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Abstract
While improving wellbeing is a prominent policy goal, political analysis of wellbeing is a vital but to date under-researched sub-field. This article is focused on the politics surrounding concern about the wellbeing of postgraduate researchers (PGRs) at higher education (HE) institutions in the UK. There have been several recent policy interventions to support PGR wellbeing within the context of ongoing debate about the status of PGRs, including whether they are students or staff. This article asks how and why PGRs’ status ambiguity affects the policy capacities to support PGR wellbeing. It does this through an analysis of capacities to steer, design and benefit from interventions. It is based on fifteen interviews with individuals who had prominent leadership roles in recent ‘flagship’ PGR support projects, analysed using reflexive thematic analysis. It shows that while support for PGR wellbeing features prominently in the UK policy context, there appear to be gaps in the effective design and implementation of that support. Specifically, there is evidence of low political capacity at individual, organisational and systemic levels, which leads to significant gaps in operational capacity. These in turn can amplify low political capacity. The article concludes with some implications for a political analysis of wellbeing, consequent policy implications, and some promising lines for future research.
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Recent years have seen a rise in wellbeing as a policy goal (Bache et al, 2016) at multiple levels including international (WHO 2022; Sustainable Development Goals[footnoteRef:1]) national (e.g. Bache 2020), sub-national (e.g. LGA 2023), and organisational (e.g. Brough et al 2021). However, political analysis of wellbeing is a vital but to date rather under-researched sub-field, and ripe for further study. Both the concept and practice of wellbeing have attracted analysis from political studies, organisational studies and human geography perspectives. These include: exploring social, political and institutional dynamics, and critique of the primacy of individual responsibility for wellbeing; the idea of wellbeing itself; why (a particular understanding of) it is promoted; and the implications for how different interventions might play out in practice, including difficulties encountered when evaluating wellbeing initiatives and policies (Schwanen and Atkinson 2015; Bache et al 2016; White 2017; Bache and Scott 2018; Atkinson 2020; Burke and Pignata, 2020; Patey et al 2021; Searle et al 2021; Watson et al 2023). Examining the "barriers to policy change, the most effective policy instruments ... and the challenges of implementation" (Bache and Scott 2018: 7) is an important part of understanding why (or why not) interventions might fare well. Research to better understand the "different capabilities of various actors to access and affect" interventions (Bache and Scott 2018: 7) is crucial, including capacity to steer, design and benefit or lose out from interventions (Brough et al 2021; Searle et al 2021).  [1:  Goal 3: Ensure healthy lives and promote well-being for all at all ages” (https://www.un.org/sustainabledevelopment/health/] 

This article is concerned with the politics surrounding the prominent concern with the wellbeing of students and staff at higher education (HE) institutions. As educational and social communities, workplaces, often major employers, and key organisations for delivering government policy, they are thus sites of argument about their primary purpose. In the UK, for example, there has been concern about wellbeing and health in HE generally for decades (e.g. Crook 2020). There are no shortage of recent initiatives to support wellbeing in UK HE institutions at both strategic and project-levels, in many cases covering both wellbeing and mental health more specifically (see for example The University Mental Health Charter (Hughes and Spanner 2019); Stepchange: Mentally Healthy Universities (UUK, 2020); Student Mental Health Evidence Hub[footnoteRef:2] launched in October 2023; DfE (2023)). Both the University Mental Health Charter and Stepchange emphasised the importance of the whole university community, including students at all levels, and all types of staff, and of causes and actions in wider environment and culture as well as the individual level.  [2:  https://taso.org.uk/student-mental-health-hub/] 

While these initiatives represent a major step, more work is required to explore different political aspects of mental health and wellbeing in the HE context. For example, understanding why interventions to support wellbeing can struggle to have impact needs more than a politically-neutral exercise of overcoming barriers to a commonly-agreed goal. The structures of HE can be so unsupportive that strategies like ‘tactical concealment’ of wellbeing-promoting actions may operate as a form of political resistance (Jones et al 2023).
Postgraduate researchers (PGRs[footnoteRef:3]) occupy a unique place in HE institutions. Debates around their role and activities, and around their wellbeing, are prominent. In the UK this is a live policy area, with examples of funding programmes to improve PGR wellbeing (Hefce 2017; Metcalfe et al 2020) and a long-term national policy and funding framework aimed at improving the research environment and support for PGRs (BEIS, 2021), with promoting and safeguarding wellbeing as a key principle. The very presence of these initiatives might suggest a strong commitment to PGR wellbeing. However, we need better understanding of how some of the interventions put in place to support PGRs play out in practice. This includes the mechanisms surrounding the interventions, for example why, when, how, by whom interventions were selected, to what extent these were seen to have 'succeeded' or 'failed', and why. In this article I argue that one particular aspect of the PGR landscape has major implications for design and implementation of wellbeing support: in the UK there is ongoing debate about the status of PGRs, including whether they are students or staff (Morris, 2021; UKRI and Pye Tait 2023).  [3:  including PhD, DPhil, MPhil, Masters by Research, Professional Doctorates such as Doctorate in Clinical Psychology] 

