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What happens when you recruit an international 
allied health professional to your country health 
service? 

Ruth V Klee, Clinical Co-ordinator and Key Worker, 
Northern and Far Western Regional Health Services, Port 
Augusta Community Mental Health Team 

Why does Australia need to recruit non-Australians to rural 
areas? 

For many years, the problem of shortages of competent and experienced medical staff in rural 
and remote areas and retaining them in jobs for the long term has been well documented.  

A longitudinal review of available literature on the subject of the rural medical workforce points to 
an uneven distribution of general practitioners (GPs) beginning in the 1980s. Rural GPs left the 
profession due to retirement, attraction to urban areas, market forces (such as specialisation) 
and population changes. New undergraduate medical officers were not choosing rural practice, 
leading to shortages.1 

Some deterrents to taking up rural practice include the perceptions of professional isolation, low 
technology, longer hours and decreased opportunities for partners to find suitable work. It is also 
noted that the diverse practice and country lifestyle is not the best fit for every candidate.2 Other 
professional bodies point out that confidentiality, dual roles and a lack of anonymity in a small 
community make rural practice challenging.3 While educational initiatives are now in place to 
recruit more Australians to the medical profession in the country, the overseas recruitment of 
personnel is a viable alternative. One study notes that in late 1994, the most popular countries 
represented in Australia were medical officers from the United Kingdom, Ireland and South 
Africa. More recently, overseas doctors with migration visas come from Asia, the Indian 
subcontinent and African nations.2 Rural communities can be difficult, even “parochial” for the 
new foreign doctor to adjust to, with subtle and not-so-subtle messages given that “home-grown” 
GPs are better trained, easier to communicate with and simply preferred.4 

Nurses are the next group of professionals in country health services that need a top up from 
overseas. This is a global crisis, as one article asserts that “the demographic time bomb is ticking 
and up to half the current nursing workforce will reach retirement age in the year 2020.” Other 
nurses are dropping out of the profession due to job dissatisfaction and stress related to an 
increased workload and decreased prestige.5 

This is an international issue, with many articles from the United Kingdom and the United States 
discussing the pros and cons of overseas recruitment. There is the challenge of matching 
existing clinical standards of the health setting to the skills the employee brings from a different 
place.6 Other recent articles complain about “poaching” professionals7 from countries like 
Zimbabwe, the Philippines and Caribbean nations. This leaves those places with fewer needed 
staff and creates an ethical dilemma.8 
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There were not many citations on other allied health professionals, but physiotherapists, 
dietitians, occupational therapists and social workers are in constant demand in country 
communities. The National Rural Health Alliance recently issued a general challenge to all state 
and territory governments to continue to make these positions a priority in primary health 
planning. “Doctors and nurses cannot do it all themselves; allied health workers are critical to the 
multi-disciplinary health team” in the care of complex medical cases.9 

Workforce issues: a temporary solution? 

A summary of the literature demonstrates that local, state and national Australian government 
agencies have identified the need to recruit staff in the health field as a sustainable long term 
method to resolve shortages in country areas. Initiatives such as hiring overseas trained medical 
officers and using internationally represented agencies to find nurses and other needed health 
workers have sought to solve this problem in the short term. For the recruited candidate this is a 
major life change which needs thorough exploration. How policies and practices make their way 
down to the individual recruit will be explored in this paper. 

What kind of experience can one expect in coming to rural 
Australia? 

What experiences does the overseas candidate for one of these positions go through to become 
an employee? As there was very little literature about this particular area, I will share my 
personal experience to highlight the adjustment phases. I will then look at the existing team and 
the adjustment they also go through in anticipation of the foreign recruit’s arrival. 

My personal experience 

My partner and I were in search of a different lifestyle and I was quite interested in learning more 
about mental health care in another culture. We had the opportunity to travel through Australia on 
two trips in 1996–97 and 2000–01. As travellers with time and a vehicle, we had memorable 
experiences with a variety of friendly local people. One of my favourite stories concerns getting 
stuck for eight days in the isolated Queensland town of Thargomindah, population 250 (“soon to 
be 252, mate” said the helpful mechanic…). The remoteness of the town and the quirky 
characters we met remain a special memory. The fact that the pharmacy came via mail and that 
the Royal Flying Doctors Service (RFDS) doctor flew in for a half day once month were 
remarkable to city kids like us. Where we came from, a major urban centre of one million, there 
are seven hospitals to choose from … if they accepted your work insurance. 

