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Introduction 
This paper aims to contribute to the discussion on how global health research (GHR) 
mentorship initiatives can best help prepare the next generation of GH researchers. To 
this end, the authors, a group of emerging researchers, share their experiences and 
perspectives of participating in the Global Health Research Capacity Strengthening 
(GHR-CAPS) program, a multidisciplinary GHR training and mentorship program in 
Quebec, Canada. 

Discussion 
Based on their experiences, what is deemed most beneficial is interfacing with a diverse 
group of peers, learning and being guided from a community of mentors, actively 
engaging in research activities, having mentorship specific to GH, and being financially 
supported, especially through bursaries. Areas were also noted to better guide and 
support GHR emerging researchers. These included providing more support for navigating 
career transitions and developing a program of research, and removing geographical 
restrictions to access financial resources, including bursaries and small grants which can 
directly support the research of students and junior researchers. Overall, the trainees felt 
that participation in a mentorship program like GHR-CAPS yields multiple benefits 
including greater academic productivity, network expansion, increased professional 
confidence, and enhancement of knowledge and skills. It also provides a sense of 
belonging to something official and important and gives visibility to trainees’ work. 

Conclusion 
There is value-added to have mentorship programs like GHR-CAPS. GHR mentorship is 
optimized by having multiple sources of support for trainees and by implementing diverse 
strategies to meet trainees’ needs and strengthen their capacity. 

Global health research (GHR) training and mentorship 
are essential for developing the next generation of re
searchers who will produce, translate and transfer knowl
edge towards improving health worldwide.1 Support, re
sources and opportunities for GHR capacity strengthening 
however, can be variable or insufficient across university 
graduate and postdoctoral programs and supervisors.2–4 

Early-career researchers may also face similar challenges. 
To address these gaps a number of GHR mentorship initia
tives have emerged.5 

As mentorship programs evolve and new initiatives arise, 
it will be essential that they continue to consider the per
spectives of students and junior researchers and that they 
adapt to the expectations of incoming mentees. It will also 
be imperative to assess whether these programs are achiev
ing their desired effects. In this paper we, a group of emerg

ing researchers, share our experiences and perspectives of 
participating in the Global Health Research Capacity 
Strengthening (GHR-CAPS) program, a GHR training and 
mentorship program in Quebec, Canada, with the goal to: 
1) highlight the key aspects of the program that in our view 
have been the most beneficial to the advancement of our 
GHR capacity; and 2) describe some of the challenges and 
areas that we feel may require more emphasis to better 
guide and support GH emerging researchers in the future. 

WHO WE ARE 

Each author was formally involved in GHR-CAPS during the 
period of 2009-2015; six of us were doctoral students and 
two were postdoctoral fellows at the time. Two authors were 
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also involved as program coordinators. All of us continue to 
participate and actively engage in GHR-CAPS as part of a 
community of practice (CoP). 

Together we represent a range of disciplines (nursing, 
public health, cultural psychiatry, epidemiology, political 
science, health economics, socio-anthropology and envi
ronmental health), with varied research interests (migrant 
health, infectious diseases, maternal and child health, po
litical economics and health services, policy-making, envi
ronmental exposures, food security, social protection and 
global mental health). Our research spans a range of coun
tries, including Canada and a number of low and middle-in
come nations (eg, Burkina Faso, Cameroon, Mali, Jamaica, 
Brazil). We also have diverse backgrounds, in terms of our 
origins, cultures/ethnicities, languages spoken and profes
sional histories. 

GHR-CAPS 

GHR-CAPS was launched in 2008. It was developed and ini
tially led by researchers at four Quebec universities and was 
publicly funded through the Canadian Institutes of Health 
Research (CIHR) Strategic Training Program in Global 
Health Research and the Québec Population Health Re
search Network; the latter was/is funded by the Fonds de 
recherche du Québec-Santé (FRQS). CIHR is the federal fund
ing agency for health research in Canada, while the FRQS 
is the provincial funding agency for health research in Que
bec. Funding from CIHR ended in 2015 and GHR-CAPS now 
continues as a research axis within the Québec Population 
Health Research Network (https://www.santepop.qc.ca/en). 

