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Abstract

Several initiatives have sought to increase the number of First Nations individuals

with a higher degree in research (i.e., PhD or research masters)—in Australia and

in similarly colonised countries. However, little has been written on day-to-day

support structures and mechanisms that might help First Nations Australian can-

didates thrive in postgraduate research degrees and beyond. For sensitive research

fields such as alcohol, emerging Aboriginal and Torres Strait Islander researchers

must grapple with topics which are stigmatising and in some instances associated
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with traumatic associations. There is also a lack of studies internationally that

describe optimal support for First Nations students undertaking a higher degree

by research with a primary focus on alcohol. Here we discuss what we have

learned from the support offered through the Centre of Research Excellence in

Indigenous Health and Alcohol—from the perspective of academic staff, students,

trainees and early career researchers. We consider what may be generalisable les-

sons from this experience.
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1 | INTRODUCTION

Preventing harms from alcohol [1] is key to improving the
wellbeing and livelihood of Aboriginal and Torres Strait
Islander (First Nations [2]) Australians [3, 4]. Despite being
eight times more likely to be hospitalised and five times
more likely to die from an alcohol-related condition than
their non-Indigenous counterparts, First Nations Austra-
lians continue to demonstrate continuing resilience in
addressing alcohol-related harms [5, 6]. Any efforts to
address unhealthy drinking should prioritise the autonomy
and participation of affected individuals and communities
to take control of their wellbeing [7, 8], and that of their
families [9]. However, in the case of alcohol, there remains
a critical shortage of First Nations Australians to lead
research to address unhealthy alcohol use.

Globally, a number of initiatives have sought to
increase the number of First Nations individuals with a
higher degree in research (i.e., PhD or research mas-
ters)—in Australia [10] and in similarly colonised coun-
tries (e.g., Aotearoa/New Zealand, the United States and
Canada) [11, 12]. Australian studies have highlighted the
importance of scaffolded learning [13, 14], student-collab-
orator networking [15], mutual support [16], responsive
feedback [16] and building and consolidating founda-
tional academic skills [17, 18]. However, little has been
written, worldwide, on the day-to-day support structures
that could help First Nations scholars thrive in their post-
graduate research degrees and beyond [13].

For sensitive research fields such as alcohol, emerging
First Nations researchers must grapple with topics which
have been stigmatising, and can bring up memories of
discrimination or trauma. For such fields, arguably, even
more care is needed to create enduring pathways to sup-
port the emerging generation of First Nations researchers
[13]. On the other hand, the input and leadership of First
Nations researchers is particularly needed, to gain mean-
ingful insights in this complex field.

The shortage of First Nations researchers working in
the alcohol field is in a broader context of a dearth of

research on effectiveness studies to reduce demand for
risky drinking in First Nations Australians. For example,
prior to 2016, no research group had held more than one
grant from the National Health and Medical Research
Council on this topic [19]. From 2016 to 2020, all alcohol
projects funded by the Australian Research Council were
focused on supply control [20], as opposed to broader
prevention, support or care.

On this backdrop, in 2017, the Centre of Research
Excellence in Indigenous Health and Alcohol (CRE)
received 5-year National Health and Medical Research
Council funding to create pathways for First Nations Aus-
tralians to lead the way in alcohol research. Here, we
describe the model used by this CRE to support 15 Aborigi-
nal Australians who have a primary work focus on alcohol
research (including PhD and research masters candidates,
early career researchers and trainees in research support).
We point to its potential broader relevance in health
research among First Nations Australians.

2 | ABOUT THE CRE AND ITS
MEMBERS

A chief investigator group is responsible for overseeing
delivery of the CRE’s aim to build capacity of First
Nations Australian scholars in the field of alcohol
research. A management group is responsible for day-to-
day CRE operations (led by Joint-Directors KMC and
SW, and Deputy Director KSKL, with project staff). An
Indigenous Advisory Group (chaired by SW) ensures that
research supported by the CRE is aligned with commu-
nity priorities.

