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ABSTRACT:

Introduction: The allied health workforce is one of the largest Zealand and Japan was obtained from six databases (February
workforces in the health industry. It has a critical role in cost- 1999 - February 2019).

effective, preventative health care, but it is poorly accessible in Results: Of 7305 no-duplicate articles, 120 published studies were
rural areas worldwide. This review aimed to inform policy and included: 19 literature reviews, and 101 empirical studies from
research priorities for increasing access to rural allied health Australia (n1=90), Canada (n=8), USA (n=2) and New Zealand
services in Australia by describing the extent, range and nature of ~ (n=1). Main themes were workforce and scope (n=9), rural
evidence about this workforce. pathways (n=44), recruitment and retention (n=31), and models of
Methods: A scoping review of published, peer-reviewed rural service (n=36). Of the empirical studies, 83% per cent were cross-

allied health literature from Australia, Canada, the USA, New sectional; 64% involved surveys; only 7% were at a national scale.



Rural providers were shown to have a breadth of practice, servicing
large catchments with high patient loads, requiring rural-specific
skills. Most rural practitioners had rural backgrounds, but rural
youth faced barriers to accessing allied health courses. Rural
training opportunities have increased in Australia but
predominantly as short-term placements. Rural placements were
associated with increased likelihood of rural work by graduates
compared with discipline averages, and high quality placement
experiences were linked with return.

Recruitment and retention factors may vary by discipline, sector
and life stage but important factors were satisfying jobs, workplace
supervision, higher employment grade, sustainable workload,
professional development and rural career options.
Patient-centred planning and regional coordination of public and
private providers with clear eligibility and referral to pathways
Keywords:

access, allied health, Australia, policy, research, therapy, workforce.

facilitated patient care. Outreach and telehealth models may
improve service distribution although require strong local
coordination and training for distal staff.

Conclusion: Evidence suggests that more accessible rural allied
health services in Australia should address three key policy areas.
First, improving rural jobs with access to senior workplace
supervision and career options will help to improve networks of
critical mass. Second, training skilled and qualified workers
through more continuous, high quality rural pathways is needed to
deliver a complementary workforce for the community. Third,
distribution depends on networked service models at the regional
level, with viable remuneration, outreach and telehealth for
practice in smaller communities. More national-scale, longitudinal,
outcomes-focused studies are needed using controlled designs.

FULL ARTICLE:

Introduction

The allied health workforce is large and growing in many countries.
In Australia, this consists of around 195 000 allied health
professionals, up to 25% of the registered health workforce'?2.
However allied health services remain poorly accessible in
Australia’s rural and remote areas3. In 2016, 17% psychologists,
19% physiotherapists, 21% of optometrists, 23% pharmacists, and
25% podiatrists worked in rural locations, where 29% of the
Australia population lives®4. This article presents a contemporary
review of the latest evidence about rural allied health services to
inform policy, service development and research for addressing
better access in the Australian context.

With respect to workforce planning, the term ‘allied health” in
Australia covers a wide range of health professional groups around
the world, typically excluding medicine, nursing, midwifery,
dentistry and emergency services (Table 1). Professionals are
trained in universities?>, some through Australia’s National
Registration and Accreditation Scheme and several others through
professional self-regulation’.

The need for allied health services in rural and remote Australian
communities is extensive based on complexity of needs within
rural populations, in the areas of chronic disease, eye and ear
health, maternal and child health, mental health, Indigenous health
and access to medicines. A Delphi study identified allied health,
mental health, oral health and rehabilitation as core primary care
services needed in communities as small as less than 1000
people®”. Hospitalisation and retrievals data reflect the urgent
need to strengthen primary care. Hospitalisations for oral and
dental conditions in 2011-2013 were significantly higher for
Indigenous infants and primary school aged children from remote
areas than age-matched metropolitan controls®. Over 1 year,
remote clinic transfers numbered 789 children (aged <16 years;
average age 4.4 years) and frequent aeromedical retrievals
occurred for people with identified complex chronic diseases who
could have been managed locally with multi-disciplinary shared

clinical care®19,

Accessing early intervention and ongoing support is a challenge.
Leach et al described otitis media commencing in Aboriginal
infants within 3 months of birth, progressing to chronic
suppurative otitis media in 60% of cases and not resolving
throughout early childhood. Lack of providers was considered by
85% of parents in rural New South Wales (NSW) as a key reason
limiting access to paediatric speech pathology services'2. Also
described were long travel distances to access services, expensive
travel costs, lack of public transport, poor awareness of speech
pathology services and delays in treatment due to waiting lists*3.
Access to rehabilitation in rural and underserved areas is plagued
by difficulties with funding, recruiting and retaining appropriately
skilled staff1415,

Allied health policy and service transformation is rapidly
developing in Australia. Both national and state/territory
governments are engaged in policies — the former largely
governing community (private) and the latter governing salaried
roles?516-18 |n February 2018, the Australian Health Minister's
Advisory Council (AHMAC) formally recognised the Australian
Allied Health Leadership Forum as the appropriate forum for the
AHMAC and the Health Service Principle Committee to seek allied
health workforce advice. Expert advice is also provided by Allied
Health Professions Australia.

Rural-specific allied health policy and advocacy started over

20 years ago, via a grassroots organisation called Services for Rural
and Remote Allied Health. At a similar time, in 1997 and 2001, the
Australian Government started funding University Departments of
Rural Health (UDRH) and the Australian Rural Health Education
Network respectively'®2%. These groups are intended to
coordinate multidisciplinary rural training opportunities, including
in allied health.

Despite the policy momentum, there has been limited
consolidation of the evidence for informing the key priorities for



the future of rural allied health policy and research. Although this
is a challenging task given the multiplicity of professions, technical
expertise, training pathways, sectors and professional governance
frameworks, coordinated action is critical®. In 2018/19, Australia's
National Rural Health Commissioner was asked by the National
Rural Health Minister to consult with the sector and draw on the
available literature to provide advice regarding the current
priorities for improving the access, distribution and quality of rural
and remote allied health services across Australia?!. The
aggregation of this literature was considered to have broad
applicability for diverse stakeholders and countries and hence
considered important to publish.

Methods

A scoping review was selected to allow a number of study designs
to be included, and as the method of choice for establishing the
extent, range and nature of material and outcomes for informing
broad fields such as policy?2. As opposed to systematic reviews,
which are best suited for narrow research questions and particular
types of evidence such as randomised controlled trials, scoping
reviews are better suited for exploring broad topics and can

include a range of study types. The five-stage framework by Arskey
and O'Malley was applied?2.

Stage 1 — Identifying the research question

A broad question and key terms were defined to enable breadth of
coverage of available local research. The research question was
deliberated by a multidisciplinary research and policy team at
regular meetings. It was 'What is known from the existing literature
about the training and provision of allied health services to
address rural and remote community needs?’ A secondary issue
was ‘What is allied health?’

