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Abstract
Background  The undersupply of health professionals in rural areas impacts healthcare access for those living in 
rural Australia. A strategy to increase the rural health workforce is to recruit and educate rural people. However, long-
standing inequities for rural Australians in accessing tertiary education persist. The aim of this study was to audit the 
2023 offerings of Australian allied health, nursing, dental and medical university courses to identify geographical 
availability and those delivered online.

Methods  A desktop audit of Australian allied health, nursing, dental and medical courses offered in 2023 was 
undertaken to identify the courses and delivery modes of those courses offered in regional, rural and remote 
locations. The audit involved searching lists of professionally accredited courses and university websites, which is 
publicly available information about health courses. Data were tabulated and descriptive statistics used for data 
analysis.

Results  There were marked differences in online and rural course offerings across health professions in Modified 
Monash (MM) Model category 2–7 locations. Nursing/midwifery had the most courses while pharmacy, podiatry, 
dental and medicine had few offerings and optometry had none. Social work, nursing/midwifery and psychology 
also had the most online course offerings. Most courses were offered in MM2 and MM3 locations with few offerings 
in rural or remote areas. The availability of studying part-time was very limited and often this was only for the early 
years of the course. Inconsistencies relating to the course information on university websites existed relating to course 
delivery mode descriptions.

Conclusions  There is a lack of rural on-campus or online course offerings for some allied health disciplines, dentistry 
and medicine. Provision of end-to-end, flexible courses in rural areas or online is needed to reduce access barriers for 
rural students and to enable sustainable rural health workforce development.
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Background
Providing higher education health courses closer to or 
within rural areas is key to strengthening rural health 
workforces (WHO) [1]. In Australia and elsewhere, a 
higher proportion of health professionals reside in met-
ropolitan centres than in regional, rural or remote areas 
(herein referred to as rural areas) compared with the 
average population [2]. The undersupply of health pro-
fessionals in rural areas prevents timely access to health-
care for rural people [3] who often have greater needs for 
health services due to increased incidences of chronic 
disease and ageing populations [4, 5].

Historically, most Australian universities delivering 
health professional education have been located in met-
ropolitan cities with fewer courses offered on regional or 
rural university campuses or online [6]. Reports dating 
back to the Bradley Review of Australian Higher Educa-
tion “Transforming Australia’s Higher Education Sys-
tem” in 2008 [7] and the Napthine Review into Australia’s 
Regional, Rural and Remote Higher Tertiary Education 
Strategy [8] have highlighted the inequity issues relat-
ing to access for rural and regional students to tertiary 
education. The recent Australian Universities Accord 
Final Report [9] has also made bold recommendations 
and suggested strategies to lift tertiary education par-
ticipation rates across Australia, particularly for rural 
populations. The Australian Government Productivity 
Commission in 2019 found that although there had been 
significant expansion in providing higher education par-
ticularly to those students from lower socio-economic 
status backgrounds, there had been minimal improve-
ment for groups such as Indigenous people and those 
living in regional, rural or remote locations [10]. The 
limited access to tertiary education for rural people is 
negatively affecting rural health workforce issues in Aus-
tralia including recruitment and retention of rural health 
professionals.

Characteristics of students accessing tertiary educa-
tion in rural areas is different to those in cities, which 
means that the delivery of health courses by universities 
in rural areas requires more nuanced planning. Analyses 
of the 2018 and 2021 national higher education student 
participation data shows that – for domestic undergradu-
ate student populations – there are higher proportions 
of mature-aged students in regional and remote areas 
compared to metropolitan areas, and this increases with 
remoteness [11–13]. Compared with their metropoli-
tan counterparts, the proportion of students from low 
socio-economic status (SES) areas was also higher in the 
regional and remote areas [12]. Furthermore, the propor-
tion of students who were female, Aboriginal and Torres 
Strait Islander, and who studied online and part-time also 
increased with remoteness [12]. Many mature-aged stu-
dents in regional, rural and remote areas do not relocate 

for their studies due to existing family and work commit-
ments in their local community [12]. Considering these 
multiple factors, additional and specific student supports 
need to be provided by universities to attract and retain 
students. Fewer prospective students, lower participa-
tion rates in higher education by those in rural areas and 
less access to vocational education and training courses 
results in ‘thin markets’ for university providers in rural 
areas [14].

Cuts to Australian higher education budgets have 
placed university providers under increased pressure to 
deliver financially sustainable courses and discontinue 
unprofitable ones [14]. Even minor student withdrawal 
rates can jeopardise the financial viability of rural cam-
pus courses, making universities apprehensive to pro-
vide health courses in rural areas. Despite evident health 
workforce demands, little is known about the current 
rural health course offerings in rural areas in Australia. 
Having a better understanding of rural health course 
availability will allow policymakers to work in partner-
ship with other stakeholders, including universities, to 
better meet the educational needs of rural people and 
address health workforce demands.