In this article, we describe the First Nations Australian
postgraduate students, researchers and trainees as its
members. Members were recruited via CRE investigators,
Indigenous Advisory Group and via advertisements placed
on recruitment websites. Just one CRE member (MD) is
an associate investigator on the CRE. Most members to
date are women, living in non-urban areas, and with prior
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experience working in the alcohol and drugs sector in Aus-
tralia. Individuals joined the CRE from varying educa-
tional backgrounds, with just over one-third having
completed a bachelor or masters (coursework) degree prior
to entry, and a smaller group having completed varying
levels of secondary school. Because of this, support and
training opportunities, needed to be individually tailored.
Each person’s study and career trajectory varied during
their time with the CRE, to suit their personal goals and
research interests. For example, one member joined the
CRE in a research support role, then shifted to an aca-
demic position by enrolling in a research masters and then
went on to a PhD program. At the time of writing, three
students had completed their PhD, one completed a
research masters and two early career researchers had
secured competitive research fellowship funding.

3 | THE CRE SUPPORT MODEL

The support offered to CRE members is based on a model
designed for mature-aged First Nations Australian stu-
dents undertaking postgraduate coursework on alcohol,
drugs and health at The University of Sydney [13]. The
support model was developed in an iterative way by a
non-Indigenous CRE investigator (KSKL), working with
First Nations Australian students of that course. It was
refined for research purposes in partnership with First
Nations Australian collaborators (SW, NH and JP) and a
non-Indigenous CRE investigator/clinician (KMC). The
model is designed to promote mutual support and learn-
ing among CRE members and support staff (all non-
Indigenous). A key focus is placed on maximising oppor-
tunities for learning across a range of domains (e.g., aca-
demic writing, analysis, computer skills), building on
foundational skills of members [13]. Flexibility allows
CRE members to shape their research interests—as long
as it has a primary focus on alcohol among First Nations
Australians. This common research focus on alcohol also
helped to foster the cross-fertilisation of ideas across the
CRE’s research themes (Table 1).

The model of support provided by the CRE focused
on four broad domains: (i) maximising opportunities for
mutual support and learning; (ii) one-on-one support (for
each student, trainee, early career researcher); (iii) scaf-
folding academic development; and (iv) general skills
development.

3.1 | Mutual support and learning

Significant effort was spent in maximising opportunities
for mutual support, which can be considered the backbone

of the CRE. These opportunities provided a natural way
for expertise to be shared across the CRE (among mem-
bers, support staff, investigators, Indigenous Advisory
Group, colleagues beyond the immediate research group).
This then helped to build connections across the broader
team, while increasing learning for each individual—from
cultural to academic, through to research translation.

The CRE’s weekly team meeting (web conference)
helped to strengthen bonds across the CRE team in a
relaxed and supportive environment. Members and aca-
demic support staff share what is working well and les-
sons learned. The meeting chair position rotates among
CRE members. Occasional speakers are invited to attend
the meeting and/or present to the CRE group, if pre-
agreed by members. Every 3–4 weeks, a web-based meet-
ing for members only is convened. Twice weekly group
writing sessions (web conference; ‘shut up and write’)
are hosted by an administrative and research support offi-
cer (Anaiwan nation; TR) and/or a non-Indigenous aca-
demic lead (KSKL). We believe that such peer support
opportunities have helped members thrive as a group
and individually. Where relevant, this supportive envi-
ronment also enabled members’ lived experiences to be
acknowledged in a culturally-safe environment.