This article examines how and why status ambiguity matters in the context of design and implementation of interventions to support PGR wellbeing. It does this through analysis of policy capacity. Avoiding policy failures (Wu et al 2015), or adequately “perform[ing] policy functions" (Capano et al 2020: 298), depends on the ability to exercise three types of skills or competences: Analytical, Operational, Political.  Analytical skills include those that allow creation and investigation of policy alternatives. Operational skills allow resources to be deployed to pursue chosen policies. Political skills in this context include gathering support and overcoming opposition to policy design and implementation (Howlett and Ramesh 2016; Bali and Ramesh 2021). Each type involves resources or capabilities at three different levels: Individual (particular people), Organisational (for example one university), and Systemic, including the wider socio-political landscape. Using this framework can help understand how strong or weak the capacities to support PGR wellbeing are, within and beyond HE organisations, given the status ambiguity of PGRs. The framework explicitly captures the multi-actor and multi-level nature of wellbeing policy analysis, including some of the political aspects of what occurs. The framework is also helpful for examining dynamics – how different types of capacity influence each other - which can help go beyond listing ‘barriers to and enablers of’ interventions. Better understanding the different types of capacity could improve interventions by making a more precise assessment of where strengths and weaknesses lie in ability to make and implement policy (Wu et al, 2015; Capano and Howlett 2020). In sum, the research question is: How and why does PGR status ambiguity affect the policy capacities to support PGR wellbeing?
In the rest of the article, the next section examines literature on wellbeing in HE, especially regarding PGRs, and introduces two critical aspects of the UK policy context on PGR wellbeing. The next section summarises the methodology, including development of the research question, and presents an interpretation of the policy capacity framework. The following section presents analysis of different types of policy capacity and some of their inter-relations. Finally, the discussion section presents key points in answer to the research question, and reflections on different areas of literature, including implications for political analysis of wellbeing. It briefly reflects on policy implications, and sets out some promising lines for future research.

PGR Wellbeing in Higher Education
The wellbeing of students and employees at HE institutions has been the focus of extensive research in many countries in recent years (Pignata and Winefield 2015; Kinman and Wray 2020; Watson and Turnpenny 2022). Research foci include definition of multiple terms around mental health and wellbeing, and attempts to specify the inter-relations between them (Brown 2016; Hewitt 2019; Dodd et al 2021) and implications for evaluation and selection of indicators (Dodd et al 2021); the context including policy landscape and legal requirements (Hubble and Bolton 2020); research programmes (e.g. SMaRteN: the UK’s Student Mental Health Research Network[footnoteRef:4]); and various interventions and how they play out (Worsley et al 2020; the OfS: Office for Students[footnoteRef:5]). [4:  SMaRteN:Student Mental Health Research Network (ES/S00324X/1)
https://www.smarten.org.uk/ A “national research network funded by UKRI and led by King’s College London, focusing on student mental health in higher education.”]  [5:  OfS: the independent regulator of higher education in England. See https://www.officeforstudents.org.uk/advice-and-guidance/student-wellbeing-and-protection/student-mental-health/what-we-re-doing/] 

While much attention has focussed on undergraduate students and, to some extent, staff, the mental health and wellbeing of postgraduate researchers has until recently been relatively little-studied. However, this literature is growing, and stories of PGRs' experiences have recently entered the mainstream via 'Real Life' by Brandon Taylor, shortlisted for the 2020 Booker Prize[footnoteRef:6]. PGRs are particularly interesting because there is a long-identified and apparently extensive problem with poor PGR wellbeing across institutions and countries (Nature 2019a, 2019b; Woolston, 2019).  [6:  https://thebookerprizes.com/books/real-life-by-brandon-taylor] 

Research on PGR mental health and wellbeing (e.g. Metcalfe et al 2018; Metcalfe et al 2020; Watson and Turnpenny 2022) covers several different angles. First, in common with wellbeing research generally (e.g. White 2017; Bache and Scott 2018; Atkinson 2020; Searle et al 2021; Watson et al 2023), understanding how and why different factors interact in different contexts to influence the experience of wellbeing are central. Investigation into the type and extent of mental health and wellbeing problems (e.g. Hazell et al 2020; 2021; Casey et al 2022) reveals PGRs report significantly greater anxiety and depression compared with a ‘control’ sample of educated working people. Demographic, occupational, social and psychological risk factors are important, including age, gender, nationality, mode of study, nature of the relationship with supervisors and degree of isolation (Hazell et al 2020; Berry et al 2021). Structural causes (Nature 2019a) are also crucial, such as power relationships with supervisors, financial and contract insecurity, and pressure to perform. These are in turn related to the socio-political context of marketisation, financialisation and liberalisation of the HE sector over decades (Vernon, 2018), including casualisation (Loveday 2018) and excessive performance measurement (Nature 2019b: 258). Again, factors such as gender, ethnicity, nationality, race and age, and the intersectional relations between these, are influential (see for example Loveday 2018; Briscoe-Palmer and Mattocks 2021). 
A second broad area of research describes and evaluates interventions designed to directly or indirectly support PGR wellbeing and mental health. There is a wide range of literature discussing efforts to support staff and/or PGRs (e.g. Nature 2019a, b; Woolston 2019; Cornell 2020; Pignata 2020; Wray and Kinman 2021; Byrom et al 2022). Watson and Turnpenny’s (2022) review of the specifically PGR literature outlined four broad types of approach to support: enhancing the relationship between PGRs and their supervisors; building psychological and emotional resources; developing personal and professional skills; developing PGR community (see also Hazell et al 2020; Casey et al 2022). Within the UK context, see examples such as Homer et al 2021, Panayidou and Priest 2021, and the resources at UK Council for Graduate Education (UKCGE)[footnoteRef:7].  [7:  https://ukcge.ac.uk/] 

