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Executive Summary

It is critical to improving the benefit of health research 
to Aboriginal and Torres Strait Islander communities that 
Aboriginal and Torres Strait Islander health researchers are at 
the centre of research. This will ensure that research is better 
aligned with community needs which in turn leads to  more 
effective health policy and action. 

Building on the successes of Aboriginal and Torres Strait Islander health 
researchers over the past two decades, the Lowitja Institute saw the need for a 
review and analysis of progress in expanding and strengthening the Aboriginal 
and Torres Strait Islander health researcher workforce. To be best placed for 
strategic workforce planning, the Lowitja Institute highlighted the need to 
identify and understand success factors connected with research training 
approaches. Researchers at the Melbourne Poche Centre for Indigenous Health 
were commissioned to conduct the review and analysis (hereafter the Review). 

Aboriginal and Torres Strait Islander 
health researchers who have formed 
and strengthened cross-linking 
structures between health research, 
communities, health services, policy 
and education. Drawing on strong 
Aboriginal and Torres Strait Islander 
community capabilities, these 
researchers have made significant 
inroads in changing the structural 
conditions on which health research 
is based, organised, conducted and 
applied. This has culminated in more 
inclusive, rigorous, ethical, culturally 
appropriate and impactful research. 

Aboriginal and Torres Strait Islander 
health researchers include globally 
recognised leaders who are advancing 
knowledge and driving large-scale 
research programs that support and 
encourage more community-driven 
research. There are also increasing 
numbers of Aboriginal and Torres 
Strait Islander tertiary students 
commencing and graduating with 
research degrees who are going on to 
senior positions within universities.  

Project aims and purpose  
of the Review

The project aimed to integrate and 
consolidate knowledges on research 
capability strengthening (hereafter 
RCS) in Australia and globally, 
and learn from current and future 
Aboriginal and Torres Strait Islander 
health researchers, via interviews and 
a survey (for instance, PhD candidates, 
senior researchers). 

The Review brings together diverse 
ideas from, and experiences of, 
interviewees, survey respondents 
and the literature on how to most 
effectively expand and strengthen 
health research capabilities. 

Findings

Driven by generations of Aboriginal 
and Torres Strait Islander leadership, a 
nexus of health research organisations 
and networks has been steadily 
established throughout Australia. 
This has given rise to a cohort of 

The Review brings 
together diverse ideas 
from, and experiences 
of, interviewees, survey 
respondents and the 
literature on how to 
most effectively expand 
and strengthen health 
research capabilities. 
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Aboriginal and Torres Strait Islander 
people enter research with wide-
ranging expertise and experience 
acquired through their work in the 
community, industry and the academy. 
As such, they are equipped to build 
the capacities of conventional 
research organisations. However, 
their contributions and expertise are 
often unrecognised, under-valued, 
non-remunerated, or pushed to the 
periphery in other ways. 

Many of the interviewees in this 
project described an expanding 
of recognition, valuing and 
understanding of Aboriginal and 
Torres Strait Islander knowledges and 
values, and enactment of support 
structures for Higher Degree by 
Research (HDR) students. Interviewees 
did express, however, that there 
is still a long way to go in realising 
environments in which Aboriginal and 
Torres Strait Islander researchers are 
free to excel. 

The two key findings point to 
peer generative power and health 
researcher agency in navigating 
tensions of ‘push and pull’ between 
the academy, family and community: 

• Power generated by cohorts 
of Aboriginal and Torres Strait 
Islander researchers is integral 
to strengthening research 
capabilities. These peer networks 
go largely unrecognised and 
emerge from informal networks, 
group-facilitated research 
programs and events, university 
departments led by Aboriginal and 
Torres Strait Islander researchers 
and conferences.

• Aboriginal and Torres Strait 
Islander health researchers 
exert agency in navigating 
structural tensions between the 
academy, family and community. 
Convergences of these domains 
propelled research progress and 
RCS, while divergences restricted 
health researchers. Institutions can 
do a lot to eliminate many of these 
divergences to open up freedom 
for Aboriginal and Torres Strait 
Islander researchers to meet their 
cross-domain commitments and 
aspirations.

In light of these main findings, cohort-
driven research training models, such 
as the former Building Indigenous 
Research Capacity Collective at James 
Cook University (BIRC Collective–JCU), 
should be prioritised in research 
capability policy and implementation.  

This Review also details Aboriginal and 
Torres Strait Islander health researcher 
experiences and views on intersecting 
features of RCS, e.g. mentorship, 
supervision, funding, and pathways 
and transitions. 

An Integrated Research Capability 
Strengthening Framework (see pp.37-
39) arose out of the overall project to 
deepen understanding of the evidence 
base, guide further research and 
inform ways forward. 

The best  
way forward

Key recommendations 
revolve around the 
need for institutions 
to support and utilise 
peer generative power 
more strategically, and 
to invest in Aboriginal 
and Torres Strait Islander 
leadership in health 
research. 
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Recommendations

Key recommendations

• Further develop a national-level agenda that centres 
Aboriginal and Torres Strait Islander leadership in 
changing health research and higher education 
institutions utilising the complexity and diversity of 
approaches to nurturing research excellence. 

• Using the action-based principles for research capability 
strengthening, detailed in Table 1 (see p.39), to guide 
policy and implementation. 

• Recognise, and more explicitly value and build on, 
peer cohort strengths. This should include renewed 
commitment to cohort-driven research capability 
strengthening by research funding bodies. 

• Reorientate policy to intersect with global movements 
in social justice and equity, First Nations’ self-
determination and re-visioning of the role of health 
research and universities in social change. 

• Gearing research employment to sharp increases in 
long-term and permanent positions. 

• A policy-based commitment to research that informs 
and evaluates the next generation of research capability 
strengthening programs and provides a fuller picture of 
transitions and pathways across sectors – community 
health services, Vocational Education and Training (VET) 
and universities.

Other recommendations

• More programmatic nurturing of the leadership 
capabilities of Aboriginal and Torres Strait Islander 
researchers. 

• Ensuring embeddedness of research learning 
opportunities in undergraduate programs and 
other research learning opportunities (e.g. Summer 
internships). 

• Introducing more formalised mentoring structures.

• Introducing better research support and pathways for 
Aboriginal and Torres Strait Islander people seeking to 
incorporate research into their work.

• Formalising an international Aboriginal and Torres Strait 
Islander-led health researcher network, in particular to 
support early and mid-career researchers and to forge 
closer connections between students (aspiring and 
current) and senior Aboriginal and Torres Strait Islander 
academics.

These recommendations  
feed into the following 
strategic direction: 

Strategic planning at a national level 
should invest in Aboriginal and Torres 
Strait Islander researchers working 
to change institutional structures. 
Collective agency is integral to research 
workforce extension and improving the 
quality and health efficacy of research. 

Several findings of this Review reaffirm recommendations from previous research and analyses, such as bolstering 
undergraduate coursework on research, as asserted in the Behrendt Review of Higher Education.1

For publications tied to this Review, go to: https://www.lowitja.org.au/workforce-review
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Introduction 

The continued success and increased 
prominence of Aboriginal and Torres 
Strait Islander health researchers is 
critical to reworking health research 
agendas and, in turn, to the wellbeing 
of our First Nations peoples. Pivotal 
to achieving this is furthering 
large increases in the number of 
Aboriginal and Torres Strait Islander 
researchers across the health sector. 
Thus, strong foundations in research 
capability strengthening structures 
and processes are key for accelerated 
progress towards a critical mass of 
Aboriginal and Torres Strait Islander 
health researchers and more impactful 
research.  

To be best placed to capitalise on 
Aboriginal and Torres Strait Islander 
health researcher successes, the 
Lowitja Institute identified an 
urgent need for research to support 
programmatic strategising in 
research capability expansion and 
strengthening.2 While it was well 
recognised that concerted RCS had 
taken place over the past two decades, 
it was also acknowledged that much 
of the activity was siloed and ad hoc. 
Efforts needed to be redoubled to 
develop more national Aboriginal and 
Torres Strait Islander-led strategic 
planning and action. Fundamental 
steps in doing so would be integrating 
international and local knowledge on 
RCS, and, as part of this, learning from 
the experiences of Aboriginal and 
Torres Strait Islander researchers in 
training and research practice.

In response to these needs, the 
Lowitja Institute engaged with 
and provided funding to one of its 
Essential Participants, the Melbourne 
Poche Centre for Indigenous Health, 
to conduct a project that reviewed 
progress in Aboriginal and Torres 
Strait Islander health research 
workforce growth from 2000 to 2018. 

In particular, the Lowitja Institute 
emphasised the role of research 
training systems in workforce 
expansion by focusing on the 
question: what are the characteristics 
of research training models that are 
associated with success?

Project aims

• To consolidate the base of 
knowledge on research capability 
strengthening in Australia and 
globally.

• To learn from current and future 
Aboriginal and Torres Strait 
Islander health researchers, via 
interviews and a survey.

• To suggest next steps in research 
capability strengthening for 
policy-makers, researchers 
and educationalists, research 
institutions and health care 
organisations. 

Background

The role of RCS in research 
workforce expansion and 
performance

The main pathway into the research 
workforce is the completion of formal 
research training. This could include 
on-the-job training, short courses 
and workshops run by research 
institutions. In accordance with the 
Australian Qualifications Framework,3 
the most common formal pathway is 
graduation from a Higher Degree by 
Research (HDR), such as a Masters by 
Research and a Doctorate by Research, 
e.g. a Doctor of Philosophy (PhD). 
In terms of research employment, 
recruitment by health organisations 
typically has attainment of these 
research training degrees as a key 
selection criterion. 

The literature on research capacity 
building4 denotes actions that target 
individuals (e.g. enhanced research skills), 
organisations and broader structures, 
with more or less emphasis on: 

• areas of expertise

• research training programs and 
curricula

• mentoring and supervision

• funding schemes

• partnerships.

In this Review, ‘research capability 
strengthening’ is the preferred phrase 
to ‘research capacity building’. It is 
a term used by other First Nations 
peoples5, as it is geared more to a 
strengths-based approach. The choice 
of ‘capabilities’ over ‘capacities’ was 
also determined by the intention to 
include the Capabilities Approach6 in 
this research, as introduced in the next 
section. 

Significance of the Aboriginal 
and Torres Strait Islander health 
researcher workforce to improved 
wellbeing

Inequalities in health are most likely to 
be eradicated when decision-making 
is informed by a robust evidence 
base.7-9 However the type of evidence 
that is generated will always reflect the 
lens of the researcher, and given the 
peer-reviewed nature of the research, 
reflect the zeitgeist of the academy. 
Higher quality and health-effectual 
research will be better realised when 
it is led and shaped by the talents, 
values, priorities, ontologies and 
epistemologies of Aboriginal and 
Torres Strait Islander peoples, cultures 
and communities.8, 10, 11 On this basis, 
as well as on population parity grounds 
(equity and social justice), there is 
a significant need for much greater 
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Aboriginal and Torres Strait Islander 
representation in research education 
and the health research workforce.  

Aboriginal and Torres Strait Islander 
people justifiably hold strong 
reservations about research, which 
many view with distrust, deep 
knowledge and a direct experience 
of generations of wrongdoing by 
researchers and research institutions. 
These views are situated within 
a common understanding of 
conventional research as stemming 
from imperial, colonial and related 
agendas of domination, dispossession 
and erasure.12-14 In response, 
Aboriginal and Torres Strait Islander 
people have strived for significant 
change to the fundamentals of 
research, and towards knowledge 
advancement that benefits the 
wellbeing of all peoples. The core 
values of Aboriginal and Torres Strait 
Islander research practice are based 
on genuine collaboration, equity 
and justice, reciprocity and research 
excellence.10, 11, 15

One of the many examples of a 
significant Aboriginal and Torres 
Strait Islander contribution to health 
research is the Lancet–Lowitja 
Institute Global Collaboration, which 
charted the health inequalities of 
around half (154 million) of the world’s 
population of First Nations peoples.16 
A collaboration of 65 experts, led 
by an Australian Aboriginal health 
researcher, it encompassed 28 
countries and provided a much fuller 
overview of the health and wellbeing 
of First Nations peoples. 

Strengthening the health 
workforce and health care systems

To improve Aboriginal and Torres 
Strait Islander health and wellbeing, 
changes to Australia’s health 
workforce and health care systems are 
needed. Health research is integral 
to improving health care systems, 
through: 

• building the evidence base 
to inform decision-making 
in everyday health care and 
administration

• evaluating the effectiveness of 
health services 

• moving health practice in 
directions that make a real 
difference to the wellbeing of 
Aboriginal and Torres Strait 
Islander people

• identifying and tracking progress 
on health inequalities and 
inequities

• deeply evaluating and reworking 
health policy.

An example of how Aboriginal and 
Torres Strait Islander researchers have 
been working in this area has been in 
embedding diversified and culturally 
appropriate curricula in health 
professional training (e.g. of medical 
doctors and nurses) so that incumbents 
are much better equipped to provide 
good quality health care.17, 18 

Aboriginal and Torres Strait Islander 
researchers need to be at the centre 
of deliberations and decision-making 
in health research, practice policy 
and debate, as the control of health 
research will be a critical factor in 

shaping future developments in 
health, such as:

• ‘big data’ (e.g. health service, 
genomics) – whether and how data 
is conceived, collected, produced 
and used19-24

• research and/or knowledge 
translation (e.g. clinical 
research)25-27

• e-learning28 and digital health.29, 30

Workforce inclusion and 
positioning

Workforce employment is a key site 
for social justice, equity, economic 
inclusion, and the wellbeing of 
Aboriginal and Torres Strait Islander 
peoples.31 The Health Care and Social 
Assistance Industry is the largest 
employer of Aboriginal and Torres Strait 
Islander people,32 and health has the 
third greatest allocation of Australian 
Government research funding.33 

This research project sits within the Workforce and Capacity Building arm of the Lowitja Institute, thereby 
complementing a series of projects in this area.34-36

For Aboriginal and Torres Strait Islander and other First Nations’ perspectives on research, see Gerald Taiaike 
Alfred,37 Gawaian Bodkin-Andrews and Bronwyn Carlson,38 Chelsea Bond,39, 40 Bronwyn Fredericks,41 Steven Kelly,42 
Karen Martin,43 Aileen Moreton-Robinson,44, 45 Martin Nakata,14 Lester-Irabinna Rigney,46 Linda Tuhawai Smith,47 Eve 
Tuck,48 Maggie Walter19, and the VicHealth Koori Health Research and Community Development Unit.49, 50 

RCS of Aboriginal and 
Torres Strait Islander health 
researchers contributes to 
a more robust and higher 
performing health workforce. 
Research supports the wider 
Aboriginal and Torres Strait 
Islander health workforce in 
spreading and embedding 
culturally appropriate and 
effective health care across 
health practitioner groups, 
service settings, and in policy. 
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Research Approach

Social justice and equity are core 
tenets of this research. The project 
used several methods – desktop 
searches, literature reviews, 
interviews and a survey – to gain an 
overall picture of RCS initiatives and 
Aboriginal and Torres Strait Islander 
health research workforce advances.

Project Reference Group

Two Aboriginal academics, Cindy 
Shannon and Mick Adams, comprised 
the Reference Group for this project.  

Review and analysis of 
literature

Early stages of the research involved 
identification, mapping and analysis of 
literature released between 2000 and 
2018, including the grey literature. 
Priority was given to a detailed review 
of peer-reviewed journal articles on 
Aboriginal and Torres Strait Islander 
experiences of health research training 
in Australia-based RCS.

A follow-up review expanded to 
RCS programs internationally and to 
overlapping and/or other minoritised 
identities/categories connected with 
gender, class or ethnicity. Twenty-
five of the programs described in 
most detail in this literature were 
thematically analysed. 

Policy frameworks and 
higher education and 
workforce data

Early stages of the research also 
documented federal government 
policy on higher education, health 
research or both, as well as the size 
and growth of the Aboriginal and 
Torres Strait Islander university-
employed research workforce and HDR 
student enrolments and completions. 

Interviews

Qualitative interviews with 14 
Aboriginal and Torres Strait Islander 
health researchers from around 
Australia were conducted by Tess 
Ryan, a lead Aboriginal academic 
on the research team. Tess used 
yarning, an Aboriginal and Torres 
Strait Islander interview approach 
that is conversational, as the basis 
of the interview conversations.51, 

52 The interview approach was also 
guided by standpoint theory53, 54 and 
decolonising methodologies.13

Interview questions centred on:

• interests in health research and 
pathways

• highlights of research training 

• experiences of training 

• respondents’ plans over the next 
five years

• what respondents see as an ideal 
space for Aboriginal and Torres 
Strait Islander health research

• views on what would be the 
most effective ways forward 
in optimising further growth 
of the Aboriginal and Torres 
Strait Islander health researcher 
workforce.

Sixty-five per cent of interviewees 
were women. There were four current 
PhD candidates, seven early-career 
researchers (e.g. Postdoctoral Fellow), 
two mid-career researchers, and one 
later-career researcher (Professor). 
Twelve were university-based and 
two were undertaking research within 
government agencies. 

Survey

After the interview study, an Internet 
survey study was conducted that 
received 35 responses. Survey 
questions were on:

• forms of motivation for health 
research and pathways

• experiences during HDR and health 
research employment

• views on the quality of research 
training

• the value of peers

• views on what national-level 
strategies for RCS should be 
prioritised

• interests in health research training 
topics. 

Sixty-six per cent of survey 
respondents were women, and around 
half were living in Queensland. Thirty-
seven per cent were 35–44 years of 
age, and 23 per cent were aged 44–54 
years. Fifty per cent were employed 
full-time in a job that included 
research. 
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Ethics

Research interviews and the survey 
were reviewed and approved by the 
Human Research Ethics Committee 
at the University of Melbourne 
(ID 1750826). All data was kept 
confidential. On the consent form, 
prospective interviewees were asked 
if they wished to be named or not 
in any reporting of statements from 
their interview – all chose to remain 
anonymous. 

Integrated RCS Framework

Over the course of the project a 
framework was developed to guide 
analysis, synthesis and further 
interpretation of findings. It was 
located at the overlap of three rubrics: 

1. Systems theory and perspectives 
– a holistic view of whole structures 
as comprising interacting and 
inter-dependent sub-structures, 
mechanisms, actions and 
processes.55  Systems perspectives 
are evident in some RCS 
literature.56

 

Systems perspectives are useful for:

• Unpacking systemic challenges 
and opportunities

• Charting and understanding 
complexities (scope, diversity, 
dynamics, interdependencies) 
of the sectors that interact in 
health research and health 
research education, stretching 
from immediate or micro 
processes and structures to 
global ones.

• Applying systems-specific 
sensitising concepts (e.g. 
emergence).

 Systems perspectives are a 
cornerstone of health research57, 58 
and policy.57 

2. Critical research on power 
relations – to centre the reality of 
unequal structural power relations 
in higher education, research 
and the larger societies, as well 
as agency in reworking power 
relations (e.g. equalisation).59-61

3. The Capabilities Approach 
– seeks normative theory and 
definitions of wellbeing in terms of 
capabilities, such as the capability 
of affiliation.6, 62, 63 The approach 
emphasises social, political and 
economic conditions for being 
and doing. The approach has been 
applied to higher education64 and 
RCS.65 

The latter stages of the research 
operated at the intersection of these 
vantage points in order to utilise the 
strengths of each and to co-address 
the limitations of Systems Perspectives 
and of the Capabilities Approach. 
These limitations tend to be borne out 
when either is used in isolation (e.g. 
see Elise Klein66 on misinterpretation 
and misapplication of the Capabilities 
Approach in Aboriginal and Torres 
Strait Islander policy). 

Limitations

While relatively comprehensive, the 
project does not provide a complete 
picture of RCS and the growth of the 
Aboriginal and Torres Strait Islander 
research workforce. For instance, as 
research collaborations across the 
Aboriginal community controlled 
health sector (comprising around 
143 organisations) are under-
reported, by implication this project 
underestimates the research capability 
strengths of the Aboriginal and Torres 
Strait Islander workforce. 

More detail on the interviews and survey are provided in Item 1 in the Supplementary Materials found at: 
https://www.lowitja.org.au/page/research/research-categories/health-services-and-workforce/workforce/
projects/workforce-review

For a full copy of the survey, please contact Shaun Ewen: shaun.ewen@unimelb.edu.au.

A mix of methods 
privileging Aboriginal 
and Torres Strait Islander 
experiences and views 
were employed for a 
comprehensive review 
and analysis of the role of 
research training within 
the broader context of 
RCS of the Aboriginal and 
Torres Strait Islander health 
researcher workforce. 
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Findings of Literature  
and Document Reviews

Strong research capabilities

Aboriginal and Torres Strait Islander health researchers: 

• contribute strong research capabilities in the service of 
Aboriginal and Torres Strait Islander communities and 
the wider society

• lead research with global influence

• include Rhodes, Fulbright and Churchill scholars and fellows. 