3.2 | One-on-one support

Academic support staff ‘check in’ weekly, for supervision
or support with each CRE member (or more often if
agreed upon with each member). As few students are
based in the same location as their supervisor, remote
supervision is tailored to each member (e.g., weekly web

TABL E 1 Centre of Research Excellence in indigenous health

and alcohol research topics

Prevention

Community efforts to prevent alcohol-related conflict

Treatment

Aboriginal primary care services and alcohol treatment

Aboriginal residential rehabilitation services

Cultural utility of mutual support groups

Involuntary drug and alcohol treatment and referral of
Aboriginal clients

Foetal alcohol spectrum disorder in youth justice

Prison and alcohol and other drugs treatment

Policy

Community responses to alcohol

Research tools

Grog Survey App: helping people describe what they drink
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conference, supplemented by email, phone, text mes-
sages). Assistance is also provided by CRE support staff/
investigators to ensure access to research equipment (e.g.,
laptop, voice recorder, textbooks). Where desired, stu-
dents who live remotely to their supervisor are linked
with a local mentor to enable face-to-face support, access
to local research seminars and research infrastructure.

3.3 | Scaffolding academic development

A flexible approach is used to build on capacity of each
member. This was judged to be important given various
pressures on members, which can make discontinuation of
studies more likely (e.g., due to family obligations, remote/
off-campus study, previous negative experiences of educa-
tion/schooling). Responsive feedback for students/early
career researchers was designed to develop foundational
through to specialist research skills (e.g., study design, anal-
ysis, academic writing, presentations). For trainees too,
responsive feedback is provided, for example, on ethics
reports, emails or short reports, minute-taking, event plan-
ning and reference managing software.

3.4 | General skill development

Ongoing training and support for CRE members as a group
is provided on topics agreed on with CRE members (e.g.,
analytic approaches, academic writing [including gram-
mar], preparing responses to journal reviewers, leadership,
public-speaking, grant applications, research budgets and
research translation activities such as conducting media
and community feedback). Foundational skills are progres-
sively built on (e.g., presenting at internal research meet-
ings, then at public symposiums). Leadership and public
communication skills are nurtured (e.g., chairing meetings
with academic support staff or with broader CRE team;
media interviews on study findings conducted together
with and then without a supervisor or co-author).

4 | COMPARISON WITH
NATIONAL AND INTERNATIONAL
EXPERIENCE

The responsive, supportive and tailored approach taken
by the CRE is in keeping with studies which describe the
need to create a safe setting [21] where students, trainees,
early career researchers and staff can learn from each
other [22, 23] and increase their networks and skills [10].
Prioritising voices of the members in every facet of CRE
operations was a key feature. This is particularly

important in a research and policy area which has been
dominated by non-Indigenous voices [24].

Barriers and enablers to recruitment of higher degrees
by First Nations research students have been described
[25]. Also, broad categories of support for these students
have been described (e.g., pedagogical support from First
Nations supervisors/collaborators) [22, 23, 26–28] with a
focus on selected events (networking opportunities, writ-
ing retreats, seminars) [15]. However, we could not find
another paper, to our knowledge, that details the day-to-
day support offered to build a critical mass of First
Nations scholars or research support staff [29] in the field
of substance use research.

In our experience, mutual learning and one-on-one
support have been the elements particularly valued by
members. Members’ cultural knowledge and deep under-
standing of community and (for some) clinical context
helped shape their research questions and methods. This
also broadened the horizons of non-Indigenous academic
support staff or supervisors, while they helped CRE mem-
bers to further develop their research skills. This
approach, built on respect, prioritises First Nations Aus-
tralian perspectives throughout the research process [30]
to achieve ‘both-ways’ learning [31].

5 | POTENTIAL FOR GREATER
RESEARCH TRANSLATION

Building on strengths of First Nations health researchers
is a concrete step towards preventing and reducing harms
from alcohol [32]. Connectedness of each scholar to their
respective community (or communities) helps ensure
accountability of the research team [8]. This in turn can
help ensure practical research is conducted and deter-
mined by local priorities [8]. It can also ensure that find-
ings are effectively communicated back to community,
service organisations and policy-makers. For example,
already, findings from CRE members [33, 34] have been
incorporated into the Australian alcohol treatment guide-
lines [35, 36]. Also, a framework on bicultural care in
community-controlled health services developed by a
CRE member has been adopted by service providers in
western New South Wales [37, 38].