This raises questions about implementation, a third area of research although not nearly as widely covered as the other two in the context of PGRs. Differing contexts, as mentioned above, affect not only experience of wellbeing but how wellbeing support interventions are designed and received (Brough et al 2021; Watson et al 2023), including capacity to design, steer, engage with or benefit from them. Wray and Kinman (2021), examining HE staff, identified gaps between policy intention and inadequate implementation of interventions, such as lack of resources in counselling provision. Valeix et al (2021), exploring the perspectives of implementers of PGR support projects, found they encounter dilemmas around identity, values, motivations and relationships which can have a major impact on the ways projects are implemented. The status of postgraduates - what Morris (2021: 131) calls the “uncertain, in-between position of postgraduate learners” - is particularly important in this context. PGRs are often seen as neither, or confusingly both, staff and students. While they pay fees to their institution, they contribute significantly to research communities and outputs and have research performance pressures from both their institution and for their own careers. They contribute to teaching, often playing a vital role in delivering courses while on casual contracts. Career prospects for research and teaching are often insecure, and PGRs have little bargaining power. This has major impact both on the PGRs themselves and on the ways interventions to support wellbeing play out (Morris, 2021). Since many of these challenges appear across HE more generally, studying PGRs can yield important insights with much wider application.

The UK policy context
Researcher, including PGR, wellbeing features prominently in the UK policy context, as illustrated by two examples. First, in November 2017, the Higher Education Funding Council for England (HEFCE)[footnoteRef:8] issued a call for a network of projects “to identify and support good practice to improve mental health and wellbeing for [PGRs]” (Hefce 2017, Annex A: 1). They were to be supported by the Catalyst Fund - an established mechanism to support strategic priorities (Hefce 2017). Seventeen projects, involving twenty-two English universities, received funding of £1.5 million between March 2018 and January 2020. Progress on the projects generated significant publicity (e.g. Nature 2019a). The programme’s ex post evaluation (Metcalfe et al 2020) set out various enablers for wellbeing interventions, and these important and often challenging findings raised questions about the influence of structures and processes.  [8:  “[HEFCE] distributed public money for teaching and research to universities and colleges. It closed on 1 April 2018...replaced by UK Research and Innovation, and Office for Students” https://www.gov.uk/government/organisations/higher-education-funding-council-for-england] 

Second, more recently the priority on wellbeing can be seen particularly clearly in the New Deal for Postgraduate Research[footnoteRef:9] (see BEIS, 2021), a long-term policy and funding programme aimed at improving the research environment and support for PGRs. The first principle of the initial ‘Call for Input’ consultation, led by UKRI[footnoteRef:10] through 2022, was “to promote and safeguard wellbeing”. A key theme emerging from this consultation was the importance of support networks, mental health and work-life balance (UKRI and Pye Tait 2023). Many of the other themes arising were also related to wellbeing, including career development, affordability, accessibility, consistency in supervision, inclusivity and diversity. Most appear relatively uncontroversial, at least in theory. There are significant overlaps with, for example, the Concordat to Support the Career Development of Researchers (2019)[footnoteRef:11], which has established principles and responsibilities for different actors, both individuals and institutions, involved in employing and supporting researchers. Many of the principles such as environment and culture, professional and career development are relevant to PGRs. [9:  https://www.ukri.org/what-we-offer/developing-people-and-skills/new-deal-for-postgraduate-research/]  [10:  “UKRI is a non-departmental public body, accountable to [UK government Dept of Science, Innovation & Technology] DSIT.” (UKRI 2023: 6)]  [11:  https://researcherdevelopmentconcordat.ac.uk/] 

However, there appears to be some way to go before these principles are thoroughly integrated into practice. For example, a 2023 government-commissioned survey (DfE 2023) reported that 60% of HEIs “[offer] practices or services targeted specifically to support the mental health and wellbeing of” postgraduate students (p.50). This of course still means 40% do not. Further, the question of the status of PGRs (Morris, 2021) shows no imminent sign of resolution: “There is extensive debate as to the relative drawbacks and merits of classifying students as staff, and there is no clear consensus among respondents.” (UKRI and Pye Tait 2023: 31). UKRI and Pye Tait (2023) sets out some of these merits and drawbacks, and potential ways to resolve status ambiguity. See also UKRI’s response for their position (UKRI 2023). However, the detailed implications of this ambiguity are not covered much beyond the uncertainty that brings. The suggestion is that resolving ambiguity will improve PGRs’ experiences all round, but this is by no means necessarily so.

Methodology
This article’s primary methodology was semi-structured elite interviews, analysed using reflexive thematic analysis (TA) (Braun and Clarke 2021). Interviewees were approached because they had led, or had a prominent leadership role in, the seventeen Catalyst projects. These were considered ‘front runner’ projects and institutions, and likely to yield detailed insights. The aim was not to evaluate individual projects, or specific interventions, or individual universities. It was rather to encourage interviewees to share their experiences of both interventions to support PGR wellbeing, and of PGR wellbeing challenges more generally in their institutions and beyond. Therefore, I wanted interviewees from as wide a range of universities as possible. Resources limited the number of interviews, so I initially approached the most recently-named lead person of all seventeen projects. My own position as leader of one of the Catalyst projects, and former head of my faculty’s Graduate School at my university, enabled access as I knew several potential interviewees personally through Catalyst network events and conferences. Being an ‘insider’ in this regard enabled a likely higher response rate, and increased trust from respondents. Fifteen people were interviewed (randomly-assigned numbers IV01 to 15), from fourteen projects/universities (Unis A to N); see Table 1. One person declined, one did not reply, and one agreed in principle but was unable to participate for timing reasons. Interviewees held a wide range of roles - including academics, student services including therapists, researcher developers, professional services such as Graduate School staff – and seniorities, including PGRs, project managers, and senior academic and professional services leads. This variety of institutions, roles and backgrounds, and corresponding variety of voices, helped address a potential disadvantage of my ‘insider’ status, in challenging potential unquestioned shared assumptions. A variety of voices making similar points strengthened confidence in key themes developed from the interviews.

