs, including
supervisors and research department managers. The unique needs
of the post-COVID workforce stress the importance of training
staff members and managers in team science to strengthen
employee engagement, thus improving the intended outcomes of
the entire research enterprise [10].

The National Research Council defines team science as
“scientific collaboration, i.e., research conducted by more than
one individual in an interdependent fashion, including research
conducted by small teams and larger groups.” (p. 22) [11] Since this
publication, multiple initiatives have been initiated that are
dedicated to team science and the science of team science. Some
of these initiatives indicate that having diverse representation
within science teams, when high functioning, can improve the
quality and outcomes of the team’s goals by bringing a wide array
of perspectives to bear towards reaching those goals [12–15]
However, many of those efforts have been primarily focused on
translational researchers, namely principal investigators and those
being trained to progress to principal investigator roles [16–19]
Interdisciplinary team science training for clinicians has also been
implemented across multiple campuses with National Institutes of
Health support [20] Team science training for these groups aims to
accelerate the translation of scientific discoveries into clinical
practice and improve patient care by leveraging each team
member’s unique skills, knowledge, and perspectives. In clinical
translational research, interdisciplinary team science involves the
integration of various disciplines, such as medicine, nursing,
pharmacy, epidemiology, biostatistics, and bioinformatics, among
others. Efforts to generate training in team science that
incorporates community researchers, community health workers,
and members of the community have been spearheaded by the
National Center for Advancing Translational Sciences (NCATS)
[21] Community researchers play a vital role in connecting
research efforts with their communities, ensuring that studies are
culturally appropriate and relevant to the target population.
However, there is a paucity of literature on CRP team science. Since
CRPs are essential members of clinical research teams, enhancing

focused team science competency training for CRPs will ultimately
contribute to more effective team cohesion, collaboration,
improved research operations and outcomes, and a more
substantial impact on patient care and public health [22].
By fostering effective communication, collaboration, and prob-
lem-solving within these multidisciplinary teams, team science
promotes innovation, enhances research efficiency, and ultimately
drives healthcare and public health advancements.

A recent publication by Lotrecchiano et al. [23] defined core
competencies for team science that are interlaced across five
individual and thirteen team-related team science core compe-
tencies. Members of this team science group formed a task force to
explore team science across the career lifespan using three
constituency groups: faculty and trainees; (2) community
researchers; and (3) CRPs [24]. The workgroups adopted the
Lotrecchiano et al. [23] as a basis of exploring team science
competencies for each segment. This paper describes the process
and results of the work of the CRP team science constituency
group. Our volunteer group consisted of members at medical
research institutions who have received Clinical and Translational
Science Awards (CTSA) program funding including CRPs and
members who have roles in team science training, education and
consultation at their institution. Two co-chairs of the CRP
constituency group intentionally recruited a multidisciplinary
team representing clinical research professionals (CRPs) in various
roles and those working in the team science space. The CRP
constituency group included 18 members working in seven
Clinical Translational Science Award (CTSA) program sites. Of
these, seven were clinical research nurses, ten were clinical research
managers/administrators with study coordinating experience,
including educators (academic and training), and other clinical
research coordination experience (two were registered dieticians,
and two were basic science research assistants who also worked in
clinical research or pre-clinical research areas), and four have
experience in team science. Four of the 18 members rotated off the
group after six months due to competing commitments. The co-
chairs met monthly in planning sessions and monthly with the full
CRP constituency group via Zoom (Zoom Video Communications
Inc., San Jose, CA). The team used the document-sharing and
editing platform Google Drive. We applied a modified Delphi
approach to expand skillsets for Lotrecchiano et al. [23, 25]
individual and team competencies for CRPs across the career
lifespan fromnovice to expert. The study aimed to articulate skillsets
that CRPs can learn and embrace to strengthen personal and team
growth to enhance efficient and effective performance across the
complex overlapping sets of teams they encounter in their roles.
While our team consisted of CRPs at several CTSA research
institutions, we hope this informs future work in this area for CRPs
working in sites that are without a CTSA award.

Materials and methods

Modified Delphi approach

Our work was informed by the team science competencies
identifed by Lotrecchiano et al. [23], (Table 1) which consisted of
five “individual” competencies and eight “team” competencies.

