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Background: There is limited evidence available on effective and cost efficient strategies for supporting the 

early career allied health workforce pipeline to impact rural and remote service sustainability. Commencing 
with the Rural Scholarship Scheme in 1996, Queensland Health has funded a range of programs targeting 
pre-entry allied health students including scholarships and placement subsidy programs. Escalating issues 

with program administration and failed or delayed recruitment of scholarship holders to graduate positions in 
recent years prompted a review of the policy direction of the organisation.  

 

Method: The review of pre-entry student funding programs comprised an evaluation study of the Allied 
Health Rural Scholarship Scheme by an external research team, an internal examination of supply and 
demand trends for allied health graduates in Queensland, and an internal evaluation of the Clinical Placement 

Subsidy Scheme. The outcomes of the review were shared with stakeholders and formed the basis of 
revisions to the organisation's workforce strategy.  

 

Findings: The findings of some components of the review have been previously reported. The review 
demonstrated:  

 limited impact of scholarships on organisational retention in rural or remote services,  

 underutilisation of placement subsidies for rural and remote placements,  

 significantly increasing Queensland graduate numbers in most allied health professions, and  

 the rural and remote workforce pipeline "bottleneck" had moved from student supply to the early 

career professional period. Specifically, the organisation's predominantly sole practitioner workforce 
structure in rural and remote areas was viewed by managers to be generally incompatible with new 
graduate recruitment due to the challenges of providing profession-specific supervision and support.  

 
A reallocation of resources from student to graduate level was indicated by the review. Eleven 
supernumerary Allied Health Rural Generalist Training Positions were created, commencing in 2014. 

Positions were allocated to address high unmet service need in teams that have an existing position of the 
same profession to provide local training, support and clinical governance. A development plan and allocated 
development time are part of the workforce model. Host teams are also required to utilise the human 

resource provided by the position to implement and evaluate changes to their service model such as the 
introduction/expansion of telehealth, delegation or skill sharing models of care.  

 

Conclusion: Repurposing existing resources to better align with current workforce challenges is an 
appropriate strategy in fiscally-constrained health services. Evaluation of development-focused, designated 
rural generalist graduates roles is required to identify workforce and service impacts for teams. 
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