6 | CONCLUSION

This CRE illustrates a model of support designed to build
capacity among First Nations Australian scholars in the
field of alcohol research. The model is likely to be appli-
cable also in building research capacity in other areas of
health among First Nations Australians or other priority
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populations. Mutual support and one-on-one learning
appear to be core to the support model. A walking ‘side-
by-side’ approach has helped to create a safe learning
environment that encourages cross-fertilisation of ideas
across broad areas of alcohol research. Research could
pinpoint and evaluate effective elements and barriers in
offering such support. First Nations scholars have a cru-
cial role in progressing solutions to prevent and reduce
harms from alcohol in their communities [8]. However,
more investment is needed to ensure that this type of
work can continue [39].

AUTHOR CONTRIBUTION
K. S. Kylie Lee: conceived concept of paper, led the
drafting of the paper, liaised with each CRE member-
author to collect input on model of support provided by
the CRE, synthesised co-authors’ comments, investigator
and deputy director of the CRE and leads the model of
support provided by this centre. Scott Wilson [Stolen
Generation]: conceived concept of paper, mentor to
KSKL during drafting of the paper and in provision of
the CRE’s model of support, reviewed several drafts of
the paper, investigator and joint-director of the CRE,
chairs the CRE Indigenous Advisory Group. Annalee E.
Stearne [Nyungar]: CRE member (student), key liaison
with other CRE member-authors to collect input on
model of support provided by the CRE, provided several
rounds of input on model of support provided by the
CRE, several drafts of the paper, member of the CRE
Indigenous Advisory Group. Noel Hayman [Wakka
Wakka and Kalkadoon]: reviewed several drafts of the
paper, investigator of the CRE. James H. Conigrave:
reviewed several drafts of the paper, provides academic
support within the CRE. Michael Doyle [Bardi]: CRE
member (early career researcher), provided input on
model of support provided by the CRE, reviewed drafts of
the paper, associate investigator with the CRE. Lynette
Bullen [Wiradjuri]: CRE member (student), provided
several rounds of input on model of support provided by
the CRE, reviewed several drafts of the paper. Teagan J.
Weatherall [Kamilaroi and Anaiwan]: CRE member
(student), provided input on model of support provided
by the CRE, reviewed drafts of the paper. Doug James
[Wiradjuri]: CRE member (student), provided input on
model of support provided by the CRE, reviewed drafts of
the paper. Taleah Reynolds [Anaiwan]: CRE member
(research support trainee), provided input on model of
support provided by the CRE, reviewed draft of the
paper. Jimmy Perry [Ngarrindjerri/Arrernte]:
reviewed drafts of the paper, investigator of the CRE,
member of the CRE Indigenous Advisory Group.
Katherine M. Conigrave: reviewed several drafts of
the paper including at revisions stage, lead investigator

and joint-director of the CRE, provides academic support
within the CRE.

ACKNOWLEDGEMENTS
This work was supported by the National Health and
Medical Research Council for the Centre of Research
Excellence in Indigenous Health and Alcohol
(ID#1117198) and a Practitioner Fellowship for KMC
(ID#1117582). We acknowledge the help of the investiga-
tors, Indigenous Advisory Group and staff of this Cen-
tre of Research Excellence; and from Dr Sharynne
Hamilton, Dr Liz Dale, Bonita Byrne, Kristie Harrison,
Gemma Khodr-Purcell, Dr Peter Malouf, Dr Anne-
Marie Eades, Monika Dzidowska, Dr Mustafa Al
Ansari, Summer Loggins and Dr Catherine Zheng.
Open access publishing facilitated by The University of
Sydney, as part of the Wiley - The University of Sydney
agreement via the Council of Australian University
Librarians.

