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ABSTRACT

Recruiting medical, nursing and paramedical or allied health staff to rural positions is an international problem. An example of this
is the difficulty in recruitment and retention of podiatrists in rural South Australia. Increasing the proportion of undergraduate
university students from rural areas is just one approach to the problem. It has also been established that students who undertake
rural placements often return to a rural area to work on completion of their course. An innovative approach to addressing the
recruitment and retention of rural podiatrists in South Australia involved the establishment of a joint rural academic-clinical
position. The introduction of this joint position has enabled a mentored and supported increase in rural clinical exposure and
education for undergraduate podiatry students. The aim of the appointment was to improve the recruitment of podiatrists to South

Australian rural areas; however, an number of other benefits have become apparent.
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IntI‘OdU,Ction staff recruitment to and retention in rural and remote health
services is a long-standing problem®’. While nursing and

The sustainable provision of medical, nursing and allied particularly medical ~workforce issues dominate the

Australian literature, recruitment of allied health staff is
10,11

health services to rural and remote communities is of

significant international concern'®. In Australia, the issue of similarly problematic
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Podiatry, as one of the allied health professions, provides
important services to clients in rural and remote
communities. New South Wales (NSW) data'? show only
17.7% of the total podiatry workforce to be located in rural
or remote areas, significantly less than the 27% of the total
State rural population'?. Similarly, the recruitment and
retention of podiatrists in rural South Australia (SA) is of
concern, with only 14.7% of the State's total podiatry labour
force servicing a rural population that is 26.7% of State

population*'*,

Rural podiatry in South Australia

The allied health professional rural labour force has been
characterised by low availability and high turnover. In a
2000 study undertaken by Services for Australian Rural and
Remote Allied Health (SARRAH), 42% of respondents
indicated they had been employed in their current position
for less than 2 years'”. A similar figure (49%) was cited in a
1999 SA rural labour-force report''. Fifty-three podiatrists
have worked in 16 positions in a permanent or locum
capacity in the seven major rural regions within the State in
the past 5 years. During this time many of the positions have
remained vacant for periods in excess of 6 months, and
currently, seven of the 16 positions remain vacant. Rural
allied health position vacancy rates of up to 83.7% are more
than double those in urban areas and in rural areas the
availability of locum services to provide relief to struggling
services is low'®. Rural services are dependant on new
graduates to fill vacant podiatry positions at the end of the
academic year, but even this does not guarantee adequate
staffing. It is not surprising, therefore, that in 2001 the Rural
Health Subcommittee of the Australian Health Ministers
Advisory Committee (AHMAC) identified podiatry as the
allied health profession most in need of recruitment and

retention support in the rural public sector'”.

Addressing service gaps

In Australia and other countries, the issue of recruitment to

rural health services has been addressed by an increase of

undergraduate rural-health curricula, preferential university
admission of rural students, bound scholarships, rural
attachments, financial incentives, community involvement,

and international recruitment’”.

In the rural allied health arena, the Australian Federal
government has established various funding initiatives that
include More Allied Health Services (MAHS) and Regional
Health Services (RHS) funding'®. MAHS funding was
provided to eligible Divisions of General Practice, to provide
additional allied health services and to encourage a
collaborative approach between medical and allied health
services. RHS funding was designed to help small rural
communities expand their local primary health-care
services'®. These initiatives have provided an opportunity to
increase allied health services to regional Australia but this
approach has neither considered nor addressed the ongoing
difficulties in recruitment and retention of staff. Instead, this
has become the responsibility of each individual State health

region.

Traditional methods of addressing recruitment issues in local
health services have met with only moderate success, and it
became evident that a multi-faceted, innovative approach
was needed. A current Australian study identified that
recruitment to allied health professional services in rural and
remote areas may be enhanced by such factors as provision
of incentive package, a visiting or sessional service,
appropriate accommodation, mentoring, provision of good
equipment, providing aid in finding employment for spouses

and partners, and accessible professional development'.
Recruitment from an undergraduate level

Rural health employers and the health industry have for
some time looked to undergraduate education as an
important starting point for addressing recruitment'®. It has
been argued that the responsibilities of university extend
beyond the provision of education to students and research to
'social responsibility’ within the industry'”. This involves a
commitment to ensuring underserved populations have

access to essential health services by preparing graduates to
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work in areas of need. This is not only so for rural and
remote areas within the country of origin, but should also be
addressed to the global shortage of rural health professionals
that promotes depletion of rural services in the least

.45
developed countries™.

In Australia, as internationally, various models have been
proposed to enhance rural recruitment by intervention at an
undergraduate level, including bound scholarships, rural
education scholarships such as the Australian John Flynn
Scholarships, reimbursement of education costs and student

rural health clubs®!*%.

