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Supporting nursing and allied health student 
placements in rural and remote Australia: a narrative 
review of publications by university departments of 
rural health
Sandra M Walsh1 , Vincent L Versace2 , Sandra C Thompson3 , Leanne J Browne4, Sabina Knight5, David M Lyle6,  
Geoff Argus7, Martin Jones1

Driven by health workforce maldistribution, and in response 
to disparities in health and access to health care that exist 
between rural and metropolitan Australia, university 

departments of rural health (UDRHs) were initiated in 1996.1- 3 
In 2016, the Rural Health Multidisciplinary Training (RHMT) 
program saw UDRHs and rural clinical schools fall under 
the same Commonwealth Government funding agreement.1- 3 
Their purpose is to provide quality work- integrated learning 
opportunities to improve recruitment and retention of health 
care professionals in rural Australia. Positive exposure to 
rural clinical training is expected to increase the likelihood 
of university graduates returning to and practising in rural 
Australia. RHMT program requirements include a focus on 
conducting research regarding health workforce development, 
the efficacy of rural workforce programs, graduate outcomes, 
and health issues that affect rural communities.

In developed countries with large geographic footprints, there 
is a lack of evidence regarding the effectiveness of policies to 
address recruitment and retention of nursing and allied health 
professionals in rural areas.4 Although there is a substantial body 
of research on individual place- based outcomes in relation to 
recruitment and retention policies, there is a paucity of evidence 
at scale.4 By examining a range of publications by UDRHs that 
are focused on allied health and nursing student placements, we 
can improve our understanding of work conducted under the 
RHMT policy.

In this article, we examine and synthesise primary research 
conducted by UDRHs regarding allied health (including 
occupational therapy, physiotherapy, exercise physiology, 
paramedicine, podiatry, psychology, chiropractic, speech 
pathology, social work, pharmacy, public health, health 
promotion, medical imaging and radiation, and nutrition 
and dietetics) and nursing (including midwifery) students 
undertaking placements in rural, regional and remote parts of 
Australia, and education provided to those students. Hereafter, 
we use the term “students” to refer to nursing and allied health 
students, unless specified otherwise, and use the term “rural” 
to refer collectively to rural, regional and remote, except when 
describing a specific research setting.5

Methods

We examined peer- reviewed articles by UDRHs that were 
published during the period 2009– 2021; we looked at their 
characteristics, their main findings and implications relating to 
student rural placements. All sixteen UDRHs operating during 

this period contributed to an EndNote library that listed all 
publications that were authored by UDRH staff and published 
between 1 September 2009 and 31 December 2021. We uploaded 
the publications in this library to Covidence, and four of us 
screened titles and abstracts and reviewed full text articles 
(SMW, MJ, SCT, LJB) using a two- person screening approach. 
Two of us developed a data extraction tool (MJ, SMW) and two 
of us trialled this tool (DML, SK), which enabled us to refine 
it (Supporting Information, box 1). One of us then extracted 
the data (SMW), including any explicitly mentioned location 
information, and two of us converted locations into Modified 
Monash Model (MMM) geographic categories (SMW, VLV).6,7

Findings

Of the 3930 publications in the EndNote library, 3619 were 
excluded following title and abstract screening, and 223 were 
excluded after full text review (Supporting Information, figure 1).  
Of the 88 included publications, 29 reported on studies on 
education of students while on placement. An overview 
of included publications is presented online (Supporting 
Information, table 1). Twenty- three studies used quantitative 
methods, 30 used qualitative methods, and 35 used mixed 
methods. In total, there were approximately 23 000 participants, 
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Summary
• University departments of rural health are Commonwealth- 

funded to improve recruitment and retention of the rural allied 
health and nursing (including midwifery) workforce, primarily 
through student placements.

• We examined publications by university departments of rural 
health that were focused on allied health and nursing students 
undertaking placements in rural Australia, to understand the 
characteristics, main findings and implications of the research 
conducted.

• Interprofessional learning was a key feature of placements 
and placement education, although other activities such as 
community engagement added to placement experiences.

• Factors such as quality supervision and being involved in the 
community contributed to a positive placement experience and 
increased rural practice intention. Tracking studies showed a 
relationship between rural placements, rural practice intention 
and rural practice.