ETHICS STATEMENT
Ethical approval was not obtained as this publication is
an opinion-piece.

ORCID
K. S. Kylie Lee https://orcid.org/0000-0001-5410-9464
Annalee E. Stearne https://orcid.org/0000-0001-8840-
9887
James H. Conigrave https://orcid.org/0000-0002-8816-
6229
Michael Doyle https://orcid.org/0000-0003-2083-8575
Teagan J. Weatherall https://orcid.org/0000-0002-3224-
5761
Doug James https://orcid.org/0000-0001-6211-4730
Katherine M. Conigrave https://orcid.org/0000-0002-
6428-1441

REFERENCES
1. National Health and Medical Research Council. Alcohol

guidelines. Canberra: NHMRC; 2020 Available from: https://
www.nhmrc.gov.au/health-advice/alcohol.

2. Canuto K, Finlay SM. I am not here for your convenience.
Aust N Z J Public Health. 2021;45:305–6.

3. Wilkes E, Gray D, Saggers S, Casey W, Stearne A. Substance
misuse and mental health among Aboriginal Australians. Work-
ing together: Aboriginal and Torres Strait Islander mental health
and wellbeing principles and practice. Australian Council for
Educational Research, Kulunga research network. Nedlands,
Australia: Telethon Institute for Child Health Research; 2010.

4. Australian Institute of Health and Welfare. Substance use
among Aboriginal and Torres Strait Islander people. Canberra:
AIHW; 2011.

5. Pulver L, Haswell M, Ring I, Waldon J, Clark W,
Whetung V, et al. Indigenous Health—Australia, Canada,

COMMENTARY 245

https://orcid.org/0000-0001-5410-9464
https://orcid.org/0000-0001-5410-9464
https://orcid.org/0000-0001-8840-9887
https://orcid.org/0000-0001-8840-9887
https://orcid.org/0000-0001-8840-9887
https://orcid.org/0000-0002-8816-6229
https://orcid.org/0000-0002-8816-6229
https://orcid.org/0000-0002-8816-6229
https://orcid.org/0000-0003-2083-8575
https://orcid.org/0000-0003-2083-8575
https://orcid.org/0000-0002-3224-5761
https://orcid.org/0000-0002-3224-5761
https://orcid.org/0000-0002-3224-5761
https://orcid.org/0000-0001-6211-4730
https://orcid.org/0000-0001-6211-4730
https://orcid.org/0000-0002-6428-1441
https://orcid.org/0000-0002-6428-1441
https://orcid.org/0000-0002-6428-1441
https://www.nhmrc.gov.au/health-advice/alcohol
https://www.nhmrc.gov.au/health-advice/alcohol


Aotearoa New Zealand and the United States—Laying claim
to a future that embraces health for us all. World Health
Report (2010). Background paper 33. Geneva: World Health
Organisation; 2010.

6. Close the Gap Campaign Steering Committee. Progress and
priorities report 2015. Canberra: Close the Gap Campaign
Steering Committee; 2015.

7. Dudgeon P, Walker RE. Working together: Aboriginal and
Torres Strait Islander mental health and wellbeing princi-
ples and practice. Perth: University of Western Australia;
2010.

8. National Health and Medical Research Council. Road map 3: a
strategic framework for improving Aboriginal and Torres
Strait islander health through research. Canberra: NHMRC;
2018.

9. Dudgeon P, Milroy H, Walker R. Working together: Aborigi-
nal and Torres Strait Islander mental health and wellbeing
principles and practice. Perth: Commonwealth of Australia;
2014.

10. Elston J, Saunders V, Hayes B, Bainbridge R, Mccoy B. Build-
ing indigenous Australian research capacity. Contemp Nurse.
2013;46:6–12.

11. McKinley E, Grant B, Middleton S, Irwin K, Williams LRT.
Working at the Interface: indigenous Students’ experience of
undertaking doctoral studies in Aotearoa New Zealand. Equity
Excell Educ. 2011;44:115–32.

