
Development of and support for the rural and remote allied health workforce in Australia 1 
 

Development of and support for the rural and 
remote allied health workforce in Australia 

 

Prepared for 

Australian Council of Deans of Health Sciences Limited 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prepared by Professor Gregory Kolt 

22 March 2025 



Development of and support for the rural and remote allied health workforce in Australia 2 
 

1 Australian Council of Deans of Health Sciences 
The Australian Council of Deans of Health Sciences (ACDHS) is the peak representative 
organisation for Australian universities that provide education in the clinical allied health 
sciences. Positioned at the nexus between health and education, ACDHS is well placed to 
provide insights on the demands that the current and future health workforce face, and 
opportunities to improve practice efficacy and the sustainability of the systems through 
which health is delivered. 

2 Background and Current Context 

2.1 Setting the scene 
Allied health professionals are an integral part of the health care team in both primary and 
tertiary health care. Allied Health professionals collectively are the largest health workforce 
in primary care and represent the second-largest clinical workforce in Australia, after nursing 
and midwifery1. Alongside other health and medical professionals, their role is essential in 
the prevention, identification, early intervention, and ongoing management of chronic and 
other disease2. 

Australia has committed to the 2030 Agenda for Sustainable Development and promotes its 
work towards achieving the United Nations Sustainable Development Goals (SDG). In 
particular, the Department of Health and Aged Care is the lead agency for SDG 3 Ensure 
healthy lives and promote wellbeing for all at all ages and the Department of the Treasury 
for SDG 10 Reduce inequality within and among countries. 

In working towards the SDGs, the challenges must be acknowledged in providing health care 
services to Australians across a broad and varied geography. This is evidenced by the health 
disadvantage experienced by the approximately 7 million Australians (28% of the 
population) living in rural and remote areas, compared with their counterparts in 
metropolitan areas3. For example, people living outside of major cities have higher rates of 
many chronic and other conditions including arthritis, mental and behavioural conditions, 
chronic obstructive pulmonary disease, coronary heart disease, stroke, and Type 2 diabetes. 
The rate of potentially avoidable deaths (i.e., those potentially preventable through primary 
or hospital care) increase with remoteness3. Parallel to these alarming differences, is the 
greater difficulty in accessing and using health care for people in remote areas, and the 
lower usage of allied health services in those regions. 

2.2 Allied health workforce shortage 
The difficulty in accessing allied health services relates, in part, to the significant workforce 
shortages in many of the allied health professions. The Jobs and Skills Australia 2024 
Occupation Shortages List4 identifies current national shortages in 15 allied health and 
aligned professions (Aboriginal and Torres Strait Island Health Worker, Audiology, Medical 
Radiation Therapy, Occupational Therapy, Optometry, Orthoptics, Orthotics and Prosthetics, 
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Pharmacy, Physiotherapy, Podiatry, Psychology, Rehabilitation Counselling, Social Work, 
Sonography, Speech Pathology), local State and Territory shortages in a further 7 allied 
health professions (Chiropractic, Counselling, Dietetics, Exercise Physiology, Osteopathy, 
Psychotherapy, Nutrition), and specific regional shortages in 8 allied health professions 
(Audiology, Exercise Physiology, Orthoptics, Orthotics and Prosthetics, Optometry, Pharmacy, 
Physiotherapy, Sonography). 

Alongside workforce shortages, the National Rural Health Alliance highlighted the 
maldistribution of allied health professionals per 100,000 population, with much lower rates 
(as per the Modified Monash Model categories) in MM3 (large rural towns), MM4 (medium 
rural towns), MM5 (small rural towns), MM6 (remote communities), and MM7 (very remote 
communities) areas, with MM5 areas showing the lowest rates5. 

While the collective national allied health workforce grew by 67% between 2013 and 20226, 
the growth was not evenly distributed geographically. The Department of Health and Aged 
Care Allied Health Practitioner Dashboards7 are helpful in identifying allied health 
professions that are growing at slower rates in rural and remote areas than in metropolitan 
areas. For example, from 2017-2023 the number of employed physiotherapists grew by 
40.6% in metropolitan areas compared with 30.9% in rural and remote areas. Over the same 
period the number of employed podiatrists grew by 23.9% and 17.3%, respectively, in 
metropolitan and rural and remote areas, and for pharmacists the growth in metropolitan 
areas was 21.1% compared with only 13.1% in rural and remote areas. For optometrists, the 
growth was 29.9% and 26.8%, respectively. These geographic differences contribute to the 
disparities in health and wellbeing of the rural and remote population through increased 
wait times for services, increased travel times for healthcare, and less access to primary 
healthcare3. 