We developed a multi-stage approach and used a modified
Delphi method to define leveled team science competencies for
CRPs. A Delphi approach uses a set of experts to gain consensus
opinions on a particular issue, using rounds of review, reflection,
and discussion to achieve consensus on a specific topic. It uses an
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iterative process, involving multiple rounds whereby responses are
combined and shared with the group [25–27]. The Modified
Delphi approach provides a structured communication approach,
gives voice to individuals in workgroups and through the iterative
process work is accomplished, avoiding “group think.” It is used
when there is existing knowledge or theories about existing
knowledge [28]. To manage the rotation of the Delphi cycles, the
team was divided into four smaller discussion groups, with a
volunteer team leader for each (AM, CJ, JF, SH). The discussion
groups via Zoom or E-mail, which entailed successive reviews and
discussions to achieve project goals. Finally, the entire group met
monthly via Zoom to review the work completed by each group
and discuss outputs. The outputs underwent iterative edits for each
phase until group consensus was reached.

Stage 1- define CRPs
As a collective CRP research team, we defined that CRPs develop,
demonstrate, and disseminate scientific and operationalized
innovations that improve the efficiency and effectiveness of
clinical translation from first-in-human studies to community
health dissemination. Moreover, we recognized that CRPs were a
diverse network of non-faculty individuals working in various roles
in the clinical research institution. Those roles include but are not
limited to clinical research coordinators (CRCs), clinical research
nurses (CRNs), clinical research assistants (CRAs), data managers,
regulatory affairs professionals, compliance officers, quality
assurance officers, lab personnel, and pharmacy personnel.

Stage 2- define the CRP career life-course
Stage 2 focused on defining the life course for CRP professional
progression. CRPs often come into clinical research as novices to
the workforce or from other professional realms. Most CRPs were
unaware that clinical research professional roles existed prior to
landing their first job in clinical research [8,9]. Despite expertise in
other areas (e.g., nursing, pharmacy, administration), those who
enter a new role in clinical research experience a return to novice
status in terms of clinical research operational skill sets. We
selected the three CRP professional levels previously defined by the
Joint Task Force for Clinical Trial Competence that condensed the
five novice to expert stages defined by Dreyfus [29] into three
stages of skill acquisition (fundamental, skilled, and advanced) that
followed job title role progression [3,30].

• Fundamental: Perform tasks and/or display knowledge at an
essential level; may need assistance, coaching, or supervision.

• Skilled: Act independently, consistently, and accurately at a
moderate level of expertise; independently identify resources
and use available tools effectively.

• Advanced: Advanced knowledge, skills, and abilities (KSAs),
and can coach, mentor, and supervise; able to think critically
and to problem-solve.

After examining the life course and competencies by role, the
group determined that the three levels and the individual and team
competencies applied equally to individuals, whether lab person-
nel, pharmacy, CRCs, CRNs, or other defined CRP roles.

Stage 3- defining smart skills and leveled examples for
individual and team competencies
Using an Excel Worksheet with tabs created for each of the 13 core
competencies, a worksheet shell was developed to record defined
smart skills and leveled skill examples generated by the four
groups. Each team was responsible for reviewing and reframing
examples of the CRP Team Science skills at the Fundamental,
Skilled, and Advanced levels and were assigned specific individual
and team competencies as outlined by Lotrecchiano et al. [23]
(Fig. 1). The groups we assigned to identify 4 to 6 specific “smart
skills” for the defined individual and team competency and define
examples based on experience levels (fundamental, skilled,
advanced). The initial round ensured that teams were working
similarly and established reliability across raters. (See Table 2)

Table 1. Individual and team competencies by Lotrecchiano et al [23]

1. Facilitating Awareness and Exchange (Individual)
2. Cognitive Openness and Intersubjectivity (Individual)
3. Self-Awareness (Individual)
4. Interdisciplinary Research Management (Individual)
5. Passion and Perseverance (Individual)
6. Team Roles (Team)
7. Team-Based Communication (Team)
8. Shared Visioning (Team)
9. Understanding Complexity (Team)
10. Team Learning and Adaptive Behaviors (Team)
11. Meeting Management (Team)
12. Interdisciplinary Collaboration (Team)
13. Building Trust (Team)

Figure 1. Process of defining smart skills and leveled examples.