The disciplines included were informed by Table 1, excluding
medicine, nursing, midwifery, dentistry and paramedicine, along
with non-clinical roles such as biomedicine. Specifically to inform
cost-effective and sustainable allied health service models suitable
for geographically distributed populations, allied health assistants
and oral therapists/hygienists along with Aboriginal and Torres
Strait Islander health practitioners were included. Although allied
health practitioners work across many sectors, such as health,
justice, schools, aged care and disability, the main focus of this
work was on the health sector.

Table 1: Different groupings of disciplines registered, included or managed by Australian jurisdictions under the term ‘allied

health’

Registered and AHPA disciplines Disciplines in Disciplines in New Disciplines in
self-regulated Victorial South WalesT QueenslandT
disciplines
Chiropractic' Audiology Art therapy Art therapy Audiology
Medical radiation Chiropractict Audiology Audiology Clinical
practice Creative arts Biomedical sciencet | Child life therapy® measurement?
Occupational therapyt Chiropractict Counselling Exercise
therapy Dietetics Diagnostic imaging | Diversional therapy' | physiology
Optometry Exercise and sports | medical physics Exercise physiology | Leisure therapy?
Osteopathy science Dietetics Genetic counselling® | Music therapy
Pharmacy Genetic counsellingt | Exercise physiology | Music therapy Neurophysiology
Physiotherapy Medical imaging and | Medical laboratory Nuclear medicine Nuclear medicine
Podiatry radiation therapy sciencet technology technology
Psychology Music therapy Music therapy Nutrition and Nutrition and
Additional AHPA Occupational Nuclear medicine dietetics dietetics
registered health therapy Occupational Occupational Occupational
workers potentially Optometry therapy therapy therapy
part of rural allied Orthoptics Optometry Orthoptics Optometry
health teams Orthotics and Oral health (not Orthotics and Orthoptics

Dental hygienist® prosthetics dentistry)t prosthetics Orthotics and

Dental prosthetist’ Osteopathyt Orthoptics Pharmacy prosthetics

Dental therapist Perfusionistst Orthotics and Physiotherapy Pharmacy

Oral health Physiotherapy prosthetics Podiatry Physiotherapy

therapist! Podiatry Osteopathyt Psychology Podiatry

Aboriginal and Psychology Pharmacy Radiation therapy Psychology

Torres Strait Rehabilitation Physiotherapy Radiography Radiation therapy

Islander health counsellingt Podiatry Sexual assaultt Radiography

practitioner® Social work Psychology Social work Rehabilitation
Allied health Speech pathology Radiation oncology | Speech pathology engineeringt
disciplines operating medical physics Welfaret Social work
under self-regulation Radiation therapy Sonographyt

Audiology Radiography Speech pathology

Dietetics Sacial work

Exercise Sonographyt

science/physiology Speech therapy

Orthoptics

Orthotics and

prosthetics

Social work

Sonographyt

Speech pathology

T May not be listed as ‘allied health’ by other entities (refs 1, 17, 18).
T Not all disciplines managed by these states are considered allied health but may be listed as they are managed by allied
health advisors in these states,

AHPA, Allied Health Professions Australia.




Stage 2 - Identifying relevant studies

To be as comprehensive as possible in identifying primary studies,
a selection of search terms was mapped, based on the review
questions, and iteratively developed to maximise generalisability
while balancing sensitivity to the range of disciplines and rural
context of interest. Concepts covered were (Rural OR remote) AND
(‘health work*' OR ‘rural generalist' OR ‘allied health' OR
‘community health worker' OR 'health assistant’ OR 'therap*') AND
(train* OR curricul* OR develop* OR course OR placement OR
immersion OR skill OR education OR qualification OR competen*
OR recruit* OR retention OR *care OR *access OR model OR
telehealth OR outreach) AND (Australia OR New Zealand OR Japan
OR Canada OR United States OR North America). A Boolean search
was also done, based on the terms in each concept.

The search was restricted to high income countries where previous
global scale literature reviews had identified the most evidence

about primary care/allied health: Australia, Canada, Japan, USA and
New Zealand?324,

Six databases, judged to be of the scope and relevance for the
question, were used: Medline, Social Science Citation Index,
CINAHL, ERIC, Rural and Remote Health, Informit Health Collection,
and the Cochrane Database of Systematic Reviews. Articles were
published between February 1999 and February 2019.

Other published material was identified by key informants as part
of the Commissioner’s concurrent national consultation process.
The literature was entered into Endnote, duplicates removed, and
articles sorted using inclusion and exclusion criteria, which had
been iteratively developed through discussion between the
authors (Table 2). No other quality criteria were applied to exclude
articles because the literature was hypothesised to be emergent
and the aim was to define the extent, range and nature of material.

Table 2: Inclusion and exclusion criteria applied to the scoping review

Inclusion

« Based in a rural or remote location

= Empirical study or literature review about allied
health disciplines or services in scope

+ Reported oulcomes

s Over 40% of resulls aboul allied heallh workiorce

+ From Australia, Canada, ISA, New Zealand,
Japan

» Betwean February 1999 and February 2019

Exclusion
Low- or middie-income couniry
Discussion or perspective only
Clesnly aged care, disataliity or educalion seclors
Virtual service models not spedific to supporting
rural worklorce or rural access
<15 paopla in sample
Full text not available (via find full text using
Endnote, Google or direct library searching)

Stage 3 - Selecting the studies

Study selection involved reviewing article titles and abstracts for
inclusion. This involved weekly discussions with a reference team
of mixed policy, research and clinical experience about the range
of material in order to develop inclusion criteria. The authors then
conducted full-text screening. Extraction criteria were developed
based on the research question, pilot tested and refined until
considered fit for purpose. Extracted material included country and
location, year, health worker(s), study sample, practice context
(hospital, community or both AND regional, rural or remote of
both), research question (topic), area of clinical care, methods,
outcome and enablers or barriers.

Stage 4 - Charting the data

Charting the key themes involved synthesising and interpreting the
material by sifting, charting and sorting material according to key
issues and themes. The extracted material was initially charted by
recording preliminary ideas and thoughts, and discussing these
between authors. After initial analysis, articles were re-read and
progressively organised into consistent themes using inductive
analysis, whereby the material was considered without using a pre-
existing coding framework, within an Excel spreadsheet?526,
Articles covering a number of themes were categorised according
to the main theme covered, but findings for all themes were
presented in all relevant sections of the results and discussion.

Stage 5 - Collating, summarising and reporting the results

The results were organised into a thematic narrative that made
sense for informing policy and research priorities. Although not
the main focus of scoping reviews, the findings about quality of
evidence (key study design and sample issues) were briefly
appraised as this was considered important for informing research
directions.

Ethics approval

This study used published data and so did not require ethics
review.