**TABLE 1 here**

Each participant received a brief information sheet about the research aims, and a consent form which explained what participation involved, including the right to withdraw participation and to keep material ‘off the record’. Since the aim was not to evaluate individual projects, staff or universities, anonymity of interviewees was a key element of the research, allowing them to speak more freely than they may otherwise have done. This was deemed essential given some of the sensitive material being discussed. All practicable steps were taken to protect the privacy, confidentiality and security of interview data, in accordance with the author’s University ethical procedures, and the General Data Protection Regulation (as incorporated in the UK Data Protection Act 2018). Quotes from interviewees used in this article were anonymised: names, job titles and names of institutions were removed, and attribution made as agreed with participants. All interviews took place online, via Microsoft Teams. Interviews were all recorded and transcribed using the MS Teams Transcribe function, which produced a Word document that was then checked against a voice recording made on a separate device, and corrected. Interviews ranged in length from 50 to 80 minutes. 
[bookmark: _Hlk121402115]Interviews were structured around four broad areas: i) interviewees’ background and experience and role as related to PGR wellbeing; ii) particular PGR wellbeing interventions the interviewees were familiar with; iii) interviewees’ organisations’ approach to PGR wellbeing; iv) wider social and political factors in HE and beyond. The initial research questions were: What are potential strong or weak policy capacities around PGR wellbeing, and around efforts to support PGR wellbeing? Rather than asking directly about different elements of policy capacity, questions were framed around interviewees’ experiences, what they thought went well/badly, and why. Interviews developed based on interviewees’ responses, while particularly picking up on points relevant to policy capacity.

Analysis process and research question evolution
Analysis was an iterative process of coding the transcripts, developing themes and stories and their inter-relations. In keeping with reflexive TA, themes were not categories for listing ‘what interviewees said about X’. Rather they reflected my own interpretation of what interviewees’ comments said and implied about support for PGR wellbeing, in the light of the different elements of policy capacity. This was a necessity as well as a positive choice: the extremely rich dataset of around 150 000 interview words yielded far too many stories to attempt a comprehensive mapping by the nine elements of policy capacity in one article. 
[bookmark: _Hlk175304085]This article’s focus is on the Operational and Political policy capacity implications of PGR status ambiguity. This was a crucial theme developed through thematic analysis from both the policy context and the overall dataset. Status ambiguity, identified above through literature and policy context as potentially crucial, also came through strongly, unprompted, in the interviews. Congruent with reflexive thematic analysis, the initial research questions therefore evolved through a “dialogue between the interpretation of the patterned meaning and the research question” (Braun and Clarke, 2022: 12) into: How and why does PGR status ambiguity affect the policy capacities to support PGR wellbeing?
What follows is an interpretation based on some points made repeatedly and strongly across multiple interviews, that suggested a variety of strong/weak policy capacities, and powerful illustrations of their inter-relations and dynamics. See Table 2 for the interpretation of the policy capacity framework for the article’s research question. While Analytical capacities are also crucial, they will be examined in a separate article to allow the Operational-Political dynamics to be fully explored here.

**TABLE 2 here**

Analysis
The presence of the New Deal and other initiatives above suggest high capacities at Systemic level. Political-Systemic capacity appeared strong. PGR wellbeing was seen as enough of a priority to have funding allocated specifically for projects that supported it, through the Catalyst fund [Operational-Systemic capacity]. Political and Operational and capacity strength was indicated at the Organisational level too. Bidding institutions were required to show significant commitment in order to receive Catalyst funding. Applications were to both demonstrate existing capacity and help build it: to “[relate] to institutions’ own strategies and policies for supporting mental health and wellbeing for their students” (Hefce 2017: 1). Projects were to demonstrate “commitment from senior leaders across the institution” (Hefce 2017 Annex A: 3) [Political-Organisational] but this was ensured by a financial commitment: “Funding will be provided on the basis that institutions will match HEFCE funding on a one-to-one basis, as part of risk-sharing and demonstrating value for money.” (Hefce 2017 Annex A: 1) [Operational-Organisational]. Projects were to “ensure that the broadest range of PGR students are reached, particularly those who may be more vulnerable to mental health difficulties” (Hefce 2017 Annex A: 2). Rather than being activities ‘done to’ PGRs, bids had to show engagement with a range of perspectives: “how PGR students will be engaged with the process throughout the development, implementation and evaluation of the project” (Hefce 2017 Annex B: 2) [Political-Organisational], building a wide range of support across the institution. However, in spite of these encouraging signs, there is evidence of in particular Political and Operational incapacities that can have a major impact on design and implementation of interventions in practice.