Table 2. Planned workgroup Delphi rounds per competency

Discussion
Group

CRP Competency Assignments Per Round*

Round
1

Round
2

Round
3

Round
4

Round
5

1 1 5,9 13 4, 8, 12 1–13

2 2 6 10 3, 7, 11 1–13

3 3 7 11 2, 6, 19 1–13

4 4 8 12 1, 4, 8, 13 1–13

CRP competencies are numbered and described in Table 1.
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Stage 4- apply Bloom’s taxonomy to leveled skills
The group determined that Bloom’s taxonomy [31] provided a
good approach for creating clear, leveled, measurable competen-
cies at ascending KSA levels. We used a consistent set of Bloom’s
terms for fundamental, skilled, and advanced levels. The four
discussion groups applied these in edits to their initial assigned
competencies and then again in a series of group Zoom meetings.

Stage 5- gaining consensus: final editing rounds
The competency worksheet was periodically shared with the
leaders of the team science constituency groups (Faculty/Trainee
and Community Researchers) throughout the life course project.
Furthermore, we presented this work at the Translational Science
2022 Conference, Association of Clinical Research Professionals,
International Association of Clinical Research Nurses and Society
of Clinical Research Associates to gain feedback from attendees,
where the work was received positively [32–35]. Finally, we
completed our rounds of editing by collectively reviewing and
editing team science Smart Skills and leveled skills examples,
culminating the project (See Supplement).

Stage 6- develop vignettes to illustrate training
After final editing, two vignettes were developed to illustrate the
application of the individual and team-leveled team science
competencies for CRPs. The intent was to provide a context for
developing future training materials.

Results

Fifty-nine smart skills were identified, derived from the thirteen
team science competencies of Lotrecchiano et al. [23] Each Smart
Skill illustrated leveled skills examples (n= 177). Table 3 illustrates
two of the leveled Smart Skills and leveled examples developed for
“Facilitating Awareness and Exchange” at the individual level.
Table 4 illustrates two of the Smart Skills and leveled examples
developed for “Team Learning and Adapting Behaviors” at the
team level. The entire set of CRP Team Science Individual and
Team Competencies, CRP Smart Skills and Leveled Examples are
found in the article Supplement.

Applying CRP team competencies in training vignettes

We developed two vignettes to provide relevant, realistic, and
applicable examples of applying the CRP individual and team
competencies to illustrate day to day team activities of CRPs in
their roles. The vignettes highlight an example of how to
implement measurable SMART skills at the fundamental, skilled,
and advanced levels when applied to individual and team CRP
Team Science Competencies. The two vignettes and associated
tables (Fig. 2, Table 5 and Fig. 3, Table 6) follow a Quality
Assurance Officer (a CRP) who is tasked with monitoring,
reviewing, and training staff members on informed consent
processes to ensure that (a) the participant’s rights, safety, and
welfare are protected, (b) informed consent is conducted in
accordance with the approved research plan, and (c) it complies
with all applicable federal regulations and institutional policies.

Discussion

Effective and successful clinical research is highly dependent upon
fully functioning teams of diverse professionals spanning multiple
disciplines who may be geographically dispersed and connected
virtually. Team development has been the subject of early training
in teaming, namely the process of forming the team (membership,
identity), storming (defining purpose, goals), norming (developing
trust, reliance on one another), performing (team tasks) and
adjourning (when teams come to an end) [13,36]. However, in the
complex clinical research setting, interdisciplinary teams intersect
continually in a seemingly three-dimensional space. Therefore,
establishing team science competencies and competency training
could strengthened the capacity and performance of clinical
translational researchers and trainees [37]. A similar need exists for
CRPs, the heterogeneous professional staff who operationalize
clinical research. Our Delphi study contributes a set of leveled CRP
team science competencies (fundamental, skilled, and advanced)
that can serve as a basis for future training, role progression, and
research. One study related to CRP team science for a pediatric
research network that applied the principles of storming, norming,
and performing to reach project aims or improve connections
across the network [38]. However, the majority of current clinical
research team science literature focused on the faculty researchers/
principal investigators and trainees, with a paucity of literature
on CRPs.