• Rural placements occurred across a variety of settings and in 
locations consistent with the policy framework. Embedding 
university departments of rural health in rural communities 
enabled staff to build relationships and increase placement 
capacity.
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and most (about 21 700, 94%) were students. Other participants 
included clinicians, clinical educators, placement supervisors, 
staff, and clients. More than half of the publications reported on 
three or more health disciplines (Supporting Information, table 2).  
Of those focused on single disciplines, nursing and pharmacy 
were the most represented (12 and six publications, respectively). 
Fifty- seven publications had enough location data for us to 
extract MMM categories,6 and some of these spanned more than 
one MMM category. Most activity occurred in the settings of 
large rural towns (MM3, 39%), small rural towns (MM5, 14%), 
and very remote communities (MM7, 14%). Metropolitan areas 
(MM1, 3%) and medium rural towns (MM4, 8%) were least 
represented (Supporting Information, table 3).

Rural placements and rural practice intention

Several publications considered the influence of placements 
on rural practice or rural practice intention. Positive placement 
experience was associated with increased rural practice 
intention.8- 12 A repeated cross- sectional study found that 
students satisfied with their placement were more than twice 
as likely to indicate positive rural practice intention.8 After 
graduation, three- quarters of students (76%) who undertook a 
placement in the Northern Territory stated that their placement 
positively affected their rural practice intention and almost one- 
third (31%) had worked in a rural location.11 Supportive staff and 
being involved in the community contributed to rural practice 
intention.10 In a quantitative data- linkage study of 1130 graduates, 
longer rural placements positively influenced rural practice, as 
did rural origin.13 In a longitudinal study, more than half of the 
graduates who had undertaken a rural placement were in rural 
practice 1 year after graduation (67/129); although this decreased 
to about one- third (9/24) by 3 years after graduation, the return 
of benefit to rural communities remained positive.14 Some 
disciplines may have unique factors that influence rural practice. 
For medical radiation science students, specialty affected rural 
practice, as did number and duration of rural placements and 
rural background.15 Diagnostic radiography graduates were 
significantly more likely to be practising rurally than those in 
nuclear medicine.

Interprofessional learning placements

In locations where recruitment and retention of health 
professionals is challenging, there is a greater need for clinicians 
to engage in interprofessional practice. There was a distinction 
in the publications between placements with interprofessional 
learning (IPL) as the central tenet, and placements that offered 
an IPL curriculum. A quantitative before- and- after study 
evaluated an IPL cross- disciplinary placement model that 
was a collaboration between two universities, where local 
health practitioners could propose projects for student IPL 
teams.16 Each project had community relevance while also 
improving students’ ability to work interprofessionally. Other 
studies evaluated IPL placements in primary health care.17,18 
The placements improved participants’ understanding of 
interprofessional practice, competency, autonomy, teamwork 
skills, interprofessional cooperation, and work readiness. Similar 
outcomes were noted in a service- learning placement in Broken 
Hill, where occupational therapy and speech pathology students 
worked together in primary schools.19 Students initially felt 
highly directed as learners, but the placement led to a sense of 
autonomy, improved work readiness, enhanced understanding, 

and improved teamwork, all of which improved continuity of 
care.

In addition to IPL placements, UDRHs provided more discrete 
units of interprofessional education (IPE) for students. A program 
evaluation using a before- and- after mixed methods design 
used rural health case scenarios to develop communication, 
collaboration and teamwork skills among nursing, medical 
and pharmacy students.20 Across 3 years, students experienced 
significantly improved understanding of clinical problems, IPL, 
being an effective health care team member, professional roles 
and responsibilities, and how working interprofessionally can 
benefit patient outcomes. In a qualitative study that looked at 
small interdisciplinary student teams working together on 
complex simulation scenarios, students valued the role of other 
health professions and had a better understanding of patient 
needs and care requirements.21 The experience made them 
more likely, and more confident, to engage in interprofessional 
practice. In a before- and- after mixed methods study that 
piloted an IPL workshop with students from five disciplines 
and a targeted chronic pain component, students experienced 
significant increases in understanding of professional roles 
relating to chronic pain management, self- efficacy and 
IPL readiness.22 A mixed methods study using survey and 
interview examined the implementation of extracurricular 
multidisciplinary community engagement projects undertaken 
during rural placements —  including health screening at field 
days and Aboriginal health centres, early childhood programs, 
and first aid education —  and found that students and staff 
believed that the projects improved student work readiness 
and employability, confidence, practice capabilities, and 
understanding of rural practice.23