Political capacity
How is PGRs’ status ambiguity, being “not quite students and ... not quite staff” [IV06], pivotal? While both status within institutions, and “gendered, classed, raced, aged, ableised and carer positionalities” (Morris, 2021: 132), have significant impact on experience of wellbeing, the themes developed for this article focus in particular on PGR status within HE institutions, and the implications of this for efforts to support wellbeing. Recurring points made by interviewees suggest a mutually reinforcing relationship between ambiguity in organisational status and what might be called ‘organisational marginalisation’ when it comes to design and implementation of wellbeing support.
This section explores some of the Political competences set out in Table 2. There is evidence of low Political capacity at all levels. In particular, there is strong evidence of a relationship between organisational marginalisation and low Political capacity in design and implementation of interventions. At the Individual level, lack of understanding of what PGR involves, and even what it is, can appear in many parts of the institution, even in places ‘close’ to PGR work [IVs10; 14]. People can misunderstand the primary reasons why people do postgraduate research [IV03]. At the Organisational level, given the wide contribution of PGRs to different aspects of HE institutions, one might expect their voice to be prominent. However, low Political capacity appeared most clearly in the ambiguous and marginal status of PGRs within institutions [IV02]. Phrases such as “afterthought” [IV01], “left by the wayside” [IV04], and “[PGRs are] the Cinderella of all universities” [IV10] recurred frequently. PGR can have a very small voice institutionally that even the presence of funding might struggle to influence. The impacts on the PGRs, and staff working with them, was palpable:

“intensely frustrating and demoralising for… academics who were really involved with that community, just not to feel that it was heard” [IV08]

Lack of both careful consideration and institutional influence can lead to considering PGR requirements only after every other group’s requirements [IV10], inappropriate advice or expectations, and even exclusion. For example:

“there was an assumption [during Covid], and I would say to an extent still it is, that all PGRs were middle class academics in the same way that the people in charge of making the decisions were, and I found it incredibly frustrating to be told it's good for your mental health to, you know, move your work environment, go and work in the dining room. Go and sit in the garden for a couple of hours ... every PGR I knew at that point was working from either student accommodation so they had a desk in their bedroom, from a makeshift desk, and none of us had a garden…I was politely asked to leave a meeting with the [Dean] for my faculty for asking if they had any useful advice for people who didn't live in houses with gardens. Yes.“ [IV06]

At the Systemic level, while stigma around mental health in the UK may be reducing with wider societal awareness [IV06], in part due to the Covid-19 pandemic [IV02], this is relatively recent [IVs05; 11]. Mental wellbeing is often not taken seriously, or associated with embarrassment or lack of understanding, even among health professionals. Crucially, it can be framed as individuals’ weakness [IV11]. This relates to political and societal narrative about cancel culture and ‘snowflakes’, invalidating students’ experiences [IV11]. Overall, there is a sense the HE sector in the UK is under attack from media and government, and at war with itself, leading to a climate of fear and competition:

“universities…should stop being bashed by central government. Cause that infuriates me, because it's very clearly for, you know, political ends” [IV09]

Conversely, some media reporting of students in welfare crisis claim that universities are not doing enough [IV12]. In such an environment, universities can panic and attempt to over-control student wellbeing [IV12].

Operational capacity
This section explores some of the Operational competences set out in Table 2. Lack of these was most evident at the Organisational level, and manifest in two main ways. First, around resources: PGRs often get less resource compared with other areas of university life, even in elite universities, including time to design, set up and properly run wellbeing interventions [IV01; 09; 12]:

“[Uni K] could be considered quite an elite university, right? … But the welfare services are run on an absolute shoestring budget and there is no, like the funding that we receive has not changed in the last N years. In fact we’re ... underpaid and under-supported” [IV12]

Second, fragmentation: responsibility for PGRs cuts across several organisational functions [IV04] at levels from research group to Faculty, and across different professional services [IV14]. This can result in paradoxes through being in-between support and bureaucratic systems, institutional processes and structures which developed around PGR as afterthought. For example, at the Organisational level, IV03 explained that delays in processing stipends were dealt with much less urgently than if it had occurred for staff, which would have caused ‘uproar’. Another interviewee gave the example of PGRs being left off crucial email lists, leaving them to discover important news in an ad hoc way [IV04]. When it comes to wellbeing interventions, efforts are commonly spread across faculties, departments, and different professional services, each with different operating procedures and priorities, and complex and often inconsistent relationships between them [IVs02; 05; 06; 12]: 

“the things we wanted to do, which then kind of took more time because you've got to then liaise with the whole other entity in itself that have their own kind of policies and procedures and red tape and budgeting constraints and staff constraints" [IV05]

[bookmark: _Hlk134189679]The resulting duplication of roles [IV12] and of interventions [IV09] can lead to gaps in provision [IV12], or lack of engagement in the interventions: 

"the sheer scale of [Uni H] is its own worst enemy, because quite often multiple agents within the institution will run the same training because they don't know that the other person's … running the same thing… It's all hodgepodge.… so many different pots of money, so many different people trying to tick boxes on their own" [IV09]

However, there are plenty of examples of attempts to overcome fragmentation, including relatively successful cross-division collaboration [IVs01; 04; 14; 15]. The process of designing context-relevant resources [IVs04; 09; 10] within a more strategic proactive approach can include raising awareness with student services about day-to-day life, needs and appropriate language for PGRs [IV06]. Building such capacity can also happen through workshops on specifically PGR experiences, such as problem-solving around supervision [IV07]. However, these can be hard to apply in practice. Bureaucratic processes themselves can mitigate against collaboration [IVs02; 05]: 

"you might as well be on a different planet if you're in a different faculty terms of trying to sort, negotiate workloads and allocations" [IV02]