Results

Overall, 9086 articles were identified from databases and 1657
duplicates were removed (Fig1). Abstract and title screening was
done for 7429 articles, including two articles identified by key
informants (other articles that key informants identified had
already been included). Of these, 205 articles were retained after
screening titles and abstracts. After full-text review

120 publications met the inclusion criteria: 101 empirical studies
and 19 literature reviews (Appendix I). In total, 83 (70%) of the
articles included were published in the last 10 years. Of all included
literature, most was from Australia (n=97), Canada (n=8), USA
(n=2), New Zealand (n=1) and several other high-income countries
(n=12).

The main themes of the 120 included articles were workforce and
scope of practice (n=9), rural training pathways (n=44),
recruitment and retention (n=31), and models of service (n=36).



Records identified through searching

6281 Mediine
1974 CINHAL

557 Rural and Remote Health

197 Informit Health
77 ERIC

0 Cochrane Database of Systematic

Reviews (n=0086)

Additional records
identified through other
sources (n=2) based on

tithe and abstract

Records retained after

duplicates removed
(n=7429) based on title
and abstract

.
Records retained after
screening titles and abstracts
(n=205 articles)

|
v

Mumber of records included
after full text review, used in
qualitative synthesis
(n=120)

Figure 1: Prisma flow chart of study selection.

Scope of practice

The findings about scope of practice (Appendix Il) suggest that at
least half of rural allied health professionals work publicly. More
privately based groups were optometrists, podiatrists, pharmacists,
physiotherapists and psychologists??-3%. Rural jobs involved multi-
site practice across large catchments, juggling several roles31-36,
An extended scope of practice was used to address the diverse
community needs, including particular skills in paediatrics,
Indigenous health, chronic diseases, health promotion/prevention,
primary care and health service management31333437-41 14
manage high service demand within limited staffing and clinical
resources, skills in service prioritisation and networking were
required33:353942 Assistants were perceived to have the potential

d*3. However, these

to buffer around 17% of allied health workloa
roles were challenging to implement due to issues with
professional trust and governance#4. In small communities and
regions with only intermittent access to allied health providers,
training local workers to undertake allied health tasks may improve

early and ongoing access, service coordination and culturally safe
care3145-48.

Rural training pathways

The findings about rural training pathways (Appendix Il1)
suggested that 40-66% of rural allied health clinicians had a rural
origin and about half had had some rural training
experience3049-51 Accessing allied health university courses was
challenging for rural people (limited visibility of the professions,
course eligibility, cultural barriers and cost reasons)3253, Rural
training opportunities have expanded in Australia over the past

20 years but generally occur as short placements, restricted to
particular disciplines®#-36. One univariate study identified that of
allied health students who experienced up to 12 months rural
training, 50% worked rurally as early career graduates compared
with an average for the same disciplines, which was 24%57.
Another study that controlled for rural background identified
2-18-week rural placements were associated with 25% of first-year
graduates working in rural areas, 42% of whom had rural
background. After controlling for rural background, rural
placement was significantly associated with rural work, and student
perceived quality of placement was an important factor®®. The

literature identified rural hospital and community settings were
potentially suited for allied health curriculum-based learning>€9.
UDRHs were described as important organisations for supporting
rural clinical training, research and career development®!,
Upskilling and professional development exemplars included the
delivery of advanced paediatric training in a region, rural-specific
allied health curriculum, educational modules (online and face-to-
face) and professional exchange programs to address specific local
service goals2-68,

Recruitment and retention

The recruitment and retention evidence (Appendix IV) suggested
that 56% of international physiotherapist graduates would
consider working in a rural location®®. Tertiary scholarships with
rural return of service requirements have the potential to increase
the uptake of rural work”®. One study quantified the retention in
public health services, showing a median turnover of 18 months
for dieticians, 3 years for physiotherapists and 4 years for social
workers. Reduced turnover was predicted by employment at
higher grade (Grade 2 or 3 (highest), compared with Grade 1 (entry
level)) or age more than 35 years”. Factors considered important
for retention had substantial overlap across the literature and
included having a strong local career path (access to senior
supervision in the workplace, access to relevant professional
development (topic, time and cost)), a supportive practice
environment (clearly documented role, orientation to workplace,
culturally safe, collegiality, involved in decision-making) and
satisfying work (independence in role, variety of work, its
community focus and feasible workload)?829:33.72-78 viarious
mentorship models may also be of value®. More (84%) private
allied health clinicians expressed intention to stay in their rural
position for 2 or more years than public allied health clinicians
(53%)28.

Models of service

Appendix V summary evidence about models of service suggests
that health services prioritise physiotherapy services for regions
based on number of public and private allied health professionals
available, their skills and community need??. Patient-centred
planning and partnerships between different rural public hospitals



as well as between public and private providers and in line with
other interventions occurring in the community was a way to
increase regional access to a more comprehensive range of
services80-85_ Additionally, clear eligibility criteria, patient referral,
shared care and education for staff were considered relevant to
increase accessible patient pathways across geographic
catchments36828687 |n gne review, individual and home-based
cardiac rehabilitation (phone and internet) were found to be as
effective as hospital-based programs®8. Online consultations for
allied health were well utilised by doctors, with potential clinical
and cost parity with face-to-face services in areas such as diabetic
foot healing, rehabilitation and speech pathology®®-92. Some
providers and clients preferred face-to-face services and
considered education services had the highest utility for
telehealth?02193 Service models delivered by virtual and physical
outreach increased access but required strong community
engagement and ongoing coordination by trained local
workers?495_Viable business models were considered important
for distributing services in small communities32.

Quality of studies

Of the empirical evidence there were only seven national studies,
19 with a whole state or territory focus and 75 based at a
community or regional level. Most studies defined allied health but
there was no consistency regarding this definition, with important
implications for generalisability of the evidence. Empirical studies
used a range of methods individually or in combination: 64%
surveys, 33% interviews, 12% existing data, 11% focus groups, 4%
Delphi process and workshops, 3% environmental scans and 3%
descriptive narratives. Most (83%) used cross-sectional designs.
Only 8% controlled for confounders and only 14% of studies used
control groups.

Across empirical studies, most (55%) had sample sizes greater than
50. The response rate range was 22-100% where reported (mean
46%). Non-response bias was assessed in one study.

Discussion

This review uniquely draws on the most up-to-date published
evidence about rural and remote allied health services. By
including a diverse range of disciplines and contexts, the findings
may provide a more comprehensive backdrop for informing
Australia’s priorities and guiding future research than if the review
was more restricted. Nineteen other literature reviews were
identified but the present study included the largest volume and
range of material.

Several policy implications are notable for increasing access to
high quality, rural allied health services.

