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Introduction 

Meet Jenny, a 22-year-old Capricorn from Glenelg, who has recently concluded her 
physiotherapy degree at the University of Adelaide in South Australia. Jenny believed, like many 
of her colleagues that physios were able to fix almost everything, and paid little attention the 
skills of other allied health disciplines. An unexceptional but consistent performer at university, 
Jenny did not worry about obtaining a job at the conclusion of her degree and instead embarked 
on a 6 month backpacking tour of Europe, the main features of which were several back to back 
Contiki tours and very frequent calls home to mum, of course utilising 1800-Reverse. On return 
to suburban Adelaide, Jenny felt that she would slip straight into her preferred area of Sports 
Physiotherapy. After scouring the papers for weeks on end, she realised that her dream city job 
was not likely to be forthcoming and was feeling the increased pressure from her parents to start 
paying off her holiday. It was therefore out of frustration than anything else Jenny applied, and 
surprisingly to her, was offered a physiotherapy position at Lake Eyre Hospital. Although hesitant 
at first, Jenny took up the job, with the view that she would work in Lake Eyre for up to a year, 
pay of her holiday, and earn some extra cash for a deposit on a house while she was awaiting 
her dream job in the city. Knowing no one in the town, Jenny left her social and professional 
supports in Adelaide, sceptical about her prospects of success in Lake Eyre. 

This case study is representative of a well known new graduate allied health professional who 
decides as a last resort to go rural. This is just one of the difficulties a typical allied health student 
face as they begin their journey towards becoming a competent and confident allied health 
professional, practicing in rural or remote Australia. It is the goal of the organisation that we 
represent to educate and inform students about rural practice and to highlight the many benefits 
of beginning a career in a rural area, as well as the importance of maintaining an educated, self-
motivated and sustainable rural and remote allied health workforce Australia wide. One in which 
our Jenny will feel that there is more to going rural than just paying off a Contiki holiday.  

The National Rural Health Network 

The National Rural Health Network was founded following our first conference, in Kalgoorlie in 
1995. Since its rather inconspicuous launch, attended by approximately 100 delegates, the 
NRHN has grown to now be considered the peak body representing undergraduate nursing, 
allied health students and medical students, who despite being very diverse in nature are united 
by their common interest and passion for rural and remote health and who actively communicate 
and collaborate on many projects in order to achieved improved education for all health 
undergraduates. 
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As such, the NRHN is a communication network, comprised of 18 Rural Health Clubs across 
Australia, representing approximately 5000 undergraduate students nationwide. Rural Health 
Clubs are based at University campuses and membership to a students’ local Rural Health Club 
(which automatically makes them a NRHN member) is open to all students who are currently 
studying a health science course at University. Such diversity of membership enables the NRHN 
to promote a multi-disciplinary approach to health care, something that the NRHN believes is 
vital for the improved health outcomes of rural and remote Australians.  

The NRHN Council is formed by one delegate from each club combined with the NRHN 
Executive. The NRHN Executive encompasses the positions of two co-chairs, two Immediate 
Past co-chairs, an Aboriginal and Torres Strait Islander Representative and the National Rural 
Health Alliance Representative. This national representative structure enables the NRHN to 
serve as a communication network between each of the Rural Health Clubs, allowing 
dissemination of information between clubs on events, strategies and programs that have been 
successful in the promotion of rural health at their local university campus. The NRHN Council, 
as the national representative body, can also draw on its nation-wide membership base to 
provide a united voice to the federal government on issues that are pertinent to both medical and 
allied health undergraduate training and policy development in the area of rural health. 

During its nine year history, the NRHN has been able to develop many strategic alliances and 
partnerships with key stakeholders involved in rural and remote health. These organisations for 
example include SARRAH, Council of Remote Area Nurses Australia (CRANA), Rural Doctor’s 
Association Australia (RDAA), Australian Rural and Remote Workforce Agencies Group 
(ARRWAG), Australian Rural Health Education Network (ARHEN), Rural Health Education 
Foundation (RHEF), Rural Education Forum of Australian (REFA), Graduate Assistance and 
Partnerships Program (GAPP), Council of Deans of Australian Medical Schools (CDMAS) and 
the National Rural Health Alliance (NRHA). This national advocacy position has allowed the 
Network to grow from strength to strength and has seen the continued active participation of 
students in their education and subsequent professional training.  