[bookmark: _Hlk134361710]Even if there is a high-level organisational commitment to improve wellbeing, this is difficult to implement when it encounters structures which developed around PGRs as afterthought [IV01]. Similar difficulties arise where there is lack of clarity about how ideas translate to action and where boundaries of responsibility lie [IV05], or where strategic level actions happen so slowly that problems can change before action is taken [IV09]. Hard work, understanding and sensitivity – all capacity-intensive, often at the Individual level - are required to overcome these challenges. It can be challenging to manage the complexity of working across different parts of the institution [IVs05; 08], especially if knowledge about postgraduate research is low, or where PGRs’ voices are not heard:

"what the students needed, the organisation wouldn't support in terms of where we put information for them, and how they … made contacts with other parts of the university support network … those were probably some of the more difficult days that I had on the project, and I had to have some quite ... I had to really represent that community, to try and push through that" [IV08]

[bookmark: _Hlk175385808]Interactions between Political and Operational competences
Resources and fragmentation indicate overarching Operational competence gaps which are crucial elements of how Political and Operational competences interact. This section explores three themes illustrating how low Operational capacity reflects, but can also amplify, low Political capacity. In each case, the interactions occur most clearly at Individual and Organisational levels.

Lack of understanding
Low Political capacity manifest in various forms of lack of understanding can lead to low Operational capacity. A common observation was interventions’ lack of fit with PGR needs. At the Individual level, interventions to support wellbeing may not be designed by people who understand what postgraduate research involves [IV06]. Interviewees repeatedly said this was important for capacity. It includes recent knowledge of what a PhD is, of different ways of doing PhDs, personal experience of having done PGR or by working closely with PGRs, the activities they engage in and the challenges they face [IVs01; 02; 03; 04; 05; 06; 07; 13; 14]. At the Organisational level, intervention design can miss relevant perspectives such as on work-life balance and other ideas that may be relevant to staff, because PGRs are being thought of as students [IV07]. While interventions may themselves be based on credible literature [IV07], they are also often based on what is already being done in the institution. It may be administratively easier and reduce the resources required [IV07] to open such interventions to PGRs, but they were often mainly designed and aimed at undergraduate (UG) students [IV06]. Since UGs have very different needs, this may not always be appropriate [IV14]. In the most extreme cases, the interventions themselves may not be appropriate, for example offering note-taking for lectures [IV06]. The timing of events can also be inappropriate, for example scheduled in the middle of the normal working day [IV07]. Who is involved with the events may also be difficult. PGRs may not want – or find it ethically permissible - to mingle with UGs in that context, with the attendant compromises of privacy and conflicts of interest [IVs07; 14]:

“it was really uncomfortable being with the undergrads, because sometimes [PGRs] were teaching the undergrads, so it's like “that's my student from class. I don't wanna run and jog and chat with you.”  [IV07]

So, paradoxically, increased support for undergraduate students can actually make support of PGRs more difficult. Additionally, even if interventions were designed specifically for PGRs, they may be less strategic and more a reactive response to external pressures such as national Research Assessment processes, and gaps left by previous decisions: 

“maybe it's me being cynical because they've gotten rid of … the dedicated PGR mental health person, and went ‘ah crap… none [of the] rest of our staff know anything about PGRs, so we need to give them something’. And on the social contact side, I think they looked at the REF scores and went ‘Ah crap. Everyone's having a terrible time in terms of research culture. What can we do?’ “ [IV06]

Lack of understanding PGR can cause additional work at Individual level. If the source of the intervention idea was not the PGR community, persuasion was needed by the intervention leaders to convince that community: 

“I didn't want to come in and sort of start, like, I guess, a bull in a china shop really saying ‘oh you, so we've got this great idea’. Because it wasn't coming from that community initially, it was coming from staff outside of that community, thinking that that would be a good focus for the community to go down. So I had to persuade people that this was something that would benefit the community” [IV08]

Similarly, lack of understanding of the intervention can require extra work to convince colleagues to offer support, apply for funding, or undertake other activities [IV08]. For example, if a research administrative office didn’t understand the project, it needed additional work by experts to persuade that the ideas were credible [IV10]. At the Organisational level, lack of understanding can result in operational hurdles which are particularly difficult to jump.  IV06 explained that within-university networks for staff such as on specific research themes either excluded PGRs, leaving connections often down to luck rather than systematic networking, or required PGRs to do the work to set these up themselves. This was disproportionately difficult as PGRs were not classed as staff, affecting access to IT departments, advice for navigating data protection requirements, and permissions to set up networks [IV06]. There are implications for equality, and the sense that the institution, with all its capacity which it deploys for undergraduates and staff, could do more [IV06]. A similar experience at the same institution when designing a different wellbeing intervention reinforced the same point. Risk assessments and room bookings had to be carried out by PGRs themselves, with lack of appropriate PGR facilities, whereas UGs could rely on university or Student Union support [IV06].

Reliance on individuals
Low Operational capacity manifest through heavy reliance on particular individuals can amplify low Political capacity. There is frequent reliance on motivated talented individuals and their embedded personal knowledge in designing, bidding for, leading, and staffing interventions [IVs02; 04; 05; 14], and at senior levels for advocacy [IVs11; 13]. 