The objective of the program was, and continues to be, 
to offer a milieu where emerging researchers including doc
toral students, postdoctoral fellows and early-career re
searchers, from a range of disciplines, can develop their ca
pacity in GHR. The program initially had a formal structure 
where students and postdoctoral fellows from the partici
pating universities had to apply and be accepted into the 
program (51 trainees total were formally accepted and re
ceived bursaries within this structure); a number of training 
opportunities however, were open to the broader GHR com
munity, including early-career researchers, nationally and 
internationally. During this time activities were oriented 
around nine competency areas6 which mainly included 
monthly seminars and annual summer schools (see Table 
1). Small grants to support internships and other research 
initiatives were also sometimes offered. The program also 
brought together a community of researchers, approxi
mately 80, from a mix of disciplines and with diverse exper
tise from Quebec, other Canadian provinces and low-and-
middle-income countries (LMICs) to act as mentors (via 
direct supervision of students and fellows and also through 
their involvement in the seminars and summer schools). 

Since the end of CIHR funding, to ensure sustainability, 
GHR-CAPS has been evolving its model and approach to
wards cultivating a CoP as its primary mechanism to ad
dress the capacity-strengthening needs of graduate stu
dents and junior researchers.7 CoPs are “groups of people 
who share a concern or a passion for something they do 
and learn how to do it better as they interact regularly”.8 

As a CoP, the goal of GHR-CAPS is to serve as a platform 

to bring together a broad group of emerging scholars who 
share a common interest in GHR, to engage in a process 
of mutual learning and resource-sharing via discussions/ex
changes and joint activities and projects. All decisions and 
planning are now done via a steering committee comprised 
of students and junior researchers. The program no longer 
offers bursaries, but funding through the Québec Popula
tion Health Research Network supports scholarly activities 
(e.g., research days), projects selected by the steering com
mittee (e.g., publications on cross-cutting topics), and pro
jects led by emerging researchers through calls for applica
tions. 

OUR PERSPECTIVES 

This paper builds on a presentation that was given by one of 
the authors (AMTT) at the Canadian Conference for Global 
Health in 2015 (http://www.csih.org/en/2015-capacity-
building-global-health-research-practice). The idea for the 
paper was decided by the GHR-CAPS steering committee; 
former student and post-doctoral trainees were then invited 
to participate. To gather the perspectives and experiences, 
we each individually reflected on which aspects of the pro
gram we felt contributed to our GHR capacity, and also on 
areas where we felt future improvement could be made. LM 
then compiled the written reflections and summarized what 
emerged as common across the trainees’ experiences. 

ENHANCING OUR GHR CAPACITY 

The key aspects of GHR-CAPS that we feel have contributed 
to advancing our GHR capacity, and the benefits, are sum
marized in Table 2. 

INTERFACING WITH A DIVERSE GROUP OF PEER 
RESEARCHERS 

Through GHR-CAPS we have interfaced with a diverse 
group of peer researchers. This has allowed us to be exposed 
to a broad scope of disciplinary work as well as different 
methodological and theoretical frameworks. This has ex
panded our understanding on the various ways that GH can 
be studied and has allowed us to view our own work in a dif
ferent light. It has provided us an opportunity for learning 
between peers and for receiving feedback from one another. 
The exposure to different research topics has also given us 
a better appreciation of the range of areas being studied in 
GH and has allowed us to reflect further on what constitutes 
GH. 

Coming together has been an opportunity to establish 
relationships with peers whom we otherwise would not 
have known or come in contact with (different institutions, 
languages, disciplines, countries, research interests). It has 
increased our awareness of the similarities as well as the 
differences in our academic trajectories, especially between 
Canadian and international trainees. We have shared our 
experiences with one another and have offered each other 
advice regarding our research process, career decisions and 
on more personal matters as well (e.g., challenges with col
leagues; work-life balance). Exchanging on our experiences 
has also been validating since as young researchers we have 
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Table 1. Competency areas and examples of the Global Health Research Capacity Strengthening (GHR-CAPS) 
Program seminar and summer school topics 

Competency areas Seminars Summer schools 

A global health perspective What is Global health? Ecosystem approaches and ethics 

Critical and interdisciplinary approaches Knowledge translation in global health Mixed methods 

Diversity and inclusion Participatory research in global health Sex and gender 

Challenges in global mental health Globalization and health 

Ethics and professionalism Partnerships Ethics of global health research Urban health 

Research planning, financing and management Refugee health 

Scientific communication Leadership Scientific communication 

Knowledge translation Social enterprise 

sometimes felt isolated and wondered whether our experi
ences were ‘normal’. Being a trainee of GHR-CAPS has also 
provided a sense of belonging as well as a feeling that we are 
part of something important. 