2.3 Growing aged care needs 
Australia’s growing and ageing population places significant demand on healthcare services. 
By 2050, it is projected that older people (aged 65 and over) in Australia will make up around 
22% of the total population compared to 17% in 20226. 

A particular area of workforce concern that stems from these population changes relates to 
the growing need for allied health in aged care in regional, rural, and remote areas. The 
Royal Commission into Aged Care Quality and Safety Final Report8 listed Recommendation 
54 as “ensuring the provision of aged care in regional, rural, and remote regions”. Reference 
was made to older people being able to access aged care in their community equitably with 
other Australians by identifying where service supply is inadequate and actively responding 
by planning for, and supplementing services to meet entitlements and needs. The Final 
Report also highlighted the critical role of allied health as part of multidisciplinary healthcare 
in aged care, the limited access to allied health in residential care, and that allied health 
should become an intrinsic part of residential care. The Allied Health Workforce Modelling 
project, commissioned ACDHS in 2023, established that to match international benchmarks 
of allied health care support as set out in the Royal Commission, the estimated shortfall in 
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allied health workforce facing the Australian aged care system will be approximately 25,000 
by 2033, and that allied health training places and graduates would need to increase by 3.5 
times current levels by 2030 to address this gap9. 

2.4 Indigenous allied health workforce 
Another area of concern is how to better build an Indigenous allied health workforce for 
rural and remote Australia. Indigenous Allied Health Australia led the Remote and Rural 
Indigenous Allied Health Workforce Development Project from 2017-2019, with the main aim 
to identify need, build the workforce, and increase access to culturally safe and responsive 
allied health services for those Indigenous people (in rural and remote areas) eligible for the 
National Disability Insurance Scheme10. One initiative that arose from the project was the 
Northern Territory Aboriginal Health Academy, launched in 2018, and then later expanded 
into the National Aboriginal and Torres Strait Islander Health Academy with programs in 
several States and Territories. The Academy provides supported training pathways into 
health careers for Indigenous high school students. 

Indigenous Allied Health Australia also developed a Workforce Development Strategy 2018-
202011, in line with the then current National Aboriginal and Torres Strait Islander Health 
Workforce Strategic Framework (2016-2023). The strategy highlighted that the impact and 
value of allied health professionals will increase if service systems are developed to support 
practice across settings, especially in rural and remote areas. The strategy identified the 
importance of enhancing clinical placement opportunities for Indigenous allied health 
students in their local, regional, rural, and remote communities, and working with education 
providers and employers to promote the further development and expansion of 
generalist/cross discipline allied health roles. 

The National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework 
and Implementation Plan 2021-203112 identifies strategies that can positively impact the 
development of an Indigenous allied health workforce including the following: establishing a 
network of leaders in Indigenous allied health education and training; incentivised programs 
including for rural and remote students (e.g., Aboriginal Allied Health Cadetship programs 
that exist in some States); and enhancements to existing supports for Indigenous health 
students from regional, rural, and remote areas. 

The Improvement of Access, Quality and Distribution of Allied Health Services in Regional, 
Rural and Remote Australia report13 included recommendations around improving access 
(through service and learning consortia to improve recruitment and retention), enhancing 
quality (through investing in strategies to increase participation of Indigenous people in the 
allied health workforce), expanding distribution (through development of a national allied 
health data strategy for workforce planning and policy), and national leadership (through the 
now-in-place Chief Allied Health Officer). 
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2.5 Building a rural and remote health workforce 
Growing and supporting the allied health workforce in rural and remote regions has featured 
in many policy documents, government strategies, and other initiatives over the past 20 
years. Despite this attention, however, there appears to have been less meaningful 
implementation of those initiatives for allied health. Specific allied health initiatives are 
often relegated to a position below those of doctors and nurses. 