When we met a RFDS nurse in Kalgoorlie, Western Australia restocking a plane, I distinctly recall 
her saying, “we always need mental health workers in the bush.” Here was an idea! As we 
returned to the United States, we skimmed through the allied health job advertisements in the 
Sydney Morning Herald and noted the need to obtain a visa to work here legally.  

The decision phase 

Making big decisions in life is something we all do, but the choice to pursue a move from the 
USA to country South Australia was a combination of steps. We chose Australia for the climate, 
the people, the familiarity of the language and to have a more relaxed lifestyle. The process took 
personal qualities like stubbornness, good research skills, access to the Internet, positive 
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relationships with Australian friends and co-workers-to-be and a dream we believed in pursuing. 
The literature supports the concept of recruits looking for a change in their present 
circumstances, a desire to enhance skills and to either travel or make more money (especially in 
the case for persons from developing countries).10 

By researching the visa requirements on the Department of Immigration and Multicultural Affairs 
(DIMIA) website11, we came up with a plan of steps: 

1. Make sure we had enough “points” to acquire a Skilled Migration Visa in order to legally 
live and work in Australia  

2. Get the credentials of the skilled applicant registered and recognised by the relevant 
assessing agency (the Australian Association of Social Workers [AASW] in this case) 

3. Apply for a visa and pay the associated fee 

4. Find a job by researching the many websites available and circulating a resume 

5. Try to do this without an external formal support, like a placement agency  

A “mental health specialty” was considered “in demand”. As a social worker in good standing in 
my own country, I was reasonably certain to be considered employable on multi-disciplinary 
teams requiring these skills in mental health services. Thus we met these essential criteria easily. 

Implementation phase 

Filling out forms is a key social work skill and the paperwork required to have my credentials 
recognised by the AASW was a huge job. I had help from the Ohio State University College of 
Social Work. Transcripts of my grades and copies of syllabi for each course of study were 
required to support my educational attainment. In addition, I had to provide a detailed work 
history.  

After submitting everything, the verification process took five months to confirm that I met the 
standards.  

Then I made a pitch in a letter, sending a current resume (CV) to about twenty people I knew in 
Australia and to each state/territory AASW branch. 

Anticipation phase 

The 26 months between March 2001 and June 2003 were difficult. The September 11, 2001 
events created a climate of fear and anxiety for Americans, with regular but vague updates about 
“possible terrorist attacks, someday, somewhere” to follow. I enjoyed working on this “project” of 
leaving the USA and dreamt of a change from my then current job of overwhelming caseloads, 
conflicting responsibilities and unethical (in my opinion) funding changes in the community 
mental health system. I wanted to share my plans, but I didn’t know how long the visa process 
would take, so I elected to not tell co-workers. I lived a double life in a way. My direct supervisor 
was quite understanding and extremely supportive, as she regretted not taking up a similar 
opportunity to work overseas some twenty years ago. 
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Waiting phase 

After sending out my CV, I had a lot of ups and downs. Quite a few AASW secretaries 
responded, giving me encouragement, but unable to offer any specific job leads. I had the sense 
that a mental health nurse could get work easily, but that social workers were not needed from 
outside Australia. One friend, a Royal Adelaide Hospital nurse, took my letter and CV to the 
hospital social work office and I managed to make it onto the locum list. A welcome email arrived 
in November 2002 from the team leader of the Port Augusta Community Mental Health Team. “In 
fact,” she wrote me, “mental health social workers were in demand in rural and remote 
Australia…would I like to apply?” 