Another benefit has been the chance to work jointly on 
interdisciplinary projects, especially on topics that were be
yond our thesis/postdoctoral research. For instance, we co-
authored commentaries following our participation in one 
of the summer schools9,10; wrote-up case studies following 
a course on GHR ethics11; partnered together to publish a 
special issue on GHR and ethics12,13 and also worked to
gether on broader topics related to academia.14 It has also 
led to collaborations beyond GHR-CAPS activities.15 

ENGAGING WITH A COMMUNITY OF MENTORS 

Meeting mentors and other invited researchers from a range 
of backgrounds and expertise also opened us up to a variety 
of work and approaches in GHR. It has also been an oppor
tunity to know who is conducting what work in GH. It has 
also been a privilege to learn from, and to have our thinking 
stimulated by experts in the field. Having experts’ time and 
attention during seminars, summer schools and on an indi
vidual basis has been valuable to informing and furthering 
our work and personal development. It has also exposed us 
to a variety of role-models. 

GHR-CAPS has also been a key facilitator for expanding 
our networks. It has allowed us to connect with researchers 
beyond our supervisors and research groups and teams. Ac
tivities and events have served as forums where we can eas
ily approach senior researchers to introduce ourselves and 
to create contacts for (future) collaborations. 

TRAINING ACTIVITIES SPECIFIC TO GH 

Seminars and summer schools specific to GH have given us 
the opportunity to debate the definition of GH, to discuss 
our role as GH researchers, and it has sensitized us to some 
of the real-life challenges in conducting GHR. We have also 
had many exchanges regarding power differentials and ap
proaches on developing meaningful and collaborative rela
tionships, and on accountability to our partners and par
ticipants, especially in LMICs. We have also had the 
opportunity to reflect on our prejudices and biases. For ex
ample, we once had a seminar where we shared and dis
cussed preconceived ideas and stereotypes in GH. 

Training specific to GH has helped us feel more confi
dent, but also to have more humility; to understand that 
there is much to be learned from others. We are now more 
self-aware and reflexive and feel better equipped for con
ducting GHR. It has also given us some tools on how to nav
igate some of the complex issues that can arise and to apply 
them in our work. Many of us have even presented or writ
ten about what we have learned and applied (eg, “protecting 
confidentiality while disseminating locally”16; “ethical ten
sions in GH fieldwork”17; " a definition of GH for nursing"18; 
“how can the voices of French-speaking researchers be bet
ter heard”19; and “Community involvement in biomedical 
research in GH”20). 

ACTIVE INVOLVEMENT IN GHR 

We have had hands-on learning in an assortment of ways. 
Presenting our research and conducting peer review of each 
other’s work; presenting as a keynote speaker or in work
shops at conferences; writing applications for funding; or
ganizing and/or leading seminars; assisting in the planning 
and/or presenting at the summer schools, including one 
held in Cuba; writing articles as a result of summer schools, 
seminars or other initiatives; and being actively involved in 
planning and running the Canadian Conference on Global 
Health Research in 2015 (abstract review, program develop
ment, chairing sessions). We also had experiential learning 
during the summer schools, for example we visited a local 
Quebec farm that employed migrant workers from Mexico; 
and during the summer school in Cuba we visited health
care centers and met with local stakeholders to gain a better 
understanding of a healthcare system in a resource-limited 
country. The internships were also a mechanism to gain 
complementary applied skills in a specific area; for exam
ple, one trainee spent a four-month period at a center for 
addiction and mental health to further develop competen
cies in psychotherapies, skills needed for her doctoral work 
in Uganda. And finally, acting as a coordinator of the GHR-
CAPS program was an opportunity to acquire administrative 
and research management skills. 

The benefits of these various activities are multiple. It 
has helped us advance our writing and presentation abil
ities, and to have a better understanding of research 
processes (funding, publishing). We have worked in new 
teams and honed our organizational, planning and commu
nication skills. We have also developed the capacity to give 
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Table 2. The Global Health Research Capacity Strengthening (GHR-CAPS) Program key training and mentorship 
strategies and benefits 

Training/
mentorship 
strategies 

Reflections Benefits 

Interfacing with 
a diverse group 
of peer 
researchers “… while my work relies on quantitative methods and medical 

sciences, I was able to critically read and learn from works on 
qualitative research done by fellows of social studies.” 

▪ Mutual learning 

▪ Exposes us to new topics, research methods 
and ways of thinking 

▪ Stimulates our thinking regarding the 
definition of global health 

▪ Broadens our perspective of research areas 
in global health 

▪ Gives us a different perspective on our work 

“I presented a manuscript to test the acceptability of a new 
concept. After witnessing my peers’ reactions, I decided it was 
best to adapt my methods.” 