The roles of supervisors and providers in interprofessional 
education and learning

Students need to have opportunities to engage in IPE and there 
needs to be a level of buy- in from clinicians. According to a 
survey of students that was aimed at understanding how IPE 
was embedded into rural placements at two sites in Victoria, 
most students (83%) had IPE opportunities, 58% had engaged 
in activities with students from different disciplines, and 63% 
had attended IPE education sessions, typically as part of staff 
education programs.24 While IPE and IPL may be valued, 
there can be challenges to staff working interprofessionally 
and some staff resist working with other professions.25- 27 
Mutual respect is fundamental for successful interprofessional 
relationships.28- 30 Organisationally, staff require training, and 
successful IPE and IPL requires resourcing, champions and 
organisational support.26,30,31 Universities need to consider 
strategies that enable students from different disciplines to 
undertake placements concurrently, maximising IPE and IPL 
opportunities.26

For students to receive effective education while on 
placement, supervisors and academics should be well versed 
in contemporary approaches to IPE and IPL. In a study that 
explored collaborative practice between dietitians and speech 
pathologists, curiosity, willingness and momentum were 
identified as core contributors to success.32 Collaborative practice 
required a willingness to build and entrench opportunities, and 
to position interprofessional activity as a part of normal positive 
practice. However, negative interactions with clinicians from 
other disciplines can affect attitudes, so reflection on and closer 
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examination of these attitudes is required to effectively enable 
IPE.27

Supervision for placements and workforce retention

Quality supervision was indicative of a positive placement 
and supervising students was related to increased job 
satisfaction.8,10,33,34 Quality placements and supervision were 
associated with student placement satisfaction, improving 
rural practice intention, and leading to recruitment.8- 10,33,35,36 
In a study looking at barriers and enablers to clinical fieldwork 
education, two- thirds of allied health professionals surveyed 
had supervised students, primarily in the public sector.34 
Their supervising experience was positive and associated with 
increased job satisfaction. As job satisfaction could improve 
retention, the potential for supervision to contribute to rural 
workforce retention warrants further attention. In remote 
areas, supervision could have additional challenges relating 
to workload and cross- cultural practice.36,37 In the Northern 
Territory, supervisors identified the need for more student 
support, although half were unaware of available supports.36 
Upskilling UDRH staff and supporting local clinicians to 
improve supervision capacity can increase opportunities to 
host students.38 The need to build capacity for placements and 
quality supervision are reinforced by findings from a study 
which described sustainable outcomes resulting from a quality 
improvement project.39

Student placements that include working with First 
Nations peoples

Rural placements have barriers and enablers. What is evident 
from the literature is the need for broader consideration that 
allows placements to occur in a safe and supportive environment 
for all participants, including patients and students.40,41 This is 
particularly evident in placements focused on providing health 
care for First Nations peoples.37,42- 45 The complexity of the social 
determinants of health can be overwhelming for some students, 
particularly if they do not have adequate previous exposure to 
First Nations communities. In a study of dietetic placements 
at Gomeroi gaaynggal ArtsHealth in Tamworth, students 
developed cultural awareness and understanding of the 
complex health disparities, and it helped some students address 
preconceptions.43 In a study that explored clinical placements 
for midwifery students in remote Aboriginal communities, the 
placements were highly valued by students and considered to 
be profound learning experiences.44 Students gained firsthand 
experience within an Aboriginal community and a better 
understanding of Aboriginal health needs. Geographical and 
professional isolation highlighted the importance of preparing 
students for placements. This was addressed in a study that co- 
constructed virtual tours with Aboriginal health services, which 
could be viewed in preparation for placement.46 Collaboration 
was crucial to producing a mutually useful and culturally 
informed resource.