The individual and team competencies of Lotrecchiano et al.
[23] serve as a basis for this work expanding the 13 competencies to

Table 3. Bloom’s taxonomy applied to a CRP smart skill examples

1. FACILITATING AWARENESS AND EXCHANGE1 (Individual Competency)

Defined as: Sharing information and perspectives, active listening and
probing, reframing skills1

CRP smart skill Fundamental Skilled Advanced

Active listening Identify
examples of
active listening
during training
sessions

Demonstrate
active listening
to gain clarity of
exchanged
messages.

Integrate
active
listening into
staff training
and
meetings

Relational
openness

Recognize the
importance of
relational
openness as
team member.

Exhibit
relational
openness by
welcoming and
introducing
team members.

Create a
welcoming,
inclusive,
and positive
environment.

Table 4. Bloom’s taxonomy applied to a CRP team competency

7. TEAM-BASED COMMUNICATION (Team Competency)

Defined as: Sharing information and perspectives, active listening and probing,
reframing skills1

CRP smart skill Fundamental Skilled Advanced

Team agreements Describe team
agreements

Demonstrate
team
agreements
and norms

Integrate team
agreements in
practice

Communication
methods

Recognize
various
communication
methods and
team
preferences

Exhibit
preferred team
communication
methods

Construct team
communication
methods for
process
improvement

4 Mendell et al.
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59 CRP team science smart skills and associated skills examples at
the fundamental, skilled, and advanced levels. Included are sample
vignettes to illustrate the application of the leveling concepts for
potential training. This work may be helpful in improving CRP
retention and job satisfaction, which is currently an industry-wide
challenge [8]. For example, the leveled team science smart skills
could be added to job descriptions and evaluation criteria. It can
inform team training to improve team function. Moreover, it
can be incorporated into DEIA, soft skills, emotional intelligence,
and communication training to better serve diverse teammates and
study participants.

The JTF Framework was first published ten years ago, and the
competency domains have been updated in response to the
evolving clinical research enterprise [39]. For example, the need for

project management competencies led to a working group
contributing additional leveled competencies in clinical research
project management [40]. Moreover, new clinical research
competencies are being identified for JTF Domain 6: Data
Management and Informatics in response to expanding data
management, informatics, and digital health technologies [41].
Moreover, the Association of Clinical Research Professionals
(ACRP) and Society of Clinical Research Associates (SoCRA)
certifications concentrate on Domains 1 through 6 in their
certification review materials and targeted training [4,5]. Within
the JTF Framework, Domains 7 (Leadership and Professionalism)
and Domain 8 (Communication and Teamwork) have only four
core competencies. However, this newly defined set of team science
competencies enhances the established JTF competencies by

Table 5. Vignette 1: the quality assurance (QA) officer supports “facilitating awareness and exchange” and implements leveled “open sharing”

Fundamental Skilled Advanced

Explain the benefits of openness in sharing Practice openness in sharing skills with others Mentor openness and cross-team sharing

The QA officer understands the benefits of
openness in sharing. They explain to others how
open sharing supports Good Clinical Practice
throughout the informed consent process by
reducing the risk of errors in obtaining and
documenting informed consent of research
participants. They ask group attendees to give
examples of how this is put into practice. One
example given was using plain language to
describe a risk factor.

The QA officer openly shares their skills with
their research colleagues ensuring they are
comfortable and confident with the
expectations of their roles and responsibilities in
maintaining real-time quality performance. The
team knows their role is to evaluate the
informed consent process for good source
documentation, completion, and accuracy.
Without hesitation, they approach their
colleagues to resolve challenges with
transparency.

The QA officer pursues opportunities to
demonstrate open communication and cross-
team sharing for new research professionals in
such a way that colleagues can incorporate them
into their practices, for example, the
development of standard operating procedures
for informed consenting. They provide
opportunities for bidirectional feedback to
improve openness for their self and their
mentees.