2.5.1 Stronger Rural Health Strategy initiatives 
The Australian government’s Stronger Rural Health Strategy is a 10-year strategy (to 2028) 
to improve the health of people in Australia through the supply of a quality health workforce 
that is distributed across the country according to community need14. Its many initiatives fall 
under the themes of teach, train, and recruit and retain. While many of the outcomes relate 
specifically to delivering more doctors and nurses, allied health features in a minority 
initiatives. For example, the Rural Health Multidisciplinary Training (RHMT) program 
provides opportunities for health (including allied health) students to undertake clinical 
placements in rural areas on the basis that those who do, and those from a rural 
background, are more likely to take up rural practice after graduation15,16. Specifically, 
research suggests that, compared to those from metropolitan areas,  allied health students 
who come from non-metropolitan areas are more likely to take up work options in rural and 
remote areas following graduation17,18,19. 

An independent evaluation of the RHMT program found that nursing and allied heath 
placements through University Departments of Rural Health increased from around 3,000 in 
200420 to more than 13,000 (65,000 placement weeks) in 2018, 38% of which were allied 
health placements21. The evaluation found that graduates with the most rural clinical 
placement experience (average of 20 weeks) were working more in regional, rural, and 
remote Australia22. This is supported by a narrative review of publications by University 
Departments of Rural Health23 that found that quality supervision in rural placements for 
allied health students contributes to positive placement experience, influencing rural 
practice intention and rural practice. 

The Stronger Rural Health Strategy Workforce Incentive Program – Practice Stream 
(introduced in 2020) was established to encourage multidisciplinary and team-based models 
of care (including allied health professionals) across regional, rural, and remote areas24. 
Outcomes to date, however, have favoured employment of nurses (98% of enrolled practices 
engage a nurse) with much less engagement of allied health professionals (28% of 
practices)25. As of August 2024, 4,600 allied health professionals have been supported 
through this initiative, delivering an average of 58,000 hours of services per week. The allied 
health profession types most engaged through this program are physiotherapists, 
psychologists, podiatrists, and dieticians/nutritionists24. 

The independent Review of General Practice Incentives25 reported to the Australian 
government on the work of the Strengthening Medicare Taskforce and Australia’s Primary 
Care 10 Year Plan (2022-2023). The review suggested, in line with the recent Scope of 
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Practice Review (Unleashing the Potential of our Health Workforce)26, that within the 
Workforce Incentive Program Practice Stream, allied health professionals should be working 
at the top of their scope of practice, where appropriate, instead of patients seeing a General 
Practitioner for the same care. While this provides obvious opportunities for allied health 
professionals to address rural and remote issues, the challenge of workforce shortages may 
be a roadblock to achieving this. 

Most initiatives in the Stronger Rural Health Strategy focused on doctors (e.g., Junior Doctor 
Training Program, More Doctors for Rural Australia Program, Bonded Medical Program) and 
nurses (e.g., Strengthening the Role of the Nursing Workforce). A better return on 
investment and overall outcome may be gained if programs in the Stronger Rural Health 
Strategy were better linked and integrated with allied health initiatives to ensure a larger 
and more supported health and medical workforce for rural and remote Australia. 

2.5.2 Scope of practice review 
The recent Scope of Practice Review, Unleashing the Potential of our Health Workforce26 
explored the evidence related to health professional scope of practice in primary care, as 
well as the enablers and challenges to working to full scope and providing multidisciplinary 
team-based care. Two of its recommendations are highly relevant to supporting the rural 
and remote allied health workforce. Recommendations 10 and 18 suggested introducing 
new payment models to support health care professionals in multidisciplinary care teams, 
especially in rural and remote areas, and enabling better access to multidisciplinary 
healthcare delivered by health professionals working to their full scope of practice in 
primary care. Specifically, it was suggested that such funding and payment models could 
incentivise the establishment and spread of innovative multidisciplinary models of care 
(including allied health-led clinics) to better serve rural, remote, and underserved 
populations. The strengthening of such models, and with appropriate career support, could 
attract allied health professionals to work in rural and remote areas, where workforce 
shortages exist. 