Preparing students is important for ensuring successful 
placements.9,37,42,43,46 However, educating metropolitan 
academics is critical for ensuring that they can manage student 
expectations and apprehension, and help select students who 
will maximise the opportunities presented through these 
placements.47,48 A study that described a “bush camp” for 
academics, in which metropolitan academics across disciplines 
and universities were invited to experience health practice 

around Mount Magnet and Geraldton, reported that participants 
gained an increased awareness of health issues and services 
in the area, and became more willing to encourage student 
participation in placements.47

Adding value to rural placements

Although many publications had a strong focus on IPE and 
IPL as educational activities on placement, technology- enabled 
education and community engagement activities were also 
evident. Educational activities enhanced work readiness and 
employability by improving skills essential for the workplace, 
such as teamwork, communication, and confidence.20,22- 25,49- 54 
Several publications reported innovative approaches to 
delivering educational activity. In one of these, a tele- assistance 
system that enabled students to undertake a clinical procedure 
with remote guidance was pilot tested.55 Supervisors could 
demonstrate the task, intervene when students needed guidance, 
and provide audio and visual prompts. The technology facilitated 
the practice of procedural skills while on placement, although 
refinements were recommended. Another such study used crash 
simulation training as an IPL activity.52 Students acknowledged 
the importance of working interprofessionally in stressful 
situations and the crucial role of teamwork and communication. 
The importance of communication and teamwork was also 
highlighted in an “escape room” program that engaged 
multidisciplinary student teams.56 In a study that used a theatre 
play to improve students’ confidence and understanding of 
depression, mistreatment and mandatory reporting laws, many 
students showed improved confidence and understanding but 
some showed a reduction, which could indicate that students 
became more aware of the complexities.53

Online educational activities can provide an opportunity 
to overcome the barrier of long distances. One study (post- 
survey evaluation) looked at using an online learning program 
with students and professionals to improve preparedness 
for work- based learning, which used storytelling supported 
by additional resources as the main learning framework.57 It 
facilitated effective IPL and participants found it relevant to 
practice. A qualitative study described an intensive 1- week 
interprofessional program, with activities designed to activate 
student awareness and provide them with a transformative 
educational experience.58 “Country Week” challenged students’ 
preconceived notions and stereotypes of working with and in 
rural and First Nations communities, and better prepared them 
to work in these communities as health professionals.58

Building relationships and placement capacities

A key feature throughout many publications was the underlying 
community literacy required for success, across people and 
organisations. Community literacy can be defined as having the 
skills to ascertain the “motivation and ability of health students, 
academics, and professionals to gain access to, understand, and 
use community knowledge and information that enables them 
to be ‘community intelligent’ in the ways they promote and 
maintain good community engagement practices that reflect 
and respond to community contexts, needs, priorities and 
expectations”.59 Rural experiences for metropolitan academics 
and preparation for rural placements could be considered 
vehicles for enabling community literacy.9,43,46- 48,60 It has been 
argued that all organisations and people involved in student 
placements should be community literate.59 By understanding 
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rural communities, students and the health workforce are 
better prepared to work there. Community literacy enables a 
greater understanding of community needs and can maximise 
the benefits of student placements. A mixed methods study 
using placement data and interviews looked at experiences 
and challenges relating to student placements within a host 
organisation, finding that the organisation could increase its 
capacity to host students by addressing possible obstacles.61 
However, some challenges would require university responses, 
such as scheduling placements to maximise concurrent 
interdisciplinary placements.

Some authors have stated that key factors in building 
partnerships with host organisations are commitment to the 
community, work and social relationships, and trust; and they 
have argued that these factors are more likely to exist in rural 
communities.62 Other authors, in discussing the role of UDRHs 
in enabling the transmission of community literacy, have 
stated that it was evident that “local administrative staff were 
significantly more often the source of learning about the local 
contextual factors”.63 A whole- of- community facilitator model 
has been reported as being effective in enabling community- 
literate placements, by engaging and supporting stakeholders 
before, during and after placements, and allowing transmission 
of relevant community information throughout placement 
sites.64,65 In the absence of UDRHs, transmission of nuanced 
community literacy to students and the broader university 
could be challenging.