Figure 2. Vignette 1: sample individual competency [Image: stock.adobe.com/visual generation].
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contributing to the robustness of JTF Domains 7 and 8 and brings
forward the conversation about CRPs as members of clinical
research teams.

A limitation of this work is that it was based on one team science
model. However, defining CRP specific skills for existing
individual and team competencies provided an intuitive frame-
work to branch out the leveled skills. Moreover, given the length of
the project, four of the 18 volunteer members of our team rotated
off the group after six months due to competing commitments.
Ideally a Delphi group would remain stable throughout the project.

Finally, the skills defined by this team are not meant to be
exhaustive, but rather provide a foundation from which to build
further team science competencies, skills, and training for CRPs,
and a framework for future research.

Defining team science competencies contextualized across the
career life course, (fundamental, skilled, and advanced), can meet
the CRP workforce where they are and contribute to professional
development as they progress. By applying the individual and team
competency framework selected for this project, we identified 59
smart skills that were leveled across that career progression [23].

Table 6. Vignette 2: the quality assurance (QA) officer supports “team learning and adapting behaviors” and implements leveled “change and team growth”

Fundamental Skilled Advanced

Recognize various communication methods and
team preferences

Exhibit preferred team communication methods Construct team communication methods for
process improvement

The QA officer identifies and considers multiple
communication methods that clinical research
team members utilize during the informed
consent process. They acknowledge team
preferences and the necessity of each modality,
including using electronic health record systems
to maintain patient privacy or clinical trial
management systems for digital document
storage and centralized access.

With intentionality, the QA officer implements
the team’s preferred communication methods to
enhance learning opportunities. Each team
member is encouraged to practice mutually
agreeable methods of communication during the
informed consent process. The communication
methods are comprehensible to all parties
involved.

At mutually agreed-upon intervals, the team
uses its preferred methods to reevaluate the
style and efficiency of communication styles.
Through a shared and diverse methodology, the
team analyzes the results of adherence to good
clinical practice and clarity of communication
through the consent process to identify areas for
improvement. The team collaborates to
determine quality improvement,
implementation, and evaluation of the informed
consenting process.

Figure 3. Vignette 2: sample team competency [Image: stock.adobe.com/visual generation].
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This work sets the stage for future educational and research
applications. Training CRPs using vignettes, video-scaping, and
workshops can be innovative vehicles for CRP staff development.
Developing team science skills can strengthen effective working
relationships across interdisciplinary clinical research teams and
contribute to a stable, more satisfied CRP workforce. Developing
team science skills for CRPs may contribute to more effective
collaborations across interdisciplinary clinical research teams.
These skills may also improve research outcomes and stabilize the
CRP workforce.

Supplementary material. The supplementary material for this article can be
found at https://doi.org/10.1017/cts.2024.509.

Acknowledgments. The authors wish to acknowledge Jeni Cross, PhD, PI of
the Team Science Across the Lifespan project and Chair of the Community
Team Science groupwho served as an advisor to all groups; Verena Knerichwho
helped maintain the group sharing mechanisms (Google Drive) and early
contributors to the CRP team science group: Nopporn Thanthaeng of
Massachusetts General Hospital, Ty Saldana and David Aslaner of The Ohio
State University were integral team members in the early stages of the project.
Finally, graduate students Katherine Owen, Margaret Thomas and JT Means,
Dr Jones’s mentees assisted in the work’s early stages.

Figure 2 and 3 images are from stock.adobe.com/visual generation from a
subscription by The Ohio State University.

Author contributions. All authors contributed equally to developing the CRP
team science competencies, and each contributed to the writing and editing of
this manuscript. AM and CJ served as co-leads of the project, and AM, CJ, JF,
and SH served as Delphi small group leads.

Funding statement. This work was supported in part by the following grants
from the National Center for Advancing Translational Science (NCATS):
# UL1TR002733 & #UM1TR004548, The Ohio State University (CTJ, JF, KC);
#UL1TR002649 & #UM1TR004360, #UMTR004548, Virginia Commonwealth
University (SH); # UL1TR001866, The Rockefeller University (BC, AR);
# UL1TRR001425, University of Cincinnati,(AM, LH, EK); #UM1 TR004404
University of Michigan, (NE); #UL1 TR002319 University of Washington
(JS, NS); #UL1TR001427, University of Florida (RK); #UL1 TR004419 Icahn
School of Medicine at Mount Sinai (KJ).