The aim of this study was to audit Australian allied 
health, nursing, dental and medical university courses 
delivered in regional, rural and remote Australia, includ-
ing the availability of online courses. The specific research 
question for the study was: What Australian allied health, 
nursing, dental and medical university courses are offered 
in regional, rural and remote locations, and online, and 
how are they delivered?

Methods
A desktop audit of Australian allied health, nursing, den-
tal and medical university courses offered in 2023 was 
undertaken in 2022. Modified Monash (MM) Model clas-
sifications [15] were used to determine rurality of the 
courses. The MM has seven classifications ranging from 
metropolitan (MM1) to very remote areas (MM7) [15]. 
In this study, we focused on the MM2 to MM7 classifi-
cations including regional centres (MM2); large, medium 
and small rural towns (MM3, MM4, MM5); remote 
(MM6); and very remote communities (MM7). Metro-
politan areas (MM1) were excluded. Audited courses 
were those listed as approved on the official websites of 
peak bodies of health disciplines or registration boards. 
These disciplines were identified as having rural health 
workforce maldistribution and in demand through recent 
policy development, including the National Disability 
Insurance Scheme [16]. They included: optometry, phar-
macy, occupational therapy, physiotherapy, podiatry, psy-
chology, social work, speech pathology nursing, dental 
and medical.
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A desktop audit of the Australian Health Practitioner 
Regulation Agency (AHPRA) website was first under-
taken to identify professional accredited courses, as well 
as eligibility requirements for Australian graduate regis-
tration for all included AHPRA health disciplines. The 
websites of the peak associations including the Austra-
lian Association of Social Work and Speech Pathology 
Australia were also audited for accredited courses. Only 
pre-professional courses that enabled Australian profes-
sional registration were included in the audit, meaning 
postgraduate courses that required students to already 
be qualified in that discipline-specific health profession 
were excluded. To ensure that the courses listed on these 
websites were still being offered, the course information 
on individual university websites were checked in 2021 
and 2022, so that 2023 course offerings and course details 
were accurate. Human research ethics approval was not 
required because all data used were publicly available and 
did not involve data regarding study participants.

The name of the course, the campus location, study 
type (full-time, part-time), and study mode (on-cam-
pus, online, multi-modal) were recorded which enabled 
understanding of access gaps and the extent of those gaps 
across disciplines. The opportunity to complete an hon-
ours qualification was noted but not viewed as a separate 
course. Researcher CM conducted the initial audit of the 
AHPRA or professional association website and then 
members of the research team (CM, CQ or NC) checked 
the university websites to ensure that the courses were 
still being offered for 2023. When it was identified that 
a course may not be offered, this was discussed by the 
research team and validated, for example, via email cor-
respondence with course providers.

Additional attention was paid to psychology courses 
offerings because unlike other health professions, there 
are a number of pathways to become an AHPRA regis-
tered psychologist. According to the AHPRA website 
(https://www.psychologyboard.gov.au/Registration/Gen-
eral.aspx), a six-year sequence of education is required. 
The higher degree pathway involves studying a four-year 
accredited course and then a further two years (fifth and 
sixth year of the six-year sequence), undertaking a post-
graduate degree such as a two-year masters, or a doctor-
ate involving three-four years of study. Another pathway 
to registration is the five-plus-one-year internship path-
way, where five years of study is undertaken via a Master 
of Professional Psychology and a further one year intern-
ship involving intensive supervision. The pathway involv-
ing four years of study in an accredited psychology course 
(usually an honours degree or equivalent) and a two-year 
internship was being phased out with no further applica-
tions accepted after 30th June 2022.

Provisional registration is provided to those under-
taking an internship. Given the complexity of options 

relating to psychology registration, the mapping of path-
way degrees was not straight forward. The array of path-
way four-year degrees as part of the six-year sequence of 
education is substantial. Students can study a Bachelor 
of Arts or a Bachelor of Science, majoring in psychol-
ogy, or study a double degree linking to a Bachelor of 
Arts or Science or Psychology with another area such as 
commerce, exercise science or criminology. In our map-
ping we sought to capture potential pathway degrees 
offered by universities online or at campuses outside of 
MM1 locations that were listed on the AHPRA website 
and verified these against university website information. 
Courses such as a Master of Clinical Psychology, Master 
of Psychology or Master of Professional Psychology were 
also included given these are needed for the first pathway 
to registration.

When attempting to determine course mode, we used 
a classification consistent with the course reporting of 
Australian universities to the Australian Government 
Department of Education which included internal, exter-
nal, and multi-modal modes of attendance [17]. ‘Internal’ 
mode of attendance referred to courses that were “under-
taken through attending at a higher education provider 
on a regular basis” or “where students attend on an 
agreed schedule for the purposes of supervision and/or 
instruction”, otherwise described as face-to-face classes 
and on campus attendance [17] (Australian Govern-
ment Tertiary Collection of Student Information, n.d.). 
‘External’ mode of attendance is described as having les-
son materials, assessments, etc., being delivered to the 
student or where other attendance at the university was 
“incidental, irregular or for a special reason or voluntary 
nature” (Australian Government Tertiary Collection of 
Student Information, n.d.). External mode of attendance 
also refers to online, distance, and off-campus course 
delivery. Multi-modal attendance involves students 
studying partially on campus as “internal mode of atten-
dance and partially as external mode of attendance” [17].