12. Pihama L, Lee-Morgan J, Smith LT, Tiakiwai SJ, Seed-
Pihama J. MAI Te Kupenga: supporting M�aori and indigenous
doctoral scholars within higher education. AlterNative. 2019;
15:52–61.

13. Lee K, Harrison M, Wilson S, Perry J, Miller W, Conigrave K.
Integrated learning in a drug and alcohol university degree for
Aboriginal and Torres Strait Islander adults: a case study.
AlterNative. 2019;15:44–51.

14. Rose D, Rose M, Farrington S, Page S. Scaffolding academic
literacy with indigenous health sciences students: an evalua-
tive study. J English Acad Purp. 2008;7:165–79.

15. Behrendt L, Larkin S, Griew R, Kelly P. Review of higher edu-
cation access and outcomes for Aboriginal and Torres Strait
Islander people: final report. Canberra, Australia: Australian
Government; 2012.

16. Laycock AF, Walker D, Harrison N, Brands J. Supporting
indigenous researchers: a practical guide for supervisors. Dar-
win: cooperative research Centre for Aboriginal. Casuarina,
Northern Territory: Cooperative Research Centre for Aborigi-
nal Health; 2009.

17. Trudgett M, Page S, Harrison N. Brilliant minds: a snapshot of
successful Indigenous Australian doctoral students. Aust J
Indig Educ. 2016;45:70–9.

18. Denholm C, Evans T, editors. Supervising doctorates Downun-
der: keys to effective supervision in Australia and New Zeal-
and. Camberwell, Victoria: ACER Press; 2007.

19. National Health and Medical Research Council. Outcomes
of funding rounds. Canberra: NHMRC; 2021 Available
from: https://www.nhmrc.gov.au/funding/data-research/
outcomes

20. Australian Research Council. Grants dataset. Canberra: ARC;
2021 Available from: https://www.arc.gov.au/grants-and-
funding/apply-funding/grants-dataset

21. McGagh J, Marsh H, Western M, Thomas P, Hastings A,
Mihailova M, et al. Review of Australia’s research training

system final report. Australian Council of Learned Academies.
2016. https://acola.org/wp-content/uploads/2018/08/saf13-
review-research-training-system-report.pdf

22. Barney K. Community gets you through: success factors con-
tributing to the retention of Aboriginal and Torres Strait
Islander higher degree by research (HDR) students. Student
Success. 2018;9:13–24.

23. Barney K. ‘We need more mob doing research’: developing
university strategies to facilitate successful pathways for indig-
enous students into higher degrees by research. High Educ
Res Dev. 2018;37:908–22.

24. Doyle MF. Alcohol and drug research with indigenous peo-
ples: where do we go from here? Addiction. 2021;116:435–7.

25. Moodie N, Ewen S, McLeod J, Platania-Phung C. Indigenous
graduate research students in Australia: a critical review of the
research. High Educ Res Dev. 2018;37:805–20.

26. Barney K. Listening to and learning from the experiences of
Aboriginal and Torres Strait Islander students to facilitate suc-
cess. Student Success. 2016;7:1–11.

27. Barney K. Pathways to postgraduate study for indigenous Aus-
tralian students: enhancing the transition to higher degrees by
research. Canberra: Department of Education and Training;
2016.

28. Trimmer K, Hoven D, Keskitalo P. Indigenous Postgraduate
Education: Intercultural Perspectives. San Bernandino: Infor-
mation age Publishing; 2020. p. 1.

29. Buckskin P, Tranthim-Fryer M, Holt L, Gili J, Heath J,
Smith D, et al. NATSIHEC accelerating indigenous higher
education consultation paper. 2018.

30. Smith LT. Decolonizing methodologies research and indigenous
peoples. 3rd ed. London, UK: Bloomsbury Collections; 2021.