"I found the lack of things written down in forms or explanations really difficult, so it’s more having to try and negotiate with individuals who had to agree it was OK on a one to one basis rather than there just being a process" [IV02]

"[Placement student] was basically the reputation of [Uni C Catalyst Project] I would say at [partner university] … she was the main reason it I think it had an okay reputation there" [IV04]

Reliance on such key people rather than embedding in institutional plans [IVs01; 13; 15] can have multiple consequences. Those individuals can be responsible for PGR wellbeing ‘on top of’ their other roles resulting in severe Individual capacity challenges [IVs05; 12; 14]. Relying on a few key voices rather than deeper embedding within institutional structures also make interventions, and PGR voice generally, vulnerable to those people leaving [IVs01; 02; 08; 13]: 

" shortly after the project was completed, the PVC for research and innovation left and got a job somewhere else. And then … we had an interim … a couple of changes, anyway, and so all the top-level support that we'd had through the project really sort of faded away. We were too reliant on one person really, as being our advocate in University Executive, and because there wasn't an immediate replacement we lost the momentum" [IV02]

Even if people stay, jobs done ‘on top of’ other things tend to get dropped in a crisis [IV05]. The burden can often fall on those individuals with personal knowledge of projects, passion and commitment to action [IVs01; 04; 06; 15], and pride [IV04], who can feel pressure to make extra efforts [IV03]: 

"during that time [Covid], both me and the colleagues that I mentioned overworked massively. So I think for a whole year I was working at least 10 to 12 hours every day … I felt like I had to carry the responsibility for making sure that I was supporting PGRs as much as possible." [IV01]

Relying on people with good will, passion and personal interest [IV02] who may have mental health issues themselves which can limit their capacity [IV06], is often not sustainable. PGRs contribute a lot of their own personal emotional experiences, but in some cases are inexperienced in different ways of working. Even if PGRs are paid for their time it is still a lot to ask of them both emotionally and practically [IV04]. At the Organisational level, this can signal to the institution that vital work will be undertaken without necessarily committing more resources, or even that PGRs’ personal experiences may be used for the institutions’ benefit [IV06]. 

Fragmentation of governance
Attempts to address fragmentation of PGR governance can actually amplify organisational marginalisation, reinforcing low Political capacity. Tensions between different parts of an organisation can manifest particularly sharply through those at the margins [IV15]. Open disagreement over who is responsible for PGRs [IV01] directly affects PGRs through uncertainty over where to find support [IV15].  PGRs’ fluid status may actually be used against them: 

“when it suits the university, we are staff. When it suits the university, we are students” [IV06]

A range of interests - even ‘turf war’ [IV01] - shaping both what interventions are prioritised [IV11] and whose agendas assert control [IVs05; 09; 15] has multiple effects. It can increase the work required to gather cross-institutional support for interventions: for example, re-framing PGR-related projects in multiple ways to resonate with different actors and align with other institutional priorities [IV08]. It can be difficult to avoid conflict, especially when responsibility boundaries are blurred [IV01] and actors may guard their work: 

“there is probably agents within the university who might look at something that we… do and get really pissed off because … they feel like we're stepping on somebody's toes… you have a centre that provides the support but jealously guards it. So again there is lots of politics with a small p that you have to navigate” [IV09] 

Experience of this can discourage action [IV01], or exacerbate conflict through frustration with processes [IV09], or create perception of an intervention as representing management:

"we were seen to be representative of management through the Hefce project: there was a lot of anger. It was quite extraordinary how angry pe… [notable pause]" [IV11]