2.5.3 National Allied Health Workforce Strategy 
A key initiative relevant to building and supporting a rural and remote allied health 
workforce is the current development of a National Allied Health Workforce Strategy 
(currently in draft form and under consultation)27, a recommendation made by the 
Independent Review of Australia’s Regulatory Settings Relating to Overseas Health 
Practitioners28. The Strategy is being developed to address current and future allied health 
workforce issues and to ensure a sustainable supply of allied health professionals that better 
align with existing and predicted population needs. Of particular note in relation to growing 
the allied health workforce, is the importance of clinical experiences for allied health 
students, both in terms of availability of placement opportunities and the quality of 
supervision during those placements. A recent report from NSW Health highlighted the 
importance of dedicated allied health educator roles (of which there are currently very few) 
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as a driver for workforce growth, and which will be critical to deliver safe and quality patient 
care29. 

Several actions are identified in the draft National Allied Health Workforce Strategy in 
relation to growing, supporting, and retaining regional, rural, and remote allied health 
workforces (Priority 5). These include (in summary): (1) implementing strategies to target 
university access for individuals of rural and remote origin; (2) implementing strategies that 
facilitate place-based learning and rural and remote clinical placement; (3) enhancing 
pathways for progression from vocational education and training to higher education for 
regional, rural, and remote allied health students; (4) incentives and structured supports to 
address maldistribution of the allied health workforce in regional, rural, and remote areas; 
and (5) implementing support (e.g., professional development, mentoring) for allied health 
professionals working in regional, rural, and remote areas. To achieve these actions, strong 
partnerships will be required between government (education and health), the tertiary 
education sector, and health providers, and with appropriate funding support. 

2.6 Current opportunities to build and support a rural and remote 
allied health workforce 

A scoping review of Australian and international literature identified that to achieve more 
accessible rural allied health services, three policy areas need to be addressed: (1) improving 
rural jobs with access to senior supervision (in the workplace) and career progression 
opportunities locally; (2) the use of high quality rural pathways to train skilled and qualified 
allied health professionals; and (3) networked service models that include viable 
remuneration, outreach, and telehealth for smaller communities30. All three of these policy 
areas can be addressed through current Australian initiatives. 

Several current opportunities exist to build and better support a rural and remote allied 
health workforce in Australia. These include those arising from the Australian Universities 
Accord, increased adoption of digital health initiatives including telehealth, rural generalist 
pathways, overseas qualified allied health professionals, and messaging coming from a 
current Australian Government primary care media campaign. 

2.6.1 Australian Universities Accord – opportunities to build and support 
the rural and remote allied health workforce 

The Australian Universities Accord examined Australia’s higher education system and made 
recommendations for long-term reform aimed at meeting the nation’s skills needs and 
achieving greater equity31. The Report identified that the regional areas face chronic 
shortages of healthcare professionals (including allied health) and that achieving better 
access to health care in the regions requires an overall increase and distribution of 
Australia’s health workforce – getting more graduates from the city to work in regional areas 
as well as supporting growth through regional universities. 

Several Accord recommendations could influence the development of a larger and more 
robust allied health workforce in rural and remote areas. These include (among others): 
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increasing participation targets for regional, rural, and remote students (Recommendation 
10); financial support for (clinical) placements through the now called Commonwealth Prac 
Payment (Recommendation 14); and funding and other support for delivery of education in 
regional and remote Australia (Recommendation 39). When it comes into effect on 1 July 
2025, the Commonwealth Prac Payment, however, will only support nursing, midwifery 
teaching, and social work students, and not the majority of allied health students. As the 
program has not yet commenced, evaluation of its effectiveness is not yet possible. It is 
logical, however, that the financial support, if made available to all allied health students, 
could make it easier for more students to undertake rural and remote placements, exposing 
them to the possibility of working in these areas after graduation. 

2.6.2 Digital healthcare – opportunities to build and support the rural and 
remote allied health workforce 

Digital healthcare (including telehealth) will become a more prominent feature of healthcare 
in Australia32, and one that could enhance and better support services to rural and remote 
areas including through digital health consultations and access to appropriate digital 
resources, health information, and support. To date, however, there has been an under-
investment in strategies to strengthen the capacity and capability of the allied health sector 
to transition to more digital forms of care. The recent Allied Health Digital Transformation 
Survey Report33 identified a range of insights and recommendations to assist in better 
transition to and uptake of digital healthcare opportunities. These included stronger and 
tailored education of allied health students and professionals on digital healthcare, 
improving digital literacy, integration of digital health products across the sector, and 
exploring workplace readiness. 

