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Background 

Allied health professionals (AHPs) are “tertiary qualified health professionals who apply their skills and 
knowledge to restore and maintain optimal physical, sensory, psychological, cognitive and social 
function”.1 According to 2006 ABS census data, the health workforce in New South Wales comprises 
about 26% AHPs, 57% nurses and 17% doctors. With lower socioeconomic status and an aging 
population, rural population demographics amplify the demand for health care, including diagnostic, 
therapeutic and preventive allied health services for such conditions as mental health disorders, 
diabetes, traumatic injury and renal disease—all of which are prevalent in rural areas in Australia. A 
rural allied health workforce shortage compounds the problem of greater health needs.2 

Because of the lack of allied health specific workforce research, rural allied health workforce policy 
development has been based primarily on evidence drawn from the medical profession, which may not 
be a valid approach. Furthermore, as this is a heterogeneous group, aggregate analysis of allied health 
workforce data may be misleading. This research provides workforce data profiling the allied health 
workforce in rural New South Wales (NSW), including the unregistered allied health professions such 
as exercise physiology, dietetics and speech pathology, and compares factors influencing recruitment 
and retention by work sector; public versus private AHPs in rural NSW.  

Methods 

Methods used in this research have been previously described.3-4 The Rural Allied Health Workforce 
(RAHW) survey collected data in rural New South Wales (NSW) between 2008 and 2009, including 
demographic, employment, education, and recruitment and retention characteristics. Six follow up 
focus groups held across regional centres in NSW were analysed thematically. Focus group results were 
triangulated with survey data using logistic regression modelling to predict intention to leave in RAHW 
public (n=833) and private sector (n=756) respondents.  

Results 

The estimated survey response rate was 44%. Of 1879 respondents, 776 (41%) intended to leave their 
job within the next 5 years. Significantly more rural AHPs in the public sector intended leaving their 
job in the next 5 years (public 388/828 (47%); private 258/747 (34%); �2

1=24.65, p<0.001). Reasons 
leaving were the same in both sectors, being (in order of highest to lowest frequency): retirement, better 
career prospects, moving to a preferred location, and income. However, sector differences were evident 
in factors influencing recruitment. Reasons for being attracted to their jobs in the public sector were (in 
order of highest to lowest frequency): work/life balance, type of work, climate/location and income. 
Reasons private AHPs were attracted to their jobs [0]were: work/life balance, good place to raise 
children, climate/location and income. 

Private practitioners were significantly more likely to be male (69% private, 31% public) (�21=117.68, 
p<0.001). However, males were no more likely to intend leaving than females in either the private 
(OR=0.91, 95% CI =0.74, 1.11) or public sector (OR= 1.13, 95% CI =0.94, 1.35). Age demographics 
also differed between cohorts, with 35/833 of public (4%) and 107/756 of private (14%) respondents 
being more than 60 years of age. In both cohorts, respondents aged over 60 years were over 7 times 
more likely to intend leaving, and those younger than 30 years old were nearly 4 times as likely to leave 
compared with the reference group of 40-50 year olds. Only in the public cohort were 30-40 year olds 
significantly more likely to intend leaving than 40-50 year olds (OR=1.88, 95% CI=1.20-2.95). 
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Seven factors were identified through factor analysis: Professional Isolation, Sense of Community, High 
Clinical Demand, the ability to Get Away from work, Resource availability, “Specialist Generalist” type 
of work and Management. Of these, the factor High Clinical Demand predicted intention to leave in 
both the public (OR=1.40, 95% CI=1.08-1.83) and private cohorts (OR=1.61, 95% CI=1.15-2.25). The 
factors Sense of Community and Professional Isolation significantly influenced intention to leave only 
in the public sector cohort. A fuller version of this data and comparison of public and private rural 
AHPs is reported in Keane et al. 2013.5 

As previously reported, qualitative data showed that personal factors such as having a rural background 
or a rural spouse influenced retention in both sectors.6 Focus group participants working in the public 
sector associated heavy workloads with inadequate management and inequitable resource allocation, 
and reported an emotional toll from being unable to meet the health needs of their communities 
whereas private AHPs were more concerned with workload and difficulty getting away from work. 
Professional isolation in both groups was often addressed by accessing continuing professional 
development (CPD), which was a high priority for all focus group participants. As well, ‘specialist 
generalist’ type of work and the ability to make a difference were key priorities. Opportunities for early 
career progression were successful in recruiting new graduates but lack of career opportunities inhibited 
retention. 

Discussion 

Results showed career progression and professional development were factors uniquely prominent for 
rural allied health professionals. This brings into question the validity of basing rural allied health 
workforce policy on research involving only rural doctors for whom these factors are of lesser 
consequence. There is a need for allied health specific workforce data to provide evidence on which to 
base policy decisions. 

This research showed differences between the characteristics and motivations of public versus private 
AHPs in rural NSW. Combined focus group and survey results suggested that job dissatisfaction may 
explain in part why significantly more public AHPs intended leaving. Access to CPD was highly sought 
after in this group and should be supported to improve job satisfaction, including encouraging regional 
professional networks. Benchmarks for appropriate staffing levels and workload expectations are 
needed. As these cannot be established without data collection, it imperative that allied health 
workforce and service delivery data are routinely collected and analysed. As well, the involvement of 
allied health professionals at strategic levels of health services management could both improve service 
planning and provide a much needed career opportunity to retain experienced AHPs in the public 
sector.  

Private AHPs were less troubled by professional factors influencing retention, but locum coverage was a 
concern and a risk for early retirement. Increased access to locum support for private AHPs is 
warranted, as well as enhancement of the number of federal scholarships to support CPD access in this 
self-funded group. While the policy of supporting rural clinical placements to aid recruitment of rural 
AHPs requires evaluation for effectiveness, increased accessibility of allied health professional education 
for rural youth through regional universities and scholarships is strongly supported by this research.  

Recommendations 

Findings of this allied health-specific research revealed a very high priority for CPD access, suggesting 
that investment in CPD access will improve retention for all career stages. Orientation of new 
employees to rural practice and family friendly work conditions can improve retention of early and mid-
career rural AHPs. Retention of late career AHPs can be improved by supporting ‘typical’ lateral career 
progressions, including opportunities for teaching and mentoring, health services management, 
postgraduate study and research. Better locum support for private AHPs may delay a decision to retire, 
and programs encouraging mentorship of new graduates in the private sector may help fill the gap in 
young workforce in that sector. 
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This research also exposed a complexity of meanings for CPD access, including as a remedy for 
professional isolation and a proxy for workload and management support in the public sector. Further 
qualitative research is needed to understand the high priorities given to career progression and CPD 
access. As well, the correlation of CPD needs with career stage requires further clarification to form 
evidence based strategies for rural allied health workforce development and retention. 

Regular workforce data collection and profiling of rural AHPs is needed to improve rural allied health 
workforce planning. This research shows that the allied health workforce is heterogeneous and that 
aggregate analysis of allied health workforce data is problematic. National allied health workforce 
profiling should take this into account, as well as distinguishing between rural classifications. 
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