A spreadsheet was used to collect and organise the data 
according to discipline. Data were tabulated and analysed 
using descriptive statistics, and then converted to a map 
using ArcGIS, a web-based mapping software (ArcGIS 
Online, https://www.arcgis.com/index.html) to provide 
a visual representation of the geographical locations of 
campuses where health courses were delivered in MM2-
MM7 classified areas.

Results
Results showed that 259 pre-professional health courses 
were available in MM2-7 locations and online in the 
allied health, nursing, dental and medical disciplines for 
the 2023 intake (see Table  1). Approximately one-third 
(32%) were delivered online, with the majority of these 
being psychology courses. Forty per cent were delivered 

https://www.psychologyboard.gov.au/Registration/General.aspx
https://www.psychologyboard.gov.au/Registration/General.aspx
https://www.arcgis.com/index.html
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in regional centres (MM2 locations), with the majority 
of these being nursing and midwifery courses. Twenty-
five per cent of all courses were delivered in large rural 
towns (MM3 locations), with the majority of these being 
nursing and midwifery courses. Psychology offered the 
most courses in MM2-7 locations and online. Optom-
etry was the only discipline to not offer a course in any 
MM2-7 locations or online. Table 1 illustrates the dearth 
of health courses available as remoteness increased, with 
gaps evident in many columns, particularly in medium 
and small rural towns (MM4 and MM5) and remote and 
very remote communities (MM6 and MM7).

As illustrated in Fig. 1, when examining the geographi-
cal locations of pre-professional courses across Australia, 
very few courses are located in regional, rural or remote 
areas of Western Australia, South Australia and North-
ern Territory. For interactive maps providing information 
compiled from our audit such as the location of indi-
vidual professional courses, MM2-7 locations, university 
campus locations, and local government areas, refer to 
https://experience.arcgis.com/experience/64fb93f6fe074
035ba3f3314454c1744.

The findings related to individual discipline course 
access are provided in an ascending order, starting with 
the discipline with the least number of course offerings 
to those with the most. Most disciplines are presented in 
individual tables. However, disciplines such as nursing, 
psychology, and social work, where offerings were exten-
sive, are available as an additional file in the Supplemen-
tary Information. Pertinent findings are also described 
for each discipline.

Optometry
No optometry courses offered outside of MM1 locations. 
It was also the case that no optometry courses were deliv-
ered online.

Podiatry
Only two courses were offered outside an MM1 location, 
with a Bachelor of Podiatry offered at the Rockhampton 
campus of Central Queensland University in Queensland 
and a Bachelor of Podiatric Medicine offered by Charles 
Sturt University at the Albury campus in New South 
Wales (see Table  2). Both courses were in MM2 loca-
tions and offered some flexibility to study, with Central 
Queensland University offering a number of subjects via 
distance which were supplemented with face-to-face resi-
dential schools. Charles Sturt University’s website indi-
cated that it was an on-campus course; however, some 
subjects could be studied online with residential school 
attendance required.

Dental / oral health
Only three oral health courses were offered outside 
of MM1 areas and these were in MM2 locations (see 
Table  3). The three oral health courses were in Rock-
hampton (Queensland), Wagga Wagga (New South 
Wales), and Bendigo (Victoria). For dentistry courses, the 
three locations were Cairns (Queensland), Orange (New 
South Wales), and Bendigo (Victoria). According to uni-
versity websites, the dentistry course at James Cook Uni-
versity in Cairns could be studied part-time for the first 
three semesters. The Charles Sturt University website 
suggested the dentistry course in Orange is offered on-
campus however part-time study mode was a possibility, 
along with some online subjects that required residential 
school attendance.

Medicine
A total of six courses were offered outside of MM1 areas, 
with three courses offered in MM2 and three in MM3 
locations (see Table  4). The courses in MM2 locations 
were at Orange (New South Wales), Hobart (Tasma-
nia) and Townsville (Queensland). The courses in MM3 

Table 1  Australian Allied Health, nursing, Dental and Medical courses, including MM locations
Discipline MM2 MM3 MM4 MM5 MM6 MM7 Online Total
Optometry 0
Podiatry 2 2
Dentistry 2 2
Oral Health 3 3
Medicine 2 3 6
Pharmacy 5 1 6
Speech Pathology 7 2 9
Occupational Therapy 7 3 10
Physiotherapy 10 2 12
Social Work 8 7 8 23
Nursing and Midwifery 29 25 2 3 1 12 72
Psychology 28 22 64 114
Total 104 65 2 3 1 84 259

https://experience.arcgis.com/experience/64fb93f6fe074035ba3f3314454c1744
https://experience.arcgis.com/experience/64fb93f6fe074035ba3f3314454c1744
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locations were at Churchill (Victoria), Shepparton (Vic-
toria), and Armidale (New South Wales).