▪ Is a source of peer support 

▪ Provides a sense of belonging 

▪ Connects us to others to form new 
collaborations 

▪ Increases our productivity 

Engaging with a 
community of 
mentors 

“So not only was GHR-CAPS instrumental in strengthening our 
research skills, it also critically opened up our academic 
network.” 

▪ Exposes us to new topics, research methods 
and ways of thinking 

▪ Broadens our perspective of research areas 
in global health 

▪ Stimulates our thinking regarding the 
definition of global health 

▪ Informs us of “who’s who” and who’s doing 
what in global health 

▪ Connects us to researchers to form new 
collaborations 

“Both my mentor and the senior trainees were available to 
answer my questions and stimulated my thinking… the 
interactions with the invited researchers helped me 
consolidate my theoretical knowledge.” 

▪ Gives access to experts to inform our work 

Training 
activities 
specific to 
global health 

“Before having a seminar on it, I had never consciously thought 
about the definition of global health or the history of the field.” 

▪ Stimulates our thinking regarding the 
definition of global health 

▪ Broadens our perspective of research areas 
in global health 

“A summer school on Minimum maintenance of health 
services in conflict zones, organised in May 2015, was 
extremely interesting and helped define my own PhD research 
topic in a much better way”. 

▪ Sensitizes us to real-life challenges of 
conducting global health research 

▪ Raises our self-awareness on prejudices and 
stereotypes that we hold 

▪ Helps us develop our humility 

▪ Informs our research and better equips us 
for conducting global health research 

Active 
involvement in 
global health 
research 

“I organized a seminar on social enterprise with a renowned 
expert in the field from Scotland.” 

▪ Allows Encourages us to contribute to the 
dialogue and debates in global health research 
(dilemmas, challenges, approaches, etc.) 
▪ us to apply and develop/hone our research 
skills 

“I collaborated with other GHR-CAPS’ fellows and published 
four articles on topics that were not directly related to my 
thesis.” 

▪ Encourages and supports us taking on 
leadership roles 

▪ Develops our confidence and independence 

▪ Increases our productivity 

▪ Gives visibility to our work (and our name) 

▪ Enhances our competitiveness for awards, 
bursaries, scholarships, grants and positions 
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Training/
mentorship 
strategies 

Reflections Benefits 

Access to 
financial 
resources 

“I really appreciated the financial support. It covered my 
tuition and my living costs in Canada, which was really helpful 
since I am from Burkina Faso.” 

▪ Permits us the time to focus on global health 
research 

▪ Enhances our competitiveness for awards, 
bursaries, scholarships grants and positions 

“GHR-CAPS’ funds under the ‘north- south research 
collaboration scheme’ helped me implement a project in 
Bangladesh to assess research, program and policy priorities 
for migrant workers to address their HIV/AIDS vulnerabilities”. 

▪ Provides access to bursaries for those who 
would otherwise not have access (ie, 
international trainees) 

▪ Supports our work, including the 
establishment of collaborations 

▪ Increases our productivity 

▪ Encourages and supports us taking on 
leadership roles 

▪ Gives visibility to our work (and our name) 

constructive feedback and to receive it. In planning, coor
dinating, presenting and being first authors, we’ve assumed 
leadership roles, which has increased our self-confidence. 
Publishing and presenting has helped us build our CVs and 
being active in GHR has also given us, and our work, greater 
visibility. All of this has had the ripple effect of making us 
more competitive for awards, bursaries and grants and also 
for employment. 

ACCESS TO FINANCIAL RESOURCES 

Receiving bursaries was advantageous in many ways. For 
international trainees, it increased their access to funding 
within Canada since non-Canadian residents have limited 
eligibility for scholarships/fellowships. For all trainees, bur
saries lessened the financial burden and therefore allowed 
us to focus on our research activities. The bursaries also 
served as a stepping stone for obtaining competitive provin
cial and federal fellowships. 

The awards and small grants have directly supported our 
research. For example, some senior trainees benefitted from 
travel awards to present at conferences or received monies 
to support Open Access publications. Some trainees were 
also recipients of small grants to participate in an intern
ship or to develop partnerships in LMICs. Most recently, 
a number of small projects/initiatives were also funded 
through a call for applications. Having financial resources 
has helped us advance our work, increased our productivity, 
facilitated the creation and sustaining of collaborations, 
created opportunities to be principal investigators, and 
contributed to building our research profiles. 