Sheppard and Hedges in their
Australian report on rural and remote health undergraduate
and post-graduate allied health education identified low
numbers of rural students attending health-based university
courses as a factor’'. Strategies designed to combat this issue
are evident at many university websites and include the
provision of specific places within programs for rural-origin
students, the addition of extra points to admission scores of
students who experience ‘educational disadvantage’, and
preferential selection programs. Studies by Sheppard and
Hedges®', and Davies™ give conflicting opinions about the
benefit of this approach. Of particular concern is that vacant
rural podiatry positions still far out-weigh numbers of rural-
origin students within specific rural programs. Additionally,
it is not guaranteed that rural-origin students will choose to
return to rural areas. Either way, it seems that relying merely
on the admission of rural-origin students to universities, or
indeed on any strategy alone, is mnot sufficient.
Rabinowitz et al. identified that in addition to rural
background, another factor associated with graduates
entering rural practice was ‘positive rural clinical and
educational experiences at the undergraduate level’>. Neill
and Taylor identified the need for the provision of rural
placements to urban students to avoid lost ‘recruitment
opportunities’** and this is supported by Dunabin and Levitt,
albeit in association with the belief that the link between
rural placement exposure and the choice to practice in a rural

area upon graduating is tenuous"®.

Many students avoid opportunities to 'go rural' simply

because of a lack of rural experience, decreased confidence,

pre-conceived and sometimes unfounded ideas, an emphasis
in literature on rural disadvantage, or due to a stigma

associated with rural living™®**%.

However anecdotal
evidence and a number of studies>” >’ have shown that
students who undertake rural placements feel positive about
their rural experiences and this increased their desire to work

in rural areas on graduation.
Joint clinical-academic position model

Recent Federal Government funding has allowed the
establishment of rural clinical schools at 10 sites in
Australia®. Apart from minor structural differences, each of
these medical schools has been established with the intent of
increasing the exposure of medical students to rural practice.
Each rural medical school aims to provide 25% of students
with 50% of their clinical practice’. In order to address
issues relating to recruitment and retention of podiatrists in
rural areas, a similar approach at the level of the framework

of established undergraduate courses was deemed necessary.

The alternative approach of making a joint academic-clinical
podiatry position at the University of SA, in tandem with a
greater commitment to rural health teaching within the
course curriculum, was designed to increase student rural
exposure and positively impact on recruitment of graduates

to SA rural areas.

The initiative was due to the collaborative efforts of the
University of SA, School of Physiotherapy and Podiatry; the
SA Centre for Rural and Remote health (SACRRH); and the
Northern and Far Western Regional Health Service
(NFWRHS). The tripartite approach was a consequence of
limited funding opportunities available within both
university and public health sectors. It has also enhanced
links among the funding bodies and ensured a rural clinical
perspective to the role. This has enabled a more realistic,
'true to life' approach to teaching, research and committee
representation. Additionally, Gadiel and Ridoutt made a
recommendation for the inclusion of allied health
professionals on management committees of University

Departments of Rural Health®® and the collaborative
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involvement of the three parties may be seen as a positive

move to adopting this recommendation.

Early initiatives of the joint appointment: An early
initiative of the academic appointment was the
implementation of a three-day rural health workshop for
20 second-year podiatry students. The aim of the workshop
was to introduce students to a range of rural health issues,
including primary health care, Aboriginal cultural
awareness, rural clinical health issues, multidisciplinary
work, and new graduate experiences. The workshop was
held at a rural location, with local rural health professionals
providing the tuition. The workshop received positive
evaluation from participants who expressed enthusiasm
about subsequent rural placements. Ninety percent of
respondents scored the workshop experience as four or
above on a 1-5 scale (where 1 = Very Poor, and 5 = Very
Good) regarding the overall effect on their understanding of
rural podiatry. Qualitative feedback was also positive.

A recent article by LaPorta et al.’'

reported the relative
success of in introducing US physical therapy students to
rural practice using a weekend conference and subsequent
5 week rural clinical placement. With the support of the SA
joint position, a mandatory five-week rural placement was
introduced, in 2003, for final-year podiatry students to
provide comprehensive 'hands on' experience of rural
podiatry. Although not all students were expected to find the
rural experience a positive one, nor would they have
opportunities to work rurally at the end of their studies, it
was hoped that this invaluable clinical experience would
result in an increase in the number of graduates willing to

consider rural employment.

Other benefits of the joint appointment: The provision of
professional support, particularly to new graduates, is a
commonly identified factor for successful rural

2,10,21,27

employment , and this joint position provides an ideal
opportunity to establish a mentoring and supporting role.
This aspect of the position is currently limited to students in
placements within the NFWRHS and neighbouring regions

but could potentially expand to placements in any SA rural

arca.

Gadiel and Ridoutt, in a report on rural allied health in NSW,
identified providing a career path as important to laying the
groundwork for recruitment™. The establishment of the joint
academic position has provided an alternative career
pathway for podiatrists within the NFWRHS, increasing
recruitment and retention potential within the region. Finally,
the joint position increases prospects for research in the areas
of podiatry and rural health, something currently absent from
the literature. While it is too soon to fully evaluate the
impact of the academic appointment on rural recruitment,

this could well be the objective of a future study.
Conclusion

A joint academic position was established as a collaborative
effort, in part to address difficulties in the recruitment of
podiatrists to rural communities. In the least it will increase
the exposure of undergraduate podiatry students to rural
health, a strategy linked with graduates accepting rural
employment. An added benefit of the position is that it has
increased links among SACRRH, the University of SA and
the Northern and Far Western Regional Health Service,
providing numerous opportunities for collaborative projects

in both rural clinical practice and research.
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