Evidence exists that telehealth is a viable option for the delivery of allied health services. A 
rapid umbrella review of systematic reviews34 found that telehealth-delivered allied health 
services obtain similar clinical outcomes and patient satisfaction as face-to-face services, and 
no differences were noted in the capacity to build therapeutic alliance between practitioners 
and patients. That said, difficulties with technology use (for both clinicians and patients) 
were noted, and clinicians identified needing increased time management skills. A recent 
systematic review found that many telehealth-delivered allied health interventions are 
equally as effective as face-to-face interventions, but that some gaps in the literature still 
exist on the efficacy of telehealth in some allied health professions (podiatrists, occupational 
therapists, speech pathologists, neuropsychologists)35. 

Given the published evidence around telehealth-delivered allied health interventions, such 
modalities of care should be considered as part of the solution required for delivery of allied 
health services in rural and remote Australia. 

2.6.3 Rural generalist pathways – opportunities to build and support the 
rural and remote allied health workforce 

Rural generalist pathways within the health sector are not a new initiative, and they provide 
training and experience to meet the diverse health needs of regional, rural, and remote 
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Australians. For example, the National Rural Generalist Pathway is a dedicated medical 
training pathway to attract, retain, and support rural generalist doctors that has had 
government funding support for several years36, and with progress being made to recognise 
“Rural Generalist” as a new field of specialty medicine in Australia. 

In line with this, implementing a sustainable and appropriately funded allied health rural 
generalist pathway is an opportunity that should be considered to respond to allied health 
workforce shortages in rural and remote areas. While Services for Australian Rural and 
Remote Allied Health (SARRAH) has, in the past, implemented an allied health rural 
generalist pathway, it has recently been defunded by the Federal government, despite 
evidence of such pathways being cost-effective workforce initiatives37 and being viewed as 
effective for allied health professionals, employing organisations, and consumers38. 

To create robust and sustainable rural generalist pathways, however, significant investment 
is needed for, among other things, the implementation of a training continuum, workplace 
supervisory capacity, infrastructure, and ongoing professional development and career 
opportunities39. 

2.6.4 Overseas qualified allied health professionals – opportunities to 
build and support the rural and remote allied health workforce 

In response to pressures on the health workforce and growing concerns about shortages in 
medicine, nursing and midwifery, and allied health professions, in September 2022 Cabinet 
announced the Independent Review of Australia’s Regulatory Settings Relating to Overseas 
Health Practitioners28 and then endorsed and committed to implement the final report in 
December 2023. The review sought to ensure that the regulatory settings for registration 
and recognition of qualifications of internationally qualified health practitioners are fit for 
purpose, do not impose unnecessary barriers and costs, and ensure quality and safety. Of 
note, is that in the 19 months between January 2022 and July 2023, 5,000 internationally 
qualified allied health professionals were registered for the first time in Australia40. 

In general, the review recommended reforms to streamline regulatory settings to make it 
simpler, quicker, and less expensive for international health practitioners to work in 
Australia. Specific recommendations of the review included expanding expedited pathways 
to registration for allied health professions (prioritising areas of greatest shortage), including 
developing  strategic alliances and recognised pathways to registration with key countries. As 
of October 2024, it was reported that Ahpra and national boards had commenced expedited 
pathway projects (in September 2024) for allied health professions including occupational 
therapy, psychology, podiatry, and medical radiation41. These projects are seeking to 
streamline recognition and registration pathways (including publication of recognised 
qualifications) as well as explicitly recognise skills and experience as well as qualifications in 
consideration of registration. 

Building the allied health workforce, in part through overseas qualified and experienced 
practitioners, and with targeted employment opportunities, could assist in growing the allied 
health workforce for rural and remote Australia. 
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2.6.5 Australian government primary care campaign – opportunities to 
build and support the rural and remote allied health workforce 

In February 2025, the Australian Government launched a media campaign to highlight the 
diverse and rewarding careers available in primary care, seeking to attract new talent and 
encouraging healthcare professionals to consider primary health pathways42. While allied 
health is highlighted in this campaign as part of primary care, it is promoted significantly less 
than other primary care professions including general practice, nursing and midwifery, and 
the broader aged care workforce. The campaign highlights the Workforce Incentive Program 
– Practice Stream (discussed above, and of relevance to rural and remote allied health care), 
and references scholarships and programs relevant to Indigenous high school students 
interested in careers in health. With the well-established allied health workforce shortage, 
and with the looming Federal election, this campaign could have shown a much stronger 
commitment to the issues facing the primary care allied health workforce through 
recruitment and retention strategies, extending the Commonwealth Prac payments to allied 
health, and in clinical placement models that target rural and remote areas. 

