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Introduction 

Twenty years ago, the Australian Government embarked on a unique venture in establishing 
regionally-based, multidisciplinary University Departments of Rural Health (UDRH) as one means of 
addressing health workforce needs in rural and remote regions. Today, the UDRH program supports a 
national Network of academic expertise in rural and remote communities which is acknowledged as 
having an important impact in non-metropolitan Australia. The UDRHs have recently had their funding 
doubled to support increased training activity and expand their footprint. The Australian Government 
has also announced the establishment of three additional UDRHs in Broome and Kimberley region in 
Western Australia, southern and central New South Wales, and South-East Queensland. 

Aim and method 

This paper evaluates the education, training and research performance of the UDRH Network in 2013 
and subsequently to provide a baseline to monitor the expansion of UDRH activity going forward. 
Mixed methods, combining administrative data from 2009-2013, ABS Census data 2011, and 
interviews with key UDRH staff, were used to collect the data.  

Findings 

The UDRH Network consists of 11 UDRHS, 6 located in rural regions and 5 in remote regions. In 
2013, the Network covered an area of 3.152 million km2—40.9% of the Australian landmass, with a 
resident population of 2,207,426. An estimated 18% of annual enrolments from nine leading university 
trained health professions accessed UDRH supported clinical placements that year. In 2013, the 
UDRHs co-authored 220 peer-reviewed publications, 86% of which were applied research, and 40% 
of which either addressed a rural/remote specific question or included rural/remote findings. UDRHs 
also contributed to regional projects aimed at new models of care, improve access to services, 
support better trained health professionals, and to build capacity in rural/remote organizations and 
communities in other ways. 

Conclusion 

Since their inception twenty years ago, UDRHs have become well-integrated entities, effectively 
embedded within their regional communities. The UDRH Network now operates across a substantial 
footprint and, on the available evidence, fulfils an essential academic role for the health system in 
rural and remote Australia. As the UDRH Network approaches a new phase of its existence, the next 
stage of evaluation should focus on providing evidence on the specific workforce, health service, and 
population health outcomes.  
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