CHALLENGES AND FUTURE AREAS TO ADDRESS 

There are two key areas that we feel could be better ad
dressed in the future. The first is in regards to navigating 
the transition phase from doctoral student, to postdoctoral 
fellow to a more permanent position. While we could/can 
access mentors for career advice, there has generally been 
less emphasis on this aspect within GHR-CAPS. As doctoral 
students, many of us were/are unaware of what a postdoc
toral fellowship should entail or how to go about choosing 

who to work with. As postdoctoral fellows and early-career 
researchers the challenges are twofold; one, there are few 
tenure-track positions available and so we are not always 
aware of alternative career options and how to find and ac
cess these. And two, for those of us who choose the acade
mic route, we need more guidance and support in decision-
making and towards building our research portfolio. More 
specifically, during this critical period, we are expected to 
construct the foundation of our programs of research. We 
need to identify our area of expertise, carve out a clear focus 
that is separate from the work of our PhD and postdoctoral 
supervisors, and articulate the objectives of our program of 
research. We must also develop a research plan for the com
ing years, and often we need to formulate this for career 
award applications. The transition phase can be very short, 
and nowhere do we learn how to conceptualize and orga
nize our work into the form of a program of research. Ad
ditionally, mentorship can be lacking as we assume a new 
position, especially if no one in our department or faculty 
works in GH, thus leaving us uncertain on how to make cer
tain decisions (eg, which projects and activities to commit 
to) that would be in the best interest for our professional 
advancement. In this phase of our career, working with a se
nior researcher who can act as a co-principal investigator or 
include us on grants and/or participate on our grants is also 
extremely valuable. 

The second issue relates to funding support. While GHR-
CAPS activities and events are inclusive, there has been, 
and continues to be geographical restrictions for accessing 
funding. Because GHR-CAPS was initially a Quebec inter-
university initiative, and because CIHR requires funds to be 
held within Canada, bursaries when provided, could only 
be attributed to students and fellows affiliated with Quebec 
institutions. Similarly, for small grants issued under this 
early-funding structure, they too needed to be held by re
searchers at a Quebec institution. In the current structure, 
as per FRQS guidelines, the requirement for small grants to 
be held by Quebec researchers’ remains, and with the ex
ception of travel expenses, all expenses must also be in
curred within the province. These financial restrictions re
duce the participation of researchers from outside of 
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Quebec, especially those from LMICs. This in turn dimin
ishes the reach and impact of the program. 

CONCLUDING REMARKS 

Relationships are the cornerstone to effective and success
ful mentorship.21,22 Our interactions across a number of in
dividuals including our peers, mentors and also the broader 
group of researchers that we interfaced with, provided dif
ferent sources for meeting our needs including coaching, 
role-modeling, encouragement, knowledge and skills’ de
velopment and psychosocial support. These relationships 
also fostered a sense of belonging and were validating. This 
is an especially important outcome in the context of GH, 
where students and researchers have often reported feeling 
isolated.5 Also critical to our experiences, were opportuni
ties to apply skills and to take on leadership roles, which 
also aligns with what others have recommended as key as
pects to mentorship.23 Moreover, activities specific to GH 
and access to funding responded to the need for more tai
lored interdisciplinary mentorship and provided access to 
resources in an ever-growing competitive funding environ
ment. 

The research capacity-building benefits that we ex
pressed have been noted previously, including greater pro
ductivity, network expansion, increased professional con
fidence, and knowledge and skills’ enhancement.5 

Furthermore, it also strengthened our sense of community 
and put GHR, including our work, on the map. Our experi
ences therefore add to the body of literature that highlights 
the value-added of such mentorship programs. 

Our view that more support is needed to help navigate 
the career trajectory is not unique to GH. It is now widely 
recognized that emerging researchers, including those who 
have assumed academic positions, need mentoring in this 
regard.24,25 In GH, a number of mentorship programs have 
begun to implement strategies to address this need.5 Our 
experiences highlight the importance to not only provide 
career advice, but also to provide assistance with formu
lating and building a program of research and early deci
sion-making in order to properly lay the foundation for a re
search career. 

The primary target of GHR-CAPS are students and junior 
researchers in Quebec, however the participation of a di
versity of researchers, especially from LMICs, is imperative 
to ensure that the program contributes to enhancing the 
research and health and healthcare capacity in LMICs and 
that it does not reinforce postcolonial patterns and further 
amplify ‘North/South’ inequalities.26 GH mentorship pro
grams, irrespective of their location, therefore have a re
sponsibility to ensure their scholarships/fellowships and 
funding schemes are accessible to scholars in LMICs. 