Discussion
This article has contributed to the growing literature on political analysis of wellbeing, with a focus on the policy capacities to support the wellbeing of postgraduate researchers at higher education institutions in the UK. While support for PGR wellbeing features prominently in the UK policy context, there appear to be gaps in effective design and implementation of that support.  One key issue recognised in both academic literature and policy appears to be the status ambiguity of PGRs. Analysis in this article has shown that status ambiguity has significant implications not just for PGR wellbeing directly but also for wellbeing support. 
In answer to the research question: How and why does PGR status ambiguity affect the policy capacities to support PGR wellbeing? there are several key messages. First, there is a mutually reinforcing relationship between ambiguity in organisational status and what might be called ‘organisational marginalisation’ when it comes to design and implementation of wellbeing support. Second, there is evidence of low Political capacity at all levels. In particular, there is strong evidence of a relationship between organisational marginalisation and low Political capacity, including lack of understanding by other staff and students and low institutional voice. Third, there are significant gaps in Operational capacity, in particular lack of resources and the consequences of fragmented governance. Fourth, low Operational capacity reflects, but can also amplify, low Political capacity. Examining in detail the two-way interaction between Political and Operational incapacities drew attention to three particularly important themes: a) how low Political capacity manifest in various forms of lack of understanding can lead to low Operational capacity; b) how low Operational capacity manifest through heavy reliance on particular individuals can amplify low Political capacity; c) how low Operational capacity manifest through fragmentation of PGR governance can amplify organisational marginalisation, reinforcing low Political capacity.
The implications of “the uncertain, in-between position of postgraduate learners” (Morris 2021: 131), especially the role of political and social structures and institutions on direct “experiences of belonging and non-belonging” (Morris 2021: 131) and the consequences of these for peoples’ lives, are well-explored by Morris. This article has drawn out in detail some of the implications for the ways that support for PGR wellbeing is designed and implemented. 
The policy capacity analysis has helped clarify some of the multi-dimensional mechanisms surrounding challenges in supporting PGR wellbeing, such as encountering paradoxes in administrative processes, and allocation of resources such as funding, physical space and administrative support (see Morris 2021). The experiences of implementers of PGR support projects, including multiple different identities and pressures, precarity, emotional labour, the importance of certain key individuals, and disjoints between individual efforts and institutional changes (Valeix et al 2021) resonate clearly, and have multiple impacts on the ways interventions are designed and implemented.
What does this mean for research on political analysis of wellbeing more widely? Policy capacity has proved a useful way of drawing out multiple dimensions associated with "barriers to policy change, the most effective policy instruments ... and the challenges of implementation" (Bache and Scott 2018: 7), including the "different capabilities of various actors to access and affect" interventions (Bache and Scott 2018: 7; Brough et al 2021; Searle et al 2021). While the framework presented is quite simple (compare, for example, with the theoretical developments in Brenton et al (2023), and employs very specific aspects of the political, applying a policy capacity analysis to a case with many national policy initiatives and institutional priorities and projects, can help understand why interventions to support wellbeing can struggle to have impact. In the case of PGRs in HE, the implications of status ambiguity affect interventions in some important complex ways. In particular, the analysis suggests it is not likely that an institution or individual deciding to resolve PGR status ambiguity one way or the other will suddenly improve PGR wellbeing. Resolving the ‘uncertain’ will not necessarily resolve the ‘in-between’. Rather, paying attention to the complex consequences of policy directions, and minimising organisational marginalisation is likely have more success. This is of course a challenging prospect.
[bookmark: _Hlk172023945]Finally, what directions might future research take? The policy capacity framework could be applied further in analysis of the politics of PGR wellbeing, deploying a more sophisticated theoretical approach (e.g. Brenton et al 2023) with a richer consideration of the political. One line of research would delve into Analytical capacity aspects of the same case study. This includes the nature and operation of expertise in design and selection of interventions, information resources, institutions for creating and mobilising ideas about causes of problems, and potential solutions, and processes to deploy all these effectively. While this article has focussed on organisational marginalisation, there is also evidence of classism, ableism and potential exploitation. Critical analysis of appropriate different types of expertise, processes to include diversity of expertise in problem-framing and solutions, and capacities to engage in these processes, is one way to explore how organisational marginalisation and other equity-related dimensions interact to affect capacities to design, lead, implement, and engage with interventions (Valeix et al 2021; Morris 2021). As a consequence, how might equity-related dimensions be better considered in design and implementation of wellbeing support (Valeix et al 2021)? Second, this article discusses people with diverse roles and levels of seniority, involved in design, leadership and implementation across varied institutions. While this was a deliberate choice (see Methodology), it limited ability to comment on the effects of these variables. Future research could do this through expanding the sample, for example examining the influence of HE institutional type. It could also bring out PGR experience more, for example examining perspectives of those experiencing support but not involved in leadership, including Individual-Political capacity. Third, beyond this case study of the UK, further research could explore different countries comparatively, especially revealing given the very different systems of postgraduate research at the same time as concern with wellbeing transcends national borders. Overall, better understanding the politics of wellbeing is a growing field of study. It has an urgency in particular for the sake of people like PGRs – those ‘not quite students and not quite staff’ who experience the sharp end of politics.
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Table 1: Interviewee codes and their Universities

	IV
	Uni

	01
	B

	02
	D

	03
	A

	04
	C

	05
	E

	06
	C

	07
	F

	08
	G

	09
	H

	10
	I

	11
	J

	12
	K

	13
	L

	14
	M

	15
	N





Table 2: Examples of characteristics of different dimensions of policy capacity to support PGR wellbeing. Note there are variations in terminology around policy capacity between publications, and modifications over time. Rather than following one source, this interpretation is based on Wu et al (2015), along with Howlett and Ramesh (2016: 304-5); Rahman et al (2019); Bali and Ramesh (2021); Capano and Lippi (2021), and adding my own interpretation (See also Turnpenny and Alexander (2024) for another application)

	Competences
	Capabilities (level)
	Examples of Characteristics

	Political
	Individual
	· Understanding of the needs, positions and interests of different actors
· Knowledge of how decisions get made
· Quick and accurate judgments about the desirability and feasibility of different interventions
· Skills in communication, negotiation and consensus-building 
· Capacity to seize opportunities
· Capacity to mobilise others

	
	Organisational
	· General support for wellbeing within the organisation and among its key stakeholders
· Trust between actors 
· Political legitimacy beyond the organisation: access to, credibility with, and effective engagement with key decision-makers
· Political capital to canvass support, build coalitions, overcome opposition from actors within and without, and navigate political and legislative processes and exploit windows of opportunity
· Ways of including a variety of voices (whose are influential / marginalised?)

	
	Systemic
	· Wellbeing as a priority – e.g. in public support, national policy; powerful champions beyond HE
· Action enabled through e.g. adequate funding – does the priority run all through? 
· How far does the wellbeing agenda challenge what’s seen as legitimate, or embedded interests? i.e. is it likely to have big broad support
· Levels of public trust in universities
· Influence of universities in policy process 

	Operational
	Individual
	· Skills such as leadership, teamwork, coordination, negotiation, conflict resolution
· ability to perform key managerial functions – such as planning, staffing, budgeting, project management and problem solving, with appropriate consideration of ethics and integrity

	
	Organisational
	· Functioning administrative processes
· Adequate resources to support the intervention (e.g. funding; staffing)
· Levels of intra- and inter-function coordination, e.g. the operational health of within-institutional relations like committees and departments
· Healthy relationships between key actors, and systems in place to maximise this
· System of enabling and control within the organization, including authority and accountability to carry out operations 

	
	Systemic
	· Clear, effective engagement between actors across HE and beyond
· Clarity in the roles and responsibilities of different organizations in intervention design and implementation (e.g. procurement, contracting and monitoring and control of the different interest groups)
· High level of interorganizational trust and communication to complete operational processes
· Adequate system-level resources to fund interventions and their implementation
· Good training, recruitment and promotion of operational managers
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