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ABSTRACT
Internationally, capacity building for mental health 
implementation and translation research has lagged. 
A review of literature found initiatives since 2008 
indicating limited dedicated attention to growing 
capabilities of early-to-mid-career mental health 
researchers, and little reporting of tailored career 
pathways and skills growth. Significant gaps in capacity 
building thus exist. This perspective article describes a 
networked infrastructure for a capacity building strategy 
of the Australian-based ALIVE National Centre for Mental 
Health Research Translation. The Centre was funded 
as a special initiative in mental health with an initial 
five-year investment. In 2022, the Centre established 
the first national, cross-disciplinary mental health Next 
Generation Researcher Network, including a tailored 
Lived-Experience Research Collective with the aim 
to grow future research leaders and establish career 
pathways embedded within the research activities of 
the Centre. After three years of operation, membership 
is upward of 280 people in the Next Generation 
Researcher Network and more than 250 people for 
the Collective. Specific components implemented as 
part of the strategy include a central coordination hub, 
coleadership approaches, coresearch models, tailored 
traineeships, skills-building through short courses and 
learning events, cocreation of resources, an online peer 
discussion platform and annual seed funding schemes. 
A continuous capacity-building strategy is critical for 
advancing global research agendas to improve mental 
health implementation and translation outcomes. Success 
requires network infrastructure to ensure research 
methodologies advance, and research addresses the 
priorities of people most impacted, and early and mid-
career researcher capabilities across all research settings 
connected with universities and service sectors grow.

INTRODUCTION
Coordinated efforts to grow the capacity of early 
and mid-career university-based researchers are 
ad hoc, and where they have been offered, they 

are usually time limited. A preliminary review of 
the literature confirmed this, with eleven capacity 
building initiatives in mental health research 
reported for early and mid-career researchers since 
2008.1–11 Of the eleven, five initiatives were in 
low-income and middle-income countries and typi-
cally aimed to fill service gaps and thus focused on 
clinician researchers to increase system resources. 
Six initiatives were in high-income countries. Two 
addressed capacity building in older-age mental 
health research: (1) was a postdoctoral training 
programme conducted across multiple research 
institutions sharing responsibilities;1 and, (2) 
described a mentoring case study with only one 
participant.4 The third paper was a school of 
psychology conference event9 and the fourth a career 
development programme for psychiatry.5 The fifth 
paper described training 31 early-career to profes-
sorial level researchers over a two-year period in 
the Implementation Research Institute, established 
by Proctor et al.7 Components included a five-day 
training on implementation science, mentoring, 
visiting implementation research sites, funding for 
pilot research and a conference. The success of the 
programme may have been related to seven key 
principles: continual updating of the curriculum, 
continuous contributions to advances in the field, 
a long training period of two years, involvement 
of multidisciplinary fields, multilevel processes, 
national leadership and networking opportuni-
ties. Lastly, the sixth study outlined how powerful 
a coproduced lived-experience research training 
programme with cofacilitation by lived-experience 
and conventional researchers was.2 It demonstrated 
to trainees the potential for lived-experience lead-
ership and equality in research; however, systemic 
power asymmetries persisted between conventional 
and lived-experience researchers. This suggested 
that conventional mental health researchers require 
further training on the value of lived-experience 
research and the establishment of partnership prin-
ciples to help navigate this.2
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Overall, less emphasis has been given in past capacity 
building initiatives to what may be called conventional and 
lived-experience mental health research capacity building and 
career pathways.3 Lived experience mental health researchers 
bring their lived expertise into their work, either in the form 
of personal experience of mental ill-health or experience of 
caring for family or kinship members with mental ill-health and 
sometimes both experiences. With the increased involvement 
of community members and researchers with lived-experience 
in mental health research, it follows that training and capacity-
building efforts may need some renewal.12 While collaborative 
networks for early career researchers in different fields have 
long existed,13 few detail investments made in mental health 
researcher and mental health lived-experience researcher infra-
structure.12 Publications about lived-experience in mental health 
research and translation14 have grown, but there does not appear 
to be specific initiatives aimed at capacity building.15 Models 
providing skills development and training in lived-experience 
research do exist, but few are delivered at-scale and address how 
to embed coresearch models.16

In response, the Australian-based ALIVE National Centre 
for Mental Health Research Translation established a national, 
cross-disciplinary Next Generation Researcher Network 
(NGRN) with a tailored arm called the Lived-Experience 
Research Collective (referred to as the Collective) in 2022. 
Funded by the Australian National Health and Medical 
Research Council (2021–2026: GNT2002047), the Centre is in 
its fifth year and operates across 17 Australian universities and 
six founding service and peak policy organisations. The Centre 
is uniquely positioned in the implementation of approaches to 
address missing life years in priority populations (for example, 
First Nations communities and culturally diverse settings) due 
to unmet physical health needs17 through new models of care, 
systems redesign, improvement of experiences of care and the 
growth of future mental health research leaders. The NGRN 
and Collective, alongside the Co-Design Living Labs Network18 
and the Implementation and Translation Network, support 
the operationalisation of six flagship research implementation 
projects (link: https://alivenetwork.com.au/our-research/our-​
projects/). The networks and research activities reflect a nexus 
model—a series of interconnected parts—that we propose 
may facilitate (1) meaningful integration of lived-experience 
perspectives and coresearch models, (2) collaboration across 
fields of research, policy and practice and (3) prioritisation of 
community-centric needs to implement research that addresses 
the priorities of people most impacted.