Answering the job and person specifications and being granted an interview via teleconference in 
early January 2003 were great opportunities to grow personally and professionally. What were 
my skills? Could I articulate my philosophy about how I practice the craft of mental health care? 
Was I healthy? Was I a team person or more independent? Had I ever lived in a small town? Did 
I think I could keep information confidential? With the ability to research, I also prepared a list of 
questions for the panel, which probably made an impression. My American experiences and 
expectations about an employer’s needs and employee benefits offered were different to those in 
Australia. 

I received a job offer in a letter that arrived at the end of that month. Having not had any other 
responses from the enquiries I had made, I decided to accept a two year contract at the Northern 
and Far Western Regional Health Service (NFWRHS) in Port Augusta. 

The Department of Immigration and Multicultural Affairs 

All that stood in the way was getting the Regional Sponsored Migration Visa (as opposed to the 
Skilled Migration visa I had originally applied for) issued from DIMIA. There were a seemingly 
endless number of forms to fill out. The employer, Port Augusta Hospital in my case, had to 
prove there were no qualified Australians to fill the position and that it had been unfilled for at 
least 90 days. DIMIA required both a police report to prove good character and a complete 
physical performed by a qualified doctor as well as a radiological exam to verify no tuberculosis. 
All forms found their way to the Australian Consulate business section in Washington DC (as 
opposed to the DIMIA Skilled Assessment Centre in Adelaide). An advantage for me was the 
Australian Government’s agenda to attract new skilled migrants to the country. In 2002–03, 
66 050 Skilled Visas were awarded, with an additional 40 790 for family members.12 DIMIA 
processes the entire family that the applicant plans to bring along (with character and health 
checks for each individual on the application). Even with a sponsored visa, we had to prove our 
worth to the Australian government, demonstrate we wouldn’t burden the Australian taxpayer and 
understand that if the job didn’t work out the visa would be cancelled. We were relatively fast 
tracked. 

The very important factor of family/partner’s issues 

I could not have completed this process successfully without my partner in total agreement and 
equally determined to make it happen. As it turned out, my husband did not have an equivalent 
level of skill attainment in his occupation of library services, but he did have his education level 
and work experience assessed and certified. He also made enquiries about work in Port 
Augusta. Had we been bringing children, we would have explored school, childcare and 
recreational facility options. Our two cats had to be adopted out to family in the States as the 
quarantine process for foreign animals coming to Australia is quite strict. 
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Family and friends 

This is perhaps the biggest drawback to leaving one’s home country. Our families have accepted 
this course of events as something we felt passionately about, though they still are a bit unsure 
as to why we chose to live and work on the other side of the world. Keeping them informed about 
the visa process was important. The friendships we had made over the past fifteen years in 
Columbus, Ohio are relationships rich in time and shared experiences. We do miss people when 
we get homesick. But I believe that they admire our choices and ability to do what we set out to 
do. In the age of email and direct international telephone connections we keep in touch regularly 
and easily. We can return “home” in about 48 hours in an airplane if necessary. 

Packing up and leaving 

On 15 May 2003 I received the email we had been waiting for. DIMIA granted the visa. An 
enormous emotional burden lifted. I resigned that afternoon giving a 30 day notice and gave my 
new employer a start date fifteen days later. We had done it—gotten a job on the other side of 
the world, negotiated a package of assistance to help with the expenses and made the decision 
to sell our home in Columbus. We told family, co-workers and friends and threw a party. We 
bought our tickets to Australia. We emailed friends in Adelaide to see if we could stay with them 
while we bought a car to drive up to our new town. We contacted an international shipping 
company to get a date for pickup. What was most important to take? (photos, framed pictures, 
CDs and clothes). They would ship our belongings in a container to Sydney, then a truck would 
bring it to Port Augusta once it passed through customs and quarantine. The shipping took about 
five months! We had to pack enough clothes and incidentals in suitcases to get us through that 
time. It was a whirlwind 30 days to finish work, attend goodbye parties and see our parents. Then 
the flight to Sydney! I recall feeling on top of the world, really excited and full of anticipation. But 
also being apprehensive and unsure about what things would really be like and if we would be 
accepted. 