3 The Issues 
The issues are presented below in brief summary form, given the more extensive details in 
the Background and Context section above. 

ISSUE 1: A critical workforce shortage exists in the allied health professions. While the 
workforce shortage is a national issue in many allied health professions, specific and highly 
alarming regional shortages exist in several allied health professions. Growing the number of 
Indigenous allied health professionals will also be critical. 

ISSUE 2: The allied health workforce is maldistributed across Australia. There are lower rates 
of allied health professionals per 100,000 population in MM3 (large rural towns) to MM7 
(very remote communities) locations, with MM5 (small rural towns) showing the lowest 
rates. 

ISSUE 3: The growth in the national allied health workforce is not evenly distributed across 
geographic areas. In many allied health professions (e.g., physiotherapy, podiatry, pharmacy, 
optometry) the growth in rural and remote areas is significantly less than in metropolitan 
areas. 

ISSUE 4: A significant shortfall exists in the number of allied health professionals needed for 
the aged care sector, including in regional, rural and remote areas. Allied health should 
become an intrinsic part of residential care, but at present there is limited access to such 
services. 

ISSUE 5: Building the allied health workforce through overseas qualified professionals is 
difficult and lengthy. The regulatory settings for registration and recognition of qualifications 
for internationally qualified allied health practitioners are stringent and could more explicitly 
consider skills and experience as well as qualifications. 
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ISSUE 6: Difficulties exist in attracting and retaining allied health professionals to rural and 
remote areas. Such difficulties will exacerbate existing inequalities in service delivery and in 
the health and wellbeing of Australians in rural and remote areas. 

ISSUE 7: The majority of Australian government schemes to build and support a robust and 
sustainable health workforce for rural and remote Australia do not focus strongly enough on 
allied health professions. Allied health professionals could add much greater value if 
pathways were in place that allow them to work to their full scope of practice and to 
develop more generalist skills. 

ISSUE 8: Digital healthcare (including telehealth) could play a more prominent role in rural 
and remote allied health service delivery. Strategies around building allied health capacity 
and capability in telehealth-delivered interventions will be required to realise the potential 
of this area. 

4 Identified Solutions 
Addressing the challenges that patients face from the dearth of allied health practitioners in 
rural and remote Australia will require a multifaceted and collaborative solution. Key to 
addressing the current gaps will be an integrated approach involving government agencies 
(health and education), healthcare institutions, educational providers, and professional 
associations. 

Health workforce reforms will be critical for addressing future workforce demand and for 
building a more resilient and supported workforce, and to achieve a patient centred 
healthcare system (Australian Institute of Health and Welfare, 2024). While several health 
workforce reforms relevant to building and supporting rural and remote allied health have 
been implemented in Australia, (e.g., the Stronger Rural Health Strategy, Australia’s Primary 
Health Care 10 Year Plan 2022-2032, National Aboriginal and Torres Strait Islander Health 
Workforce Strategic Framework and Implementation Plan 2021-2031, Independent Review of 
Australia’s Regulatory Settings Relating to Overseas Practitioners), these initiatives will be 
less effective than with full integration and support for allied health professions. 

The following solutions have been identified to better grow and support the rural and 
remote allied health workforce. Solutions are listed alongside the Issues (from above) that 
they potentially impact. 

SOLUTION 1: Increase the direct inclusion and consultation of allied health peak bodies in the 
formation stages of all health policies and initiatives. This will facilitate advocacy efforts in 
areas including stronger support for allied health students (Commonwealth Prac Payments), 
a Bonded Allied Health Program, stronger and more supported pathways for allied health 
(including Indigenous) students from rural and remote areas, greater levels of funding for 
expanding existing allied health programs in regional and metropolitan universities, and 
greater clinical placement capacity in rural and remote areas. 