The Aboriginal and Torres Strait Islander health 
research workforce is leading research on: 

Action research methods67-70

Bullying71

Case-management models72

Congenital heart disease73

Epidemiology of smoking74

Health service evaluation75-79

Evaluation of health information sources80

Evaluation of needs assessment instruments81

Health data usage and improvement82

Health professional education12, 18, 83-87

Health profession–Human rights interface88

HIV incidence and prevention89-91

Identity and wellbeing92, 93

Indigenist health research94, 95

Indigenous peoples’ health internationally16, 96, 97

Indigenous quantitative methodologies98

Primary health care service improvement99

Quality of life100

Racism and ill-health101-103

Research poems104

Risk factors for child ill-health105

Sexual health106

Smoking intervention107

Social determinants of health12

There are also many Aboriginal and Torres Strait Islander 
researchers specialising in fields often not registered 
as ‘health’ research areas by conventional classification 
systems that, nonetheless, contribute to health, for instance, 
language revitalisation. 

An oft-overlooked strength of Aboriginal and Torres 
Strait Islander health researchers are their capabilities in 
the translation of research and knowledge. Converting 
research-derived knowledge into application in health care, 
medicine and policy is a relatively recent policy commitment 
and institutional focus in Australia and internationally.25, 

108-110 Research translation has been a long-standing priority 
and value of Aboriginal and Torres Strait Islander peoples 
and communities. Furthermore, the majority of Aboriginal 
and Torres Strait Islander people entering health research 
bring extensive experience and expertise from working 
directly in community, health care and other applied 
settings. In many cases, they have undertaken research in 
conjunction with ongoing commitments in these settings. In 
these ways, Aboriginal and Torres Strait Islander researchers 
are often best placed: 

•	 to design research programs high in translatability

•	 to work out how research findings can be 
converted into health-related actions, and are 
already engaged in partnerships geared for 
immediate actioning. 

Increases in Aboriginal and Torres Strait 
Islander research staff and doctoral students

A key site of health research in Australia is the university 
sector. The following figures are based on data from the 
Australian Government Department of Education and 
Training.111 It should be noted that the figures do not take 
into account Aboriginal and Torres Strait Islander learning 
research and/or employed in health research at other types 
of research institutions in Australia.

The number of Aboriginal and Torres Strait Islander 
researchers at universities has grown markedly from 2001 to 
2017, for example:111 
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• a five-fold increase in Masters and Doctorates by 
Research enrolments in health 

• 619 completions of HDRs – Masters by Research 
(207 completions) and Doctorates by Research (412 
completions), with more than 16 per cent of these in the 
health field. 

As of 2017, there were 387 Aboriginal and Torres Strait 
Islander staff employed at universities in research functions 
(22% in health research positions). 

Figure 1 shows more than a two-fold increase in Aboriginal 
and Torres Strait Islander research staff employed at 
universities, from 2001 to 2017. 

Figure 2, indicates variable change in commencements 
across the years. There was a peak of 15 commencements 
in 2014. Since 2012 there have consistently been more than 
six commencements per year. 

Figure 3 presents the number of Aboriginal and Torres Strait 
Islander HDR completions from 2001 to 2017. From 2014 
to 2016, one of the steepest increases in completions for 
the period occurred. For Masters by Research, the maximum 
completion-by-year rate was in 2015 with 20 graduations. 

Not indicated in Figures 1 to 4 is that Aboriginal and 
Torres Strait Islander researchers are engaged in health 
research around the world (e.g. at overseas universities). 
Unfortunately, it is not known how many of these are doing 
health research degrees and/or undertaking health research 
internationally. 

The Aboriginal and Torres Strait Islander 
health researcher workforce contributes a 
wide array of research expertise and other 
strong capabilities to the health sector. 
Workforce growth has been reflected in 
a steady rise of both HDR students and 
researchers employed at universities. 

For other reporting on trends in Aboriginal and 
Torres Strait Islander representation in higher 
education and research, see Boyd Hunter and Jerry 
Schwab,112 Danielle Venn and Heather Crawford,113 
Judith Wilks and Katie Wilson,114 Rhonda Craven 
and Anthony Dillon,115 the Behrendt Review,1 
the Australian and Torres Strait Islander Higher 
Education Advisory Consortium,116 and Susan 
Bandias et al.117 

Figure 1

Coverage of increases in the number of Aboriginal 
and Torres Strait Islander research staff

Figure 2

Number of commencements – Aboriginal and 
Torres Strait Islander researchers

Figure 3

Number of HDR completions
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Sense of momentum for change

Wide-ranging agendas for change have driven this growth 
in the university-based Aboriginal and Torres Strait Islander 
researcher workforce, with Aboriginal and Torres Strait 
Islander leadership over the past few decades paving the 
way for these advances. A nexus of RCS structures has been 
established over the last 20 years representing combinations 
of:

• cross-sector research projects

• national Aboriginal and Torres Strait Islander-led 
research organisations

• discrete RCS programs

• health research organisations

• solitary academics establishing peer groups. 

This nexus has produced and been the outcome of inter-
connected progressive changes, including: 

• More Aboriginal and Torres Strait Islander control of 
research processes, with a commitment to research 
excellence, inclusion and reciprocity: A sharp 
increase both in research projects led or co-designed by 
Aboriginal and Torres Strait Islander health researchers 
and in the governance of health research.118-121 This has 
coincided with ethical protocols and guidelines led or 
co-determined by Aboriginal and Torres Strait Islander 
people, including research ethics bodies at the national, 
state/territory, and local community levels.122-125 

• Shifts from ‘us and them’ to collaborative 
engagement between Aboriginal and Torres Strait 
Islander and non-Indigenous researchers and 
organisations: A large increase in partnerships both 
within projects and extending to organisational-level 
reforms.126 There has been more research collaboration 
with a focus on forms of reciprocal and broadened 
learning. The establishment of Aboriginal and Torres 
Strait Islander Health Cooperative Research Centres127, 
128 and the Lowitja Institute15 is a nationwide example 
of new bases for collaborations. Furthermore, there has 
been increased sharing of non-Indigenous perspectives 
on collaboration,129-131 and Aboriginal and Torres Strait 
Islander advice on genuine ‘ally-ship’.132 

• Aboriginal and Torres Strait Islander communities 
as key stakeholders in health research: An increase 
in partnerships between communities and research 
institutions has led to a rise in community-based 
priorities and agendas.133 One major pathway has been 
advancing variations on participatory action research 
as a framework for heightened community control of 
research agendas, processes and applications.69, 120, 134-138 

• Movement from a deficit paradigm to a focus on 
strengths-based education and research: Intensified 
research exposing the deficit paradigm in higher 
education and health fields, and devising new strategies 
for a move to strengths-based orientations.8, 115, 139-145 
Addressing deficit models across the spectrum, for 
instance: in higher education, the reform of health 
professional training programs, and movement beyond 
‘retention and support’ discourse and practice;146 and 
in population research, a shift from research on chronic 
disease rates to research on the cultural determinants of 
health.147 

• Overturning educational inequities, such as in the 
quality of training and participation: Direct actions 
in developing more equitable education systems; 
upscaling of equity-focused policy, research agendas,146 
and equity-targeted higher education and research 
training.148

• Major growth in Aboriginal and Torres Strait Islander 
research methodologies and health frameworks 
and conceptualisations: Aboriginal and Torres Strait 
Islander-determined research methods,44, 45, 51, 94, 149 
health and wellbeing definitions and frameworks,150-152 
visioning,153 and working across interfaces of knowledge 
systems at universities.154 

• A significant rise in Aboriginal and Torres Strait 
Islander students undertaking undergraduate 
degrees: In 2017 there were around 19,261 Aboriginal 
and Torres Strait Islander students enrolled at 
universities,155 compared to 8,988 in 2003.156 

• Foundational research on experiences of Aboriginal 
and Torres Strait Islander emerging and senior 
researchers: In-depth qualitative research studies 
prioritising the first-hand experiences and views of 
Aboriginal and Torres Strait Islander people in higher 
education and research have emerged, including at the 
high school,157 undergraduate,158-160 transition from 
undergraduate to postgraduate,161, 162 HDR,163-165 and 
faculty level.166 Also several commentaries and literature 
reviews on higher education in Australia, especially at 
the undergraduate level, that detail barriers, enablers 
and pathways for systemic reform.112, 114, 117, 167-172 

• Increased prominence of Aboriginal and Torres 
Strait Islander academics at university executive 
level: Significant increase in Aboriginal and Torres 
Strait Islander academics in executive positions at 
universities,59, 173 and some recognition of this in the 
Australian Council of Learned Academics (ACOLA) 
Review.148 
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• Higher Aboriginal and Torres Strait Islander 
representation and leadership in the professions: 
Increase in Aboriginal and Torres Strait Islander 
professionals,174  including health practitioners engaging 
in research.175

• Heightened commitment to knowledge translation: 
Going beyond conventional research culture tendencies 
of ‘research for the sake of research’ to requirements 
that findings lead to tangible health benefits, with 
knowledge translation and exchange prioritised in 
health research planning and partnering.15, 176 

• More frequent meetings concentrated on research 
programs, research ethics, research translation and 
data sovereignty that is prioritised by Aboriginal and 
Torres Strait Islander and other First Nations peoples: 
Building on the international focus that has always 
been the remit of Aboriginal and Torres Strait Islander 
researchers,15 a rise in the number of international 
collaborations and conferences.177 

• Expansion of the Aboriginal and Torres Strait 
Islander public sphere and media influence through 
new information technology infrastructures and 
platforms: Coverage of health-related projects on 
relatively new platforms such as the NITV channel of SBS, 
and the rise of social media to network, educate and 
influence,178-181 for instance, via twitter, the IndigenousX 
website, and the upcoming BlacademiaTM podcast. 

Multi-pronged progressive changes 
in health research are afoot, driven 
by and feeding back into the growing 
influence of Aboriginal and Torres Strait 
Islander researchers. Decolonising and 
Indigenising education and research are 
major priorities.

Systems and structures for research 
capability strengthening and extending 

In Australia there is a nexus of RCS organisations and 
platforms, several of which are led by Aboriginal and 
Torres Strait Islander people and/or have majority or full 
membership by Aboriginal and Torres Strait Islander 
people. These entities create and deliver RCS programs, 
infrastructure for relationship-building, and scholarship 
and fellowship schemes. Most have partnerships with each 
other. 

The following are key RCS entities, former and current:

• Aurora Education Foundation International Scholarships 
Program

• Australian Health Council of South Australia

• Australian Institute of Aboriginal and Torres Strait 
Islander Studies

• Building Indigenous Research Capacity Collective–James 
Cook University 

• Centre of Research Excellence, Indigenous Health and 
Alcohol

• Centre of Research Excellence in Aboriginal Chronic 
Disease Knowledge Translation and Exchange Capacity 
Strengthening Program

• Coalition for Research to Improve Aboriginal Health 
(partnership between the Sax Institute and Aboriginal 
Health and Medical Research Council of NSW) 

• Institute for Urban Indigenous Health

• Kulunga Aboriginal Research Development Unit, 
Telethon Kids Institute, and WA Aboriginal Health 
Knowledge Network

• Maiam nayri Wingara Aboriginal and Torres Strait 
Islander Data Sovereignty Collective

• Master of Philosophy (Applied Epidemiology), National 
Centre of Epidemiology and Population Health, 
Australian National University (previously, Master of 
Applied Epidemiology)

• Melbourne Centre for the Study of Higher Education: 
Professional Certificate in Indigenous Research and 
Graduate Certificate in Indigenous Research and 
Leadership

• Melbourne Academic Centre for Health, Indigenous 
Health Network 

• Menzies Institute for Medical Research, The University of 
Tasmania

• Menzies School of Health Research

• Narrbang Indigenous Health Research Student Network, 
University of Technology Sydney
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• National Indigenous Research and Knowledges Network

• Ninty One Aboriginal Community Researcher Program

• (formerly) Onemda (and earlier, VicHealth Koori Health 
Research and Community Development Unit) 

• Poche Indigenous Health Network

• QIMR Berghofer (Queensland Institute for Medical 
Research)

• South Australian Aboriginal Health Council

• South Australian Health and Medical Research Institute 
and Wardliparingga Aboriginal Research Unit

• The Lowitja Institute and Cooperative Research Centres 
for Aboriginal and Torres Strait Islander Health

• Torres Strait Islander Researcher Network and 
Community of Practice

The following also play an important role in RCS: 

• Aboriginal and Community Controlled Health 
Organisations, internally and/or with partners 

• Australian Indigenous Health InfoNet

• Health research training in the VET sector (e.g. Certificate 
II in Community Health Research, Certificate IV in 
Indigenous Research Capacity Building)

• Centre for the Advancement of Indigenous Knowledges, 
University of Technology Sydney

• Health professional organisations, e.g. National 
Aboriginal and Torres Strait Islander Nursing Congress. 

In addition, large health research programs led by 
Aboriginal and Torres Strait Islander researchers, such as 
in epidemiology, have RCS of Aboriginal and Torres Strait 
Islander and non-Indigenous researchers built into the 
program design.e.g. 147 

Another promising development has been mobilising 
the seven Research Translation Centres of the Australian 
Health Research Alliance to establish a national Aboriginal 
and Torres Strait Islander health researcher network. This 
has been led by Health Translation SA and Aboriginal and 
Torres Strait Islander academics, with comprehensive input 
from Aboriginal and Torres Strait Islander representatives 
across the centres. The endeavour has great outreach 
potential for RCS impact as the centres aggregate to more 
than 118 networked organisations, representing around 
‘95% of health and medical researchers and around 80% of 
hospitals nationally’ (p.2).182 

Literature on RCS of the Aboriginal and Torres Strait 
Islander health researcher workforce

A review of journal articles on RCS of the Aboriginal and 
Torres Strait Islander health research workforce183, 24 articles 
were identified, with the following key findings:

• Large increases in research production and impact 
following investment in Aboriginal and Torres Strait 
Islander RCS

• Seven of the articles (29%) were exclusively on RCS 
programs

• There was a great need for more research on RCS

• Synthesis arrived at research training model 
characteristics associated with successful RCS. 

There is a complementary literature reporting qualitative 
research studies on the experiences and views of Aboriginal 
and Torres Strait Islander students and researchers in higher 
education generally.158-162, 184-186 In terms of attention to all 
‘stages’ of research careers, the overall research literature 
to date has been patchy and there is a shortage of work 
specifically targeting health research trajectories. 

Potentially informative to Aboriginal and Torres Strait 
Islander-specific health RCS is the growing literature on 
‘research capacity building’, comprised of tracts by:

• Health professional alliances (e.g. allied health4, 56, 187-189)

• Professional care group (e.g. social workers190, 191; 
dieticians192; nurses193, 194) 

• Type of health (e.g. mental health195)

• Modality (e.g. Research translation capacity196-198)

• Health care system (e.g. UK National Health Service199)

• Type of organisation (e.g. community organisations;200 
hospitals201)

• Setting (e.g. rural202)

Research training models and programs

Key examples of successful RCS programs in Australia are:

• Masterclass Program: Focused on research learning of 
personnel in the Aboriginal and Community Controlled 
Sector.203

• Master of Philosophy (Applied Epidemiology), Australian 
National University (previously, the Master of Applied 
Epidemiology): Postgraduate training in public health, 
with international placements.204, 205 
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• Building Indigenous Research Collective, James Cook 
University: A former collective that concentrated on 
community-based research projects.206 

• Centre for Research Excellence Knowledge Exchange 
Program: Research learning by community members 
in regional and remote areas, and tied to the SEARCH 
research project (Study of Environment on Aboriginal 
Resilience and Child Health).207

• Hunter New England Health Aboriginal Health 
Partnership: Training workshops, establishing 
community researchers in NSW, Queensland and 
Western Australia.208 

• Building Indigenous Research Capacity, Telethon 
Institute and partners: A former cohort model of 
research learning in Western Australia.175

Common elements of these programs were applied research 
learning, training workshops and cross-sector partnerships. 

For an overview of in-depth research of Aboriginal 
and Torres Strait Islander experiences during HDR and 
faculty work, see Item 2 in the Supplementary Materials. 

For background on features and outcomes of the 
RCS models and programs mentioned above, 
see Item 3 in the Supplementary Materials found 
at https://www.lowitja.org.au/page/research/
research-categories/health-services-and-
workforce/workforce/projects/workforce-review

For research training program characteristics 
connected with successful RCS and workforce 
development, as exemplified by these programs, see 
Table 1 (pp.39).

For a full-text download of the literature review 
of Aboriginal and Torres Strait Islander health 
RCS183, go to: https://human-resources-health.
biomedcentral.com/articles/10.1186/s12960-019-
0344-x

For related reviews on Aboriginal and Torres Strait 
Islander HDR experiences, see Nikki Moodie et al.146 
and Kate Hutchings et al.,209 and on the broader higher 
education sector, see Jennifer Gore et al.210 

International research  
capability strengthening

Aboriginal and Torres Strait Islander and other First Nations 
peoples work with other minoritised groups to advance 
more ethical, inclusive and effectual higher education and 
research. 

Increased internationalisation of collaborative 
learning and action

There has been increased internationalisation or global 
cross-engagement, such as the World Indigenous Nations 
Higher Education Consortium.211 Commonly shared 
objectives include self-determination, decolonising 
education and securing cultural safety and appropriateness.

In RCS, key exchanges and co-learning have been with 
Indigenous peoples and their colleagues in Aotearoa New 
Zealand and Canada:212

• Aotearoa New Zealand: The Ngā Pae o te Māramatanga 
(Centre of Research Excellence for Māori Development 
and Advancement), comprising the Māori and 
Indigenous Support Network,213 Capability Building 
Program5 (including the Māori and Indigenous Support 
Program214), and Kaupapa Māori research.13, 215 In 2002, 
the aim was set for 500 Māori PhD students (graduated 
and/or underway) in five years, and was reached within 
this timeframe.216 In the Māori and Indigenous Support 
Program there are mentors for all PhD candidates, 
complemented by wide-ranging structures and activities 
(e.g. conferences, workshops).214, 217  

• Canadian Institutes of Health Research: One of the 13 
institutes is the Institute of Aboriginal People’s Health,218 
representing First Nations, Inuit and Metis peoples. Core 
structures have been the ACADRE Program (Aboriginal 
Capacity and Developmental Research Environment) 
since 2002, and the NEAHR Program (Network 
Environments for Aboriginal Health Research). Features 
of these programs are community research priorities, 
research fellowships and knowledge transfer, guided 
by ‘the four R’s’: Respect, Relevance, Reciprocity and 
Responsibility.219 

In terms of RCS programs by and/or for Indigenous peoples, 
three are highlighted here:

• ‘Imi Hale Native Hawaiian Cancer Network: Research 
collaborations outside of universities, guided by 
community-based participatory research principles. The 
Nā Liko Noelo (budding researchers) Program provides 
research training (e.g. support creation of pilot study 
grant proposals), mentors, Listserv and mailing list, and 
has 98 research training students and 79 working on 
research projects. Robust support mechanisms included 
funding for health practitioners to secure time to do 
research.220-222 



20 Further Strengthening Research Capabilities

• Arctic Community Research Partnership: Inuit 
communities in Canada were partnering with 
universities. The program featured ‘cross-cultural 
research training workshops’ held twice a day over 
three days. Community member co-researchers were 
remunerated, and some went on to become research 
assistants on further research partnerships. Program 
participants indicated that the workshops resulted in 
enhanced learning on research ethics and research 
methods. 223, 224 

• Native Investigator Development Program: Focused on 
American Indian or Alaskan Native post doctorate-level 
researchers in ageing and health research (four cohorts, 
14 overall) at the University of Colorado Health Sciences 
Centre and the University of Washington’s Native Elder 
Research Centre. Training was for two years. The first 
year involved mentoring, mini-courses, seminars and 
workshops. The second included mock reviews of 
grant applications. Outcomes were new publications 
and research positions on National Institutes of Health 
grants.225, 226

RCS is often framed in terms of diversity (women, Latin@, 
African American, American Indian and Native Hawaiian) in 
the USA, where there are two major programs:

• Building Interdisciplinary Research Careers in Women’s 
Health (BIRCWH): This program has facilitated early-
career women’s health researchers since 2000 (80% 
women as of 2016), with more than 39 institutions 
involved.227 A major mechanism was funding for 
protected time to undertake 75 per cent for research. 
It featured a unique interdisciplinary mentoring team 
for each participant. Training attributes include career 
and science mentors, and a national meeting once a 
year. A key outcome was 66 per cent competitive grant 
attainment by BIRCWH graduates.227-229

• National Research Mentoring Network (NRMN): This 
large program seeks to ensure continuity of mentorship 
across the education pipeline (college to senior research 
in biomedicine) for minority researchers. The NRMN 
features in-person and online mentoring, mentor 
training and certification, and grant writing coaches. 
A Coordination Centre was set up for evaluating and 

comparing the various NRMN mentorship models and 
programs.230-232 

As well as research literature on national and regional RCS 
programs, there has been some research and commentary 
on the challenges and opportunities in health RCS between 
the Global North and Global South, and countries grouped 
by income or resource level.233-239

Globally there are wide-ranging initiatives 
and evidence to inform RCS strategic 
planning. Concerted investment in RCS of 
minoritised groups have translated into 
higher research involvement and enriched 
learning opportunities for all stakeholders. 