The NRHN in 2004 

2004 has represented an extremely busy year for the Network, as we launched straight into the 
year, with a new Executive Officer (Ms Susie Newman), a new administrative location in 
Canberra an Aboriginal and Torres Strait Islander Project Officer (Ms Patricia Neal) and a brand 
new Council.  

During this time of rapid change and growth, we have continued to hold regular teleconferences, 
rural high-school visits and maintain our usual attendance at key rural stakeholder meetings. Our 
Network members have also continued active participation in other student organisations with an 
interest in rural and remote health, such as Australian Medical Students’ Association (AMSA) and 
NAPSA.  

At our first Council meeting for 2004, which is our Annual Face-to-Face meeting, was held in 
Canberra in February. In addition to meeting with key rural organisations and politicians 
interested in rural and remote health, one of the key outcomes of this meeting of the minds was 
the development of the three key goals that the NRHN would focus on for 2004: 

 To continue to promote equity in the provision of adequately mentored and financially 
supported rural and remote placements for all Allied Health, nursing and medical students. 
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 To raise awareness of rural and remote mental health and lifestyle issues affecting students, 
focusing on the provision of increased support in both clinical and non-clinical situations. 

 To consolidate the NRHN’s achievements in the areas of the Graduate Assistance and 
Partnerships (GAP) Program, Rural High Schools Visits and Aboriginal and Torres Strait 
Islander Health. 

As we have focused on these objectives, we have continued to work closely with the allied health 
and nursing clubs to ensure that they are able to maintain their active participation in the 
Network. In this regard, we have continued to work on our first objective of ensuring that allied 
health students are able to gain access to adequately mentored and financially supported rural 
and remote placements. We have continued to collate our findings from our national placement 
survey, which incorporated allied health placements, and we will be releasing our final report 
later this year. 

As a background for those of you who are not familiar with the Network, in growing out of a 
medical student background, we have grown to encompass eleven medical clubs and seven 
purely allied health and nursing clubs. These seven allied health and nursing clubs have been 
funded by the Department of Health and Ageing since April 2003. These clubs fundamentally 
conduct similar activities to the medically based rural health clubs. Funding has also been 
provided for allied health and nursing students to attend conferences of national significance. Our 
Allied Health Senior Representative maintains a calendar of conferences and students are able 
to apply for and gain the benefits of national conference attendance and participation. Finally, 
this funding has allowed us to continue in the development of our strategic relationships with key 
rural organisations, such as SARRAH and CRANA. Considerable work has gone into promoting 
allied health and nursing, including activities such as regular meetings between the co-chairs, the 
allied health senior representative and the current SARRAH undergraduate representative, and 
the activities of our nursing sub-committee WINNOWS. Great importance has been placed on 
making these forums for allied health and nursing students, sustainable and active because 
without an active and sustainable voice we will not be able to initiate and sustain change in the 
area of undergraduate education. 

In addition to this funding, we have received increased funding for our administrative 
arrangements in Canberra and for the employment of our Aboriginal and Torres Strait Islander 
Project Officer, Patricia Neal, who is located at the University of Newcastle. Amongst many 
things, Patricia’s role is to ensure that all of the NRHN projects and initiatives are culturally 
appropriate, to measure and analyse the aboriginal content of allied health and nursing courses 
across Australia and to analyse the recruitment and retention strategies of Indigenous students 
to Australian universities and make recommendations to the Department of Health and Ageing 
on the basis of her findings. 

Thus, our key achievements over the course of 2004 have been: 

 continuation of Commonwealth funding until 2006 

 successful move of the NRHN’s administrative arrangements to Canberra; 

 successful employment of NRHN ATSI Project Officer; 

 continued work on the NRHN Rural Placement Survey and Mental Health Survey; 

 continued work on the recruitment of nursing students into NRHN RHC’s; and the 
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 National Undergraduate Rural Health Conference. 

The strategic partnership with SARRAH 

In late 2001, SARRAH and the NRHN re-affirmed the importance of a strategic partnership for 
the promotion of allied health students at the undergraduate and postgraduate level. It was 
envisaged that formalising this partnership would involve the establishment of a communication 
network in which the key initiatives of both organisations would be shared and in which both 
organisations would assist each other in matters relating to undergraduate allied health students. 