Pharmacy
Six universities offered pharmacy courses outside of an 
MM1 location (see Table 5). These were offered in Ben-
digo (Victoria), Orange (New South Wales), Hobart (Tas-
mania), Townsville, Mackay, and Cairns (Queensland), 
and Darwin (Northern Territory). No courses were 
offered in regional or rural areas in Western Australia 
or South Australia. All courses were Bachelor of Phar-
macy including honours offerings and only one course 
was offered at a campus in an MM3 location, which was 
at Armidale (New South Wales). According to university 
websites, part-time study was possible for courses at five 
locations, especially in the earlier years of the course.

Table 2  Podiatry courses according to MM location, university, 
and mode of delivery
MM Course University/Location Mode of 

Delivery
Addition-
al Details

MM2 Bachelor of 
Podiatry*

Central Queensland Uni-
versity / Rockhampton

Internal Some 
subjects 
delivered 
via dis-
tance and 
residential 
schools.

Bachelor of 
Podiatric 
Medicine*

Charles Sturt University 
/ Albury

Internal Residen-
tial blocks 
required.

No courses in MM3 -MM7 or online were listed on the AHPRA website.

*Honours also offered

Fig. 1  Mapping of university campuses with health courses in MM2-7 locations
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Speech pathology
A total of nine speech pathology courses were offered 
outside of MM1 locations. These were Bachelor of 
Speech Pathology courses including honours courses 
(n = 4), graduate entry Master of Speech Pathology 
courses (n = 4) and a double degree (Bachelor of Health 

Science and Master of Speech and Language Therapy) 
(see Table  6). Seven courses were in MM2 locations in 
the eastern states of Australian and in the Northern Ter-
ritory. There were two courses in MM3 locations which 
included a course in Coffs Harbour (New South Wales) 
and a course in Gippsland (Victoria). Most of the courses 

Table 3  Dental and oral health courses according to MM location, university, and mode of delivery
MMM Course University/Location Mode of Delivery Additional 

Details
MM2 Bachelor of Oral Health Central Queensland University / 

Rockhampton
Internal

Bachelor of Oral Health (Therapy and 
Hygiene)

Charles Sturt University / Wagga Wagga Internal Residentials 
mentioned.

Bachelor of Oral Health Science La Trobe University / Bendigo Internal
Bachelor of Dental Science Charles Sturt University / Orange Internal Residentials 

mentioned.
Bachelor of Dental Surgery* James Cook University / Cairns Internal Part-time avail-

able year 1 and 
semester 1 year 2.

Bachelor of Dental Science* La Trobe University / Bendigo Internal
No courses in MM3 -MM7 or online were listed on the AHPRA website.

*Honours also offered

Table 4  Medicine courses according to MM location, university, and mode of delivery
MM Course University/Location Mode of 

Delivery
Additional Details

MM2 Doctor of Medicine Charles Sturt University / Orange Internal Partnership with Western Sydney University.
Bachelor of Medicine / Bach of Surgery James Cook University / Townsville Internal
Bachelor of Medicine & Bachelor of 
Surgery

University of Tasmania / Hobart Internal

MM3 Bachelor of Medical Science / Doctor of 
Medicine (MD)

Monash University/ Churchill Internal Graduate entry students study the first year 
at Churchill and then the following 3 years 
in Melbourne, rural south-east Victoria and 
rural north-west Victoria.

University of Newcastle & University 
of New England / Armidale

Internal Joint program between the two 
universities.

Doctor of Medicine University of Melbourne / 
Shepparton

Internal

No courses in MM4 -MM7 or online were listed on the AHPRA website.

Table 5  Pharmacy courses according to MM location, university, and mode of delivery
MM Course University/Location Mode of 

Delivery
Additional Details

MM2 Bachelor of Pharmacy* Charles Sturt University / Orange Internal Residential schools
Charles Darwin University / Darwin Students can study for a maximum of 8 years 

suggesting part-time study is available.
James Cook University / Townsville Internal Part-time only available for years 1 and 2
James Cook University / Mackay Internal Part-time only available for years 1 and 2
James Cook University / Cairns Internal Part-time only available for years 1 and 2
La Trobe University / Bendigo Internal

Bachelor of Pharmacy with 
Applied Honours

University of Tasmania / Hobart Internal Students can take a maximum of 9 years of 
study suggesting part-time study is available.

MM3 Bachelor of Pharmacy University of New England / Armidale Internal Online with intensive schools as well as on-
campus classes

No courses in MM4 -MM7 or online were listed on the AHPRA website.