The international literature review of 25 research 
capability-strengthening programs will be available 
in 2020 on the Lowitja Institute website project 
page: https://www.lowitja.org.au/page/research/
research-categories/health-services-and-
workforce/workforce/projects/workforce-review

For a list of national and international higher 
education and research organisations by and/
or for minoritised peoples, see Item 4 in the 
Supplementary Materials found at: https://www.
lowitja.org.au/page/research/research-categories/
health-services-and-workforce/workforce/
projects/workforce-review
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Policy relating to RCS

The following organisations and their predecessor entities 
have engaged in policy relating to RCS, higher education 
and health that have had a bearing on the Aboriginal and 
Torres Strait Islander health researcher workforce:

• (Former) Aboriginal and Torres Strait Islander Higher 
Education Advisory Council (ATSIHEAC)

• (Former) Indigenous Higher Education Advisory Council 

• Australian Government Department of Education and 
Training (current)

• Australian Government Department of Industry, 
Innovation and Science Cooperative Research Centres 
Program

• National Aboriginal and Torres Strait Islander Health 
Standing Committee

• Universities Australia

At a national level, the policy frameworks and 
recommendations that have most directly affected 
Aboriginal and Torres Strait Islander researcher RCS are: 

• Aboriginal and Torres Strait Islander Higher Education 
Advisory Council Recommendations: Accelerating the 
pace of change in Indigenous higher education240 

• Australian Council of Learned Academics Review of 
Australia’s Research Training System (ACOLA Review)148

• Growing the Indigenous Academic Workforce: ATSIHEAC 
recommendations to government241

• Implementing a Whole-of-University Approach to 
Improving Indigenous Access and Achievement242

• National Indigenous Higher Education Workforce 
Strategy243

• Review of Higher Education Access and Outcomes for 
Aboriginal and Torres Strait Islander People (Behrendt 
Review)1

• Review of Australian Higher Education (Bradley 
Review)244 

• Strategic Review of Health and Medical Research 
(McKeon Review)245

• Universities Australia Indigenous Strategy 2017–2020246

Key trends in this complex policy landscape have been:

• greater Aboriginal and Torres Strait Islander 
representation within conventional policy organisations

• growing recognition of the contribution of Aboriginal 
and Torres Strait Islander health researchers to 
knowledge production and the knowledge economy

• ‘sector-wide’ and ‘whole-of-university’ foci on 
Indigenous strategy

• development of targets (e.g. student enrolment, 
retention, completions, funding percentages) and 
modest accountability mechanisms

• more partnerships, with several including higher 
education and research reform in Reconciliation Action 
Plans.

These federal and national policies operate alongside state 
and regional policy-making on Aboriginal and Torres Strait 
Islander RCS, and that of bodies such as the Cooperative 
Research Centres of the Lowitja Institute Research Facilitated 
Development Approach.15 
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Funding for RCS

Funding is a critical feature of policy enactment in health 
research and education. At a federal level, the Research 
Training Program and the Commonwealth Government 
Scheme fund HDRs. Key funding bodies at a federal level are 
the National Health and Medical Research Council (NHMRC) 
and the Australian Research Council (ARC). 

National Health and Medical Research Council

The NHMRC is the largest health research funding body 
in Australia. There has been increased concentration on 
Aboriginal and Torres Strait Islander research by the NHMRC 
and connected to this, change internally to this organisation 
through Aboriginal and Torres Strait Islander committees;126 
currently, the NHMRC Principal Committee Indigenous 
Caucus.247 

There have been three NHMRC ‘Road Maps’ for Aboriginal 
and Torres Strait Islander health research, each with 
successively more focus on Aboriginal and Torres Strait 
Islander RCS.248-251 The stated action plans in Road Map 3 
include:252 

• ‘Maintain Aboriginal and Torres Strait Islander 
representation on Council of NHMRC and Principal 
Committees’

• ‘Fund the establishment of a national network of 
Aboriginal and Torres Strait Islander health researchers 
through the Centres of Research Excellence scheme, 
to further strengthen capacity and capability through 
developing cohorts of postgraduate and early career 
Indigenous health researchers’

• ‘Introduce a new target, for the number of Aboriginal 
and Torres Strait Islander health researchers who are lead 
Chief Investigators on NHMRC grants, that is based on 
the capacity of the sector and can increase as capacity 
grows’. 

NHMRC People Support Grants comprise a major funding 
arm for health research, in the form of salaries for individual 
researchers. These include:253 

• Postgraduate Scholarships

• Early Career Fellowships

• Career Development Fellowships

• Research Fellowships

• Practitioner Fellowships

• Translating Research into Practice Fellowships.

The NHMRC, particularly through the Capacity Building 
Grant in Population Health Research, has played an 
important role in supporting the establishment of cohort-
based RCS structures, such as: 

• BIRC Collective–JCU206

• Indigenous Offender Health Research Capacity Building 
Group, Kirby Institute (University of New South Wales), 
National Centre for Indigenous Studies (Australia 
National University), Winnunga Nimmityjah Aboriginal 
Health Service, Curtin University of Technology, and 
National Drug Research Institute254

• Indigenous Capacity Building Grant, the Telethon 
Institute for Child Health Research, Curtin University of 
Western Australia and Combined Universities Centre for 
Rural Health175

Formal analyses of data up to 2006 indicated that the 
Population Health Capacity Building Scheme had been more 
supportive of Aboriginal and Torres Strait Islander RCS than 
the People Support Scheme, both in terms of individual 
researchers and communities.126, 255 

The NHMRC Centres of Research Excellence Grants Program 
in Clinical, Population Health and Health Services Research, 
each funded for five years, has also been an important RCS 
platform and led to the establishment of the following 
centres: 

• Centre for Research Excellence Cancer – DISCOVER-TT 
(2012–17)

• Centre of Research Excellence in Aboriginal Chronic 
Disease Knowledge Translation and Exchange (2013–18)

• Centre of Research Excellence in Ear and Hearing Health 
of Aboriginal and Torres Strait Islander Children 
(2014–19) 

• Australian Centre for Research Excellence in Aboriginal 
Sexual Health and Blood Borne Viruses (2015–20)

• Centre for Research Excellence: Indigenous Health and 
Alcohol (2016–20)

In 2017 there were ‘32 active grants led by Indigenous 
researchers’ and ‘214 Indigenous researchers on active 
grants’.256 For the financial year 2017–18 the NHMRC had 
two Aboriginal and Torres Strait Islander staff members 
employed out of a total of 192.247 
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‘Research capacity building’ is a priority area of the NHMRC 
Road Map 3: A strategic framework for improving Aboriginal 
and Torres Strait Islander health through research. The 
NHMRC is deliberating on the establishment of a national-
level network, a concept discussed during a 2018 workshop 
that included 35 Aboriginal and Torres Strait Islander 
participants and working group members.257 The NHMRC is 
also deliberating on an improved peer-review system. 

Australian Research Council

In the medical and health sciences, from 2002 to 2017, the 
ARC funded 13 projects and received 58 project proposals 
from Aboriginal and Torres Strait Islander researchers. 
For the first six years of the Discovery Indigenous Scheme 
(2012 to 2017) six medical and health science projects 
were funded. The ARC also funds the National Indigenous 
Research and Knowledges Network (NIRAKN), which has 
flow-on effects to health research. 

Funding is important for supporting research based directly 
on RCS approaches – i.e. building the evidence base, 
informing policy and redirecting practice. For instance, 
the ARC Discovery Indigenous Scheme was important in 
supporting Michelle Trudgett, Susan Page and colleagues 
to conduct their research on Aboriginal and Torres Strait 
Islander doctoral students and supervisors.164, 186

Other funding sources

In early 2019, the Australian Government’s Minister of 
Health announced funding of $160 million over 10 years 
to be led by Aboriginal and Torres Strait Islander health 
researchers.258 Funding (e.g. of scholarships) is also provided 
by state and territory departments, universities, medical 
research institutions, not-for-profit organisations such as 
Rotary, and philanthropists. Examples of university-specific 
scholarships include: 

• CQUniversity Research Stipend Scholarship (Australian 
Indigenous)

• Griffith University Indigenous Australian Postgraduate 
Research Scholarship

• Indigenous Macquarie University Research Excellence 
Scholarship

• Monash Indigenous Research Award.

Policy has leaned more to review and 
deliberation than implementation, and 
remains highly siloed. Nonetheless, policy 
remains crucial to the upscaled and better 
managed resourcing of Aboriginal and 
Torres Strait Islander health researcher RCS.  

For commentary and review of NHMRC ‘research 
capability building’ activities, drivers of internal 
reforms, and funding commitments see Sophia de la 
Barra et al.126, 255

For names of several funding schemes that have 
been in operation at the NHMRC from 2003 to 
2017, see Item 5 in the Supplementary Materials 
found at: https://www.lowitja.org.au/page/
research/research-categories/health-services-and-
workforce/workforce/projects/workforce-review

For a timeline of Aboriginal and Torres Strait 
Islander higher education policy, from 1965 
to 2013, see Judith Wilkes and Katie Wilson,259 
downloadable at: https://www.voced.edu.au/
content/ngv%3A62192 
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Timelines

Figure 4, on the following pages, provides timelines of Aboriginal and Torres Strait Islander health RCS, from 2000 to 2018. 
It demonstrates an intensification of RCS activities and events, especially from 2011 to 2018. 

Figure 4

Timelines for 2000 to 2018
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Findings of Interviews  
and Survey 

The main research component of this project 
was learning from the experiences and 
views of Aboriginal and Torres Strait Islander 
researchers, who described their own journeys 
through qualitative interviews and an Internet 
survey. As several interviewees were engaged 
in the RCS of others, and of organisations, they 
also reflected on these experiences. 

The primary findings of the interviews were the significance 
of peer power in RCS, and Aboriginal and Torres Strait 
Islander agency in navigating tensions between the 
academy, community and family. Before exploring these, 
first reported are the specific findings on research interests, 
pathways, mentoring and supervision, sources of research 
education, and training quality. 

Interest in health research:  
Community wellbeing 

Interviewees were keen to actualise health research of 
benefit to communities. Improving the lives of Aboriginal 
and Torres Strait Islander peoples is an intrinsic energiser 
underpinning an attraction to research. Inter-related 
reasons for doing and learning about health research 
included: 

• seeing first-hand inappropriate research and changing that 

• influencing policy and programming 

• recording and retaining knowledge of communities 

• giving back to community

• correcting and advancing knowledge

• addressing outdated ideas about Aboriginal and Torres 
Strait Islander peoples witnessed in Australia and overseas 

• backing up one’s health practice work 

• informing how to change teaching and health services 

• upping job security in one’s organisation and the job market 

• gaining autonomy and flexibility while raising children.

Recurrent across interviews was describing the HDR 
experience as challenging, a source of enjoyment and being 
privileged to engage in one’s research, especially when one 
could do the PhD on a full-time basis: 

I’m in an extremely privileged position to be able 
to even do a PhD, to have enough flexibility in my 
life that I can not work full-time and actually focus 
on study, but it’s also I think yeah, it’s just I feel 
really lucky to be able to focus on something that 
I’m passionate about and that I enjoy. I’ve really 
enjoyed the kind of flexibility and openness that a 
PhD allows, which means I’ve been able to just think 
about things, read about things and go and speak 
to people, which yeah it’s been a real luxury. (Int.9)

In the survey it was asked: ‘What have been key motivators 
to you undertaking education/training in health research?’. 
Participants were asked to indicate any on the list that 
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may apply, as well as invited to provide comments. About 
80 per cent chose ‘to make a positive difference to the 
community’; this was the highest percentage and in keeping 
with the interview findings. 

A health research career as a motivator was not common, 
with 17.1 per cent indicating this in the survey. Career 
prospects figured at a somewhat higher proportion (28.6%), 
while the proportion for engagement with a particular 
research question, and for knowledge advancement, was 57 
per cent. 

Change and leadership across generations 

All interviewees described significant change, for instance 
– level of support for HDRs, community engagement in 
research, and interest of non-Aboriginal and Torres Strait 
Islander staff in partnerships. Nonetheless, it was asserted 
that there remains a great need for further change in how 
health research is done and by whom. 

There was a strong inter-generational awareness with 
respect to research, with many acknowledging:

• earlier generations in bringing about positive change 
through struggle, innovation and perseverance, and that 
they should be honoured 

• emerging generations that build on the success of 
previous and current ones. 

Interviewees described being uplifted and inspired by seeing:

• Aboriginal and Torres Strait Islander people who were 
keen about research

• Aboriginal and Torres Strait Islander researchers being 
appreciated in the academy as experts in their own right

• their former students advance in their education.

Pathways and transitions

The majority of interviewees had first engaged in 
community-health sector work (e.g. social work), and 
then entered health research with several doing both 
simultaneously. 

In the survey:

• 28 per cent took a ‘conventional’ path such as an 
undergraduate degree straight after secondary school, 
then Honours and Masters

• 61 per cent worked in the community sector, then did a HDR

• 11 per cent gained all their knowledge on conducting 
health research through on-the-job experiences/training.

Familiarising with research during undergraduate years 
was aired as an imported part of the journey to HDRs (e.g. 
coursework, placement at a research institute, summer 
break research program). However, it was mentioned 
that some places were removing research learning from 
undergraduate programs.

There were also concerns that some Aboriginal and Torres 
Strait Islander students were entering doctoral research not 
adequately prepared for this degree. 

Experiences of research training

Research training organisations and curricula

Interviewees found the following organisations, networks 
and courses valuable for research learning, teaching or both:

• The Lowitja Institute and the CRCs in Aboriginal and 
Torres Strait Islander Health  

• NIRAKN 

• BIRC Collective–JCU

• Master of Applied Epidemiology, Australia National 
University 

• Professional Certificate and Graduate Certificate in 
Indigenous Research, The University of Melbourne

• Leaders of Indigenous Medical Education Network 

• Indigenous Allied Health Association. 

For instance, the Lowitja Institute was referred to as valuable 
for being part of multiple research projects, engaging with 
several partners and developing others’ research by linking 
them in to a wider network. 

Survey participants were asked:

Of the programs, activities and organisations 
(whether local, regional or national), please list 
ones that in your view have been vital to collective 
Indigenous health researcher capability expansion 
and strengthening, especially establishing 
community led health research.
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Responses stated a variety of organisations and networks, 
including Aboriginal and Torres Strait Islander-led entities, 
government bodies and university-based centres, such as: 
Australian Institute of Aboriginal and Torres Strait Islander 
Institute Studies, The Lowitja Institute, Menzies School of 
Health Research, (former) Onemda, NIRAKN, South Australia 
Health and Medical Research Council, The University of 
Melbourne and University of Queensland Poche Centres, 
and the NHMRC. 

Indigenous methodologies in research

Interviewees detailed how Indigenous methodologies 
were not a feature of all health research training 
programs. Courses, conferences and work experiences 
led by Aboriginal and Torres Strait Islander researchers on 
Indigenous methodologies were critical preparations for 
the PhD, as Indigenous research was often not covered in 
the mainstream curriculum. For instance, two interviewees 
argued that a positive feature of the BIRC Collective–JCU was 
the prioritising of Indigenous methodologies in research 
training and group discussions.

For several interviewees, identity is a strength that is strongly 
connected to Indigenous methodologies: 

I think those Indigenous methodologies are really 
important to get a background on that, strengthen 
that area because as Aboriginal academics coming 
through, I think that probably it’s a fundamental 
thing that if we’re going to use our identity in this 
space, we should have a really clear understanding 
of where we’re coming from if we’re going to use 
that in our work... there is probably researchers that 
are Indigenous but aren’t focusing on that in their 
research, and so it’s probably a different thing for 
them, but for me as an Aboriginal person coming 
into this, I wanted to really make sure that that was 
the foundation… (Int.2)

Supervision

Most interviewees recounted good experiences with 
research supervisors (e.g. ‘my direct supervisor, she’s 
brilliant’, Int.11). Generally, the following aspects of 
supervisory relationships and supervisors were valued:

• Help in decision-making on what opportunities to 
take and what to turn down; for instance, ensuring 
the student does not get distracted until the degree is 
completed (e.g. job offers during candidature).

• Opportunities to lead a research arm of larger projects 
during candidature.

• Emphasis on student ownership and creativity.

• Advice on good quality writing. 

• Being proactive in seeking advice from a trustworthy 
source on occasions where the supervisor does not know 
something, or is not well positioned to advise.

• Non-Indigenous supervisors who don’t mind, and are 
willing, to discuss the dominant culture openly (e.g. 
‘secret white man’s business’, Int.13).

• Advice on what’s needed to plan and succeed in 
academia, such as how to establish a track record and 
career path.

 Interviewees also mentioned:

• Supervisors with teaching experiences or lead 
coursework programs are better at constructive 
feedback, e.g. on one’s writing 

• Cases of committed supervisors who were less familiar 
with indigenous health research but were ‘under 
confident or overly directive’ (Int.8)

• The Lowitja Institute’s Guide for Supervisors10 as being a 
useful resource

In the survey, around half indicated experiences of excellent 
mentoring, and about 70 per cent reported good support 
in developing research expertise. For PhD graduates, 
around 36 per cent had the same supervisor throughout 
candidature. Seven of the nine current HDRs indicated 
experiencing a sense of isolation. 

For respondents employed in health research, Figure 5 
shows their ratings of the standard of research training 
provided by their employer. One in five respondents saw 
research training as exceptional in quality. 

Figure 5

Rating of research training provided at organisation 
where employed in health research, n=20
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Other findings

Additional findings from the interviews and survey included:

• Indigenous units were supportive, e.g. tutoring services, 
computer facilities, peers. 

• The value of opportunities for learning outside of the 
health sector, and inter-disciplinary projects.

• Tokenism by universities: e.g. recruitment of Aboriginal 
and Torres Strait Islander staff and students, but no 
support for them after they have started.

• Several were working full-time while doing HDR to 
support family. 

• Funding was very helpful, e.g. in the BIRC Collective–JCU, 
individual-targeted funding was yearly and flexible (e.g. 
autonomy in use of funds).

• Research training at universities outside of Australia was 
seen as liberating (e.g. to be oneself and get on with the 
research), and the standard of research education rated 
as high (Int.7).

• A lot of skill attainment comes from job and community 
experiences and opportunities outside of formal 
education, which are often generously provided by 
Aboriginal and Torres Strait Islander communities, 
service organisations and consultancies. 

• Many research projects depend on research assistants, 
particularly for recruitment and data collection, as 
they provide a bridge between research teams and 
communities, yet there is little or no support for their 
career progression and structured planning, including 
non-PhD pathways.

Aboriginal and Torres Strait Islander 
emerging and senior researchers have 
diverse experiences, but generally they 
viewed research training positively. Those 
who had been in higher education and 
research settings for many years described 
some striking positive changes, but 
maintained that further change was needed. 

For experiences of survey respondents who had 
completed a PhD or were currently doing an HDR, 
see Item 6 in the Supplementary Materials found 
at: https://www.lowitja.org.au/page/research/
research-categories/health-services-and-
workforce/workforce/projects/workforce-review

Aboriginal and Torres Strait Islander 
contributions to RCS

I’ve been trying to do… is talk to students about 
what kind of skills development they want and 
need and find ways to either connect people to 
stuff that’s already happening or running some 
masterclasses. (Int.9)

While undertaking research training and/or research during 
paid employment, Aboriginal and Torres Strait health 
researchers educate, train and contribute in other ways to 
the health research and education institutions in which they 
are located. 

Figure 6, based on the survey, presents the overall 
percentage of engagement in different activities while 
undertaking a HDR. The most common engagements 
were panels/advisory groups (over 60%) and mentoring 
Aboriginal and Torres Strait Islander students (just over 
50%). Around four out of ten were also mentoring 
non-Aboriginal and Torres Strait Islander students and 
researchers. 