Being job ready 

We had done our research. We knew we could apply for Medicare cards and Tax File Numbers 
and did that in Sydney. We only had the Port Augusta Hospital as a “home” address, but that 
seemed to suffice. We knew we had “accommodation” for the first three months in hospital 
housing, but needed to have a vehicle, insurance and registration. We looked at the Transport 
SA website for information on South Australian driver’s licenses. We read the local newspaper 
website classified ads for ideas about house prices. We also made sure we scheduled adequate 
time to rest and relax before starting a new job. 

What about the existing team? Will this person fit in? 

One of the aspects I didn’t give too much consideration to was the existing team and how I would 
fit in. They certainly waited long enough for my arrival—six months from my acceptance of the 
job. There was a rumour at my new workplace that we were from the state of Utah, of the 
Mormon faith, and hoping to convert the team! Others had never met an American before and 
only had a sense of what Americans are like from Hollywood movies, television shows or news 
stories. Would this person be arrogant or a bossy know-it-all? I personally like the challenge of 
changing perceptions. As a fairly low key, outgoing, well-travelled person, I am used to being 
questioned about my identity and ideas. I embraced the opportunity to understand and practice 
the model of service delivery that existed in the NFWRHS mental health team and not act as if 
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from a superior system.13 I think this willingness to accept and then excel in this model won 
respect from the team and helped me to fit in. I came from an urban system that did have more 
community-based services in place. However, I find a strong community spirit exists amongst 
rural Australians and clients don’t rely on the mental health system in a dependent manner. 

Preparing for cultural differences upon arrival 

An excellent article by Pilette describes the phases of adjustment that a new overseas recruit 
experiences. “The initial ‘Culture Shock and Distress’ phase … is a universal phase of 
adjustment.” She goes on to describe the initial year of a job as having distinct periods of 
assimilation to the workplace, conflicts that need to be resolved and a final ‘integration’ phase.14 
The adjustment for us has been relatively smooth. I think it is helpful for recruits to have 
previously visited the country to reduce the incidence of “cultural dissonance” Pilette discusses. 
In the US, we tried to watch Australian movies, listened to Paul Kelly and “Australia All Over” 
CDs and read Tim Winton and other popular Australian authors and online Australian 
newspapers. We even found kangaroo meat and South Australian Shiraz wine to enjoy! But not 
every potential recruit may be as enthusiastic or have access to Australian popular culture.  

Upon arrival, an ideal way to make important connections, find friendship and become part of a 
community is to become involved in several different circles of people through work, the local 
gym or sports club, church and other associations. Employers may want to consider this as part 
of the strategic plan when recruiting by providing information about local activities and cultural 
opportunities to the potential employee. A “welcome pack” including information on the town and 
surrounding area might contain a copy of the local paper, a list of helpful websites, a schedule of 
local events and a some initial communication or a photo of the existing team could also be 
encouraged through email if available. 

Communication and a different workplace culture 

One aspect where differences exist is in how we speak—pronunciation, spelling, and phrasing. 
Sometimes I am given a bit of a rough go about my accent, but it is good hearted. Words and 
phrases have different meanings and when working with clients and co-workers I find I need to 
clarify myself more frequently. The office culture is also different and refreshing. One makes time 
for morning teas and regular breaks are expected. The work expectations are more relaxed than 
the American model. In my opinion, Australians are well taken care of both by Occupational 
Health, Safety and Work (OHS&W) standards and industrially in the government system. 

Conclusion 

This can work! 

By sharing one person’s experience I hope I have shed light on how the process of recruitment 
works for the applicant. A good fit can be made, but this is not always the case. Recruitment is a 
two way street and both parties need to clarify expectations. The employer needs to discuss the 
position offered in a straightforward manner, including structures in place for supervision. They 
also need to be honest about the quality of accommodation provided (if applicable), work hours 
and location. Employers should be prepared to help orient the recruited employee to their new 
region and town (this would be a good idea even in the case of hiring new Australian 
employees). Candidates need to do their homework and understand where they will be going 
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and make sure their partner and family will be able to find work, school or other activities to 
participate in. All parties need to realise that flexibility, a good sense of humour and adaptation 
are essential for rural and remote life. 
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