First, the literature describes juggling high demands with a limited
number and range of providers. This is a common theme in the
broader rural workforce evidence, an issue that increases with
remoteness, and has major implications for primary healthcare
workforce supply and retention®6-98. This suggests that there are
not enough of the required allied health disciplines to support
rural populations. Rural health workforce planning for this must

reorientate away from disciplinary siloes and focus on
complementary services, shared roles and broader roles that
address the needs of entire rural regions. Jobs growth may also
need to occur in a way that covers both hospital (public) sector
and private sector roles. Focusing on hospitals alone will limit the
potential for building a private sector that has been shown to
complement the overall platform of regional service delivery, and
underpin growth of particular fields such as optometry, podiatry,
pharmacy, physiotherapy and psychology. Notably, the private
sector plays a critical role in strengthening primary care and
preventative approaches, reducing pressure on hospitals. It is
possible that underwriting a critical mass of relevant public and/or
private positions in regions and building hubs could help to offset
private business and administration costs, which are often high in
relation to the income of solo or small practices. Another
consideration with respect to growing rural allied health jobs is the
development of more senior positions, essential for providing
supervision and support to junior staff. The review identified that
employing higher grade staff may improve retention and, in turn,
create career paths to retain emerging graduates. Plans for growth
in rural allied health workforce capacity need to accommodate
enough staff to allow time for teaching, outreach, telehealth,
professional development and working with a more complex client
base across a wide geography.

The second issue is that a more robust rural training and support
pathway is urgently needed to achieve a workforce with the right
skills and wanting to stay. This pathway needs to support the
development of not only a workforce fit for rural hospital work, but
also community-based roles, including in primary care, and
culturally able to work in Indigenous health. This is similar to the
rural generalist pathway in medicine, which aims to develop
practitioners with the breadth of skills to practise across hospital
and community settings?®. The barriers for rural youth accessing
allied health university-level training may be harder than in
medicine, where rural background quotas are used'9?. In line with
global evidence about rural workforce development, this relies on
individual universities embracing rural selection policies, delivering
training in rural areas using a rural-facing curriculum to train
clinicians adept within a rural practice context and including a
range of quality placements (covering preventative, acute and
chronic care in hospital and the community, similar to longitudinal
integrated clerkships in medicine)191192, The available evidence
suggests that increasing the duration of rural training is urgently
needed, specifically targeting the key disciplines that regions need.
The evidence in medicine goes further to point out that
remoteness and number of rural placements also make a
difference to rural work outcomes'93. This pathway needs to
articulate with graduate positions that have clear orientation
processes, regular career check-in and professional development
sessions, collegial practice and senior staff supervision. Bundled
incentives have been identified as optimal for rural primary care
retention as they are adaptable to the wide range of professional
and personal factors that have the potential to impact retention in
various communities, by rural career and life stages’”%8,

Finally, promoting access in more remote locations starts with



fostering hubs and engaging in clear business planning for
extending clinical service further afield. In thinner, more remote
markets, sustainable remuneration packages (or more salaried
positions), complementary outreach and telehealth strategies, and
networked service models (various hospital clinicians and primary
care teams working together) may be fruitful but require policy
and coordinated service leadership focused on an overall regional
platform beyond any one town. Services operating in remote
settings are likely to require more coordination and administrative
support, including engaging and supporting geographically
dispersed patients to receive early intervention and follow-up care.
Ensuring outreach and telehealth services run efficiently is
complicated and demands that testing and treatment are primed
for clinic clinics on pre-set days. Locally trained personnel need
supervision and support to manage patients according to care
plans using real-time support when needed. Remote training
experiences for allied health students may provide excellent insight
into distributed practice models and help to stimulate an allied
health workforce that confidently serves more remote populations.

Future research directions

The quality and size of the studies in this review suggest that
improved rural allied health research infrastructure (data and
research teams) may be required to produce more scalable
longitudinal evidence about outcomes. More multivariate studies
using controlled designs is warranted for isolating important
factors. Priorities for future research include understanding the
effects of interventions in education, workforce and service models
on access and quality.

Limitations

The review was time-limited, and even though the search was
comprehensive (covering 20 years and using six databases), it is
possible that some published or in-press material was missed,
particularly due to the breadth of disciplines included. This
research may not be applicable for informing individual disciplines
because allied health was considered at an aggregate level. Most

of the evidence was from Australia, which was useful relative to the
research objective. However, Australia has different rural and
remote health training and service contexts than other high
income countries. This, along with the breadth of this review, may
mean that care needs to be taken when applying the findings to
other countries, specific services, disciplines or rural contexts.

Conclusion

This scoping review of the past 20 years of published rural allied
health evidence provides a substantial backdrop for establishing
future policy and research priorities for Australia. Findings
suggests that although there is a need for more national-scale,
longitudinal, outcomes-focused studies, there is a current evidence
base to support three key policy areas for more accessible rural
allied health services. First, increasing rural allied health public and
private sector jobs, coupled with senior workplace supervision and
career paths, is needed for retention. Second, training skilled
workers through more continuous, high quality rural pathways and
across hospital and community settings is likely to support an
appropriate workforce for rural communities. Finally, for
distribution, critical success depends on regionally based,
networked service models incorporating outreach and telehealth,
with viable remuneration reinforcing practice in smaller
communities.
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APPENDIX II:



Appendix lI: Key findings about workforce and scope of practice

Text Author Sample and method Major findings

ref and year

(49) | Whitford D | An allied health workforce survey in Proportion of allied health workers practising
etal 2012 | South Australia in 2009 included 17 in rural locations varied by discipline (35—

disciplines and achieved 1539 11%).
respondents (response rate could not
be calculated).

(27) | Smith et al | A cross-sectional survey in 2005 of More than half of respondents worked

2008 451 rural allied health workers in exclusively in the public sector, although
NSW, including 12 disciplines to about 11% said that they worked in both
which 49% responded. public and private sectors. Highest

proportions of privately based workers in
optometry, podiatry, pharmacy,
physiotherapy and psychology.

(28) | O'Toole et | Survey of allied health workers in 69% worked in public sector positions.
al 2008 rural western Victoria in 2003 to

which 28% (n=138) responded.
(29) | Williams A 2003 survey of 84 rural Two-thirds worked part-time with most in the
et al 2007 | physiotherapists working in public sector (70%), with one-third holding
Shepparton, Benalla and Wangaratta | more than one position. One-third considered
(response rate 79%). themselves generalists and one-third
specialists.

(30) | Keane et | The 2008-09 NSW rural allied health | 84% worked in towns >10, 000 population,
al 2011 survey from 21 different allied health employed publicly 46%, privately 40% or in

occupations, 1879 (around 44%) both public and private sectors (11%).
responded.

(31) | Boshoff A survey of rural and remote Prevalent services were rehabilitative, health
and occupational therapy managers (44% | promotion, preventative, remediation. Many
Hartshorn | response, n=18) in South Australia in | serviced large catchments (89% over 100
e 2008 2005. km), with long travel time and distance.

Challenges included wide range of services
for diverse client groups, high client-to-
therapist ratio and limited human resources.

(32) | Merritt et A national survey of 64 outer regional | One-quarter of respondents visited at least
al 2013 and remote private occupational five towns each week and one-third had other

therapists identified through business | paid employment.
listings, with 37 completed
responses.