Interview discussions revealed that a recurrent scenario 
seemed to be universities acquiring public relations capital 
from their Aboriginal and Torres Strait Islander students 
(e.g. media attention at graduations), coupled with a lack 
or absence of recognition and support of those students 
during candidature. 

Figure 6

Percentage of HDRs (current and graduated combined) 
engaged in activities
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In the survey, participants were asked: Are you reimbursed 
or paid for activities / contributions that you make on top 
of your official role in the organisation? Figure 7 shows that 
almost two-thirds (61 per cent) of survey respondents were 
not reimbursed for contributions that were not part of their 
research role. 

It is commonplace for Aboriginal and Torres Strait Islander 
contributions to RCS to be under-stated. Thus, within-
institution contributions and achievements should be 
highlighted much more and appropriately remunerated.  

During research training and/or paid 
research employment, Aboriginal and Torres 
Strait Islander students and researchers 
actively contribute in diverse ways to 
enriching the academy, university life and 
culture. They do this not only through 
their research capabilities, but by their 
contributions to specific events university-
wide and by connecting Aboriginal and Torres 
Strait Islander communities with universities. 
However, there are gaps between recognition 
and remuneration, as well as the level and 
scope of the work done by Aboriginal and 
Torres Strait Islander people at universities 
and other institutions. For example, both 
emerging and established Aboriginal and 
Torres Strait Islander health researchers 
frequently have workloads beyond their 
formal roles or employment arrangements. 

Peers and peer generative power

Peer researchers, the other Indigenous researchers, 
I learnt a great deal from them… (Int.11)

The key finding of the overall project was the value of 
Aboriginal and Torres Strait Islander peers in RCS, which is 
reflected in the theme – peer generative power.

While peers are understood in the research literature as 
important in higher education,260-263 Aboriginal and Torres 
Strait Islander peer relational structures are not merely a 
form of bonding in terms of sharing a subject of study or 
research, but have unique strengths that propel RCS. Among 
Aboriginal and Torres Strait Islander people of diverse 
backgrounds there is a shared historical experience and co-
understanding of problems with health research and shared 
aspirations to reform it. 

Aboriginal and Torres Strait Islander peer generative power is 
a type of research capability. For instance, peers generate: 

• new research partnerships

• inspire and nurture upcoming generations of researchers

• shared identities

• new groups and RCS processes.

Figure 8 presents the sources of development, functions 
and outcomes of peer generative power. As shown at the 
bottom of the figure, peer cohorts grow from a diversity of 
endeavours, such as informal networks, group facilitated 
research environments, and university departments 
led and driven by Aboriginal and Torres Strait Islander 
researchers. Peer formations enable opportunities for 
researchers to combine shared experiences and identities, 
to grow understandings of research, and to build efforts 
for a collective push to impact on, Aboriginal and Torres 
Strait Islander health outcomes. Peer generative power is 
emergent (indicated by the upward arrow): it is a form of 
power that is not reducible to individual Aboriginal and 
Torres Strait Islander health researchers. The top segment of 
Figure 8 outlines the range of outcomes of peer generative 
power.

RCS training programs were a precursor to peer networks 
and instrumental in their establishment. Some took a 
cohort-driven approach, which may have been the most 
effective at peer relation strengthening. This interviewee 
recounted a strong peer atmosphere: 

‘… the best bit about it [the BIRC Collective–JCU 
was] like having other blackfellas around you who 
were on exactly the same stage of the journey and 
then every now and then other people started to 
go ahead and fall behind, and I think you really 

Figure 7

Reimbursement for contributions beyond formal 
research role
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defaulted to an Aboriginal way of supporting your 
way through and up that process. So I think within 
that...we almost replicated what is an Aboriginal 
community within that space, so the support for 
each other, the validation of our knowledges, the 
sharing of the challenges and the fear, and then 
as we got closer to the end there’s the challenges 
of the fear of success and then what that means 
because you fluctuated in and out of being very, 
very clear about what you... where you were 
heading… the blackfellas around you helped to 
remind you why you were doing it, and others 
that had been through it who could share that 
experience.’ (Int.13)

Eight peer-to-peer functions (see Figure 8) derived from 
a selection of the interview findings were summarised 
and listed in the survey, and rated on a scale ranging from 
‘undermining/counterproductive’ to ‘very important’. For 
‘being informed about opportunities’ by peers, the most 
frequent response was ‘somewhat important’. For all other 
‘functions’ the most frequent response was ‘very important’. 
The proportions for ‘very important’ were highest for 
role models (79%), and ‘confiding in and gaining advice 
from someone who really understands what I am working 
through’ (68%). 

Peer structures and successful endeavours 
by Aboriginal and Torres Strait Islander 
researchers to produce peer networks have 
been critical drivers of RCS. Peer generative 
power emerges out of peer structures. 
Aboriginal and Torres Strait Islander peer 
cohorts are often unrecognised in RCS 
policy and practice. 

For all survey responses to peer functions, see Item 
7 in the Supplementary Materials found at: 

https://www.lowitja.org.au/page/research/
research-categories/health-services-and-
workforce/workforce/projects/workforce-review

A journal article detailing peer generative power 
and its implications for education frameworks is 
forthcoming. In 2020, a link to this publication will 
be provided on the project webpage: https://www.
lowitja.org.au/page/research/research-categories/
health-services-and-workforce/workforce/
projects/workforce-review

Figure 8

Peer structures 
– Development, 
forms of solidarity, 
generative power 
and outcomes
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Navigating tensions

People need to understand that being in the 
Academy is a big responsibility one for the 
community, and two to the Academy, and three to 
yourself and your own integrity. (Int.11)

The second key finding from the interviews was how 
Aboriginal and Torres Strait Islander researchers 
distinguished between three domains – academy, 
community and family – and the need to constantly 
navigate these. 

Researchers experienced ‘push and pull’ within and across 
these domains (e.g. diverse expectations, responsibilities, 
values). There was considerable diversity as to whether 
the three domains converged or diverged, and if so, how 
this impacted on research capability processes and health 
research outcomes. 

Examples of convergences included:

• The academy valuing and committing to genuine 
partnerships with Aboriginal and Torres Strait Islander 
families and communities. Aboriginal and Torres Strait 
Islander academics actively supported by the academy in 
strengthening relationships. 

• In response to mainstream media criticism of an 
Aboriginal and Torres Strait Islander health researcher’s 
identity: ‘I had family and extended family, so I had 
[name] Elders ring me up and say – how do you want 
us to respond to this? – and that support was worth its 
weight in gold.’ (Int.5)

Examples of divergences included:

• Research grants coming through that are not 
community-led research projects and that put non-
Indigenous researcher careers before Aboriginal and 
Torres Strait Islander communities.

• Being constantly judged on unjustifiable terms by other 
academy members (e.g. going to community during 
work hours seen as ‘slacking off’).

Outcome of a structural divergence: 

• Having to leave health research, as continuing would 
require a sacrifice of commitments to one’s community 
and family.

Aboriginal and Torres Strait Islander health researchers 
deliver high-standard health research while exercising 
diverse forms of innovative agency to navigate the tensions 
between, and cross-connect, the academy, community and 
family by:

• being a conduit between communities, health services 
and academy

• constantly and flexibly moving across social settings

• carefully timing when to lead visibly and when to work in 
the background 

For Aboriginal and Torres Strait Islander researchers, these 
navigations entail an accumulation of workloads, and 
addressing them ‘takes a lot of intellectual energy… and… 
emotional energy’ (Int.13). On top of any self-initiated 
commitments, their common experience involved juggling 
an accumulation of invitations and requests within the 
academy (e.g. run cultural awareness training for university 
staff and students, be the representative at a NAIDOC event, 
join a research advisory group, revise and review Aboriginal 
employment plans and Reconciliation Action Plans). 

There was often ambivalence attached to these requests. 
While they were often seen positively, as they could 
signal openness and interest by others in learning about 
Aboriginal and Torres Strait Islander cultures and partnering 
in research, they could also represent tokenistic gestures 
and unstated and unfair expectations (e.g. if you meet my 
request, don’t expect anything in return). 

A resulting conundrum for Aboriginal and Torres Strait 
Islander researchers was that such invitations could either 
contribute to worthwhile endeavours (and so ‘turning it 
down’ was a missed opportunity to effect change), or lead 
to time wasted committing to a tokenistic event. Thus, their 
effectiveness as a researcher and change agent, as well as 
their own wellbeing, seemed to hinge on decision-making 
around these matters. Ultimately, being pulled and pushed 
across the domains was connected with experiences of 
frustration, guilt and a resolve to persevere. 

Individual researcher agency involves navigation of complex 
positionings mainly brought about by social distancing  of 
academic research systems from Aboriginal and Torres 
Strait Islander communities and families. Agency  includes 
strengthening one’s own capabilities and capability 
infrastructures for further growing the Aboriginal and 
Torres Strait Islander health researcher workforce. Yet, 
sometimes, irrespective of individual agency, due to 
structural divergences and intra-academy structures (e.g. 
under-representation of Aboriginal and Torres Strait Islander 
researchers), one could ‘end up… being so over-capacity, 
over-committed’ (Int.5). 

Survey participants were asked briefly about whether the 
community and the academy aligned or not, in terms 
of their HDR experiences and/or their relationship with 
community for those employed in health research. There 
was a leaning towards ‘agree’ that community members 
support the researcher in navigating relations between the 
academy and community, although no one strongly agreed. 
There was general disagreement that ‘the academy pulled 
me away from connecting with community’. 
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When it came to those employed in health research, 
there were more diverse levels of (dis)agreement as to 
community–academy relations. This group tended to see 
the academy as supportive of connecting with community, 
perhaps because the majority of them were working in 
organisations where there were ten or more Aboriginal and 
Torres Strait Islander health researchers. 

While a strength of Aboriginal and Torres 
Strait Islander researchers (individually, 
groups) has been their innovative agency in 
transcending inequities to achieve excellence 
in health research, these inequities need to 
be addressed. Conventional higher education 
and health research institutions need to 
take more responsibility in this area so that 
Aboriginal and Torres Strait Islander health 
researchers can get on with the research 
and be judged on that work rather than by 
prejudiced attitudes. 

For details of survey responses on (non-)alignment 
of the community and academy, see Item 8 in the 
Supplementary Materials found at: https://www.
lowitja.org.au/page/research/research-categories/
health-services-and-workforce/workforce/
projects/workforce-review

Health researcher plans and  
learning interests

I’d like to grow more Indigenous researchers. (Int. 4)

Plans over the next five years

When asked during interviews their about intentions over 
the next couple of years, especially in health research, 
respondents brought up a variety of plans:

• Increase the number of Aboriginal and Torres Strait 
Islander HDR students to upscale leadership 

• Change institutions and embed culturally safe research 

• Nurture research leadership, including building the 
capacity of non-Aboriginal and Torres Strait Islander 
researchers in health service contexts 

• Work up to a large research study 

• Publish books and attain grants

• Reconnect with community and support community 
control of research (e.g. data sovereignty) 

• Support peers completing HDRs 

• Write papers and internationalise research

• Establish health practice training that incorporates 
community expectations. 

Survey participants were asked: what do you plan to do over 
the next five years? By far the most common response was 
to further establish community-driven research (60%). 

Figure 9

Indicated interest 
in further research 
learning
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Courses for research learning 

Towards the end of the survey, participants were presented 
with a list of content areas and asked about their research 
learning interests. Findings from the earlier interview study 
determined what was included on this list. Figure 9 presents 
the percentage of responses for each subject. The highest 
percentages were for leadership in health research and 
the health sector, and for learning related to progression 
of employment and career (seeking further research and 
employment after the PhD and/or Masters degree, and 
transitioning from early to mid-career). More than 35 per 
cent indicated they would like more training in Indigenous 
research methodologies. 

In survey open comments, respondents mentioned other 
subjects of interest in research training, such as ‘How to 
shape strategy of the university to meet our needs.’ 

Over the next five years, Aboriginal and 
Torres Strait Islander health researchers 
plan to advance health research significantly, 
including through (re)connecting with 
Aboriginal and Torres Strait Islander 
communities, leadership and research career 
development. To meet such ends, there is 
interest in learning about a wide range of 
subjects through research training. 

Open comments on interests in research training 
are presented in Item 9 in the Supplementary 
Materials found at: https://www.lowitja.org.au/
page/research/research-categories/health-
services-and-workforce/workforce/projects/
workforce-review

Improvements to research capability 
strengthening in the future

I think the idea of kind of using the collectivity as 
leverage is fundamental…if we’re all off on our 
individual paths, you know that’s not right, but 
something like that where we come together, we 
connect but that’s fundamentally what we do as 
Indigenous people, you know that sort of relational 
engagement and worldview…If we’re together…
the capacity building is much greater, your voice is 
strengthened, and you’ll stride further just because 
of the very nature of the strength that’s built from 
being together.’ (Int. 10)

Towards the end of the interviews and the survey, questions 
were asked as to how best to go about RCS. Generally, 
research participants called for: 

• a move from ‘opportunistic’, ‘blinkered’ and ‘ad hoc’ to 
strategic, collective and collaborative RCS 

• an Aboriginal and Torres Strait Islander health 
researchers’ network to facilitate collaboration and 
mentoring

• ‘senior mob’ to lead collective strategic direction

• the need to foreplan 10–25 years ahead 

• keeping in mind that small change can accumulate into 
significant change

• ensuring representation of Aboriginal and Torres Strait 
Islander researchers across all areas that impact on 
health (e.g. legal, housing, connection to country). 

Collective research capability strengthening

Participants strongly expressed the need for collective 
efforts, with more connectedness via collaborative networks, 
intergenerational solidarity, and national-level steering of 
linkages from micro to macro, including:

• An organisation ‘that has got money…  got influence’ 
and that ‘supports us so we change universities from 
within’ (Int.3).

• Having an Aboriginal and Torres Strait Islander-led place 
that is multidisciplinary and interdisciplinary.

• Aboriginal and Torres Strait islander cross-networked 
collectives ‘within the university and between us and 
across universities and internationally’ (Int.10).

• A national organisation, such as the Lowitja Institute, to 
coordinate an events program.

• Sustaining relationships developed during Aboriginal 
and Torres Strait Islander-led events (e.g. Lowitja, 
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NIRAKN) through follow-up gatherings (both face-to-
face and virtual).

• More linking of senior/high profile Aboriginal and Torres 
Strait Islander researchers with the next generation, and 
more trust by them in the incoming researchers.

• People ‘working toward a common goal with common 
values… that really championed Aboriginal voice and 
ways of working, but without sort of sidelining non-
Aboriginal people’ (Int.6).

• An event for HDR students to meet up for one or two 
weeks yearly. 

University responsibilities and commitments and 
Aboriginal and Torres Strait Islander leadership

Interviewees and survey respondents identified the need for:

• More universities going out, and ‘feeding back’, to 
communities (Int.2).

• Expanded means for communities to go to universities 
and develop partnerships. 

• More Aboriginal and Torres Strait Islander pro-vice-
chancellors. 

• Advocating for PhD students by Aboriginal-led, 
university-based organisations.

• Universities and other research institutes to recognise, 
understand, know how to support, and celebrate the 
level and breadth of work done by Aboriginal and Torres 
Strait Islander health researchers.

• An increase in faculty-level capabilities to organise 
regular meetings of local Aboriginal and Torre Strait 
Islander PhD candidates.

• Universities to support and organise more Aboriginal 
and Torres Strait Islander mentors for PhD students (or, 
given demands on their time, even a few meetings). 

• More supervisors of Aboriginal and Torres Strait Islander 
health researchers by increasing the capabilities of 
non-Indigenous researchers through ‘engage[ment] 
with Indigenous peoples and Indigenous knowledges’ 
(Int.12).

Pathways and career progression

Interviewees asserted the need for: 

• Forethought in setting full pathways and early entry 
points. 

• Early identification of high-performing undergraduates.

• Tailoring support of PhDs by age/generation.

• Ensuring that Masters degrees have adequate research 
training so that graduates are well prepared to do a PhD.

• Attending to the undergraduate-to-Honours degree 
transition.

• A holistic approach to supporting undergraduates in 
their planning of pathways, i.e. Don’t ‘treat every step as 
independent’ (Int.10).

• Recognition that increased completion rates of 
undergraduates help at the HDR level, and translate into 
less load on supervisors.

• Indigenous methodologies in the curriculum as vital 
for the retention of Aboriginal and Torres Strait Islander 
university students. 

• Employing Aboriginal and Torres Strait Islander 
undergraduates as researchers.

• Training and mentoring on how to navigate demands 
and commitments, partly to prevent ‘burnout’ later. 

• Aboriginal and Torres Strait Islander researchers leading 
the development and support of research assistants, 
including those not seeking to do HDRs or to make 
research a career; this should include formal recognition 
of current and new skills to support later employment 
options, and pay levels commensurate with contribution 
and qualifications.

• Consideration of research assistants completing projects 
as a potential pathway into postgraduate research. 

National-level network

Interviewees mentioned various research and knowledge 
networks (regional, state, national) and the potential value 
of a national network by and for Aboriginal and Torres Strait 
Islander health researchers. As a result, possible functions 
and values of such a network were touched on in a sub-
section of the survey with the following prompt:

Several people have suggested establishing a 
network of Aboriginal and/or Torres Strait Islanders 
in health research at the national level. The broad 
purpose of the network would be to concentrate 
research capability at collective level and be a 
source of support for Aboriginal and Torres Strait 
Islander health researchers. It would be led by 
Aboriginal and/or Torres Strait Islanders. 

When asked ‘How likely would you join such a network?’, 60 
per cent responded very likely, 20 per cent likely, 5.7 per cent 
neither likely nor unlikely, 5.7 per cent unlikely, and 8.6 per 
cent did not respond. 
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Survey participants were also asked to rate the level of need 
for the type of network described above using the response 
categories ‘not needed’, ‘little need’, ‘moderate need’, ‘great 
need’ and ‘not sure’. About fifty-seven per cent indicated a 
‘great need’ for a national level network to support current 
research students. Proportions were high on a ‘great need’ 
for a network to support  early career researchers (63%), and 
connecting the different groups of researchers (also 63%).

There were some suggestions both in the interviews and the 
survey that current Aboriginal and Torres Strait Islander-led 
national bodies should establish such a national Aboriginal 
and Torres Strait health researcher network, or rework their 
current networks to achieve this. 

Prioritising strategies

The survey listed 13 national-level strategies to inquire 
into views about what should be prioritised (e.g. ‘Expand 
research training experiences in undergraduate degrees’). 
The response options were ‘should be a priority’, ‘important, 
though not a priority’, ‘not needed’, ‘already achieved’, 
‘counter-productive’, and ‘not sure’. The five strategies rated 
the highest (all over 70%) were for:

• Career progression support programs for early- and 
mid-career Aboriginal and Torres Strait Islander health 
researchers

• Anti-racism programs implemented at health research 
organisations

• Aboriginal and Torres Strait Islander-led development of 
a national plan for expanding the Aboriginal and Torres 
Strait Islander health researcher workforce

• Stronger connecting of generations of Aboriginal and 
Torres Strait Islander health researchers

• National-level network by and for Aboriginal and Torres 
Strait Islander health researchers.

Given the particular intricacies that 
people work with in their settings, and 
the consequent need for local experts to 
determine responses, there is no single best 
or ideal way to make structural change in 
health research. A shared view was that 
several inroads have been made in centring 
Aboriginal and Torres Strait Islander peoples 
within health research, and that foreplanning 
and comprehensive strategies are needed 
(across levels and areas of the system) to 
capitalise on this and to accelerate change. 
Closer and more consistent collaborations 
between generations of Aboriginal and Torres 
Strait Islander health researchers should also 
figure prominently in RCS strategy making. 

For survey responses to questions regarding 
RCS strategy prioritisation, and views about a 
national research network, see Items 10, 11 and 
12 available at: https://www.lowitja.org.au/page/
research/research-categories/health-services-and-
workforce/workforce/projects/workforce-review
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Integrated Research 
Capability Strengthening 
Framework

This research culminated in an Integrated Research 
Capability Strengthening Framework (see Figure 10). The 
framework distinguishes between capabilities that vary 
in type and level, and that are dynamically inter-related 
through:

• internal capabilities (e.g. data analytic skills) and external 
capabilities (e.g. political freedom to develop individual 
and collective capabilities)

• capabilities within and across Aboriginal and Torres Strait 
Islander communities, higher education, the health 
workforce, and international networks. 