*Honours also offered
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were delivered on campus; however, Federation Univer-
sity’s Master of Speech Pathology at the Churchill and 
Mount Helen campuses (Victoria) were delivered on 
campus and via flexible delivery or multi-modal. The 
Bachelor of Speech Pathology at James Cook University 
in Townsville (Queensland) indicated that some flexibil-
ity regarding part-time study during the first two years of 
study. The website of the Master of Speech Pathology at 
University of Tasmania in Launceston (Tasmania), which 
commenced in 2023, indicated that students could take a 
maximum of five years to complete the course, suggest-
ing the possibility of part-time study.

Occupational therapy
Occupational therapy courses offered at locations out-
side MM1 locations included Bachelor of Occupational 
Therapy degrees, graduate entry Masters and one dou-
ble degree (Bachelor/Master) in MM2 and MM3 loca-
tions (see Table 7). In MM3 locations, three Bachelor of 
Occupational Therapy courses (with and without hon-
ours) were offered in locations within Victoria and New 
South Wales. Of the courses offered in MM2 locations, 
none were offered in Western Australia or South Austra-
lia. It was difficult to determine if courses were available 
via part-time; however, the James Cook University’s web-
site stated that part-time study during the first two years 

Table 6  Speech Pathology courses according to MM location, university, and mode of delivery
MM Course University/Location Mode of Delivery Additional Details
MM2 Bachelor of Speech Pathology* Central Queensland University / 

Rockhampton
Internal

James Cook University / Townsville Internal Part-time available in the first 
2 years.

La Trobe University / Bendigo Internal
Master of Speech Pathology La Trobe University / Bendigo Internal

University of Tasmania / Launceston Internal Students can take up to 5 
years to complete, suggesting 
part-time study is available.

Federation University / Mount Helen Internal
Federation University / Mount Helen Multi-modal Flexible delivery.

Master of Speech and Language 
Therapy

Charles Darwin University / Darwin Multi-modal 2 years full-time or 4 years 
part-time.

MM3 Bachelor of Speech Pathology Southern Cross University / Coffs Harbour Internal
Master of Speech Pathology Federation University / Churchill Internal

Federation University / Churchill Multi-modal Flexible delivery.
No courses in MM4 -MM7 or online were listed on the Speech Pathology Australia website.

*Honours also offered

Table 7  Occupational therapy courses according to MM location, university, and mode of delivery
MM Course University/Location Mode of 

Delivery
Additional Details

MM2 Bachelor of Occupational 
Therapy*

Central Queensland University / 
Bundaberg

Internal Some subjects can be studied via distance edu-
cation but may need to attend residential classes.

Central Queensland University / 
Rockhampton

Internal Some subjects can be studied via distance edu-
cation but may need to attend residential classes.

Charles Sturt University / 
Albury-Wodonga

Internal Requirement for students to attend residential 
schools for some online units.

James Cook University / Townsville Internal
La Trobe University / Bendigo Internal

Bachelor of Health Science/Master 
of Occupational Therapy

Charles Darwin University / Darwin Internal
Online

4 years full-time or 8 years part-time

Master of Occupational Therapy Charles Darwin University / Darwin Internal
Online

2 years full-time or 4 years part-time

MM3 Bachelor of Occupational 
Therapy*

Charles Sturt University / Port Macquarie Internal Requirement for students to attend residential 
schools for some online units.

Federation University / Churchill Internal
Southern Cross University/ Coffs 
Harbour

Internal Face-to-face contact is listed as the teaching 
method on the university website.

No courses in MM4 -MM7 or online were listed on the AHPRA website.

*Honours also offered
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of the course was available, while the courses at Charles 
Darwin University could be undertaken part-time. The 
courses at Charles Darwin University were also listed as 
being offered on-campus and online.

Physiotherapy
Seven Bachelor of Physiotherapy courses were offered, 
which included an honours cohort in MM2 locations 
and two in MM3 locations (see Table  8), on campuses 
in Victoria, Queensland and New South Wales. There 
were also two graduate entry Masters courses offered in 
MM2 locations in Victoria and Tasmania, and a double 
degree (Bachelor of Health Science and Master of Phys-
iotherapy) in Darwin, Northern Territory. The relatively 
new Masters course offered in Tasmania was described 
as being delivered flexibly, including intensive practical 
blocks. The double degree offered in Darwin was adver-
tised as being available for part-time study.

Social work
Social work courses offered outside of MM1 areas were 
in MM2 and MM3 locations (see Table  9). Eight social 
work courses were in MM2 locations, with three Bach-
elor degrees and five graduate entry master degrees. 
Courses were located in Northern Territory, Queensland 
and Victoria. In MM3 locations, there were six Bachelor 
degrees and one graduate entry Masters degree. These 
courses were mostly in New South Wales with two in 
South Australia. Most courses indicated that a part-time 
study option was available. Most courses in MM3 loca-
tions had a combination of online and residential school 
delivery of teaching. Eight online courses were available 

with five being Bachelor degrees and three graduated 
entry Masters degrees. These were offered by universities 
in New South Wales, Queensland, Northern Territory 
and Victoria.