GHR-CAPS has transformed over time. Initially it was a 
formal program whereas now it operates in the form of a 

CoP. The advantages of the former included the structured 
activities, the guaranteed access to at least one mentor, 
and the bursaries. Within this format mentors and mentees 
were expected to partake in activities and actively con
tribute and so this also assured sustained and dynamic in
volvement over time. 

There are also many benefits of a CoP, most importantly 
is that those who are the beneficiaries of the program are 
involved in the decision-making and planning, which is an 
empowering process. Also advantageous, is its flexibility in 
who participates and how, and on which activities are orga
nized, which allows for the program to be maintained with 
less financial resources. However, moving forward, this ap
proach will require a greater investment of time and ef
forts to expand the CoP and to ensure an active, ongoing 
participation, including the involvement of more senior re
searchers. Preferences for formal versus informal mentor
ship vary and the challenges and benefits of both have been 
documented.27,28 As suggested by others, flexibility is es
sential and the best approach for a mentorship program 
should be determined by the context, resources available 
and the mentors and mentees of those involved.5 

This paper reports the viewpoints of a small group of 
trainees involved in GHR-CAPS and the process was not sys
tematic or evaluative. This reflective piece was meant to 
provide some insight from the perspective of the mentees, 
on the key aspects of a mentorship program that contribute 
to global health research capacity and to add to the discus
sion on how such programs may be developed or adapted 
in the future to best prepare emerging, global health re
searchers. 

ACKNOWLEDGEMENTS 

None. 

CONFLICT OF INTEREST 

The authors completed the Unified Competing Interest 
form at http://www.icmje.org/coi_disclosure.pdf (available 
upon request from the corresponding author), and declare 
no conflicts of interest. 

CORRESPONDENCE TO: 

Lisa Merry PhD 
Faculty of Nursing, University of Montreal 
Pavillon Marguerite-d’Youville 
2375 Côte-Ste-Catherine road 
Room 6061, Montreal, QC H3T 1A8 
Canada 
lisa.merry@umontreal.ca 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom

mons.org/licenses/by/4.0/legalcode for more information. 

The Global Health Research Capacity Strengthening (GHR-CAPS) Program: trainees’ experiences and perspectives

Journal of Global Health Reports 6

http://www.icmje.org/coi_disclosure.pdf
mailto:lisa.merry@umontreal.ca


REFERENCES 

1. Nuyens Y. No Development Without Research: A 
Challenge for Research Capacity Strengthening. Global 
Forum for Health Research; 2005. 

2. Shah SK, Nodell B, Montano SM, Behrens C, Zunt 
JR. Clinical research and global health: mentoring the 
next generation of health care students. Glob Public 
Health. 2011;6(3):234-246. doi:10.1080/17441692.201
0.494248 

3. Drain PK, Primack A, Hunt DD, Fawzi WW, Holmes 
KK, Gardner P. Global health in medical education: a 
call for more training and opportunities. Acad Med. 
2007;82(3):226-230. doi:10.1097/acm.0b013e3180305
cf9 

4. Clark M, Raffray M, Hendricks K, Gagnon AJ. Global 
and public health core competencies for nursing 
education: a systematic review of essential 
competencies. Nurse Educ Today. 2016;40:173-180. do
i:10.1016/j.nedt.2016.02.026 

5. Cole DC, Johnson N, Mejia R, et al. Mentoring 
health researchers globally: Diverse experiences, 
programmes, challenges and responses. Glob Public 
Health. 2015;11(9):1093-1108. doi:10.1080/1744169
2.2015.1057091 

6. Calhoun JG, Ramiah K, Weist EM, Shortell SM. 
Development of a core competency model for the 
master of public health degree. Am J Public Health. 
2008;98(9):1598-1607. doi:10.2105/ajph.2007.117978 

7. Turcotte-Tremblay AM. The Global Health Research 
Capacity Strengthening Program: Building a 
Community of Practice. Accessed January 1, 2020. htt
p://www.ccghr.ca/resources/stories-of-mentorship/bu
ilding-a-community-of-practice-ghr-caps/2014 

8. Wenger E, Trayner B, de Laat M. Promoting and 
Assessing Value Creation in Communities and 
Networks: A Conceptual Framework. Rapport 18, Ruud 
de Moor Centrum, Open University of the 
Netherlands; 2011. 