The framework affords renewed appreciation of the 
effectiveness of RCS programs such as BIRC Collective–JCU, 
as these programs: 

• create new RCS systems that directly attend to issues of 
power relations (equalise power in research, challenge 
inequitable or discriminatory systems)

• produce capabilities in higher education and research 
environments – freedom to do research and be 
researchers

• demand diverse forms of change in wider health 
research educational and practice institutions.

 The framework also emphasises:

• RCS for undertaking and leading health research that 
leads to better wellbeing outcomes

• capabilities can never be understood outside of a social–
historical, political and economic context

• Aboriginal and Torres Strait Islander leadership as a key 
capability, with peer generative power an emergent 
capability from this leadership

• plurality of individual and organisational capabilities

• reciprocal RCS within and across systems: research 
capabilities strengthen broader capabilities and vice 
versa

• Aboriginal and Torres Strait Islander and research 
institution capabilities and their application in 
converging academia, families and communities, 
thereby securing capabilities-as-freedoms. 

Figure 10

Integrated Research Capability  
Strengthening Framework
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The Integrated RCS Framework developed at the three-
way interface – system theory and perspectives, critical 
research on power relations and the Capabilities Approach – 
introduced on p. 13. In redressing racism in health research 
environments, this tripartite overlap highlights: 

• the challenges of eradicating racism because of 
systems-wide pervasiveness264 

• the reproduction of domination functions 
simultaneously with other minoritising systems265 

• how racism is a significant impediment to RCS by 
undermining the conditions for capabilities-as-
freedoms and the development and exercise of internal 
and collective capabilities. 

Peer generative power is a strong collective research 
capability that goes some way to overcoming marginalising 
practices in higher education and research institutions 
by realising the cross-convergences of families and 
communities with research institutions. The policy 
implication is to centralise peer research capability to 
improve the capabilities of universities.

Research training: Action-based 
characteristics 

The project’s research points to a set of action-based 
principles connected with RCS success. Table 1, on the next 
page, lists these principles, which are based on a synthesis of 
various components of the project (e.g. interview findings, 
international literature review). The list was developed 
through the project’s first literature review,183 and the 
interviews, survey and second literature review affirmed 
and verified it subject to minor refinements. Overall, these 
principles address the project’s research question: what 
research training model characteristics are associated with 
success?

These principles are also a critical part of the Integrated 
RCS Framework as they simultaneously represent a 
redressing of power relations, systems and capabilities. Each 
principle targets some aspect of the system, along with a 
restructuring of power, and an opening up of capabilities-
as-freedoms for more effective strengthening of internal 
individual and organisational research capabilities. 

The recommendations for policy in this Review (p.9) are 
that conventional institutions need to prioritise partnering 
with communities (including Elders, Traditional Owners 
and Aboriginal and Torres Strait Islander researchers) in 
a bid to address the cross-way divergences between the 
academies and Aboriginal and Torres Strait Islander families 
and communities. Capability-as-freedom expansion 
and strengthening, led by Aboriginal and Torres Strait 
Islander people, supports internal reform by conventional 
institutions.

The main domains in need of increased 
research capabilities are conventional higher 
education and research institutions. In order 
to build capabilities, these institutions need to 
create the conditions whereby Aboriginal and 
Torres Strait Islander researchers are freed 
up to further consolidate and apply their 
strong capabilities. 
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Table 1

Research Education Model characteristics associated with indicators of educational and workforce success

Organisational features Training supports

• Privilege Aboriginal and Torres Strait Islander worldviews, 
identities, experiences, knowledges, research, and 
pedagogical philosophies and methods, including inter-
cultural workings.175, 206, 266 

• Recognise, value, and invest in Aboriginal and Torres Strait 
Islander health researchers as being Aboriginal and/or Torres 
Strait Islander.175, 206, 266

• Deliver excellence-based research training strategies that 
are responsive to Aboriginal and Torres Strait Islander 
research trainees’ desire for high-quality, ethical, actionable 
and impactful health research.205, 206, 208 

• Support sole or co-leadership and management of research 
program development and implementation by Aboriginal 
and Torres Strait Islander academics.206, 267 

• Prioritise program-level research wedded to a long-
term vision (including critical mass and outcomes-
based research) over single-investigator or single-study 
orientations.15, 127

• Build (intergenerational) cohorts of Aboriginal and Torres 
Strait Islander health researchers.206, 267 

• Orientate the program to close partnerships with Aboriginal 
and Torres Strait Islander communities, to the shaping of 
research directions by Elders and to utilising Aboriginal and 
Torres Strait Islander expertise.206, 208, 267, 268 

• Secure and sustain funding for the RCS model.205, 206, 255, 267, 269 

• Gain and retain support for Aboriginal and Torres Strait 
Islander research and researchers at the executive level of 
the institution.205, 229, 270 

• Commit to organisational policy for research and training 
that factors in the time and flexibility needed to fortify 
relationships.34, 175, 206, 208, 229, 269

• Provide clear and viable post-completion pathways into 
health research careers and leadership positions.126, 204 

• Network strategically as an organisation:205, 208, 229, 269 for 
instance, install mechanisms to optimise trainee network 
spread and outreach within-cohorts, cross-cohorts, cross-
institutions, cross-nations and internationally. 

• Be open and commit to navigating complex discipline 
intercultural values and priorities, and be cognisant 
of shared values (respect, integrity, responsibility, 
reciprocity).175, 206, 266 

• Monitor and review RCS approaches, and deploy 
mechanisms to attain data on outcomes and progress 
(e.g. feedback on training, post-completion employment, 
publications).198, 205, 206, 227, 269, 271, 272 

• Support trainees through social, cultural, emotional and 
financial structures and mechanisms that are responsive to 
needs.175, 206, 266, 267

• Deliver support infrastructure that is attuned to the diversity 
of expertise, entry pathways, lived experiences, community/
familial commitments, aspirations and mobilities of 
trainees.206, 208, 229, 270  

• Secure trainee access to experienced supervisors and 
mentors, both Aboriginal and Torres Strait Islander and non-
Indigenous.175, 206

• Support supervisors and mentors, particularly those who 
are non-Indigenous, in cultural competence and cultural 
safety.11 

• Establish a diverse composition of research program 
members, such as by discipline, level of experience and 
specialist expertise, with a range of research interests, 
e.g. social determinants of health, knowledge translation, 
services planning and evaluation.175, 206, 255, 270 

• Ensure a sustained set of relationship building-focused and 
learning-focused meeting structures (courses, seminar 
series, workshops, writing retreats, lectures, reading 
groups).175, 198, 205, 206, 267, 269, 271, 272 

• Deliver research training across the spectrum of research 
skill sets (e.g. writing, research plans, conference 
presentations, grant applications, project management).175, 

206, 223, 269

• Provide spaces for welcoming and collaborative in-person 
engagement on a regular basis, including meetings 
exclusively between Aboriginal and Torres Strait Islander 
peoples.206, 267 

• Provide ample opportunities for early and later career 
researchers to intermingle and join new research projects.175, 

206, 269 
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Research Primer 

There is a drastic need for more programmatic research 
supporting RCS by building the evidence base of best 
practice.146, 183 The following research primer for the next 
generation of RCS was directed by the current findings and 
the Integrated RCS Framework. The research suggestions, 
for instance, would contribute to evaluating the principles 
for RCS in Table 1. A common priority in this primer is the 
privileging of Aboriginal and Torres Strait Islander viewpoints 
on RCS. 

Prospective, detailed, long-term and/or 
comparative research evaluation of health 
research education programs

Gaining the views of prospective recipients of research 
training does not appear to be a common feature of RCS in 
the Aboriginal and Torres Strait Islander health researcher 
workforce, even though it figures prominently in other 
RCS work.e.g. 197 Research supporting preparatory work in 
the design of RCS programs, as shown in the Masterclass 
Program,203 should be applied more widely. 

As context and place are always critical in RCS, detailed 
accounts have been particularly valuable for informing 
others seeking to revise or instigate research education 
platforms. For instance, auto-ethnographic accounts have 
provided detailed narrating on research capability across 
time within an institutional context.273

There is an urgent need for more Aboriginal and Torres Strait 
Islander led prospective evaluation of research training 
programs (process, outcome and combined), especially 
from the purview of international RCS. A diversification 
of research program evaluative approaches should be 
considered, including: 

• comparison of different programs274, 275 

• repeated-measure designs,269, 276-280 for instance, randomised 
controlled trials281

• comparative tracking of Indigenous and non-Indigenous 
progress on HDRs in conjunction with analysis of changes to 
student support282

• mixed-methods.278, 280

Close attention should be paid to debates on the merits and 
limitations of specific designs (e.g. on randomised controlled 
trials). Evaluation is best guided by a programmatic research 

agenda. For instance, shared research dialogue is needed 
on trialling and comparing specific RCS strategies, such 
as the introduction of a full-time research role into local 
health services. 

The review of the Australian Aboriginal and Torres Strait 
Islander RCS literature found indicators of program success 
centred both on publication and presentation frequencies 
and post-program educational and employment 
outcomes.183 A diversification of measures is needed 
to better capture successes and outcomes of RCS and 
to extend a critical evaluation of programs. To support 
considerations, Table 2 lists variables in the international 
literature that have figured in the evaluation of RCS program 
success. These features would support strategic RCS.

Network research 

As network-based RCS has been a key development in the 
last 20 years, network analysis (in quantitative, qualitative 
and mixed forms) should be utilised to further map and 
measure Aboriginal and Torres Strait Islander-led research 
(e.g. expansion, centrality, density and influence). Network 
research may be particularly powerful for strategic work, 
given the level of complexity and scale of connectivity 
between Aboriginal and Torres Strait Islander health 
researchers and cross-institutional collaborations. These 
avenues would extend both the network analyses of 
Aboriginal and Torres Strait Islander health research283 and 
the impacts of RCS endeavours.226  

Further research directions

• Research training opportunities in the Vocational 
Education and Training (VET) sector, the role of VET in 
health research education and engagement, and VET 
health research transitions. 

• Local community-led or guided health research and on-the-
job research training across Australia.

• Charting of the contribution of participative (action) research 
in local RCS.

• Pathways between secondary school and tertiary education 
and earlier ‘pipelines’ in the formal education systems. 
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Table 2 

Outcomes to consider in RCS program evaluation

Organisational features

Research commitment
• Remaining in research career284 

• New research projects270

• RCS program completion rate278

Research grants

• Number and type of grant applications / submissions198, 

284-286

• Grant attainments (e.g. frequency, percentage)198

• Person-based funding rate and application-based success 
rate287 

• Number of years after training before award of grant271

• Increase in professional memberships288 

Other performance indicators

• Leadership opportunities and positions284 

• Number of Honours students271 

• h-index284

Trainee views, preferences

• General satisfaction of trainees278, 280

• Training views on program features (e.g. location, 
facilitators, timing, value, impact)272, 278

• Skills and knowledge acquired/gained274, 276, 278, 280

• Expectations relative to achievements279

• Self-efficacy (research, academic, scientific)232, 269

• Confidence to conduct research269

• Work–family conflict279

Research employment and faculty

• Subsequent research posts223

• Promotions (e.g. frequency and proportion of program 
completers)269, 284, 286, 288

• Faculty chairs: change in frequency, percentage289

• Faculty level: % of professiorate227

• Faculty level: % secured a scientific research position227

International best practice in RCS 
demonstrates a commitment to 
research on RCS strategies and health 
workforce outcomes. The research 
primer calls for Aboriginal and 
Torres Strait Islander-led program-
level evaluation of RCS models,  
diversification of methods and outcome 
measures, more sharing of knowledge 
for co-learning, and network charting 
and analysis. 

For an overview of research gaps in need of 
addressing, see the first literature review, available 
in full text at: https://human-resources-health.
biomedcentral.com/articles/10.1186/s12960-019-
0344-x
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Conclusion

It’s been a bit of a hard road but we’ve achieved 
things you know. (Int.14)

A major avenue to addressing inequities in Aboriginal 
and Torres Strait Islander health outcomes is to overturn 
inequities in health research, including research training and 
employment arrangements. The key to more effective RCS 
and higher quality research is for the central positioning of 
Aboriginal and Torres Strait Islander health researchers in 
the higher education, health care and research sectors, both 
solely and in meaningful partnerships with non-Indigenous 
researchers. 

To support the further success of the Aboriginal and Torres 
Strait Islander health researcher workforce, this Review has 
provided an integrated base to inform systematic collective 
decision-making in RCS. The Project affirmed how a wide 
array of RCS infrastructures have been firmly established 
in the last 18 years. Aboriginal and Torres Strait Islander 
leadership is the common driver to these developments. 

One of the most actionable and effective ways that 
institutions can contribute to research expansion and 
strengthening is by supporting Aboriginal and Torres Strait 
Islander peer connection and related activities such as:

•	 Mobilisation of an international, highly visible and 
accessible Aboriginal and Torres Strait Islander-led 
health researcher network 

•	 Valuing, establishing and nurturing peer cohort 
strengths via a renewed commitment by research 
funding bodies to cohort-driven RCS 

•	 Measures to centre peer generative power so as to 
capitalise, and increase pressure, on conventional 
institutions of health research and education to 
forge genuine connections with Aboriginal and 
Torres Strait Islander communities. 

The overall conclusion is that collective 
strategic action, especially at the 
national level, is needed. Such action 
must focus on embedding a critical mass 
of Aboriginal and Torres Strait Islander 
health researchers within health research 
and higher education organisations to 
consolidate direct structural changes. 
Crucially, this strategising must garner the 
diversity of the RCS structures achieved 
thus far. 



43Further Strengthening Research Capabilities

1. Behrendt, L., Larkin, S., Griew, R. & Kelly, P. 2012, Review of higher 
education access and outcomes for Aboriginal and Torres Strait Islander 
people: Final report, Commonwealth of Australia, Canberra.

2. The Lowitja Institute 2015, Aboriginal and Torres Strait Islander 
health research workforce workshop, The Lowitja Institute, 
Melbourne.

3. Australian Qualifications Framework Council (AQFC) 2013, 
Australian Qualifications Framework, AQFC, Canberra.

4. Slade, S. C., Philip, K. & Morris, M. E. 2018, ‘Frameworks for 
embedding a research culture in allied health practice: a rapid 
review’, Health Research Policy & Systems, 16: 29.

5. Ormond, A. & Williams, L. R. T. 2013, ‘Indigenous research 
capability in Aotearoa’, The Australian Journal of Indigenous 
Education, 42: 24–31.

6. Sen, A. 1999, Development as Freedom, Oxford University Press, 
Oxford.

7. Larkin, S. 2006, ‘Evidence-based policy making in Aboriginal and 
Torres Strait Islander health’, Australian Aboriginal Studies, 17–26.

8. Lovett, R. 2016, ‘Aboriginal and Torres Strait Islander community 
wellbeing: Identified needs for statistical capacity’, in T. Kukutai 
& A. L. Taylor (eds), Indigenous Data Sovereignty: Toward an Agenda, 
ANU Press, Canberra, pp. 213–31.

9. National Aboriginal and Torres Strait Islander Health Council 
2003, National strategic framework for Aboriginal and Torres Strait 
Islander Health, NATSIHC, Canberra.

10. Laycock, A., Walker, D., Harrison, N. & Brands, J. 2009, 
Supporting Indigenous Researchers: A Practical Guide for Supervisors, 
Cooperative Research Centre for Aboriginal Health, Darwin.

11. Laycock, A., Walker, D., Harrison, N. & Brands, J. 2011, Researching 
Indigenous Health: A Practical Guide for Researchers, The Lowitja 
Institute, Melbourne.

12. Sherwood, J. 2013, ‘Colonisation –it’s bad for your health: The 
context of Aboriginal health’, Contemporary Nurse, 46: 28–40.

13. Smith, L. T. 2012, Decolonising Methodologies: Research and 
Indigenous Peoples, 2nd edn, Zed Books, New York.

14. Nakata, M. 2007, Disciplining the Savages: Savaging the Disciplines, 
Aboriginal Studies Press, Canberra.

15. Australian Institute of Aboriginal and Torres Strait Islander 
Studies and The Lowitja Institute 2017, Changing the narrative 
in Aboriginal and Torres Strait Islander health research, The Lowitja 
Institute, Melbourne.

16. Anderson, I., Robson, B., Connolly, M., Al-Yaman, F., Bjertness, 
E., King, A., Tynan, M., Madden, R., Bang, A., Coimbra, C. E., Jr., 
Pesantes, M. A., Amigo, H., Andronov, S., Armien, B., Obando, 
D. A., Axelsson, P., Bhatti, Z. S., Bhutta, Z. A., Bjerregaard, P., 
Bjertness, M. B., Briceno-Leon, R., Broderstad, A. R., Bustos, P., 
Chongsuvivatwong, V., Chu, J., Deji, Gouda, J., Harikumar, R., Htay, 
T. T., Htet, A. S., Izugbara, C., Kamaka, M., King, M., Kodavanti, M. 
R., Lara, M., Laxmaiah, A., Lema, C., Taborda, A. M., Liabsuetrakul, 
T., Lobanov, A., Melhus, M., Meshram, I., Miranda, J. J., Mu, T. T., 
Nagalla, B., Nimmathota, A., Popov, A. I., Poveda, A. M., Ram, F., 
Reich, H., Santos, R. V., Sein, A. A., Shekhar, C., Sherpa, L. Y., Skold, 

P., Tano, S., Tanywe, A., Ugwu, C., Ugwu, F., Vapattanawong, P., 
Wan, X., Welch, J. R., Yang, G., Yang, Z. & Yap, L. 2016, ‘Indigenous 
and tribal peoples’ health (The Lancet-Lowitja Institute Global 
Collaboration): A population study’, Lancet, 388: 131–57.

17. Paul, D., Ewen, S. C. & Jones, R.  ‘Cultural competence in medical 
education: Aligning the formal, informal and hidden curricula’, 
Advances in Health Science Education, 19: 751–8.

18. Ewen, S., Barrett, J. & Howell-Meurs, S. 2016, ‘Health disparity 
and health professional education: A new approach’, Medical 
Science Educator, 26: 247–53.

19. Walter, M. 2005, ‘Using the ‘power of the data’ within Indigenous 
research practice’, Australian Aboriginal Studies, 2: 27-34.

20. Khoury, M. J. & Ioannidis, J. P. 2014, ‘Medicine: Big data meets 
public health’, Science, 346: 1054–5.

21. Wyber, R., Vaillancourt, S., Perry, W., Mannava, P., Folaranmi, T. & 
Celi, L. A. 2015, ‘Big data in global health: Improving health in 
low–and middle-income countries’, Bulletin of the World Health 
Organization, 93: 203–8.

22. Claw, K. G., Anderson, M. Z., Begay, R. L., Tsosie, K. S., Fox, K., 
Garrison, N. A. & Summer internship for INdigenous peoples in 
Genomics (SING) Consortium. 2018, ‘A framework for enhancing 
ethical genomic research with Indigenous communities’, Nature 
Communications, 9: 2957.

23. Kowal, E., Rouhani, L. & Anderson, I. 2011, Genetic Research in 
Aboriginal and Torres Strait Islander Communities: Beginning the 
Conversation, The Lowitja Institute, Melbourne.

24. Kowal, E. & Anderson, I. 2012, Genetic Research in Aboriginal and 
Torres Strait Islander Communities: Continuing the Conversation, The 
Lowitja Institute, Melbourne.

25. Milat, A. J. & Li, B. 2017, ‘Narrative review of frameworks for 
translating research evidence into policy and practice’, Public 
Health Reseach & Practice, 27.

26. Ogilvie, D., Craig, P., Griffin, S., Macintyre, S. & Wareham, N. J. 
2009, ‘A translational framework for public health research’, BMC 
Public Health, 9: 116.

27. Smylie, J., Martin, C. M., Kaplan-Myrth, N., Steele, L., Tait, C. 
& Hogg, W. 2004, ‘Knowledge translation and indigenous 
knowledge’, International Journal of Circumpolar Health, 63: 139–43.

28. Ruiz, J. G., Mintzer, M. J. & Leipzig, R. M. 2006, ‘The impact of 
E-learning in medical education’, Academic Medicine, 81: 207–12.

29. Lupton, D. 2017, Digital Health: Critical and Cross-Disciplinary 
Perspectives, Routledge, London.

30. Murray, E., Hekler, E. B., Andersson, G., Collins, L. M., Doherty, A., 
Hollis, C., Rivera, D. E., West, R. & Wyatt, J. C. 2016, ‘Evaluating 
digital health interventions: Key questions and approaches’, 
American Journal of Preventive Medicine, 51: 843–51.

31. Anderson, I. P. S. 2008, The knowledge economy and Aboriginal 
health development, University of Melbourne, Melbourne.