Nursing and midwifery
A wide range of nursing course offerings, particularly 
in MM2 locations, were available for students entering 
directly from secondary schooling, as enrolled nurses or 
those already having a university degree (see Table  1 in 
the Additional Information File). Most of these courses 
were Bachelor of Nursing or Bachelor of Science (Nurs-
ing). There was one Bachelor of Midwifery and three dou-
ble degrees in nursing and midwifery. At Charles Darwin 
University’s Darwin campus, a Diploma of Health Care/
Bachelor of Nursing was offered. Two Bachelor of Nurs-
ing graduate entry degrees in Victoria and New South 
Wales, and a graduate entry Master of Nursing Practice 
at Charles Darwin University in the Northern Territory 
were on offer. A double degree in nursing and paramedi-
cine was offered at Federation University in Victoria in an 
MM2 location.

In MM3 locations, there was again a high number of 
Bachelor of Nursing (with and without honours) offered, 
particularly in South Australia, Tasmania, New South 
Wales and Victoria. Bachelor of Nursing degrees were 
offered in Victoria and New South Wales for enrolled 
nurses while only two graduate entry Bachelor of Nursing 
degrees were offered, with both being in Victoria. Only 
one Bachelor of Midwifery course was offered.

Only two nursing and midwifery courses were offered 
in MM4 locations, three courses offered in MM5 

Table 8  Physiotherapy courses according to MM location, university, and mode of delivery
MM Course University/Location Mode of 

Delivery
Additional Details

MM2 Bachelor of Physiotherapy* Australian Catholic University / Ballarat Internal
Central Queensland University / Bundaberg Internal
Central Queensland University / 
Rockhampton

Internal

Charles Sturt University / Albury Internal Requirement for students to attend resi-
dential schools for some online units.

Charles Sturt University / Orange Internal Requirement for students to attend resi-
dential schools for some online units.

James Cook University / Townsville Internal
La Trobe University / Bendigo Internal

Master of Physiotherapy 
Practice

La Trobe University / Bendigo Internal

Master of Physiotherapy University of Tasmania / Launceston Internal Flexible delivery including intensive 
practical blocks

MM3 Bach of Physiotherapy* Charles Sturt University / Port Macquarie Internal Requirement for students to attend 
residential schools for some online units

Federation University / Churchill Internal
No courses in MM4 -MM7 or online were listed on the AHPRA website.

*Honours also offered
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locations, and one course offered in an MM7 location. 
No nursing or midwifery courses were in MM6 loca-
tions, while no courses in midwifery were offered in 
MM4-7. There was also a range of courses offered as 
online or distance education although requiring manda-
tory on-campus intensive schools or residential schools. 
Overall, many nursing courses offered a part-time study 
option (See Table  1 in the Additional Information File). 
As Table 1 illustrates, 75 per cent of all nursing courses 
offered were in MM2-3 locations, meaning eight per cent 
of courses were available in MM4-7 locations, and 16 per 
cent online.

Psychology
Offerings by universities in MM2 locations for psychol-
ogy were vast with possible pathway Bachelor or double 
degree courses available in Victoria (n = 4), Queensland 
(n = 8), Northern Territory (n = 2) and Tasmania (n = 12) 
(see Table 2 in the Supplementary Information file). Two 
postgraduate degrees were offered by the University of 
Tasmania. Of the courses offered in MM3 locations, there 
were undergraduate courses, including double degrees in 
Victoria (n = 4) and New South Wales (n = 14), and three 
postgraduate degrees in New South Wales. The online 
offerings of psychology courses were extensive with 
over seventy found. Twenty-six postgraduate courses 
were identified; however, the vast majority of these were 

graduate diplomas of psychology and it was difficult to 
determine if they enabled articulation into other courses 
that may fulfil AHPRA registration requirements.

Terminology
The Australian Department of Education requires uni-
versities to report the mode of attendance for each course 
to support students to make decisions about future study. 
The Tertiary Education Quality and Standards Agency 
(TEQSA) in Australia has a list of different course deliv-
ery modes; however, there are no definitions provided 
or agreed upon definitions existing in the sector (see 
https://www.teqsa.gov.au/guides-resources/glossary-
terms#modestudy ). The audit revealed inconsistencies 
in course information on university websites, particularly 
related to the terminology used to describe the external 
mode of delivery.