Competing interests. None.

References

1. Knapke JM, Snyder DC, Carter K, et al. Issues for recruitment and
retention of clinical research professionals at academic medical centers:
part 1 – collaborative conversations un-meeting findings. J Clin Transl Sci.
2022;6(1):e80. doi: 10.1017/cts.2022.411.

2. Sonstein SA, Seltzer J, Li R, Jones CT, Silva H, Daemen E.Moving from
compliance to competency: a harmonized core competency framework for
the clinical research professional. Clin Res. 2014;28(3):17–23.

3. Sonstein S, Brouwer RN, GluckW, et al. Leveling the joint task force core
competencies for clinical research professionals.Ther Innov Regul Sci. 2018;
54(1):1–20. doi: 10.1177/2168479018799291.

4. Association of Clinical Research Professionals. ACRP Certification 2018,
https://www.acrpnet.org/professional-development/certifications/. Accessed
August 29, 2023.

5. Society of Clinical Research Associates. Certification Program Overview.
2018, https://www.socra.org/certification/certification-program-overview/
introduction/. Accessed August 29, 2023.

6. Williams J, Kolb HR. Communication in clinical research: uncertainty,
stress, and emotional labor. J Clin Transl Sci. 2021;8(1):e11. doi: 10.1017/
cts.2021.873.

7. Madden C, Malloch L, Jarvis JD, et al. Team science process builds
research coordinators’ voice in national pediatric clinical trials network.
SoCRA Source. 2000;105:68–73.

8. Freel SA, SnyderDC, Bastarache K, et al.Now is the time to fix the clinical
research workforce crisis. Clin Trials. 2023;20(5):457–462. doi: 10.1177/
17407745231177885.

9. Knapke JM, Jenkerson M, Tsao P, et al. Academic medical center clinical
research professional workforce: part 2 - issues in staff onboarding and
professional development. J Clin Transl Sci. 2022;6(1):e81. doi: 10.1017/cts.
2022.412.

10. Clifton J, Harter J. Culture Shock. Washington DC: Gallup Press; 2023.
11. The National Research Council. Enhancing the Effectiveness of Team

Science. Washington, DC: National Academies Press; 2015.
12. Bennett LM, Gadlin H. Collaboration of team science: from theory to

practice. J Investig Med. 2012;60(5):768–775. doi: 10.2310/JIM.0b013e
318250871d.

13. Cheruvelil KS, Soranno PA, Weathers KC, et al. Creating and
maintaining high-performing collaborative research teams: the importance
of diversity and interpersonal skills. Front Ecol Environ. 2014;12(1):31–38.
doi: 10.1890/130001.

14. Falk-Krzesinski HJ, Contractor N, Fiore SM, et al. Mapping a research
agenda for the science of team science. Res Eval. 2011;20(2):145–158.
doi: 10.3152/095820211x12941371876580.

15. Yang Y, Tian TY, Woodruff TK, Jones BF, Uzzi B.Gender-diverse teams
produce more novel and higher-impact scientific ideas. Proc Natl Acad Sci
U S A. 2022;119(36):e2200841119. doi: 10.1073/pnas.2200841119.

16. 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. 2023;7(1):e27. doi: 10.1017/cts.2022.523.

17. Bennett LM, Gadlin H, Marchand C. Collaboration Team Science: Field
Guide. Rockville, MD: U.S. Department of Health & Human Services,
National Institutes of Health, National Cancer Institute; 2018. https://boo
ks.google.com/books?id=yWbrwQEACAAJ.

18. Hall KL, Vogel AL, Stipelman B, Stokols D, Morgan G, Gehlert S.
A four-phase model of transdisciplinary team-based research: goals,
team processes, and strategies. Transl Behav Med. 2012;2(4):415–430.
doi: 10.1007/s13142-012-0167-y.

19. Fiore SM. Interdisciplinarity as teamwork: how the science of teams
can inform team science. Small Group Res. 2008;39(3):251–277.
doi: 10.1177/1046496408317797.