• Impact on Issue 7 
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SOLUTION 2: Increase the support available to allied health students to undertake 
meaningful periods of clinical placement in rural and remote locations, and in broad 
(including generalist) practice areas. This support should be both financial (e.g., 
Commonwealth Prac Payments for all allied health students, accommodation support) and 
educational (strong learning and supervisory support), with positive experiences that can 
influence work location options after graduation. Included in this solution could be to 
extend, geographically, the RHMT program and establish more University Departments of 
Rural Health to increase the clinical placement opportunities in rural and remote areas. This 
solution is in line with initiatives in the Australian Universities Accord, the Stronger Rural 
Health Strategy and the National Aboriginal and Torres Strait Islander Health Workforce 
Strategic Framework and Implementation Plan 2021-2031. 

• Impact on Issues 1, 2, 3, 4, 6 

SOLUTION 3: Provision of attractive and supported pathways for students from rural and 
remote areas and Indigenous students to study allied health degrees at both regional and 
metropolitan universities. This support should be both financial (e.g., Commonwealth Prac 
Payments, accommodation support when living away from home) and educational. Pathway 
programs to universities through vocational education and training providers should also be 
considered. This solution is in line with initiatives in the National Allied Health Workforce 
Strategy (Draft), the Australian Universities Accord, and the National Aboriginal and Torres 
Strait Islander Health Workforce Strategic Framework and Implementation Plan 2021-2031. 

• Impact on Issues 1, 2, 3, 6 

SOLUTION 4: Establishment of a Bonded Allied Health Program to address the shortage of 
allied health professionals in rural and remote areas. Similar to the Bonded Medical Program 
that has run for many years, such a scheme could provide a Commonwealth Supported Place 
in an allied health degree, clinical placements during the degree in rural and remote areas, 
and other support, in exchange for participants committing to work in targeted rural and 
remote areas for a period of time (e.g., 3 years) after graduation. This will assist in 
addressing the maldistribution of allied health professionals. 

• Impact on Issues 2, 3, 6 

SOLUTION 5: Build a funded, rapidly scalable, and sustainable Allied Health Rural Generalist 
Pathway. Building on previously funded allied health rural generalist pathways and current 
medical pathways of this nature, this solution could provide robust multidisciplinary teams 
and professional career development and advancement opportunities for allied health 
professionals in rural and remote areas. A strong training continuum, workplace supervisory 
capacity, infrastructure, and ongoing professional development and career opportunities will 
be required. This solution is in line with initiatives in the Stronger Rural Health Strategy, and 
the National Allied Health Workforce Strategy (Draft). 

• Impact on Issues 2, 3, 6 
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SOLUTION 6: Build greater capacity for telehealth and other digital healthcare for the allied 
health professions. Greater use of telehealth and other digital healthcare will require 
building capacity and capability in universities and in allied health curricula, more clinical 
placements that focus on telehealth, and capacity and capability building within health 
services. This increased capacity could alleviate the strain on allied health service provision 
in some rural and remote areas. This solution is in line with initiatives in the Allied Health 
Digital Transformation Survey Report. 

• Impact on Issues 1, 2, 3, 8 

SOLUTION 7: Build the number of overseas qualified allied health professionals in Australia 
to assist with workforce shortages in rural and remote areas, through targeted locations for 
the initial period of practice. This will require continuation of the work already underway by 
Ahpra for expanding expedited pathways to registration including developing strategic 
alliances and recognised pathways to registration with key countries. This could assist in 
addressing the maldistribution of allied health professionals. This solution is in line with 
initiatives in the Independent Review of Australia’s Regulatory Settings Relating to Overseas 
Health Practitioners. 

• Impact on Issues 1, 2, 3, 5, 6 

5 Benefits of Implementing Solutions 
Implementing the solutions described above will have a direct impact on the identified 
issues. The benefits and outcomes stemming from these solutions are many and varied, and 
at a high level will include the following: 

• Increased allied health workforce in rural and remote Australia. 
• Increased sustainability of the allied health workforce in rural and remote Australia. 
• Easier to access healthcare for the rural and remote population, with less wait and 

travel times. 
• More efficient spend of health funding based on greater integration of allied health 

with general practitioners and nurses, and with allied health professionals working to 
their full scope of practice. 

• Economic benefits in rural and remote Australia through more healthcare being 
delivered in local communities by local allied health professionals. 

• Greater social benefits in rural and remote Australia through improved health and 
wellbeing. 

• Increased health literacy in rural and remote communities, especially Indigenous 
communities, through increased access to services and increased levels of education 
of community members. 

• Increased sustainability of rural and remote communities.  
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