(42) | Adams et | 19 in-depth interviews and 39 surveys | The scope of services was rationalised

al 2015 with physiotherapists, colleagues, around the overall size and skills of the
managers working in public and available workforce in both public and private
private work in a large region of rural | sectors of the region.
Queensland in 2012.

(33) | Bent 1999 | In 17 interviews with speech therapy, | Significant Aboriginal health clients, a large
occupational therapy and caseload (needing prioritisation) and
physiotherapy professionals working geographic catchment, addressing a wide
in Alice Springs hospital. range of client ages and conditions, advising

and supporting clinic staff, bush nurses and
Aboriginal health assistants in schools.

(37) | Colles et Semi-structured survey of 33 of 40 Scope of their work not supported by nutrition

al 2016 eligible nutritionists who worked in pedagogy of their training. Working across
remote Northern Territory Aboriginal public health approaches with limited training
communities in past decade, in cultural awareness and relying on
identified through the Department of materials not appropriate for Aboriginal
Health and by snowballing concepts of health and healthy eating.
participated in 2012-2013.

(34) | Adams et | National cross-sectional survey of 22 8% (n=435) practising in rural or remote

al 2019 4684 registered chiropractors to areas and 4.0% (n=77) also in metropolitan.
Associations with rural work were more
which 41.7% responded and patients per week, working in more than one
indicated their practice location. location, no imaging facilities, often treating
degenerative spinal conditions, migraine,
people over 65 years and Aboriginal and
Torres Strait Islander people.

(35) | Hoffmann | A self-administered questionnaire by | Work involved mainly home visits and
and contacting 608 occupational modifications, equipment prescription,
Cantoni therapists (to select adult neurclogical | client/family education. Included long travel to
2008 rehabilitation workers) in rural see clients, large workloads and working

Queensland, resulting in 39 relevant | within limited resources.
respondents (not possible to calculate
exact response rate).

(38) | Smith et al | Consensus building of Northern Little difference identified in the training and

2006 Territory and Queensland skills for chronic diseases work by discipline,

governments who brought
stakeholders toaether (35 kev

though few professionals had population
health skills. More scope of work in




(38) | Smith et al | Consensus building of Northern Little difference identified in the training and
2006 Territory and Queensland skills for chronic diseases work by discipline,
governments who brought though few professionals had population
stakeholders together (35 key health skills. More scope of work in
informants) using surveys with prevention and early intervention (upstream)
remote staff to identify their current needed as opposed to management
scope of work and help to identify (downstream).
relevant chronic diseases curriculum
for remote settings.
(39) | Thomas Interviews and focus groups with 18 Remote work relied on being organised but
and Clark | participants from 8 disciplines in allied | flexible, exhibiting cooperation and mediation,
2007 health in a remote northern Australia being culturally aware, knowing the
in around 2013. community, showing resourcefulness and
resilience and reflectivity.
(86) | Bambling | Interviews with 37 GPs, 19 Significant problems with inter-service
etal 2007 | Queensland Health mental health communication and liaison in mental health
staff and 18 community organisation services across the region.
participants and general practices
from eight rural Queensland towns to
reach consensus.
(36) | Kingston A national survey of 184 public hand Over half of rural/remote respondents
etal 2015 | therapists (physiotherapists and reported that their scope of work involved
occupational therapists, identifiable in | providing initial splinting and exercise
rural and remote public hospitals prescriptions and over 85% reported that they
through direct contact), 64 responded | administered exercise protocols. Barriers to
(17.2% physiotherapists). services in smaller towns included transport,
travel time, limited staff and lack of expert
knowledge.
(40) | Roots et al | Interviews with 6 occupational Their generalist practice considered ‘a
2014 therapists and 13 physiotherapists, specialty’ requiring advanced skills in
serving 15 rural communities of assessment. ‘Stretching their role’ and
population <15 000 participants. ‘participating in, and partnerships with,
community’ were ways to overcome resource
shortages and remain consumer focused.
(41) | Wielandt A self-completed survey of rural More than half worked in sole therapy
and Taylor | occupational therapists in working in positions, with challenges related to
2010 rural Alberta and Saskatchewan, in managing the generalist nature of rural
around 2007. occupational therapy practice. Management
and organisational skills were considered
important skills.
(43) | Somerville | A Victorian survey and focus groups Allied health professionals spent up to 17% of
etal 2015 | with allied health professionals in time on tasks that could be delegated to an
public health and community service assistant (highest in podiatry, speech,
positions (2009-2011), (783 rural and | exercise physiology), over half of which is
1666 metropolitan respondents). clinical tasks. No difference between rural or
metropolitan context of work. Tasks included
exercise sessions, hydrotherapy, slings,
community outings and functional therapy.
(44) | Stuteetal | In Queensland in 2009, 51 new allied | Tailored (not generic) ‘assistant’ position
2014 health assistant roles were descriptions were needed (for different
implemented in hospitals at three disciplines, work context and assistant
levels of trainee, full scope, advanced | training), along with supervision frameworks.
scope (with three generic position Not enough delegation from allied health
descriptions and task lists) for 6-9 professionals to the roles, partly related to
months and then audited over a 2- this requiring trust, clear role delineation and
month period by trained allied health regular discussion and agreement about
professionals working in pairs with roles.
systematic data collection.
(48) | Newman A global nutrition assessment (SGA) Equivalent results. Assistants reported
etal 2018 | was applied to 45 patients by significantly lower confidence than dietitians
Certificate IV trained assistants (n=5), | (=4.49, p<0.001), the mean confidence for
compared with the test by three both groups was quite high (AHA=7.5,
qualified dieticians. dietitians=9.0).
(45) | Tanetal An exploratory interview based study | Maintaining continuity of medicines access
2012 of 49 rural healthcare workers challenging due to patient mobility between
(including pharmacists) about access | hospital and community and generalist
to community medicines in rural nurses and doctors were overloaded placing
areas (<1500 population). pressure on their time to also manage
medications supply and management.
‘Extended community medication roles’
warranted.
(46) | Stuartet Interviews with 32 health staff Strong support for Indigenous Health Worker
al 2017 attending or working in remote clinics | oral health role to stem late intervention and
to provide oral care 2005-2008. reduce the demand on the visiting dental
team along with aeromedical retrievals. The
massive impact of oral health disease in the
community was considered potentially
preventable.
(47) | Durkin A literature review about Indigenous Indigenous eye health roles could improve
2008 eye health models. early intervention, coordination and culturally

appropriate services. Recognition, training
and support for the role are needed.
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Appendix llI: Key findings about rural training pathways