20. Spring B, Klyachko EA, Rak PW, et al. Online, cross-disciplinary team
science training for health and medical professionals: evaluation of
COALESCE (teamscience.net). J Clin Transl Sci. 2019;3(2-3):82–89.
doi: 10.1017/cts.2019.383.

21. Falk-Krzesinski HJ, Börner K, Contractor N, et al.Advancing the science
of team science. Clin Transl Sci. 2010;3(5):263–266. doi: 10.1111/j.1752-
8062.2010.00223.x.

22. Community Engagement Key Action Committee. Principles of
Community Engagement. 2nd ed. Washington, DC: DHHS; 2011.

23. Lotrecchiano GR, DiazGranados D, Sprecher J, et al. Individual and
team competencies in translational teams. J Clin Transl Sce. 2020;5(1):e72.
doi: 10.1017/cts.2020.551.

24. Mendell A, Knerich V, Ranwala D, et al. Life course for translational
science teams, under review. J Clin Transl Sci. Published online 2024;1–24.
doi: 10.1017/cts.2024.494.

25. Niederberger M, Spranger J. Delphi technique in health sciences:
a map. Front Public Health. 2020;8:1–10. 457. doi: 10.3389/fpubh.2020.
00457.

26. Nasa P, Jain R, Jeuneja D. Delphi methodology in healthcare research:
How to decide its appropriate. World J Methodol. 2021;11(4):116–129.
doi: 10.5662/wjm.v11.i4.116.

27. Barrett D, Heale R. What are delphi studies? Evid Based Nurs.
2020;23(3):68–69. doi: 10.1136/ebnurs-2020-103303.

28. Broder MS, Gibbs S, Yermilov I. An adaptation of the RAND/UCLA
modified delphi panel method in the time of COVID-19. J Healthc
Leadersh. 2022;14:63–70. doi: 10.2147/JHL.S352500.

29. Dreyfus SE. The five-stage model of adult skill acquisition. Bull Sci Technol
Soc. 2004;24(3):177–181.

30. Brouwer RN,Deeter C,HannahD, et al.Using competencies to transform
clinical research job classifications. J Res Adm. 2017;48(2):11–25.

Journal of Clinical and Translational Science 7

https://doi.org/10.1017/cts.2024.509
Downloaded from https://www.cambridge.org/core. IP address: 3.12.120.54, on 12 Sep 2024 at 01:32:28, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/cts.2024.509
https://doi.org/10.1017/cts.2022.411
https://doi.org/10.1177/2168479018799291
https://www.acrpnet.org/professional-development/certifications/
https://www.socra.org/certification/certification-program-overview/introduction/
https://www.socra.org/certification/certification-program-overview/introduction/
https://doi.org/10.1017/cts.2021.873
https://doi.org/10.1017/cts.2021.873
https://doi.org/10.1177/17407745231177885
https://doi.org/10.1177/17407745231177885
https://doi.org/10.1017/cts.2022.412
https://doi.org/10.1017/cts.2022.412
https://doi.org/10.2310/JIM.0b013e318250871d
https://doi.org/10.2310/JIM.0b013e318250871d
https://doi.org/10.1890/130001
https://doi.org/10.3152/095820211x12941371876580
https://doi.org/10.1073/pnas.2200841119
https://doi.org/10.1017/cts.2022.523
https://books.google.com/books?id=yWbrwQEACAAJ
https://books.google.com/books?id=yWbrwQEACAAJ
https://books.google.com/books?id=yWbrwQEACAAJ
https://doi.org/10.1007/s13142-012-0167-y
https://doi.org/10.1177/1046496408317797
https://doi.org/10.1017/cts.2019.383
https://doi.org/10.1111/j.1752-8062.2010.00223.x
https://doi.org/10.1111/j.1752-8062.2010.00223.x
https://doi.org/10.1017/cts.2020.551
https://doi.org/10.1017/cts.2024.494
https://doi.org/10.3389/fpubh.2020.00457
https://doi.org/10.3389/fpubh.2020.00457
https://doi.org/10.5662/wjm.v11.i4.116
https://doi.org/10.1136/ebnurs-2020-103303
https://doi.org/10.2147/JHL.S352500
https://doi.org/10.1017/cts.2024.509
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


31. The Peak Performance Center. Bloom’s Taxonomy Revised. 2018, http://
thepeakperformancecenter.com/educational-learning/thinking/blooms-ta
xonomy/blooms-taxonomy-revised/. Accessed July 10, 2018.