Discussion
This study explored the availability of Australian allied 
health, nursing, dental and medical university courses 
in regional, rural and remote areas for 2023 by conduct-
ing a desktop audit and using the MM classifications to 
categorise course location and identify courses delivered 
online. The findings illustrate relatively few options to 
study health courses outside metropolitan areas, particu-
larly in medium and small rural towns (MM4 and MM5), 

Table 9  Social work courses according to MM location, university, and mode of delivery
MM Course University/Location Mode of Delivery Additional Details
MM2 Bachelor of Social Work* Charles Darwin University / Darwin Multi-modal Part-time available

James Cook University / Townsville Internal Part-time available
La Trobe University / Bendigo Internal Part-time available

Master of Social Work Charles Darwin University / Darwin Internal Part-time available
James Cook University / Townsville Internal Part-time available
James Cook University / Cairns Internal Part-time available
La Trobe University / Bendigo Internal Part-time available
Federation University / Ballarat

MM3 Bachelor of Social Work Charles Sturt University / Dubbo Internal On-campus and online with residential schools
Charles Sturt University / Port Macquarie Internal On-campus and online with residential schools
Charles Sturt University / Wagga Wagga Internal On-campus and online with residential schools
University of New England / Armidale Internal
University of South Australia / Mount Gambier Multi-modal Part-time available
University of South Australia / Whyalla Multi-modal Part-time available

Master of Social Work University of New England / Armidale Internal Professional qualifying.
No courses in MM4 -MM7 were listed on the Australian Association of Social Workers website.
Online Bachelor of Social Work Charles Sturt University External

University of New England External
Charles Darwin University External
Central Queensland University External
Deakin University External Online, distance education

Master of Social Work Charles Sturt University External Professional qualifying.
University of New England External Professional qualifying.
Charles Darwin University External

*Honours also offered

https://www.teqsa.gov.au/guides-resources/glossary-terms#modestudy
https://www.teqsa.gov.au/guides-resources/glossary-terms#modestudy
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and remote and very remote communities (MM6 and 
MM7). For example, in some disciplines, such as optom-
etry, there are no courses in MM2-7 locations, no courses 
in MM3-7 locations for podiatry, dentistry and oral 
health, and only one pharmacy course in an MM3 loca-
tion. These findings indicate that despite significant effort 
to develop the rural health workforce [2], the fundamen-
tal strategy of providing higher education health courses 
in rural areas has been overlooked at the same time as 
it is being recommended as good practice in the World 
Health Organization’s [1] guidelines on health workforce 
development. The findings also identify equity issues for 
people living in regional, rural and remote areas who can-
not afford or are not able to move to metropolitan areas 
to study specific health professions, particularly those not 
living in eastern Australian states or territories.

The lack of higher education health course offerings in 
some disciplines accessible in or from rural areas high-
lighted in this study has implications for the Austra-
lian rural health workforce and access to healthcare for 
rural communities. Having no optometry courses being 
provided in rural areas may be contributing to the long-
standing maldistribution of the optometry workforce 
[18]. Kirkman and colleagues [19] suggested the rural 
pipeline approach, involving recruitment of rural health 
students and educating in a rural location, is needed to 
resolve the maldistribution for optometry. In other dis-
ciplines, such as speech pathology, occupational therapy, 
physiotherapy and podiatry, relatively few courses are 
offered in rural areas beyond MM3 communities. The 
lack of course availability in these disciplines is consistent 
with workforce maldistribution and further exacerbates 
the impact of the significant increase in demand for ser-
vices in these disciplines due to the introduction of the 
Australian National Disability Insurance Scheme (NDIS) 
[16] and an ageing population particularly in rural areas 
[20].

Since the NDIS was introduced, demand for speech 
pathology services has increased [21]. Similarly, occu-
pational therapy is the fastest growing registered health 
profession in Australia and is still struggling to meet ser-
vice demand [22]. Significant delays in access to services 
offered by these professions are commonly experienced 
in rural and regional areas, affecting participation in daily 
life and continuity of care. Demand for speech pathology 
and occupational therapy services in rural areas is not 
expected to decrease, given increases in ageing popu-
lations [23]. The paucity of rural health professionals 
also contributes to overwork and burnout among those 
who remain [24–26]. Innovative solutions are required 
to ensure health course offerings are made more acces-
sible to rural people to help address longstanding issues 
around workforce demands and timely access to health-
care for patients in rural areas.

Universities encounter challenges when offering health 
courses on regional and rural campuses. Disciplines 
such as dentistry, oral health, optometry and podiatry 
have high course operating expenses due to the equip-
ment and facilities required for simulation and student 
clinical skill development in preparation for placements. 
Challenges attracting academic workforce and clinical 
supervisors may be experienced particularly for den-
tal and oral health courses in regional areas [27]. While 
the Rural Health Multidisciplinary Training program 
provides funding to support Rural Clinical Schools and 
Universities Departments of Rural Health to increase the 
rural workforce, an evaluation of the program in 2023 
highlighted that most clinical placements were occurring 
in large regional settings and less in smaller rural com-
munities [28]. The evaluation report recommended that 
longer periods of rural immersion for allied health and 
nursing students was needed which is less relevant for 
universities with end-to-end courses on regional or rural 
campuses where placements are predominantly located 
in rural areas and a greater percentage of students have 
rural origins.

