
What employment models can attract allied health professionals to work in rural and 

remote communities in Queensland? 

Background 

Available evidence suggests that there is a significant geographic maldistribution of 

allied health professionals in Australia.  Traditional workforce models in rural and 

remote communities comprise ‘hub and spoke’ (outreach) models, and sole 

practitioners.  However, in recent years, and perhaps due to changes in access to 

funding, as well as a more contestable health care market, the new private group 

practices utilising alternative employment models have appeared.  It is thought that 

more flexible workforce models (offered by these group practices) may be more 

successful in attracting allied health professionals to take on positions in rural and 

remote communities.    To ascertain what type of employment models Queensland’s 

allied health professionals are currently employed in, a quantitative analysis of AIHW’s 

Allied Health workforce data was undertaken.  Particular focus was given to the 

following: 

 Solo practitioner or part of a group practice 

 Employee vs sub-contractor arrangement  

 Public or private 

 ASGC-RA 

Method 

Random sampling was undertaken, where practitioners from all disciplines, across all 

RAs, employed in both the public and private sectors were recruited.  They were 

provided an introductory letter and a link to a survey tool.   

The survey tool asked structured questions about the practitioner’s current 

employment arrangements – including whether they work in more than one role, and 

whether they would consider undertaking work in a rural or remote area in either a 

full-time, part-time or adhoc circumstance. The next section required respondents to 

rate on a scale certain aspects of ‘attractiveness’ of the elements of different 

employment models, such as ‘autonomy’ and ‘peer support (from their discipline)’.  

Both sections sought qualitative information via open-ended questions, requiring 

thematic analysis, to further determine the intrinsic and extrinsic motivations for 

favouring certain workforce elements.  

The final section of the surveying utilised discrete choice experiments to elicit a 

preferred employment model.  This method involves asking individuals to state their 

preference over hypothetical alternative workforce scenarios. Each alternative is 

described by differing combinations of workforce setting attributes and the responses 

are used to determine whether preferences are significantly influenced by the 

attributes.  By using discrete choice experiments, Health Workforce Queensland had 

the ability to test new or hypothetical employment models that are yet to be widely 

used.   



 

 