From the NRHN perspective, this partnership was necessary to meet the identified need for a 
strategic link to be established between the student network and the peak body representing 
allied health professionals. It was also recognised that the application process for the position of 
SARRAH undergraduate representative in addition to the roles and responsibilities of this 
position required formalisation.  

From SARRAH’s point of view, this partnership was identified as being extremely important as 
SARRAH highly valued and continues to value the student network and recognises that as 
students, we are the future of not only SARRAH but also of rural health. SARRAH provides the 
opportunity to allied health students to continue the lobbying processes and input into rural health 
initiatives that they have experienced as members of the NRHN, thereby ensuring sustainability 
of this multi-disciplinary allied health professional organisation and its purpose. 

Positive partnerships examples 

Since 2001, many tangible outcomes have been achieved as the result of SARRAH and the 
NRHN formalising their relationship and working together in partnership to service the needs of 
allied health undergraduate students. 

Through working together during 2003, SARRAH and the NRHN have been able to achieve 
many things. 

 A sound communication network has been established between the NRHN Senior Allied 
Health Portfolio holder and the SARRAH Undergraduate Representative. This has resulted in 
a radical improvement in awareness of both organisations on initiatives that were of interest 
to each other. It has also allowed for increased participation between organisations wherever 
their input was of benefit. 

 As a result of this communication the NRHN Senior Allied Health Portfolio Holder and the 
SARRAH Undergraduate Representative together produced the NRHN Conference and 
Scholarships calendars.  

 SARRAH has recognised the limited rural scholarships available to allied health students of 
the NRHN and has generously offered a $500 annual grant at the National Undergraduate 
Rural Health Conference (NURHC). This Allied Health Undergraduate Clinical Placement 
Scholarship in 2003 was awarded to Tristan Fraser who was able to utilise the funding to go 
on a clinical placement in Kalgoorlie, where he now works as a new graduate occupational 
therapist. This is an obvious example of the benefits that this grant offers not only to students 
but also to rural allied health. 
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 Invitation and attendance to SARRAH and NRHN events, which provides an active 
partnership between undergraduate and professional organisations. This provides much 
needed support to the allied health student body. An example of this is with us, the students 
of the NRHN, attending and presenting at this conference, and with SARRAH having a 
representative on the academic advisory committee for the upcoming NURHC. 

 Contributions to both the NRHN newsletter and RAIN (the SARRAH newsletter) were 
established and maintained, enabling raised awareness of the partnership’s work. 

 The development and progression of initiatives that support the needs and interests of allied 
health students. An example of such is the recent approval by the SARRAH management 
committee to fund the SARRAH student representative to attend the National SARRAH 
Conference and Summit. This encourages student input into rural and remote allied health 
issues on a professional level. 

The way ahead … 

What we’ve learnt through our relationship with SARRAH and other key stakeholders, in addition 
to the findings of the NRHN placement and NURHC recommendations process is that there 
needs to be a centralised point of contact for undergraduate student related issues. 

What we believe needs to occur is the systematic and consistent identification of rural 
undergraduate scholarships and grants. To date, there is no centralised point of contact for 
students to access available scholarship information. We encourage all of you, as rural health 
practitioners and service providers, to approach the NRHN with any new or additional grants that 
you may be aware of so that we are able to maintain an accurate and accessible scholarship 
calendar. 

In the same manner, we encourage service providers and health professionals to facilitate open 
communication on rural placement availability. Consistently our conference recommendations 
have revealed continual student frustration with the lack of centralised rural placement 
information availability.  

Similarly our national placement survey has provided us with the evidence base to be able to 
advocate for centralised placement information in order to reduce inequities in the provision of 
placement information for all health students. 

Finally, as an adjunct to rural placements, students of the NRHN have consistently identified the 
issue of adequate mentoring in both clinical and non-clinical situations. We invite you to 
collaborate with us to continue to develop best practice standards for all students; medical, allied 
and nursing. 

In conclusion, we believe that it is imperative that the NRHN and SARRAH continue to work 
together to provide links between the undergraduate and professional levels so that students 
remain supported during this transition time and have access to the information and resources 
they need.  
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