Reference | Author Sample and method Major findings
and year
(49) Whitford 1539 respondents to an allied health Rural allied health workers
etal 2012 | workforce in South Australia, as surveyed in included 41% with rural
2009 (17 disciplines, response rate could not | background and 17%,
be calculated). metropolitan background.
(50) Smith et al | Repeated cross-sectional survey of rural Two-thirds in both surveys had
2011 allied health workforce in one NSW region rural origin and about half had
(spanning 12 disciplines) in NSW (around some rural experience during
50% responded to first survey; >200 training.
respondents).
(30) Keane et | A 2008-09 NSW wide survey of regional, 60% had a rural background.
al 2011 rural and remote allied health professionals
from more than 21 different allied health
occupations contacted via diverse
communication channels, 1879 responded
(approximately 44% response rate).
(51) Winn et al | A cross-sectional survey study of 605 Nearly two-thirds were originally
2014 rehabilitation professionals living and working | from Northern Ontario (rural
in Northern Ontario — occupational therapy, region).
physiotherapy, speech-language pathology
and audiology — in 2009, to which 345
responded.
(52) Durey et Interviews of 126 students (years 10-12), 52 | Barriers include cost and
al 2003 parents and 10 grandparents along with 76 information about the training and
teachers and 4 Aboriginal and Islander cultural barriers included feeling
Education Officers from 15 secondary capable and seeing allied health
schools in rural and remote Western Australia | role models in the community.
in 2000.
(53) Spiers A national integrative review (up to 2012) of No frame of reference for rural
and Harris | rural allied health training (14 disciplines) allied health work. Subject choices
2015 access by rural secondary students. not available, financial capacity to
participate, daunting social
isolation, separation from families
and support systems. Rural
training pathways vague.
(54) Laurence | A survey of University of South Australia 5-20% of all students in any allied
and Division of Health Sciences Schools (training | health tertiary training did rural
Wilkinson | arange of allied health disciplines) in 2000. training of any type, usually as a
2002 fieldwork placement in the final 2
years of the qualification, with
identified potential to grow these
opportunities.
(55) Johnston A University of Newcastle study of 3964 placements completed.
etal 2017 | physiotherapy placement locations and Between 2003 and 2005, average
results over a 12-year period. proportion occurring in
metropolitan areas (MMM 1) was
78% and in rural areas, 22%. In
2014 these proportions had
changed to 59% and 40%
respectively. Lower assessment
marks for students trained in
MMM?1 than other categories.
(57) Brown et 98 students who completed 257 end-of- 73% intended to work rurally at
al 2017 placement surveys (most had done 1 year of | the end of the placement and, by
rural training) as of June 2014. 1 year after graduation, 50% were
working rurally compared with an
average figure of 24% of
graduates from the same
disciplines.
(58) Playford 429 students from 12 health disciplines, who | 25% of the students were working
et al 2006 | did a rural placement of 2-18 weeks in the rurally, 42% of whom had rural
last year of university in Western Australia; background. After controlling for
did a follow-up survey in first year of practice. | rural background, rural placement
was significantly associated with
rural work, and quality of
placement was a highly significant
factor.
(61) Smith et al | Describe the value of the University Facilitated clinical work, teaching
2009 Department of Rural Health model in 2009, and research to come together
under one umbrella, creating more
rural placement opportunities for
tertiary students, research
opportunities for rural clinicians
and career paths for mid-career
rural allied health professionals.
(56) Smith et al | University Department of Rural Health at Increased from around 300 overall
2018 University of Newcastle, total student weeks in 2003 to nearly 800 in 2008.




and career paths for mid-career
rural allied health professionals.

(56) Smith et al | University Department of Rural Health at Increased from around 300 overall
2018 University of Newcastle, total student weeks in 2003 to nearly 800 in 2008.
delivered for rural placements in dietetics,
occupational therapy, radiography, pharmacy
and physiotherapy.
(59) Leys etal | Scope of learning outcomes of No impact on the time it took to
2017 physiotherapists learning musculoskeletal in care for patients, and it provided
rural emergency department. an appropriate case-mix where
the students gain experience
managing a range of conditions
that are common in physiotherapy
practice.
(60) Thomasz | Outcomes (focus groups and interviews) of Students gained a broad
and occupational therapists and speech perspective holistic care but there
Young pathologists learning in brain injury was a need to balance case
2016 rehabilitation unit of regional hospital with management work with the
supervisors with dual roles of clinical work discipline-specific training.
and case management.
(62) Linetal A literature review and consensus building A new health worker competency
2009 with senior rural allied health professionals in | framework released in 2009
Western Australia. Covered audiology, covering 88 areas of practice
dietetics, occupational therapy, podiatry, (service delivery, equity,
physiotherapy, social work and speech professional practice, ethical
pathology. practice, development and
support, quality and safety and
clinical skills).
(63) Williams Postgraduate specialist paediatrics Increased referrals in the target
and physiotherapy training implemented over 12 group. Increased clinician
McKeeken | months in regional Victoria, in 2008. Training | paediatric knowledge and
2014 involved weekly tutorials, case studies and confidence, promoting workforce
presentations and clinical rotations between retention by providing a career
hospital outpatients, specialist school and the | pathway.
disability sector.
(64) Ducat et An Allied Health Rural and Remote Training Flexible (online as well as face-to-
al 2014 Scheme implemented in Queensland in 2010 | face) delivery was important
for rural allied health using distance-based (some people like to get away
and face-to-face delivery in eight domains of | from work, others couldn’t access
practice, coupled with access to an education | it unless online options were
program allowing clinical up-skilling available), support from
placements with experienced practitioners. employers, particularly line
Reviewed the program with 55 participants managers and time to participate.
using semi-structured interviews.
(65) Parkin et Educational secondment in 2001 in Enhanced clinical skills (through
al 2001 Queensland, involving 29 rural Queensland observation, sharing ideas,
speech pathologists, occupational therapists consolidating clinical skills and
and dieticians spending time in a tertiary knowledge, and providing the
paediatrics specialist practice environment for | opportunity to work in clinical
two weeks over a 2-6-month period was areas of interest), networking
reviewed through action research. increased between rural and
metropolitan participants.
Participants valued the general
support and the locum coverage
provided by the program.
(66) Blayden et | A new educational secondment model Of 106 expressions of interest
al 2017 developed to enable rural allied health over 2011-2014, 89 were
professionals to experience (5 days) tertiary- | completed. Secondments
level hospitals relevant to scope of practice in | improved skills and confidence,
paediatric care — ‘Allied to Kids'. Learning extended networks and resulted in
outcomes were assessed using pre- and participants developing resources
post- evaluations to determine the effect of for their local units.
the experience on practitioner knowledge and
confidence.
(79) Bourke et | Literature review of 39 articles, to discern Four models included cloning,
al 2014 models of mentorship that would be nurturing, friendship and
applicable to rural and remote settings to apprenticeship, but the latter three
inform training in a University Department of | were considered applicable to
Rural Health. rural and remote early
professional learning.
(67) Aoun and | Distance education program in mental health, | At 4 months, participants reported
Johnson delivered by technology in 1999 across 10 more clinical practice in liaison
2002 rural sites to 31 health professionals with the mental health team.
(including nursing, allied health and
Aboriginal health workers) and involving a
week of local clinical community placements.
Post-course learning outcomes were
assessed by survey.
(68) Cox and A new Graduate Certificate in Health Strong support and participants
Hurwood (Remote Health Practice — Allied Health) was | considered that it helped them to
2005 introduced in 2000s in Queensland. A review | make improvements in skills in

of the course via teleconference, email
feedback and a written survey.

primary care in which they had
limited previous exposure and
learn culturally safe practice.