32. Australian Bureau of Statistics (ABS)  2018, Census of population 
and housing: characteristics of Aboriginal and Torres Strait Islander 
Australians, 2016, ABS, Canberra.

References



44 Further Strengthening Research Capabilities

33. Department of Industry Innovation and Science 2017, Science, 
research and innovation budget tables snapshot 2017-2018, 
Australian Government, Canberra.

34. Street, J., Baum, F. & Anderson, I. 2007, ‘Developing a 
collaborative research system for Aboriginal health’, Australian & 
New Zealand Journal of Public Health, 31: 372–8.

35. Cunningham, J. & Rumbold, A. 2006, ‘Challenges in identifying 
and studying the research workforce in Indigenous health’, 
Australasian Epidemiologist, 13: 6–8.

36. Dwyer, J., Martini, A., Brown, C., Tilton, E., Devitt, J., Myott, P. & 
Pekarsky, B. 2015, The road is made by walking: towards a better 
primary health care system for Australia’s First Peoples: Summary 
report, The Lowitja Institute, Melbourne.

37. Alfred, T.  2015, Research as Indigenous resurgence. Accessed at: 
https://www.youtube.com/watch?v=myIUkzbiG_o&feature=you
tu.be.

38. Bodkin-Andrews, G. & Carlson, B. 2016, ‘The legacy of racism 
and Indigenous Australian identity within education’, Race 
Ethnicity & Education, 19: 784–807.

39. Bond, C.  2018, The irony of the Aboriginal academic. Accessed at: 
https://indigenousx.com.au/chelsea-bond-the-irony-of-the-
aboriginal-academic/.

40. Mukandi, B. & Bond, C. 2019, ‘’Good in the hood’ or ‘Burn it 
down’? Reconciling black presence in the academy ‘, Journal of 
Intercultural Studies, 40: 254–68.

41. Fredericks, B. 2008, ‘Researching with Aboriginal women as an 
Aboriginal woman researcher’, Australian Feminist Studies, 23: 
113–29.

42. Kelly, S. 2018, ‘Navigating the Western Academy: An Aboriginal 
man’s PhD perspective’, The Australian Journal of Indigenous 
Education.

43. Martin, K. 2008, Please Knock Before You Enter: Aboriginal Regulation 
of Outsiders and the Implications for Researchers, Postpressed, 
Teneriffe.

44. Moreton-Robinson, A. 2013, ‘Towards an Australian Indigenous 
Women’s Standpoint Theory: A Methodological Tool’, Australian 
Feminist Studies, 28: 331–47.

45. Moreton-Robinson, E. 2015, The White Possessive, University of 
Minnesota Press, Minneapolis.

46. Rigney, L.-I. 2006, ‘Indigenous Australian views on knowledge 
production and Indigenist research’, in N. I. Goduka & J. E. Kunnie 
(eds), Indigenous Peoples Wisdom and Power: Affirming Our 
Knowledge Through Narratives, Ashgate, Bulington, pp. 23–49.

47. Smith, L. T. 2012, Decolonizing Methodologies: Research and 
Indigenous Peoples, 2nd edn, Zed Books, London.

48. Tuck, E. 2009, ‘Suspending damage: A letter to communities’, 
Harvard Educational Review, 79: 409–27.

49. VicHealth Koori Health Research and Community Development 
2000, We don’t like research... But in Koori hands it could make a 
difference, VicHealth Koori Health Research and Community 
Development, Melbourne.

50. Onemda VicHealth Koori Health Unit 2008, We can like research... 
In Koori hands: A community report on Onemda VicHealth Koori Health 
Unit’s research workshops in 2007, The University of Melbourne, 
Melbourne.

51. Walker, M., Fredericks, B., Mills, K. & Anderson, D. 2014, ‘”Yarning” 
as a method for community-based health research with 
Indigenous women: The Indigenous Women’s Wellness Research 
Program’, Health Care for Women International, 35: 1216–26.

52. Geia, L. K., Hayes, B. & Usher, K. 2013, ‘Yarning/Aboriginal 
storytelling: towards an understanding of an Indigenous 
perspective and its implications for research practice’, 
Contemporary Nurse, 46: 13–7.

53. Collins, P. H. 1986, ‘Learning from the outsider within: The 
sociological significance of Black feminist thought’, Social 
Problems, 33: S14–32.

54. Byers, V. T., Smith, R. N., Angrove, K. E., McAlister-Shields, L. & 
Onwuegbuzie, A. J. 2015, ‘Experiences of select women doctoral 
students: A feminist standpoint theory perspective’, International 
Journal of Education, 7: 266–304.

55. Bronfenbrenner, U. 1995, ‘Developmental ecology through 
space and time: a future perspective ‘, in P. Moen, G. H. Elder & K. 
Lüscher (eds), Examining Lives in Context: Perspectives on the Ecology 
of Human Development, American Psychological Association, 
Washington DC, pp. 619–47.

56. Holden, L., Pager, S., Golenko, X. & Ware, R. S. 2012, ‘Validation 
of the research capacity and culture (RCC) tool: Measuring RCC 
at individual, team and organisation levels’, Australian Journal of 
Primary Health, 18: 62–7.

57. Duckett, S. & Willcox, S. 2011, The Australian Health Care System, 
Oxford University Press, Melbourne.

58. Kannampallil, T. G., Schauer, G. F., Cohen, T. & Patel, V. L. 2011, 
‘Considering complexity in healthcare systems’, Journal of 
Biomedical Informatics, 44: 943–7.

59. Nakata, M. 2013, ‘The rights and blights of the politics in 
Indigenous Higher Education’, Anthropological Forum: A Journal of 
Social Anthropology and Comparative Sociology, 23: 289–303.

60. Ahmed, S. 2012, On Being Included: Racism and Diversity in 
Institutional Life, Duke University Press, London.

61. Giddens, A. 1993, New Rules of Sociological Method, Policy Press, 
Cambridge.

62. Nussbaum, M. 2011, Women and Human Development, Cambridge 
Univesity Press, Cambridge.

63. Nussbaum, M. 2011, Creating Capabilities: The Human Development 
Approach, Harvard University Press, Cambridge.

64. Boni, A. & Walker, M. 2013, Human Development, Capabilities, and 
Universities of the Twenty-First Century, Routledge, New York.

65. Mormina, M. 2018, ‘Science, Technology and Innovation as Social 
Goods for Development: Rethinking Research Capacity Building 
from Sen’s Capabilities Approach’, Science & Engineering Ethics, 25: 
671–692.

66. Klein, E. 2016, ‘The curious case of using the capability approach 
in Australian Indigenous policy’, Journal of Human Development and 
Capabilities, 17: 245–59.

67. Fredericks, B., Clapham, K., Bessarab, D., Dudgeon, P., Bainbridge, 
R., Ball, R., Thompson (Longbottom), M., Andersen, C., Adams, 
M., Collard, L., Duthie, D. & Daniels, C. 2015, ‘Developing pictorial 
conceptual metaphors as a means of understanding and 
changing the Australian health system for Indigenous people’, 
Action Learning Action Research Journal, 21: 77–107.

68. Bainbridge, R., McCalman, J., Komla, T. & Brown, C. 2011, ‘Inside-
out approaches to promoting Australian Aboriginal well-being: 
Evidence from a decade of community-based participatory 
research’, The International Journal of Health, Wellness & Society, 1: 
13–28.

69. Miller, A., Massey, P. D., Judd, J., Kelly, J., Durrheim, D. N., Clough, 
A. R., Speare, R. & Saggers, S. 2015, ‘Using a participatory action 
research framework to listen to Aboriginal and Torres Strait 



45Further Strengthening Research Capabilities

Islander people in Australia about pandemic influenza’, Rural & 
Remote Health, 15: 2923.

70. Sherwood, J. & Kendall, S. 2013, ‘Reframing spaces by building 
relationships: community collaborative participatory action 
research with Aboriginal mothers in prison’, Contemporary Nurse, 
46: 83–94.

71. Coffin, J., Larson, A. & Cross, D. 2010, ‘Bullying in an Aboriginal 
context’, The Australian Journal of Indigenous Education, 39: 77–87.

72. Lovett, R., Dance, P., Guthrie, J., Brown, R. & Tongs, J. 2014, ‘Walan 
Girri: Developing a culturally mediated case management model 
for problematic alcohol use among urban Indigenous people’, 
Australian Health Review, 38: 440–6.

73. Burchill, L. J. & Ross, H. J. 2012, ‘Heart transplantation in adults 
with end-stage congenital heart disease’, Future Cardiology, 8: 
329–42.

74. Wright, A., Lovett, R., Roe, Y. & Richardson, A. 2018, ‘Enhancing 
national data to align with policy objectives: Aboriginal and 
Torres Strait Islander smoking prevalence at finer geographic 
levels’, Australian Health Review, 42: 348–55.

75. Whop, L. J., Garvey, G., Lokuge, K., Mallitt, K. A. & Valery, P. C. 2012, 
‘Cancer support services--are they appropriate and accessible 
for Indigenous cancer patients in Queensland, Australia?’, Rural & 
Remote Health, 12: 2018.

76. Gibson, C., Crockett, J., Dudgeon, P., Bernoth, M. & Lincoln, M. 
2018, ‘Sharing and valuing older Aboriginal people’s voices 
about social and emotional wellbeing services: A strength-based 
approach for service providers’, Aging & Mental Health, 1–8.

77. Gibson, O., Lisy, K., Davy, C., Aromataris, E., Kite, E., Lockwood, C., 
Riitano, D., McBride, K. & Brown, A. 2015, ‘Enablers and barriers 
to the implementation of primary health care interventions for 
Indigenous people with chronic diseases: A systematic review’, 
Implementation Science, 10: 71.

78. Jackson Pulver, L. R., Bush, A. & Ward, J. 2003, ‘Identification of 
Aboriginal and Torres Strait Islander women using an urban 
obstetric hospital’, Australian Health Review, 26: 19–25.

79. Dunbar, T. 2011, ‘Aboriginal people’s experiences of health and 
family services in the Northern Territory’, International Journal of 
Critical Indigenous Studies, 4: 2–16.

80. Adams, K., Liebzeit, A., Browne, J. & Atkinson, P. 2017, ‘How’s 
Your Sugar? Evaluation of a Website for Aboriginal People With 
Diabetes’, JMIR Diabetes, 2: e6.

81. Garvey, G., Beesley, V. L., Janda, M., O’Rourke, P. K., He, V. Y., 
Hawkes, A. L., Elston, J. K., Green, A. C., Cunningham, J. & Valery, 
P. C. 2015, ‘Psychometric properties of an Australian supportive 
care needs assessment tool for Indigenous patients with cancer’, 
Cancer, 121: 3018–26.

82. Adams, K., Kavanagh, A. & Guthrie, J. 2004, ‘’Are you Aboriginal 
and/or Torres Strait Islander?’: improving data collection at 
BreastScreen Victoria’, Australian & New Zealand Journal of Public 
Health, 28: 124–7.

83. Fredericks, B. 2006, ‘Which way? Educating for nursing 
Aboriginal and Torres Strait Islander peoples’, Contemporary Nurse, 
23: 87–99.

84. Bessarab, D.  ‘Changing how and what we do: the significance 
of embedding Aboriginal and Torres Strait Islander ways of 
knowing, being, and doing in social work education and practice’, 
Australian Social Work, 68: 1–4.

85. Kickett, M., Hoffman, J. & Flavell, H. 2014, ‘A model for large-
scale, interprofessional, compulsory cross-cultural education 
with an indigenous focus’, Journal of Allied Health, 43: 38–44.

86. Felton-Busch, C., Maza, K., Ghee, M., Mills, F., Mills, J., Hitchins, M., 
Park, T. & Chamberlain-Salaun, J. 2013, ‘Using mentoring circles 
to support Aboriginal and Torres Strait Islander nursing students: 
guidelines for sharing and learning’, Contemporary Nurse, 46: 
135–8.

87. Ewen, S. C., Barrett, J., Paul, D., Askew, D., Webb, G. & Wilkin, A. 
2015, ‘When a patient’s ethnicity is declared, medical students’ 
decision-making processes are affected’, Internal Medicine Journal, 
45: 805–12.

88. Gibson, C., Butler, C., Henaway, C., Dudgeon, P. & Curtin, M. 2015, 
‘Indigenous peoples and human rights: some considerations 
for the occupational therapy profession in Australia’, Australian 
Occupational Therapy Journal, 62: 214–8.

89. Ward, J., Costello-Czok, M., Willis, J., Saunders, M. & Shannon, C. 
2014, ‘So far, so good: Maintenance of prevention is required 
to stem HIV incidence in Aboriginal and Torres Strait Islander 
communities in Australia’, AIDS Education & Prevention, 26: 
267–79.

90. Ward, J. S., Hawke, K. & Guy, R. J. 2018, ‘Priorities for preventing a 
concentrated HIV epidemic among Aboriginal and Torres Strait 
Islander Australians’, Medical Journal of Australia, 209: 56.

91. Ward, J., McManus, H., McGregor, S., Hawke, K., Giele, C., Su, J. 
Y., McDonald, A., Guy, R., Donovan, B. & Kaldor, J. M. 2018, ‘HIV 
incidence in Indigenous and non-Indigenous populations in 
Australia: a population-level observational study’, Lancet HIV, 5: 
e506–e14.

92. Kickett-Tucker, C. S., Christensen, D., Lawrence, D., Zubrick, S. R., 
Johnson, D. J. & Stanley, F. 2015, ‘Development and validation of 
the Australian Aboriginal racial identity and self-esteem survey 
for 8-12 year old children (IRISE_C)’, International Journal of Equity 
in Health, 14: 103.

93. Kickett-Tucker, C. S. 2009, ‘Moorn (Black)? Djardak (White)? How 
come I don’t fit in Mum? Exploring the racial identity of Australian 
Aboriginal children and youth’, Health Sociology Review, 18: 
119–36.

94. Doyle, K., Cleary, M., Blanchard, D. & Hungerford, C. 2017, ‘The 
Yerin Dilly Bag Model of Indigenist Health Research’, Qualitative 
Health Research, 27: 1288–301.

95. Smallwood, G. 2015, Indigenist Critical Realism: Human rights and 
First Australians’ well-being, Routledge, London.

96. Anderson, I., Crengle, S., Kamaka, M. L., Chen, T. H., Palafox, N. 
& Jackson-Pulver, L. 2006, ‘Indigenous health in Australia, New 
Zealand, and the Pacific’, Lancet, 367: 1775–85.

97. Jackson Pulver, L., Haswell, M. R., Ring, I., Waldon, J., Clark, W., 
Whetung, V., Kinnon, D., Graham, C., Chino, M., LaValley, J., 
Compher, C. & Sadana, R. 2010, Indigenous health – Australia, 
Canada, Aotearoa New Zealand and the United States – Laying claim to 
a future that embraces health for us all, World Health Organization, 
Geneva.

98. Walter, M. & Andersen, C. 2013, Indigenous Statistics: A Quantitative 
Research Methodology, Left Coast Press, Walnut Creek.

99. Ward, J., McGregor, S., Guy, R. J., Rumbold, A. R., Garton, L., Silver, 
B. J., Taylor-Thomson, D., Hengel, B., Knox, J., Dyda, A., Law, M. G., 
Wand, H., Donovan, B., Fairley, C. K., Skov, S., Ah Chee, D., Boffa, 
J., Glance, D., McDermott, R., Maher, L. & Kaldor, J. M. 2013, ‘STI 
in remote communities: improved and enhanced primary health 
care (STRIVE) study protocol: A cluster randomised controlled trial 
comparing ‘usual practice’ STI care to enhanced care in remote 
primary health care services in Australia’, BMC Infectious Diseases, 
13: 425.

100. Garvey, G., Cunningham, J., He, V. Y., Janda, M., Baade, P., Sabesan, 
S., Martin, J. H., Fay, M., Adams, J., Kondalsamy-Chennakesavan, 



46 Further Strengthening Research Capabilities

S. & Valery, P. C. 2016, ‘Health-related quality of life among 
Indigenous Australians diagnosed with cancer’, Quality of Life 
Research, 25: 1999–2008.

101. Paradies, Y. 2006, ‘A systematic review of empirical research 
on self-reported racism and health’, International Journal of 
Epidemiology, 35: 888–901.

102. Paradies, Y., Ben, J., Denson, N., Elias, A., Priest, N., Pieterse, A., 
Gupta, A., Kelaher, M. & Gee, G. 2015, ‘Racism as a Determinant 
of Health: A Systematic Review and Meta-Analysis’, PLoS One, 10: 
e0138511.

103. Paradies, Y., Harris, R. & Anderson, I. 2008, The impact of racism 
on Indigenous health in Australia and Aotearoa: Towards a research 
agenda, Cooperative Research Centre for Aboriginal Health, 
Casuarina.

104. Saunders, V., Usher, K., Tsey, K. & Bainbridge, R. 2016, ‘If you knew 
the end of a story would you still want to hear it? Using research 
poems to listen to Aboriginal stories’, Journal of Poetry Therapy, 29: 
1–13.

105. Eades, S., Read, A. W., Stanley, F. J., Eades, F. N., McCaullay, D. & 
Williamson, A. 2008, ‘Bibbulung Gnarneep (‘solid kid’): Causal 
pathways to poor birth outcomes in an urban Aboriginal birth 
cohort’, Journal of Paediatric Child Health, 44: 342–6.

106. Arabena, K. 2016, ‘Addressing structural challenges for the 
sexual health and well-being of Indigenous women in Australia’, 
Sexually Transmitted Infections, 92: 88–9.

107. Eades, S. J., Sanson-Fisher, R. W. & Panaretto, K. 2013, ‘An 
intensive smoking intervention for pregnant Aboriginal and 
Torres Strait Islander women: A randomised controlled trial’, 
Medical Journal of Australia, 198: 23–4.

108. The Cochrane Collaboration  Strategy to 2020, Cochrane, 
London.

109. Curran, J. A., Grimshaw, J. M., Hayden, J. A. & Campbell, B. 2011, 
‘Knowledge translation research: The science of moving research 
into policy and practice’, Journal of Continuing Education in the 
Health Professions, 31: 174–80.

110. NHMRC  2019, Research translation and impact. Accessed 
at: https://www.nhmrc.gov.au/research-policy/research-
translation-and-impact.

111. Department of Education and Training (DET). Higher education 
student and staff collection [unpublished data]. 2018.

112. Hunter, B. H. & Schwab, R. G. 2003, ‘Practical reconciliation and 
continuing disadvantage in Indigenous education’, The Drawing 
Board: An Australian Review of Public Affairs, 4: 83–98.

113. Venn, D. & Crawford, H. 2019, Post-school education, The Centre 
for Aboriginal Economic Policy Research, Canberra.

114. Wilks, J. & Wilson, K. 2015, ‘A profile of the Aborignal and Torres 
Strait Islander higher education student population’, Australian 
Universities’ Review, 57: 17–30.

115. Craven, R. G. & Dillon, A. 2013, ‘Seeding success in Indigenous 
Australian higher education: Indigenous Australian students’ 
participation in higher education and pottential ways forward’, 
Diversity in HIgher Education, 14: 3–27.

116. Australia and Torres Strait Islander Higher Education Advisory 
Council (ATSIHEAC) n.d.,  Background paper: Indigenous Science, 
Technology, Engineering, and Mathematics (STEM), ATSIHEAC, 
Canberra.

117. Bandias, S., Fuller, D. & Larkin, S. 2014, ‘Indigenous students in 
the tertiary education sector’, Journal of International Education 
Research, 10: 179–200.

118. Jamieson, L. M., Paradies, Y. C., Eades, S., Chong, A., Maple-Brown, 
L., Morris, P., Bailie, R., Cass, A., Roberts-Thomson, K. & Brown, 

A. 2012, ‘Ten principles relevant to health research among 
Indigenous Australian populations’, Medical Journal of Australia, 
197: 16–8.

119. South Australian Aboriginal Health Medical Research Institute 
(SAHMRI) 2014, South Australian Aboriginal Health Research Accord, 
SAHMRI, Adelaide.

120. Gwynn, J., Lock, M., Turner, N., Dennison, R., Coleman, C., Kelly, 
B. & Wiggers, J. 2015, ‘Aboriginal and Torres Strait Islander 
community governance of health research: Turning principles 
into practice’, Australian Journal of Rural Health, 23: 235–42.

121. Bond, C., Foley, W. & Askew, D. 2016, ‘”It puts a human face on 
the researched”--A qualitative evaluation of an Indigenous 
health research governance model’, Australian & New Zealand 
Journal of Public Health, 40: S89–95.