31. Ober R, Bat M. Paper 1: both-ways: the philosophy. Ngoon-
jook. 2007;31:64–86.

32. Ministerial Council on Drug Strategy. National Drug Strategy
Aboriginal and Torres Strait Islander peoples complementary
action plan 2003–2009 (background paper). Canberra: Com-
monwealth of Australia; 2006.

33. Weatherall T, Conigrave K, Conigrave J, Lee K. What is the
prevalence of current alcohol dependence and how is it mea-
sured for Indigenous people in Australia, New Zealand, Can-
ada and The United States of America? A systematic review.
Addict Sci Clin Pract. 2020;15:32.

34. Purcell-Khodr G, Lee K, Conigrave J, Webster E, Conigrave K.
What can primary care services do to help first nations people
with unhealthy alcohol use? A systematic review—Australia,
New Zealand, USA and Canada. Addict Sci Clin Pract. 2020;
15:31.

35. Assan R, Zheng C, Wilson S, Freeburn B, Boffa J, Purcell-
Khodr G, et al. Aboriginal and Torres Strait Islander peoples.
Sydney, Australia: Specialty of Addiction Medicine, Central
Clinical School, Faculty of Medicine and Health at the Univer-
sity of Sydney; 2021.

36. Day C, Bonomo Y, Burns L, Assan R, Curry K, Mooney-
Somers J, et al. Providing appropriate treatment and care to
people with alcohol problems: a summary for key specific
populations. Med J Aust. 2021;215(7 Suppl):S21–7.

37. Purcell-Khodr G. Culture in Alcohol Care: Listening to First
Nations staff in Australian Aboriginal Community Controlled
Health Services – community feedback report. Australia:
Dubbo: Centre of Research Excellence in Indigenous Health
and Alcohol, University of Sydney; 2021.

246 COMMENTARY

https://www.nhmrc.gov.au/funding/data-research/outcomes
https://www.nhmrc.gov.au/funding/data-research/outcomes
https://www.arc.gov.au/grants-and-funding/apply-funding/grants-dataset
https://www.arc.gov.au/grants-and-funding/apply-funding/grants-dataset
https://acola.org/wp-content/uploads/2018/08/saf13-review-research-training-system-report.pdf
https://acola.org/wp-content/uploads/2018/08/saf13-review-research-training-system-report.pdf


38. Purcell-Khodr G, Webster E, Harrison K, Dawson A, Lee
KSK, Conigrave K. The role of culture in alcohol care: Lis-
tening to Indigenous staff in Australian Aboriginal Com-
munity Controlled Health Services. Intl Indig Policy J.
2022.

39. Larkins F, Marshman I. COVID-19 pandemic research funding
shortfalls and workforce reductions modelled for individual
Australian universities. Melbourne, Australia: The University
of Melbourne; 2020.

How to cite this article: Lee KSK, Wilson S,
Stearne AE, Hayman N, Conigrave JH, Doyle M,
et al. Walking side-by-side: Supporting Aboriginal
and Torres Strait Islander Australians to lead the
way in alcohol research. Drug Alcohol Rev. 2023;
42(2):241–7. https://doi.org/10.1111/dar.13523

COMMENTARY 247

https://doi.org/10.1111/dar.13523

	Walking side-by-side: Supporting Aboriginal and Torres Strait Islander Australians to lead the way in alcohol research
	1  INTRODUCTION
	2  ABOUT THE CRE AND ITS MEMBERS
	3  THE CRE SUPPORT MODEL
	3.1  Mutual support and learning
	3.2  One-on-one support
	3.3  Scaffolding academic development
	3.4  General skill development

	4  COMPARISON WITH NATIONAL AND INTERNATIONAL EXPERIENCE
	5  POTENTIAL FOR GREATER RESEARCH TRANSLATION
	6  CONCLUSION
	AUTHOR CONTRIBUTION
	ACKNOWLEDGEMENTS
	ETHICS STATEMENT
	REFERENCES