2005

introduced in 2000s in Queensland. A review
of the course via teleconference, email
feedback and a written survey.

make improvements in skills in
primary care in which they had
limited previous exposure and
learn culturally safe practice.
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Appendix IV: Key findings about recruitment and retention

Reference | Author Sample and method Major findings
and year
(69) Foo etal | A survey was conducted of international Of 57 (of 73) participants who
2017 physiotherapy graduates (Victoria) seeking to | responded to the question on work
be assessed on the Standard Pathway to location, 56% said that they would
become registered for practice in Australia. consider working in a rural location
(>100 km from central business
district). Of those not open to
working in a rural location, 12
participants cited family reasons.
(70) Devine et | A 2010 review of the Queensland Health Of respondents who had entered
al 2013 Rural Scholarship Scheme (Allied Health) (of | service period, 86% were working
2 years of university scholarship funding rurally. Only 14% broke return-of-
valued at $21,000 per year for applicants service obligations.
agreeing to a 2-year rural return of service
period upon graduation. Data about 146
participants and semi-structured interviews
with participants — 69%
completed/completing rural return of service
period.
(72) Keane et | Six focus groups with a total of 30 individuals | Factors included personal (from
al 2012 from nine allied health professionals and rural area or attracted to rural life);
some managers in rural NSW (who had self- | workload (breadth of clinical work is
nominated from a 2008 NSW rural allied a factor coupled with demand for
health workforce survey), consensus about services being high, requiring
recruitment and retention factors. priority setting); access to
professional development, impact
of management including their
effort to recruit vacant positions,
career progression and recognition.
(29) Williams | A survey of rural physiotherapists based in Issues were lack of career path,
etal Shepparton, Benalla, Wangaratta. professional support, professional
2007 development and postgraduate
education, costs, travel/distance to
access courses and inadequate
resources. Positive elements of
rural practice were part-time
employment opportunities,
independence, variety of work and
community recognition.
(73) Roots A review of international literature (up to The biggest factors related to
and Li 2009) about recruitment and retention of recruitment and retention were
2013 occupational therapy and physiotherapy rural | practice support and career growth.
workforce identified 12 included articles.
(74) Keane et | Data from the NSW rural allied health High clinical demand predicted
al 2013 workforce survey inclusive of 833 public and intention to leave rural work both
756 public allied health workers. Multivariate public and private allied health
analysis. models (odds ratio 1.4 and 1.6
respectively) and professional
isolation and participation in
community (odds ratio 1.4 and 1.6)
also contributed to private
practitioner intention to leave.
27) Smith et A cross-sectional survey in 2005 of 451 rural Mean time in current position was
al 2008 allied health workers (12 disciplines) in NSW, | 10 years and half intended to leave
(50% response rate). in 5 years.
(75) Bond et Questionnaire distributed to 2736 allied 44.8% responded, univariate
al 2013 health professionals across Tasmania analysis showed retention
identified from registration boards, (intention to stay) is multifactorial,
professional associations, directories and via | although job satisfaction was the
the Principal Allied Health Advisor in 2008. strongest independent predictor
(multivariate analysis) of intention
to stay for the next 2 years (odds of
staying six times higher if satisfied).
(76) Lai et al A literature review up to 2017 (including 15 Notable factors for the Indigenous
2018 articles) identified that the factors that are health workforce were supportive
important for the retention of Indigenous and culturally safe workplaces;
health workers have some similarities and clear documentation and
differences with those of non-Indigenous communication of the role, scope of
health workers. practice and responsibilities; and
being appropriately supported and
remunerated.
(71) Chisholm | Eighteen Victorian health services were Median survival time 18 months to
et al invited and 11 participated by providing de- 4 years depending on discipline.
2011 identified individual-level employment entry Proportional hazards modelling

and exit data for allied health workers
employed between 1 January 2004 and 31

indicated profession and employee
age (over 35) and grade (2 or 3)




etal invited and 11 participated by providing de- 4 years depending on discipline.
2011 identified individual-level employment entry Proportional hazards modelling
and exit data for allied health workers indicated profession and employee
employed between 1 January 2004 and 31 age (over 35) and grade (2 or 3)
December 2009 (total of 901 allied health upon commencement were
workers). significant determinants of lower
turnover risk (better retention).
Turnover was not associated with
part-time employment.
(33) Bent Based on interviews with 17 of 20 invited Barriers were supportive
1999 participants in a remote health service in management, absence of
1997 — (physiotherapists, speech therapists, orientation, delays in recruiting
occupational therapists). positions, high turnover from poor
professional development/support.
40% staff intended to leave in next
3 months.
(77) Cosgrave | 26 nursing and allied health professionals in Workplace conditions, career
et al their first 5 years of work in community advancement opportunities and
2018 mental health services in rural NSW. social and personal determinants
were related to retention. A
‘turnover theory’ was developed.
(78) Manahan | Qualitative interviews with 26 long-term Rural education in the field they
et al employed allied health workers in rural currently work in within the region,
2009 Canada about the reasons for working rurally. | rural background, positive rural
experiences and community need
for healthcare professionals as
drivers. Variety and challenge of
work, as well as enjoyment of
adventure were other reasons.
(28) O'Toole A survey of allied health workers in south- 69% worked in public sector
et al western Victoria in 2003 to which 28% positions. Only 53% (n=50) of
2008 (n=138) responded. public sector employed intended to

stay more than 2 years in their
present position, compared with
84% (n=27) of the professionals
who worked privately. Turnover
related to lack of professional
support, management, lack of
career structure and personal.
Receiving orientation increased
intention to stay.
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Appendix V: Key findings about models of service