122. NHMRC 2018, Ethical conduct in research with Aboriginal and Torres 
Strait Islander peoples and communities: guidelines for researchers and 
stakeholders, NHMRC, Canberra.

123. Aboriginal Health and Medical Research Council of NSW  2018, 
Ethics Committee. Accessed at: https://www.ahmrc.org.au/
ethics.html.

124. Aboriginal Health Council of Western Australia  2019, Western 
Australian Aboriginal Health Ethics Committee. Accessed at: 
https://www.ahcwa.org.au/ethics.

125. Lovett, R. 2013, Researching right way: Aboriginal and Torres Strait 
Islander health research ethics: A domestic and international review, 
AIATSIS and The Lowitja Institute, Canberra and Melbourne.

126. de la Barra, S. L., Redman, S. & Eades, S. 2009, ‘Health research 
policy: A case study of policy change in Aboriginal and Torres 
Strait Islander health research’, Australian & New Zealand Health 
Policy, 6: 2.

127. Brands, J. & Gooda, M. 2006, ‘Putting the users of research in 
the driver’s seat: the Cooperative Research Centre for Aboriginal 
Health’s new approach to research development’, Australian 
Aboriginal Studies, 27–35.

128. Monk, J. M., Rowley, K. G. & Anderson, I. P. 2009, ‘Setting and 
meeting priorities in Indigenous health research in Australia and 
its application in the Cooperative Research Centre for Aboriginal 
health’, Health Research Policy & Systems, 7: 25.

129. McLennan, V. & Woods, G. 2018, ‘Learning from mistakes and 
moving forward in intercultural research with Aboriginal and 
Torres Strait Islander peoples’, Higher Education Research and 
Development, 37: 88–100.

130. Gray, M. A. & Oprescu, F. I. 2016, ‘Role of non-Indigenous 
researchers in Indigenous health research in Australia: A review 
of the literature’, Australian Health Review, 40: 459–65.

131. Barney, K.  ‘At the contact zone and the cultural interface: 
theorising collaboration between Indigenous and non-
Indigenous people in research and contemporary music 
practices’, in P. Burnard, E. Mackinlay & K. Powell (eds), The Routledge 
International Handbook of Intercultural Arts Research, New York.

132. Finlay, S.  2018, How to be a good Indigenous ally. Accessed at: 
https://www.sbs.com.au/nitv/article/2018/05/28/how-be-
good-indigenous-ally.

133. Mayo, K., Tsey, K. & Empowerment Research, T. 2009, 
‘The research dance: University and community research 
collaborations at Yarrabah, North Queensland, Australia’, Health & 
Social Care in the Community, 17: 133–40.

134. Hickey, S. D., Maidment, S. J., Heinemann, K. M., Roe, Y. L. & Kildea, 
S. V. 2017, ‘Participatory action research opens doors: Mentoring 
Indigenous researchers to improve midwifery in urban Australia’, 
Women & Birth, 31: 263–8.



47Further Strengthening Research Capabilities

135. Mooney-Somers, J. & Maher, L. 2009, ‘The Indigenous Resiliency 
Project: A worked example of community-based participatory 
research’, NSW Public Health Bulletin, 20: 112–8.

136. Massey, P. D., Miller, A., Saggers, S., Durrheim, D. N., Speare, R., 
Taylor, K., Pearce, G., Odo, T., Broome, J., Judd, J., Kelly, J., Blackley, 
M. & Clough, A. 2011, ‘Australian Aboriginal and Torres Strait 
Islander communities and the development of pandemic 
influenza containment strategies: Community voices and 
community control’, Health Policy, 103: 184–90.

137. Calma, T. 2014, Building research capacity and achieving positive 
impacts on delivery of services and community development 
initiatives in remote communities, AIATSIS Conference, Canberra, 
29 March. Available at: http://www.nintione.com.au/resource/
CalmaT_AIATSIS_Mar2014.pdf

138. Madden, M., Cadet-James, Y., Watkin Lui, F. & Atkinson, I. 2012, 
‘Healing through ICT: Enhancing wellbeing in an Aboriginal 
community’, Journal of Tropical Psychology, 2: 1–9.

139. Fogarty, W., Lovell, M., Langenberg, J. & Heron, M.-J. 2018, Deficit 
discourse and strengths-based approaches: Changing the narrative 
of Aboriginal and Torres Strait Islander health and well-being, The 
Lowitja Institute, Melbourne.

140. Devlin, M. 2009, ‘Indigenous higher education student equity: 
Focusing on what works’, The Australian Journal of Indigenous 
Education, 38: 1–8.

141. Wilks, J., Kennedy, G., Drew, N. & Wilson, K. 2018, ‘Indigenous 
data sovereignty in higher education: Towards a decolonised data 
quality framework’, Australian Universities’ Review, 60: 4–14.

142. Vass, G. 2013, ‘’So, what is wrong with indigenous education?’: 
Perspective, position and power beyond a deficit discourse’, The 
Australian Journal of Indigenous Education, 41: 85–96.

143. Brough, M. K., Bond, C. & Hunt, J. 2004, ‘Strong in the city: Toward 
a strength based approach in Indigenous health promotion’, 
Health Promotion Journal of Australia, 15: 215–20.

144. Fforde, C., Bamblett, L., Lovett, R., Gorringe, S. & Fogarty, B. 2013, 
‘Discourse, deficit and identity: Aboriginality, the race paradigm 
and the language of representation in contemporary Australia’, 
Media International Australia, 149: 162–73.

145. Kukutai, T. & Walter, M. 2015, ‘Recognition and indigenizing 
official statistics: Reflections from Aotearoa New Zealand and 
Australia’, Statistical Journal of the IAOS, 31: 317–26.

146. Moodie, N., Ewen, S., McLeod, J. & Platania-Phung. 2018, 
‘Indigenous graduate research students in Australia: A critical 
review of the research’, Higher Education Research & Development, 
37: 805–20.

147. Jones, R., Thurber, K. A., Chapman, J., D’Este, C., Dunbar, T., 
Wenitong, M., Eades, S. J., Strelein, L., Davey, M., Du, W., Olsen, A., 
Smylie, J. K., Banks, E., Lovett, R. & Mayi Kuwayu Study, T. 2018, 
‘Study protocol: Our Cultures Count, the Mayi Kuwayu Study, 
a national longitudinal study of Aboriginal and Torres Strait 
Islander wellbeing’, BMJ Open, 8: e023861.

148. Australian Council of Learned Academics (ACOLA) 2016, Review 
of Australia’s research training system, ACOLA, Melbourne.

149. Kite, E. & Davy, C. 2015, ‘Using Indigenist and Indigenous 
methodologies to connect to deeper understandings of 
Aboriginal and Torres Strait Islander peoples’ quality of life’, 
Health Promotion Journal of Australia, 26: 191–4.

150. Yap, M. & Yu, E.  ‘Data sovereignty for the Yawuru in Western 
Australia’, in T. Kukutai & J. Taylor (eds), Indigenous data sovereignty: 
Toward an agenda, Australia National University Press, Canberra, 
pp. 233–51.

151. Poroch, N., Arabena, K., Tongs, J., Larkin, S., Fisher, J. & Henderson, 
G. 2009, Spirituality and Aboriginal people’s social and emotional 
wellbeing: A review, Cooperative Research Centre for Aboriginal 
Health, Darwin.

152. Burgess, C. P., Johnston, F. H., Berry, H. L., McDonnell, J., Yibarbuk, 
D., Gunabarra, C., Mileran, A. & Bailie, R. S. 2009, ‘Healthy 
country, healthy people: The relationship between Indigenous 
health status and “caring for country”’, Medical Journal of Australia, 
190: 567–72.

153. The Lowitja Institute n.d., 2030: A vision for Aboriginal and Torres 
Strait Islander health, The Lowitja Institute, Melbourne.

154. Rigney, L.-I. 2001, ‘A first perspective of Indigenous Australian 
participation in science: Framing Indigenous research towards 
Indigenous Australian intellectual soveignty’, Kaurna Higher 
Education Journal, 7: 1–13.

155. Department of Education and Training (DET)  2018, 2017 
Student summary. Accessed at: https://docs.education.gov.au/
node/51301.

156. Department of Education and Training  2004, 2004 student 
summary tables –student numbers. Accessed at: https://www.
education.gov.au/selected-higher-education-statistics-2004-
student-data.

157. Brown, L. 2019, ‘Indigenous young people, disadvantage and 
the violence of settler colonial education policy and curriculum’, 
Journal of Sociology, 55: 54–71.

158. Pechenkina, E. 2015, ‘Who needs support? Perceptions of 
institutional support by Indigenous Australian students at an 
Australian university’, UNESCO Observatory Multi-Disciplinary Journal 
in the Arts, 4: 1–17.

159. Pechenkina, E. 2016, ‘“It becomes almost an act of defiance”: 
Indigenous Australian transformational resistance as a driver of 
academic achievement’, Race Ethnicity & Education, 20: 463–77.

160. Pechenkina, E. 2017, ‘Persevering, educating and influencing 
a change: A case study of Australian Aboriginal and Torres 
Strait Islander narratives of academic success’, Critical Studies in 
Education.

161. Barney, K. 2013, ‘’Taking your mob with you’: Giving voice to the 
experiences of Indigenous Australian postgraduate students’, 
Higher Education Research & Development, 32: 515–28.

162. Barney, K. 2018, ‘’We need more mob doing research’: 
Developing university strategies to facilitate successful pathways 
for Indigenous students in Higher Degrees by Research’, Higher 
Education Research & Development, 37: 908–22.

163. Trudgett, M. 2011, ‘Western places, academic spaces 
and Indigenous faces: Supervising Indigenous Australian 
postgraduate students’, Teaching in Higher Education, 16: 389–99.

164. Trudgett, M. 2013, ‘Stop, collaborate and listen: A guide to 
seeding success for Indigenous higher degree research students’, 
Diversity in HIgher Education, 14: 137–55.

165. Trudgett, M. 2014, ‘Supervision provided to Indigenous 
Australian Doctoral Students: A black and white issue’, Higher 
Education Research & Development, 33: 1035–48.

166. Asmar, C. & Page, S. 2018, ‘Pigeonholed, peripheral or 
pioneering? Findings from a national study of Indigenous 
Australian academics in the disciplines’, Studies in Higher 
Education, 43: 1679–91.

167. Milne, T., Creedy, D. K. & West, R. 2016, ‘Integrated systematic 
review on educational strategies that promote academic success 
and resilience in undergraduate indigenous students’, Nurse 
Education Today, 36: 387–94.



48 Further Strengthening Research Capabilities

168. Pechenkina, E., Kowal, E. & Paradies, Y. C. 2011, ‘Indigenous 
Australian students’ participation rates in higher education: 
Exploring the role of universities’, The Australian Journal of 
Indigenous Education, 1: 136–49.

169. Wilson, K. & Wilks, J. 2015, ‘Australian Indigenous higher 
education: Politics, policy and representation’, Journal of Higher 
Education Policy & Management, 37: 659–72.

170. Herbert, J. 2012, ‘”Ceaselessly circling the centre”: Historical 
constextulisation of indigenous education within Australia’, 
History of Education Review, 41: 91–103.

171. Gunstone, A. 2013, ‘Indigenous Education 1991-2000: 
Documents, outcomes and governments’, The Australian Journal of 
Indigenous Education, 41: 75–84.

172. Nakata, M., Nakata, V., Day, A. & Peachey, M. 2017, ‘Closing 
gaps in Indigenous undergraduate higher education outcomes: 
Repositioning the role of student support services to improve 
retention and completion rates’, The Australian Journal of 
Indigenous Education, 48.

173. Page, S., Trudgett, M. & Sullivan, C. 2017, ‘Past, present and 
future: acknowledging Indigenous achievement and aspiration 
in Higher Education’, HERDSA Review of Higher Education, 4: 29–51.

174. Anderson, I. 2011, Indigenous pathways into the professions, 
University of Melbourne, Melbourne.

175. Bessarab, D., Solonec, C., Gibbs, T., Lehmann, D. & Wright, M. 
2009, Not just scholars but leaders: Learning circles in Indigenous 
health research, Telethon Institute for Child Health Research, 
Perth.

176. Arabena, K. & Moodie, D. 2011, ‘The Lowitja Institute: Building 
a national strategic research agenda to improve the health of 
Aboriginal and Torres Strait Islander peoples’, Medical Journal of 
Australia, 194: 532–4.

177. Adams, M., Fredericks, B., Faulkner, S., Meiklejohn, B., Wilkes, 
T., Roe, Y. L., Paki, D., Stearne, A. & Banks, J. R. 2010, ‘The 4th 
International Network of Indigenous Health Knowledge and 
Development Conference’, Aboriginal & Islander Health Worker 
Journal, 34: 31–2.

178. Sweet, M. A. 2013, ‘Social media: new links for Indigenous 
health’, Medical Journal of Australia, 199: 18.

179. Geia, L., Pearson, L. & Sweet, M. 2017, ‘Narratives of twitter 
as a platform for professional development, innovation, and 
advocacy’, Australian Psychologist, 52: 280–7.

180. Carlson, B. & Frazer, R. 2018, ‘Yarning circles and social media 
activism’, Media International Australia, 169.

181. Sweet, M., Pearson, L. & Dudgeon, P.  ‘@IndigenousX: A case 
study of community-led innovation in digital media’, Media 
International Australia, 149: 104–11.

182. O’Donnell, K., Schwartzkopff, K., Howard, N., Keech, W. & Brown, 
A. 2019, National Indigenous Researcher Capacity Building Initiative 
Report, Health Translation SA, Adelaide.

183. Ewen, S., Ryan, T. & Platania-Phung, C. 2019, ‘Capacity building 
of the Australian Aboriginal and Torres Strait Islanders Health 
Researcher Workforce: A narrative review’, Human Resources for 
Health, 17.

184. Bodkin-Andrews, G. & Craven, R. G. 2013, ‘Negotiating racism: 
The voices of Aboriginal Australian  post-graduate students’, 
Diversity in HIgher Education, 14: 157–85.

185. Chrigwin, S. K. 2015, ‘Burdens too difficult to carry? A case 
study of three academically able Indigenous Australian Masters 
students who had to withdraw’, International Journal of Qualitative 
Studies in Education, 28: 594–609.

186. Trudgett, M., Page, S. & Harrison, N. 2016, ‘Brilliant minds: 
A snapshot of successful Australian doctoral students’, The 
Australian Journal of Indigenous Education, 45: 70–9.

187. Pager, S., Holden, L. & Golenko, X. 2012, ‘Motivators, enablers, 
and barriers to building allied health research capacity’, Journal of 
Multidisciplinary Healthcare, 5: 53–9.

188. Matus, J., Walker, A. & Mickan, S. 2018, ‘Research capacity 
building frameworks for allied health professionals: A systematic 
review’, BMC Health Service Research, 18: 716.

189. Matus, J., Wenke, R., Hughes, I. & Mickan, S. 2019, ‘Evaluation of 
the research capacity and culture of allied health professionals in 
a large regional public health service’, Journal of Multidisciplinary 
Healthcare, 12: 83–96.

190. McDermott, F. & Bawden, G. 2017, ‘New ways of seeing: Health 
social work leadership and research capacity building’, Social Work 
in Health Care, 56: 897–913.

191. Healy, K. 2018, ‘The case for an Australian academy of social 
work and social welfare’, Australian Social Work, 71: 1–5.

192. Howard, A. J., Ferguson, M., Wilkinson, P. & Campbell, K. L. 2013, 
‘Involvement in research activities and factors influencing 
research capacity among dietitians’, Journal of Human Nutrition & 
Dietetics, 26: S180–7.

193. Begley, C., McCarron, M., Huntley-Moore, S., Condell, S. & 
Higgins, A. 2014, ‘Successful research capacity building in 
academic nursing and midwifery in Ireland: An exemplar’, Nurse 
Education Today, 34: 754–60.

194. Condell, S. L. & Begley, C. 2007, ‘Capacity building: A concept 
analysis of the term applied to research’, International Journal of 
Nursing Practice, 13: 268–75.

195. Bonini, B. B., Araya, R., Quayle, J., Silva Evangelista, M., Price, L. N. 
& Menezes, P. R. 2017, ‘LATIN-MH: A model for building research 
capacity within Latin America’, Global Mental Health, 4: e2.

196. Ofili, E. O., Fair, A., Norris, K., Verbalis, J. G., Poland, R., Bernard, G., 
Stephens, D. S., Dubinett, S. M., Imperato-McGinley, J., Dottin, R. 
P., Pulley, J., West, A., Brown, A. & Mellman, T. A. 2013, ‘Models 
of interinstitutional partnerships between research intensive 
universities and minority serving institutions (MSI) across the 
Clinical Translational Science Award (CTSA) consortium’, Clinical & 
Translational Science, 6: 435–43.

197. Estape-Garrastazu, E. S., Noboa-Ramos, C., De Jesus-Ojeda, L., 
De Pedro-Serbia, Z., Acosta-Perez, E. & Camacho-Feliciano, D. M. 
2014, ‘Clinical and translational research capacity building needs 
in minority medical and health science Hispanic institutions’, 
Clinical & Translational Science, 7: 406–12.

198. Estape, E. S., Quarshie, A., Segarra, B., San Martin, M., Rios, 
R., Martinez, K., Ali, J., Nwagwu, U., Ofili, E. & Pemu, P. 2018, 
‘Promoting Diversity in the Clinical and Translational Research 
Workforce’, Journal of the National Medical Association, 110: 
598–605.

199. Gee, M. & Cooke, J. 2018, ‘How do NHS organisations plan 
research capacity development? Strategies, strengths, and 
opportunities for improvement’, BMC Health Services Research, 18: 
198.

200. Cunningham, J., Miller, S. T., Joosten, Y., Elzey, J. D., Israel, T., King, 
C., Luther, P., Vaughn, Y. & Wilkins, C. H. 2015, ‘Community-
engaged strategies to promote relevance of research capacity-
building efforts targeting community organizations’, Clinical & 
Translational Science, 8: 513–7.

201. Bates, I., Akoto, A. Y., Ansong, D., Karikari, P., Bedu-Addo, G., 
Critchley, J., Agbenyega, T. & Nsiah-Asare, A. 2006, ‘Evaluating 
health research capacity building: An evidence-based tool’, PLoS 
Medicine, 3: e299.



49Further Strengthening Research Capabilities

202. Lionis, C., Dumitra, G., Kurpas, D., Tsiligianni, I., Papadakis, S., 
Petrazzuoli, F. & EURIPA. 2018, ‘Building research capacity in rural 
health settings: Barriers, priorities and recommendations for 
practitioners’, Australian Journal of Rural Health.

203. Stajic, J., Harfield, S., Brown, A., Dawson, A., Davy, C., Aromataris, 
E. & Braunack-Mayer, A. 2019, ‘Evaluating a research capacity 
strengthening program for Aboriginal community-controlled 
health organisations’, Australian Journal of Primary Health, 25: 72–81.

204. Davis, S., Patel, M. S., Fearnley, E., Viney, K. & Kirk, M. 2016, ‘The 
Australian Master of Applied Epidemiology Program: Looking 
back, moving forward’, Communicable Diseases Intelligence, 40: 
E326–E33.

205. Guthrie, J., Dance, P. R., Kelly, P. M., Lokuge, K., McPherson, M. & 
Faulkner, S. 2011, ‘Public health capacity development through 
Indigenous involvement in the Master of Applied Epidemiology 
program –celebrations and commiserations’, Australian Aboriginal 
Studies, 2011: 102–10.

206. Elston, J. K., Saunders, V., Hayes, B., Bainbridge, R. & McCoy, 
B. 2013, ‘Building Indigenous Australian research capacity’, 
Contemporary Nurse, 46: 6–12.

207. Sherriff, S., Kalucy, D., Fernando, P., Muthayya, S., Nixon, J., 
Burgess, L., Wright, D., Gordon, R., Carr, D., Eades, S., Redman, 
S., Craig, J. C. & Banks, E. 2016, Knowledge exchange and research 
capacity building in urban Aboriginal health, Australian National 
University and SEARCH, Canberra.

208. Kelly, J., Saggers, S., Taylor, K., Pearce, G., Massey, P., Bull, J., Odo, 
T., Thomas, J., Billycan, R., Judd, J., Reilly, S. & Ahboo, S. 2012, 
‘”Makes you proud to be black eh?”: Reflections on meaningful 
indigenous research participation’, International Journal of Equity in 
Health, 11: 40.

209. Hutchings, K., Bainbridge, R., Bodle, K. & Miller, A. 2018, 
‘Determinants of attraction, retention and completion for 
Aboriginal and Torres Strait Islander higher degree research 
students: A systematic review to inform future research 
directions’, Research in Higher Education, 60: 245–72.