9. Alam N, Merry LA, Islam MM, Cortijo CZ. 
International health professional migration and brain 
waste: a situation of double-jeopardy. Open J Prev 
Med. 2015;5(3):128-131. doi:10.4236/ojpm.2015.5301
5 

10. Robert E, Hajizadeh M, El-Bialy R, Bidisha SH. 
Globalization and the diffusion of ideas: why we 
should acknowledge the roots of mainstream ideas in 
global health. Int J Health Policy Manag. 
2014;3(1):7-9. doi:10.15171/ijhpm.2014.55 

11. Turcotte-Tremblay AM, Fregonese F, Alam N. 
Ethical considerations of dissemination and 
restitution of findings in global health research. 
BioéthiqueOnline. Published online 2013. Accessed 
January 1, 2020. https://papyrus.bib.umontreal.ca/xm
lui/bitstream/handle/1866/9730/7.pdf?sequence=1&is
Allowed=y 

12. Gautier L, Sieleunou I, Kalolo A. Deconstructing 
the notion of “global health research partnerships” 
across Northern and African contexts. BMC Med 
Ethics. 2018;19:49. doi:10.1186/s12910-018-0280-7 

13. Sambiéni NE. Differences and structural 
weaknesses of institutional mechanisms for health 
research ethics: Burkina Faso, Palestine, Peru, and 
Democratic Republic of the Congo. BMC Med Ethics. 
2018;19:47-59. doi:10.1186/s12910-018-0284-3 

14. Druetz T, Robert É. Why do poster presentations 
not receive more consideration? Some thoughts 
shared by two PhD candidates. Can J Public Health. 
2012;103(6):e474. doi:10.1007/bf03405643 

15. Robert E, Merry L, Benoît M, Guimaraes DB, Ruiz-
Casares M. Rien ne doit se faire pour eux sans eux: 
renforcer la participation des demandeurs d’asile, 
réfugiés et migrants sans statut et des organismes 
communautaires dans la recherche en santé. Can J 
Public Health. 2018;109(3):312-315. doi:10.17269/s41
997-018-0042-9 

16. Turcotte-Tremblay AM, Mc Sween-Cadieux E. A 
reflection on the challenge of protecting 
confidentiality of participants while disseminating 
research results locally. BMC Med Ethics. 2018;19:45. 
doi:10.1186/s12910-018-0279-0 

17. D’souza NA, Guzder J, Hickling F, Groleau D. The 
ethics of relationality in implementation and 
evaluation research in global health: reflections from 
the Dream-A-World program in Kingston, Jamaica. 
BMC Med Ethics. 2018;19:50. doi:10.1186/s12910-01
8-0282-5 

18. Merry L. Global health for nursing... and nursing 
for global health. Can J Nurs Res. 2012;44:20-35. 

19. Robert E, Sieleunou I, Kadio K, Samb OM. How 
can the voices of French-speaking health policy and 
systems researchers be better heard? Published 
February 25, 2015. Accessed January 1, 2020. http://bl
ogs.lshtm.ac.uk/hppdebated/2015/02/25/can-voices-f
rench-speaking-health-policy-systems-researchers-b
etter-heard/2015 

The Global Health Research Capacity Strengthening (GHR-CAPS) Program: trainees’ experiences and perspectives

Journal of Global Health Reports 7

https://doi.org/10.1080/17441692.2010.494248
https://doi.org/10.1080/17441692.2010.494248
https://doi.org/10.1097/acm.0b013e3180305cf9
https://doi.org/10.1097/acm.0b013e3180305cf9
https://doi.org/10.1016/j.nedt.2016.02.026
https://doi.org/10.1016/j.nedt.2016.02.026
https://doi.org/10.1080/17441692.2015.1057091
https://doi.org/10.1080/17441692.2015.1057091
https://doi.org/10.2105/ajph.2007.117978
http://www.ccghr.ca/resources/stories-of-mentorship/building-a-community-of-practice-ghr-caps/2014
http://www.ccghr.ca/resources/stories-of-mentorship/building-a-community-of-practice-ghr-caps/2014
http://www.ccghr.ca/resources/stories-of-mentorship/building-a-community-of-practice-ghr-caps/2014
https://doi.org/10.4236/ojpm.2015.53015
https://doi.org/10.4236/ojpm.2015.53015
https://doi.org/10.15171/ijhpm.2014.55
https://papyrus.bib.umontreal.ca/xmlui/bitstream/handle/1866/9730/7.pdf?sequence=1&isAllowed=y
https://papyrus.bib.umontreal.ca/xmlui/bitstream/handle/1866/9730/7.pdf?sequence=1&isAllowed=y
https://papyrus.bib.umontreal.ca/xmlui/bitstream/handle/1866/9730/7.pdf?sequence=1&isAllowed=y
https://doi.org/10.1186/s12910-018-0280-7
https://doi.org/10.1186/s12910-018-0284-3
https://doi.org/10.1007/bf03405643
https://doi.org/10.17269/s41997-018-0042-9
https://doi.org/10.17269/s41997-018-0042-9
https://doi.org/10.1186/s12910-018-0279-0
https://doi.org/10.1186/s12910-018-0282-5
https://doi.org/10.1186/s12910-018-0282-5
http://blogs.lshtm.ac.uk/hppdebated/2015/02/25/can-voices-french-speaking-health-policy-systems-researchers-better-heard/2015
http://blogs.lshtm.ac.uk/hppdebated/2015/02/25/can-voices-french-speaking-health-policy-systems-researchers-better-heard/2015
http://blogs.lshtm.ac.uk/hppdebated/2015/02/25/can-voices-french-speaking-health-policy-systems-researchers-better-heard/2015
http://blogs.lshtm.ac.uk/hppdebated/2015/02/25/can-voices-french-speaking-health-policy-systems-researchers-better-heard/2015