Potential benefits of rural placements for clients

There is tentative indication that rural placements can have 
direct benefits for people in rural communities. In 2010, 231 
school students received speech pathology assessments through 
a student- delivered clinic in Broken Hill, and half of the school 
students subsequently received an intervention delivered by 
the placement students.66 As a result, speech pathology waiting 
lists decreased from 250 to eight clients in 1 year. The program 
has continued, and in subsequent years has continued to deliver 
benefits for school children in the area.67 In a student- delivered 
chronic pain clinic, half of the program clients reported 
alleviation of pain and almost all rated the program as very 
beneficial.68 Students improved their understanding of chronic 
pain and recognised the importance of IPL. These service- 
learning programs demonstrate preliminary acceptability 
and positive impacts for clients, students, services, and 
communities.66- 68 Although these three studies were the only 
ones that included information on patient outcomes, they are 
important in the context of this review.

Successful rural placements require more than just “putting 
students in the bush”, and many of the publications that 
we reviewed showed that UDRHs understand this. Such 
understanding is undoubtedly enabled by the fact that UDRHs 
are located in the regions —  an outcome of RHMT policy, 
which requires staff to live and work in the regions in which 
they serve.69,70 A high proportion of studies were conducted 
in MM3, MM5 and MM7 areas (Supporting Information, table 
3). A national analysis identified that Australia’s metropolitan 
areas tended to have greater advantage compared with rural 
settings.71 Positioning UDRHs within community networks 
moves towards redressing this. It would be beneficial if 
rural researchers consistently reported location rurality and 
remoteness, as this would help accurately determine where 
activity is occurring.5 This would allow policy evaluation at 

scale and afford additional evidence for the rural integrity of 
such policies. Variation in reporting and defining rurality has 
been explored previously, and consistency in reporting that 
aligns with current government policy is required for any 
transparent evaluation of policies.4,5

Activity in MM2– MM7 areas is consistent with RHMT contracts. 
Without RHMT investment, it is debatable how much of this 
work would have occurred. The RHMT evaluation recognised 
the “economic, social and employment value of rural training 
sites to their rural communities”.70 Adding to this, we believe 
that research that wraps around student placement activity 
builds the intellectual capital of rural communities and the 
UDRH network itself. Effective student placements require 
engagement with and appreciation of the rural placement 
ecosystem, with rurally based academics well suited to lead to 
achieve local buy- in.

However, looking at the sum of publications, there are 
opportunities to strengthen the research that supports these 
endeavours. Given that UDRHs have been operating for more 
than 20 years, this maturity would suggest potential opportunity 
for greater collaboration across the rural academic network. 
Many studies had small sample sizes, rendering generalisation 
beyond the sample challenging, but replication at different 
locations may help to address this and highlight the adaptability 
of strategies. Studies investigating rural placements and 
longer term rural practice highlight the potential of UDRHs to 
collaborate.13 The Nursing and Allied Health Graduate Outcomes 
Tracking study has the potential to foster these collaborations 
and strengthen the rural research network, which could lead 
to influence at a policy level.72 Finally, community and patient 
outcomes are areas that warrant further investigation in terms 
of acceptability, short and long term outcomes, potential harms, 
and quality assurance.

Limitations

The use of only UDRH publications within a narrative approach 
may limit the utility of our study for international contexts. 
However, it highlights the important place of Australia’s RHMT 
policy initiative and essential considerations in building a rural 
nursing and allied health workforce. Also, we limited our review 
to articles published during the period 2009– 2021, so we did not 
examine earlier UDRH work.

Conclusion

UDRHs have contributed a significant body of research examining 
rural placements for allied health and nursing students. Quality 
supervision contributes to positive rural placements, which 
influence rural practice intention and rural practice, but the longer 
term impacts require further consideration. Geographically, 
the research aligns with the parameters of the RHMT program 
and undoubtedly brings benefits to the community, although 
this needs to be explored further in future research. UDRHs 
have significant potential to develop and lead stronger research 
collaborations across rural Australia, which could contribute to 
scaling up, and could further demonstrate the effectiveness of 
rural placement strategies.
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