Reference | Author and Sample and method Major findings
year
(84) Adams etal | A 2012 survey (n=39) and in-depth Decisions about services to
2015 interviews (n=19) with physiotherapists and provide were related to the
health service managers in rural, regional available skills and expertise of
and remote services in Queensland. public and private practitioners in
the region along with the patient
and community needs.
Organisational priorities impacted
decisions in the public sector
whereas financial viability was
the main consideration in the
private sector.
(31) Boshoff and | A South Australian survey of rural and To cope with large geographic
Hartshorne remote occupational therapy managers catchments, diverse needs and
2008 (44% response, n=18) in 2005. high client-to-occupational-
therapist ratios, less labour-
intensive service delivery models
were needed along with multi-
skilling of staff (recruiting the
right range of people skilled in
different areas), networking (to
manage waiting lists and access
enough support for diverse client
needs) and applied problem-
solving.
(81) Dew et al One NSW study of 78 carers and 10 adults Experience involved regularly
2013 needing rehabilitation, based on interviews travelling to access therapy,
and focus groups. waiting a long time to get therapy
and getting limited access to
therapy past early childhood. A
person-centred model was
proposed.
(80) O'Toole and | In Victoria, a survey of private rural More regional partnerships
Schoo 2010 | rehabilitation therapists (physiotherapists, between public and private
occupational therapists and speech sector were considered to
pathologists) (n=72 responded, 40% increase comprehensiveness of
response rate) about policies to support programs (wider skills base),
access to rural services identified that more improve access, allow more
partnerships between private and public supervision and mentoring and
practice in rural and regional areas was a provide for more coordination of
key solution. services across the regional
rehabilitation workforce.
(82) Dow et al South-western Victorian rehabilitation model | 112 admissions (2005-2006)
2010 involving five rural services collaborating for | compared with nil before. Clients
local assessment, and rehabilitation delivery | improved functionally at least as
across different sites, with project well as the Victorian state
leadership, medical and nursing average for similar client groups
involvement, staff education, team meetings, | (Modified Barthel Index change
and early intervention and discharge 26.5 compared with 22.3 points,
planning. p<0.001), with a shorter length of
stay (13.8 compared with 22.3
days) but more were discharged
to residential aged care (16.1%
compared with 6%). Enablers
were an approachable team
leader and cross-community
referral pathway systems.
(83) Battye and Qutreach service planning for allied health A regular, reliable outreach
McTaggart chronic disease management across a large | service with case conferences,
2003 geographic catchment in Queensland. in-service education and support
for local workers and a planning
matrix for health services and
communities.
(89) McKellips et | Ottawa, Canada, e-consults were made 127 consults with good resolution
al 2017 available for 12 allied health disciplines of the referral problem. The main
across a whole region (metropolitan and services accessed were clinical
rural) 2011-2016, submitted through an pharmacy (1.5 consults per
online platform called e-consult (run by a month), addiction support and
local health network). The system was musculoskeletal services. A
accessed by primary care providers and response median of 2 days.
allied health workers had 7 days to respond.
(90) lacono et al Scoping review of Australian literature (44 An equivalence of services




local healin Network). 1he sysiem was
accessed by primary care providers and
allied health workers had 7 days to respond.

musculoskelelal services. A
response median of 2 days.

(90) lacono et al Scoping review of Australian literature (44 An equivalence of services
2016 studies published up to 2015). provided by e-consultations with
those provided by allied health
face-to-face, in the areas of
diabetic foot healing, rural
rehabilitation and speech
pathology. Some aspects of
allied health work are not
amenable to online delivery.
(91) Guilfoyle et Five allied health disciplines who undertook On 35 cases out of 60, two
al 2003 a health assessment on each of 12 patients | independent raters agreed that
in a high-dependency nursing home through | the therapists’ care plans via
video-consultation and the following week, both assessment modes were
the same assessment face-to-face. the same. Face-to-face work
preferred (based on Likert scale
agreement).
(92) Hassall etal | Costs of video-consultation delivery were Each video-conference
2003 estimated based on fixed and variable assessment was identified to
annual real costs of face to face delivery of cost $84.93, compared with
1000 occasions of service (estimated based | $90.25 for face-to-face
on 3 months services), for speech, podiatry, | assessments.
physiotherapy, occupational therapy and
dietetics from metropolitan centre to aged
care facility in Queensland.
(86) Bambling et | Interviews with 37 GPs, 19 Queensland Earlier service models including
al 2007 Health mental health staff and 18 GP shared care management
participants from community organisations were needed involving integrated
related to mental health. intervention would prevent many
patients from deteriorating to the
point of being in crisis.
(87) Field et al Integrative review to identify barriers, Access was facilitated by being
2018 enablers and pathways to cardiac referred and knowing about the
rehabilitation for rural residents (16 included | cardiac rehabilitation.
studies).
(88) Clark et al Systematic review critiquing the international | Only telehealth addressing
2015 evidence for the effectiveness of alternative | multiple risk factors and
models of cardiac rehabilitation (including 83 | individualised assessment and
articles published since 1999). risk factor modification along with
community/home-based cardiac
rehabilitation were considered
effective as alternative models
with similar reductions in risk
factors compared with hospital-
based programs.
(36) Kingston et A national survey of 184 public hand Service models that were flexible
al 2015 therapists (physiotherapists and and involved realistic goal-setting
occupational therapists, identifiable in rural and interventions and a shared
and remote public hospitals through direct care approach between
contact), 64 responded (17.2% metropolitan/regional and rural/
physiotherapists). remote therapists were needed
to enable access to appropriate
hand therapy in rural areas.
(93) Cohn and A cross-sectional survey of 600 clinicians in | Highest application for education.
Goodenough | around 2000 based in metropolitan and rural | Medical staff and private
2002 NSW working in paediatrics (allied health, practitioners considered
nursing, medicine) to understand attitudes to | telehealth had lowest utility. No
telemedicine, with 31% response rate. differences in attitudes by rural
clinicians. Telehealth had limited
capacity to replace traditional
methods of face-to-face contact,
phone and letter.
(94) Fairweather | Interviews with school executives and The program addressed a
et al 2017 therapy assistants to review ‘Come N See’, number of unmet needs for
a video-conferenced speech therapy from speech services, children
Sydney to rural and remote school children | enjoyed it and the local staff were
in NSW, with email follow-up, delivered over | important for collaboration;
12 week periods. however, more cross-sector
communication was needed.
(95) Mathu-Muju | Program to screen and treat children aged Piloted in 41 communities in
et al 2016 5-7 years, pregnant women and 2004 and rolled out to 55%
parents/caregivers in Indigenous and First Indigenous and First Nations
Nations communities, using therapists and communities nationally achieved
locally trained (not qualified) community treatment for more than 23 000
health workers who engaged people in the children by 2012.
program.
(85) Taylor et al Co-implementation with rural communities of | Successful community
2018 tooth brushing, service information and oral participation in implementation of

health advice during vaccinations.

oral health initiatives worked if
viahle proiect and trustina




(85) Taylor et al Co-implementation with rural communities of | Successful community

2018 tooth brushing, service information and oral participation in implementation of
health advice during vaccinations. oral health initiatives worked if
viable project and trusting
relationships with ‘the right
people’ involved and sustained

funding.
(32) Merritt et al A national survey of 64 outer regional and Half of outer regional/remote
2013 remote private occupational therapists occupational therapists said their
identified through business listings, main income was the Chronic
receiving 37 complete responses. Diseases Management items.

This PDF has been produced for your convenience. Always refer to the live site https://www.rrh.org.au/journal/article/5719 for the
Version of Record.