20. Fregonese F. Community involvement in 
biomedical research conducted in the global health 
context; what can be done to make it really matter? 
BMC Med Ethics. 2018;19:44. doi:10.1186/s12910-01
8-0283-4 

21. Brill JL, Balcanoff KK, Land D, Gogarty M, Turner 
F. Best practices in doctoral retention: Mentoring. 
High Learn Res Commun. 2014;4(2):26-37. doi:10.1887
0/hlrc.v4i2.186 

22. Prasad S, Sopdie E, Meya D, Kalbarczyk A, Garcia 
PJ. Conceptual framework of mentoring in low-and 
middle-income countries to advance global health. 
Am J Trop Med Hyg. 2019;100:9-14. doi:10.4269/ajtm
h.18-0557 

23. Thornicroft G, Cooper S, Bortel TV, Kakuma R, 
Lund C. Capacity building in global mental health 
research. Harv Rev Psychiatry. 2012;20(1):13-24. doi:1
0.3109/10673229.2012.649117 

24. Canadian Institutes of Health Research. CIHR’s 
Strategic Action Plan on Training. Accessed January 
1, 2020. http://www.cihr-irsc.gc.ca/e/50519.html#a2 

25. Sorkness CA, Pfund C, Ofili EO, et al. A new 
approach to mentoring for research careers: the 
National Research Mentoring Network. BMC Proc. 
2017;11:22. doi:10.1186/s12919-017-0083-8 

26. Vasquez EE, Hirsch JS, Giang LM, Parker RG. 
Rethinking health research capacity strengthening. 
Glob Public Health. 2013;8(s):S104-S124. doi:10.1080/
17441692.2013.786117 

27. Farrow L. The experiences of minority women 
leaders as mentees in US organizations. Emerging 
Leadership Journeys. 2008;1:25-42. 

28. Allen TD, Eby LT, Lentz E. Mentorship behaviors 
and mentorship quality associated with formal 
mentoring programs: closing the gap between 
research and practice. J Appl Psychol. 
2006;91(3):567-578. doi:10.1037/0021-9010.91.3.567 

The Global Health Research Capacity Strengthening (GHR-CAPS) Program: trainees’ experiences and perspectives

Journal of Global Health Reports 8

https://doi.org/10.1186/s12910-018-0283-4
https://doi.org/10.1186/s12910-018-0283-4
https://doi.org/10.18870/hlrc.v4i2.186
https://doi.org/10.18870/hlrc.v4i2.186
https://doi.org/10.4269/ajtmh.18-0557
https://doi.org/10.4269/ajtmh.18-0557
https://doi.org/10.3109/10673229.2012.649117
https://doi.org/10.3109/10673229.2012.649117
http://www.cihr-irsc.gc.ca/e/50519.html#a2
https://doi.org/10.1186/s12919-017-0083-8
https://doi.org/10.1080/17441692.2013.786117
https://doi.org/10.1080/17441692.2013.786117
https://doi.org/10.1037/0021-9010.91.3.567

	Introduction
	Discussion
	Conclusion
	WHO WE ARE
	GHR-CAPS
	OUR PERSPECTIVES
	Enhancing our GHR capacity
	Interfacing with a diverse group of peer researchers
	Engaging with a community of mentors
	Training activities specific to GH
	Active involvement in GHR
	Access to financial resources

	Challenges and future areas to address

	CONCLUDING REMARKS
	Acknowledgements
	Conflict of interest
	Correspondence to:

	References