210. Gore, J., Patfield, S., Fray, L., Holmes, K., Gruppetta, M., Lloyd, 
A., Smith, M. & Heath, T. 2017, ‘The participation of Australian 
Indigenous students in higher education: a scoping review of 
empirical research, 2000-2016’, Australian Educational Research, 
44.

211. World Indigenous Nations Higher Education Consortium  2018, 
World Indigenous Nations Higher Education Consortium. 
Accessed at: http://winhec.org/.

212. Aboriginal and Islander Health Worker Journal. 2010, ‘$4 million 
for Tri-Nation Research to help close the gap in Indigenous 
Health’, Aboriginal and Islander Health Worker Journal, 34: 25.

213. Padgham, W.  2016,  What can universities in Australia learn from 
Māori PhD support programs in Aeotearoa/New Zealand?, University 
of Melbourne,  Melbourne.

214. Pihama, L., Lee-Morgan, J., Smith, L. T., Tiakiwai, S. J. & Seed-
Pihama, J. 2019, ‘MAI Te Kupenga: Supporting Māori and 
Indigenous doctoral scholars within higher education’, 
AlterNative: An International Journal of Indigenous Peoples, 15.

215. Jones, B., Ingham, T., Davies, C. & Cram, F. 2010, ‘Whanau 
Tuatahi: Māori community partnership research using a Kaupapa 
Māori methodology’, MAI Review, 3.

216. O’Sullivan, D.  2018, Australia could look to New Zealand to 
increase the number of Inidgenous academics and students. 
Accessed at: https://theconversation.com/australia-could-look-
to-new-zealand-to-increase-the-number-of-indigenous-
academics-and-students-92174.

217. Ngā Pae o te Māramatanga  2019, Producing 500 new Māori 
PhDs in five years. Accessed at: http://www.maramatanga.co.nz/
news-events/news/producing-500-new-m%C4%81ori-phds-
five-years.

218. Reading, J. & Nowgesic, E. 2002, ‘Improving the health of future 
generations: The Canadian Institutes of Health Research Institute 
of Aboriginal Peoples’ Health’, American Journal of Public Health, 92: 
1396–400.

219. Archibald, J., Jovel, E., McCormick, R., Vedan, R. & Thira, D. 2006, 
‘Creating transformative Aboriginal health research: The BC 
ACADRE at three years’, Canadian Journal of Native Education, 29: 
4–11.

220. Santos, L., Mokuau, N., Abrigo, L., Braun, K. L., Tsark, J. U., Nackura, 
G., Kuhaulua, R. & Chong, C. K. C. 2001, ‘’Imi Hale: Establishing an 
inheritance for Native Hawaiians on cancer awareness, research 
and training’, Pacific Health Dialogues, 8: 436–45.

221. Braun, K. L., Tsark, J. U., Santos, L., Aitaoto, N. & Chong, C. 2006, 
‘Building Native Hawaiian capacity in cancer research and 
programming. A legacy of ‘Imi Hale’, Cancer, 107: 2082–90.

222. Fong, M., Braun, K. L. & Tsark, J. U. 2003, ‘Improving Native 
Hawaiian health through community-based participatory 
research’, Californian Journal of Health Promotion, 1: 136–48.

223. Ferrazzi, P., Christie, P., Jalovcic, D., Tagalik, S. & Grogan, A. 2018, 
‘Reciprocal Inuit and Western research training: Facilitating 
research capacity and community agency in Arctic research 
partnerships’, International Journal of Circumpolar Health, 77.

224. Ferrazzi, P., Jalovcic, D. & Tagalik, S. 2017, Reciprocal Inuit/Graduate 
student research training in the Canadian arctic, University of Alberta, 
Edmonton, Alberta.

225. Manson, S. M., Goins, R. T. & Buchwald, D. S. 2006, ‘The Native 
Investigator Development Program: Increasing the presence of 
American Indian and Alaska Native scientists in aging-related 
research’, Journal of Applied Gerontology, 25: S105–30.

226. Buchwald, D. & Dick, R. W. 2011, ‘Weaving the native web: Using 
social network analysis to demonstrate the value of a minority 
career development program’, Academic Medicine, 86: 778–86.

227. Plank-Bazinet, J. L., Bunker Whittington, K., Cassidy, S. K., 
Filart, R., Cornelison, T. L., Begg, L. & Austin Clayton, J. 2016, 
‘Programmatic Efforts at the National Institutes of Health to 
Promote and Support the Careers of Women in Biomedical 
Science’, Academic Medicine, 91: 1057–64.

228. Guise, J. M., Nagel, J. D., Regensteiner, J. G. & Building 
Interdisciplinary Research Careers in Women’s Health, D. 2012, 
‘Best practices and pearls in interdisciplinary mentoring from 
Building Interdisciplinary Research Careers in Women’s Health 
Directors’, Journal of Womens Health, 21: 1114–27.

229. Guise, J. M., Winter, S., Fiore, S. M., Regensteiner, J. G. & Nagel, J. 
2017, ‘Organizational and training factors that promote team 
science: A qualitative analysis and application of theory to the 
National Institutes of Health’s BIRCWH career development 
program’, Journal of Clinical & Translational Science, 1: 101–7.

230. Hurtado, S., White-Lewis, D. & Norris, K. 2017, ‘Advancing 
inclusive science and systemic change: the convergence of 
national aims and institutional goals in implementing and 
assessing biomedical science training’, BMC Proceedings, 11: 17.

231. Sorkness, C. A., Pfund, C., Ofili, E., Okuyemi, K. S. & Vishwanatha, J. 
K. 2017, ‘A new approach to mentoring for research careers: The 
National Research Mentoring Network’, BMC Proceedings, 11: 22.



50 Further Strengthening Research Capabilities

232. Guerrero, L. R., Ho, J., Christie, C., Harwood, E., Pfund, C., Seeman, 
T., McCreath, H. & Wallace, S. P. 2017, ‘Using collaborative 
approaches with a multi-method, multi-site, multi-target 
intervention: evaluating the National Research Mentoring 
Network’, BMC Proceedings, 11: 14.

233. Schulz-Baldes, A., Vayena, E. & Biller-Andorno, N. 2007, ‘Sharing 
benefits in international health research: Research-capacity 
building as an example of an indirect collective benefit’, EMBO 
Reports, 8: 8–13.

234. Beran, D., Byass, P., Gbakima, A., Kahn, K., Sankoh, O., Tollman, 
S., Witham, M. & Davies, J. 2017, ‘Research capacity building-
obligations for global health partners’, Lancet Global Health, 5: 
e567–e8.

235. Thornicroft, G., Cooper, S., Bortel, T. V., Kakuma, R. & Lund, C. 
2012, ‘Capacity building in global mental health research’, 
Harvard Review of Psychiatry, 20: 13–24.

236. Minja, H., Nsanzabana, C., Maure, C., Hoffmann, A., Rumisha, S., 
Ogundahunsi, O., Zicker, F., Tanner, M. & Launois, P. 2011, ‘Impact 
of health research capacity strengthening in low–and middle-
income countries: the case of WHO/TDR programmes’, PLoS 
Neglected Tropical Diseases, 5: e1351.

237. Chu, K. M., Jayaraman, S., Kyamanywa, P. & Ntakiyiruta, G. 2014, 
‘Building research capacity in Africa: equity and global health 
collaborations’, PLoS Medicine, 11: e1001612.

238. Bates, I., Boyd, A., Aslanyan, G. & Cole, D. C. 2015, ‘Tackling the 
tensions in evaluating capacity strengthening for health research 
in low–and middle-income countries’, Health Policy & Planning, 30: 
334–44.

239. Airhihenbuwa, C. O., Ogedegbe, G., Iwelunmor, J., Jean-Louis, 
G., Williams, N., Zizi, F. & Okuyemi, K. 2016, ‘Claim Your Space: 
Leadership Development as a Research Capacity Building Goal in 
Global Health’, Health Education & Behavior, 43: 17S–24S.

240. Aboriginal and Torres Strait Islander Higher Education Advisory 
Council (ATSIHEAC) 2015, Aboriginal and Torres Strait Islander 
Higher Education Advisory Council recommendations: Accelerating the 
pace of change in Indigenous higher education, ATSIHEAC, Canberra.

241. Australia and Torres Strait Islander Higher Education Advisory 
Council n.d., Growing the Indigenous academic workforce: ATSIHEAC 
recommendations to government, Australian and Torres Strait 
Islander Higher Education Advisory Council, Canberra.

242. Aboriginal and Torres Strait Islander Higher Education Advisory 
Council nd, Implementing a whole-of-university approach to 
improving Indigenous access and achievement, ATSIHEAC, Canberra.

243. Indigenous Higher Education Advisory Council (IHEAC) 2011, 
National Indigenous Higher Education Workforce Strategy, IHEAC, 
Canberra.

244. Bradley, D., Noonan, P., Nugent, H. & Scales, B. 2008, Review 
of Australian Higher Education, Commonwealth of Australia, 
Canberra.

245. Department of Health and Ageing 2013, Strategic review of health 
and medical research, Australian Government, Canberra.

246. Universities Australia 2017, Indigenous strategy 2017-2020, 
Universities Australia, Deakin.

247. NHMRC 2018, Annual Report 2017-2018: National Health and 
Medical Research Council, NHMRC, Canberra.

248. Fletcher, F. R., Shannon, C., Dunbar, T. E. & Aboriginal & Torres 
Strait Islander Health Research Advisory Committee. 2008, ‘The 
National Health and Medical Research Council Road Map: A 
strategic framework for improving Aboriginal and Torres Strait 
Islander health through research’, Medical Journal of Australia, 188: 
525–6.

249. NHMRC 2010, The NHMRC Road Map II: A strategic framework for 
improving the health of Aboriginal and Torres Strait Islander people 
through research, NHMRC, Canberra.

250. NHMRC 2002, The NHMRC Road Map: A strategic framework for 
improving Aboriginal and Torres Strait Islander health through research, 
NHMRC, Canberra.

251. NHMRC 2017, Road Map 3: A strategic framework for improving 
Aboriginal and Torres Strait Islander health through research, NHMRC, 
Canberra.

252. NHMRC n.d. Action Plan 2018-2021 Triennium, NHMRC, Canberra.

253. NHMRC n.d. NHMRC funding for Aboriginal and Torres Strait Islander 
researchers, NHMRC, Canberra.

254. Simpson, P. L., Butler, T., Dodson, M., Levy, M., Kaldor, J., Allsop, S., 
Gray, D., Wilhelm, K., Al-Yaman, F., Doyle, M. & Lafferty, L. 2017, 
The Indigenous Offender Health Research Capacity Building Group 
Community Report, Kirby Institute, University of New South Wales, 
National Centre for Indigenous Studies, Australian National 
University, Winnunga Nimmityjah Aboriginal Health Service, 
National Drug Research Institute, Curtin University of Technology, 
Sydney.

255. de la Barra, S. L., Redman, S., Eades, S. & Lonsdale, C. 2009, ‘A 
decade of NHMRC people support expenditure in review: Is 
support for Indigenous health research increasing?’, Medical 
Journal of Australia, 190: 28–31.

256. NHMRC 2018, NHMRC Report Card 2017, NHMRC, Canberra.

257. NHMRC 2019, NHMRC workshop report: Strengthening and growing 
capacity and capability of Aboriginal and Torres Strait Islander health 
researchers, NHMRC, Canberra.

258. South Australian Health Medical Research Institute (SAHMRI)  
2019, SAHMRI leader to guide historic health fund. Accessed at: 
https://www.sahmri.org/aboriginal-health-theme/news-238/.

259. Wilks, J. & Wilson, K. 2014, ‘Can’t be what you can’t see’: The 
transition of Aboriginal and Torres Strait Islander students into higher 
education: Literature review 2014, University of Notre Dame 
Australia, Broome.

260. Topping, K. J. 2005, ‘Trends in peer learning’, Educational 
Psychology, 25: 631–45.

261. Bottoms, S., Pegg, J., Adams, A., Wu, K., Risser, H.S., Kern, A.L. 
2013, ‘Mentoring from the outside: the role of a peer mentoring 
community in the development of early career education 
faculty’, Mentoring & Tutoring: Partnership in Learning, 21: 195–218.

262. Kemp, M., Molloy, T. J., Pajic, M. & Chapman, E. 2013, ‘Peer 
relationships and the biomedical doctorate: A key component 
of the contemporary learning environment’, Journal of Higher 
Education Policy & Management, 35: 370–85.

263. Lewinski, A. A., Mann, T., Flores, D., Vance, A., Bettger, J. P. 
& Hirschey, R. 2017, ‘Partnership for development: A peer 
mentorship model for PhD students’, Journal of Professional 
Nursing, 33: 363–9.

264. Reskin, B. 2012, ‘The race discrimination system’, Annual Review of 
Sociology, 38: 17–35.

265. Walby, S. 2007, ‘Complexity theory, systems theory, and multiple 
intersecting social inequalities’, Philosophy of the Social Sciences, 
37: 449–70.

266. Saunders, V., West, R. & Usher, K. 2010, ‘Applying Indigenist 
research methodologies in health research: experiences in the 
borderlands’, The Australian Journal of Indigenous Education, 39: 1–7.

267. Bainbridge, R. 2016, ‘Mapping the journey of an Aboriginal 
research academic: An autoethnographic study’, International 
Journal of Critical Indigenous Studies, 9.



51Further Strengthening Research Capabilities

268. Building Indigenous Research Capacity 2012, The BIRC Community 
Report 2012, Faculty of Medicine, Health and Molecular Sciences, 
James Cook University, Townsville.

269. Pace, B. S., Makala, L. H., Sarkar, R., Liu, L., Takezaki, M., Mohandas, 
N., Dixon, G., Werner, E. M., Jeffe, D. B., Rice, T. K., Maihle, N. J. 
& Gonzalez, J. 2017, ‘Enhancing diversity in the hematology 
biomedical research workforce: A mentoring program to improve 
the odds of career success for early stage investigators’, American 
Journal of Hematology, 92: 1275–9.

270. Domino, S. E., Bodurtha, J., Nagel, J. D. & Leadership, B. P. 
2011, ‘Interdisciplinary research career development: Building 
interdisciplinary research careers in women’s health program 
best practices’, Journal of Womens Health, 20: 1587–601.

271. Rice, T. K., Jeffe, D. B., Boyington, J. E. A., Jobe, J. B., Davila-Roman, 
V. G., Gonzalez, J. E., Fuentes, L. L., Makala, L. H. C., Sarkar, R., 
Ogedegbe, G. G., Taylor, A. L., Czajkowski, S., Rao, D. C., Pace, B. S., 
Jean-Louis, G. & Boutjdir, M. 2017, ‘Mentored Training to Increase 
Diversity among Faculty in the Biomedical Sciences: The NHLBI 
Summer Institute Programs to Increase Diversity (SIPID) and the 
Programs to Increase Diversity among Individuals Engaged in 
Health-related Research (PRIDE)’, Ethnicity & Disease, 27: 249–56.

272. Welch, J. L., Jimenez, H. L., Walthall, J. & Allen, S. E. 2012, ‘The 
women in emergency medicine mentoring program: An 
innovative approach to mentoring’, Journal of Graduate Medical 
Education, 4: 362–6.

273. Bainbridge, R., Fredericks, B., Clapham, K., Anderson, C., 
Ball, R., Longbottom, M., Bessarab, D., Collard, L., Adams, M., 
Rose, Y., Wilkinson, N. & Daniels, C. 2016, ‘Collaborating for 
community-engaged scholarship in health and well-being: 
A co-autoethnographic study of Indigenous self-determined 
researcher development’, International Journal of Critical Indigenous 
Studies, 9.

274. Helitzer, D. L., Newbill, S. L., Morahan, P. S., Magrane, D., Cardinali, 
G., Wu, C. C. & Chang, S. 2014, ‘Perceptions of skill development 
of participants in three national career development programs 
for women faculty in academic medicine’, Academic Medicine, 89: 
896–903.

275. Gotian, R., Raymore, J. C., Rhooms, S. K., Liberman, L. & Andersen, 
O. S. 2017, ‘Gateways to the Laboratory: How an MD-PhD 
Program Increased the Number of Minority Physician-Scientists’, 
Academic Medicine, 92: 628–34.

276. Goodman, M. S., Dias, J. J. & Stafford, J. D. 2010, ‘Increasing 
research literacy in minority communities: CARES fellows training 
program’, Journal of Empirical Research on Human Research Ethics, 5: 
33–41.

277. Viets, V. L., Baca, C., Verney, S. P., Venner, K., Parker, T. & 
Wallerstein, N. 2009, ‘Reducing health disparities through a 
culturally centered mentorship program for minority faculty: 
the Southwest Addictions Research Group (SARG) experience’, 
Academic Medicine, 84: 1118–26.

278. Fastring, D., Mayfield-Johnson, S., Funchess, T., Green, C., 
Walker, V. & Powell, G. 2018, ‘Increasing Research Capacity 
in Underserved Communities: Formative and Summative 
Evaluation of the Mississippi Community Research Fellows 
Training Program (Cohort 1)’, Frontiers in Public Health, 6: 21.

279. Dutta, R., Hawkes, S. L., Kuipers, E., Guest, D., Fear, N. T. & Iversen, 
A. C. 2011, ‘One year outcomes of a mentoring scheme for 
female academics: A pilot study at the Institute of Psychiatry, 
King’s College London’, BMC Medical Education, 11: 13.

280. Coats, J. V., Stafford, J. D., Sanders Thompson, V., Johnson Javois, 
B. & Goodman, M. S. 2015, ‘Increasing research literacy: The 
community research fellows training program’, Journal of Empirical 
Research on Human Research Ethics, 10: 3–12.

281. Grisso, J. A., Sammel, M. D., Rubenstein, A. H., Speck, R. M., 
Conant, E. F., Scott, P., Tuton, L. W., Westring, A. F., Friedman, S. 
& Abbuhl, S. B. 2017, ‘A Randomized Controlled Trial to Improve 
the Success of Women Assistant Professors’, Journal of Women’s 
Health, 26: 571–9.

282. Richardson, K., Tarr, A., Miller, S., Sibanda, N., Richardson, L., 
Mikaere, K., de Sain, S., Phillips, H. & Wei, V. 2014, ‘Awhina 
reloaded: Updated results from a programme for Māori and 
Pacific tertiary gradaute and postgraduate success in science, 
engineering, and architecture and design’, Diversity in HIgher 
Education, 15: 179–200.

283. Rumbold, A. R., Cunningham, J., Purbrick, B. & Lewis, J. M. 
2013, ‘Exploring productivity and collaboration in Australian 
Indigenous health research, 1995-2008’, Health Research Policy & 
Systems, 11: 42.

284. Guevara, J. P., Wright, M., Fishman, N. W., Krol, D. M. & Johnson, J. 
2018, ‘The Harold Amos Medical Faculty Development Program: 
Evaluation of a National Program to Promote Faculty Diversity 
and Health Equity’, Health Equity, 2: 7–14.

285. Waitzkin, H., Yager, J., Parker, T. & Duran, B. 2006, ‘Mentoring 
partnerships for minority faculty and graduate students in 
mental health services research’, Academic Psychiatry, 30: 205–17.

286. Yager, J., Waitzkin, H., Parker, T. & Duran, B. 2007, ‘Educating, 
training, and mentoring minority faculty and other trainees in 
mental health services research’, Academic Psychiatry, 31: 146–51.

287. Nagel, J. D., Koch, A., Guimond, J. M., Glavin, S. & Geller, S. 2013, 
‘Building the women’s health research workforce: Fostering 
interdisciplinary research approaches in women’s health’, Global 
Advances in Health & Medicine, 2: 24–9.

288. Voytko, M. L., Barrett, N., Courtney-Smith, D., Golden, S. L., Hsu, 
F. C., Knovich, M. A. & Crandall, S. 2018, ‘Positive Value of a 
Women’s Junior Faculty Mentoring Program: A Mentor-Mentee 
Analysis’, Journal of Womens Health: 27.

289. Bauman, M. D., Howell, L. P. & Villablanca, A. C. 2014, ‘The 
Women in Medicine and Health Science program: An innovative 
initiative to support female faculty at the University of California 
Davis School of Medicine’, Academic Medicine, 89: 1462–6.



52 Further Strengthening Research Capabilities

The Lowitja Institute 

PO Box 650, Carlton South 

Victoria 3053 AUSTRALIA 

t: +61 3 8341 5555

f: +61 3 8341 5599

e: admin@lowitja.org.au 

w: www.lowitja.org.au 