32. Mendell A, Fritter J, Summerside N, et al. 444 team science competencies
for clinical research professionals: determining skills and leveling through
a modified delphi approach. J Clin Transl Sci. 2023;7(132):132–132.
doi: 10.1017/cts.2023.471.

33. Fritter J, Jones CT. Team science competencies for clinical research
professionals: Leveled approach. In: ACRP. 2023 Global Conference, Dallas,
TX, 2023.

34. Jones CT, Capili B. Developing leveled team science competencies for
clinical research professionals’ and nurses’ clinical translational science
treaming: A Delphi approach. In: 14th Annual Conference of the
International Association of Clinical Research Nurses, Atlanta, GA, 2022.

35. Helm S, Fritter J. Team science competencies for clinical research
professionals: a leveled approach. In: 2023 SoCRA Annual Conference:
Advancing Innovation and Integrity: A time for transformation in clinical
research, Montreal, Canada, 2023.

36. Tuckman BW, Jensen MA. Stages of small-group development revisited.
Group Organ Stud. 1977;2(4):419–427.

37. McCormack WT, Levites Strekalova YA. CTS teams: a new model for
translational team training and team science intervention. J Clin Transl Sci.
2021;5(1):e183. doi: 10.1017/cts.2021.854.

38. Madden C, Malloch L, Jarvis JD, et al. Team science process builds
research coordinators’ voices in a national pediatric clinical trials network.
SOCRA Source. 2020;2020(105):68–73.

39. Joint Task Force for Clinical Trial Competency. JTF Core Competency
Framework. 2023, https://mrctcenter.org/clinical-trial-competency/frame
work/domains/. Accessed August 28, 2023.

40. Sonstein SA, Kim LP, Ichhpurani N, et al. Incorporating competencies
related to project management into the joint taskforce core competency
framework for clinical research professionals. Ther Innov Regul Sci.
2022;56(2):206–211. doi: 10.1007/s43441-021-00369-7.

41. Ittenbach RF. From clinical data management to clinical data science:
time for a new educational model. Clin Transl Sci. 2023;16(8):1340–1351.
doi: 10.1111/cts.13545.

8 Mendell et al.

https://doi.org/10.1017/cts.2024.509
Downloaded from https://www.cambridge.org/core. IP address: 3.12.120.54, on 12 Sep 2024 at 01:32:28, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

http://thepeakperformancecenter.com/educational-learning/thinking/blooms-taxonomy/blooms-taxonomy-revised/
http://thepeakperformancecenter.com/educational-learning/thinking/blooms-taxonomy/blooms-taxonomy-revised/
http://thepeakperformancecenter.com/educational-learning/thinking/blooms-taxonomy/blooms-taxonomy-revised/
https://doi.org/10.1017/cts.2023.471
https://doi.org/10.1017/cts.2021.854
https://mrctcenter.org/clinical-trial-competency/framework/domains/
https://mrctcenter.org/clinical-trial-competency/framework/domains/
https://doi.org/10.1007/s43441-021-00369-7
https://doi.org/10.1111/cts.13545
https://doi.org/10.1017/cts.2024.509
https://www.cambridge.org/core
https://www.cambridge.org/core/terms

	Team science competencies for clinical research professionals: A multileveled Delphi approach
	Introduction
	Materials and methods
	Modified Delphi approach
	Stage 1- define CRPs
	Stage 2- define the CRP career life-course
	Stage 3- defining smart skills and leveled examples for individual and team competencies
	Stage 4- apply Bloom's taxonomy to leveled skills
	Stage 5- gaining consensus: final editing rounds
	Stage 6- develop vignettes to illustrate training


	Results
	Applying CRP team competencies in training vignettes

	Discussion
	References