THE ALIVE NATIONAL CENTRE CAPACITY BUILDING 
STRATEGY
The components of the Centre’s capacity building strategy are 
shown in online supplemental file 1. These are built on effective 
components identified in the preliminary literature review and 
follow a review of the common reasons shared by members for 
joining. Based on the frequencies of mentions, the main reasons 
for joining included ‘networking and collaboration, learning and 
improving skills, system reform and making meaningful change’. 
For the Collective, in addition to these shared areas, the common 
reasons for joining were ‘using lived-expertise to contribute to 
research/help others’. Network and Collective members also 
wanted to engage in ‘co-design and collaboration’ and to ‘focus 
on translating research to real people’. Thus, initiatives have 
been established since 2022 to respond to these reasons, building 
on effective approaches described in the literature.

At the governance and administration level, a Culturally 
Responsive Adaptive Governance Framework ensures collabo-
ration across sectors, multisites and service settings and that the 
network is responsive to diversity of needs.19 This is supported 
by regular meetings between interdisciplinary coleads (with 
lived-experience researchers embedded) to develop network 
aims and goals. The Centre seeks to establish equity in Aborig-
inal and Torres Strait Islander research, also referred to as First 
Nations in health research, which forms a major programme of 
research due to disparities in the life years experienced by First 
Nations people.17 The central coordination hub reduces admin-
istrative burden for coleadership, and links sites and activities 
together; a method that has also been reported previously to 
enable successful implementation of multisite programmes.1 
The coleadership model ensures the network is led by those for 
whom it was created, not only to have a voice for the broader 
membership but to build leadership skills, drive network 
activities and future research advocacy. The embedded lived-
experience research model shown in figure  1 ensures that all 
lived-experience research collective coleads with direct personal 
experience and carer, family and kinship group experiences are 
embedded in the fabric of the Centre. This means that new core-
search models are implemented within research projects projects 
a service-research copartnership that has examined the imple-
mentation of cost-free, referral-free, community mental health 
service models in Australia with embedded peer workforces. 
The result was an Implementation Co-Evaluation Framework 
for future mental health research design and translation using 
lived-experience coresearch models (https://alivenetwork.com.​
au/wp-content/uploads/2024/09/Implementation-CoEvaluation-​
Framework-Design-Snapshot.pdf).

As part of the network infrastructure and strategy an annual 
seed funding scheme, tailored workshops and short courses, 
bursaries to attend courses in person run by the Centre, cocre-
ated resources, a private online discussion forum, paid work 
opportunities and traineeships have been implemented. Future 
agendas will grow industry placements, with Implementation and 
Translation Network service members and expanded mentorship 
opportunities. Cross-collaboration between researchers with 
dual/multiple network memberships is a goal for the diverse 
research disciplines across disability, social work, psychology, 
rural mental health, policy, housing, child abuse, suicide, peer 
recovery, health economics, psychiatry and mad studies (a field 
of research that has its roots in the psychiatric and survivor 
movements and takes an activist and social justice lens).20

FUTURE DIRECTIONS
In the future, attention to who is not reached within the Next 
Generation Researcher Network and the Lived-Experience 
Research Collective will be important. Embedded lived-
experience models that centre coresearch approaches will need 
to connect with First Nations capacity building efforts and 
explore the decolonisation of mental health research methodol-
ogies. Frameworks for cross-disciplinary approaches to complex 
problems will enable networked infrastructure for universities 
to work with service settings and to embed lived-experience in 
coresearch approaches in teaching and research. Opportuni-
ties exist for Next Generation Researcher Network members 
to participate in community exchanges within the Implemen-
tation and Translation network service organisation members. 
The goal is to improve practices in mental health and associ-
ated service settings, and experiences of care and enhance the 
future skills of mental health researchers. Consideration of how 
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funding structures create barriers to interdisciplinarity is essen-
tial to address the siloing between social science, medical and 
health research funding schemes. Ultimately, a continuous, coor-
dinated and centralised approach to strengthening the capacity 
of emerging mental health researchers will be instrumental in 
driving the necessary transformative change. A planned evalua-
tion will establish the Network infrastructure success in preparing 
for mental health research of the future and achieving the best 
possible outcomes for people living with mental ill-health and 
carer, family and kinship groups.
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Figure 1  The ALIVE National Centre Embedded Lived Experience Research Model
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