The limited opportunity for people living in rural areas 
to study locally or remotely is problematic and exacer-
bates an existing equity issue. Relocating to metropoli-
tan centres to study poses a significant barrier to entry, 
particularly for mature-aged students who may have fam-
ily, carer, and work commitments [12, 29]. These are in 
addition to significant social and financial costs for indi-
vidual school-leavers and their families [29, 30]. While 
studying online can provide access to higher education 
for students who otherwise could not participate, it can 
also pose limitations relating to the quality and experi-
ence of online learning [31, 32], internet connectivity 
[33] and reduce the sense of belonging and peer support 
crucial for completing high intensity study, especially for 
mature-aged students [34, 35].

As findings here illustrated, many health disciplines do 
not deliver courses online or even flexibly via intensive 
on-campus or residential block attendance. Hence, for 
most disciplines except for nursing, social work and psy-
chology, online study is not an option for Australian rural 
students. More flexible delivery of courses, such as online 
and/or part-time study may increase the likelihood of 
rural students being able to participate in health courses 
while remaining in their rural communities. Such deliv-
ery is important for mature-aged students in rural areas 
(who are unlikely to re-locate for studies) and is crucial 
for building the rural health workforce capacity of people 
who are committed to staying in and contributing to their 
communities. Studying online can also enable students to 
manage financial demands through continuing existing 
employment [36].
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Consistent with the Australian Universities Accord 
Final Report [9], the Australian Government may be 
looking to explore novel approaches to manage inequities 
of access to higher education health courses in rural com-
munities, drawing from local and international examples. 
One international example from the United Kingdom is 
the National Health Service (NHS) degree apprenticeship 
program where nursing and allied health students can 
earn an income while studying by working part-time in 
junior or assistant roles [37]. In this approach, the NHS 
Trust works in partnership with a local university, which 
enables students to attend university classes two days per 
week and work three days per week for the Trust. For 
allied health disciplines, the program length is four years 
compared to the traditional three years full-time course 
in the United Kingdom.

Another example of a strategy to address higher edu-
cation access inequity is the currently expanding Aus-
tralian ‘Regional University Study Hub’ (RUSH) program 
[38], formerly known as the ‘Regional University Centres’ 
(RUCs) program. Funded by the Australian Govern-
ment since 2018, RUSHs are physical hubs that tertiary 
students can access to study in courses delivered online 
by any university across Australia. These study hubs are 
learning centres with study facilities, equipped with com-
puters and high-speed internet, and provide academic 
and pastoral support. There is currently a network of 46 
RUSHs distributed around Australia [38].

One successful RUSH is in Geraldton, Western Aus-
tralia, where a collaboration between the Geraldton 
Universities Centre (GUC) and the University of South-
ern Queensland has sought to respond to a community’s 
rural health workforce need. Since 2014, students located 
in the mid-west of Western Australia have been enrolled 
as external students in the Bachelor of Nursing program 
at the University of Southern Queensland, with access to 
their online learning platform. While formally enrolled as 
‘external’ students, they benefit from attending face-to-
face tutorials at the GUC facility, led by industry experts. 
Students also benefit from the other supports provided, 
such as assistance with administration and enrolment, 
access to tailored academic learning support, and the 
opportunity to attend a graduation ceremony locally. The 
students also undertake their nursing practical place-
ments in the local community, as well their clinical resi-
dential schools. Without the GUC, they would have to 
travel to Queensland to complete placements and inten-
sives. The GUC also has an Australian Nursing and Mid-
wifery Accreditation Council accredited nursing lab, with 
simulation manikins and associated equipment. Recently, 
20 nurses graduated and 19 of these were employed 
locally. Since the start of the partnership, approximately 
152 students have successfully graduated as registered 
nurses, many of whom still work locally.

In locations where students may not have access to a 
regional university campus or a RUSH, communities and 
health services could explore establishing support for 
health students within their community by collaborat-
ing with local libraries, vocational education and training 
providers, schools and even community/neighbourhood 
houses [39]. Access to technology and internet con-
nectivity is vital for students to access higher educa-
tion and therefore developing collaborations to improve 
their access, as well as support, where they work and live 
would be beneficial.

Since conducting the audit of course offerings for this 
study, new allied health courses have commenced or will 
commence soon for occupational therapy, physiotherapy 
and speech pathology. Flinders University commenced 
courses at Port Pirie, Renmark and Mt Gambier Cam-
puses in 2024 for occupational therapy, speech pathology 
and physiotherapy (https://www.flinders.edu.au/study/
health/regional-allied-health-courses). Deakin Univer-
sity has commenced an occupational therapy course at 
their Warrnambool campus (https://www.deakin.edu.
au/course/bachelor-occupational-therapy) and the Aus-
tralian Catholic University has commenced occupational 
therapy at the Ballarat campus (https://www.acu.edu.au/
study-at-acu/find-a-course/new-courses/bachelor-of-
occupational-therapy-ballarat). The University of South 
Australia is now offering physiotherapy and occupational 
therapy at their Whyalla campus (https://www.unisa.edu.
au/connect/unisa-regional/whyalla-campus/). The Uni-
versity of Tasmania is also commencing an occupational 
therapy course at their Launceston campus (https://www.
utas.edu.au/study/postgraduate/allied-health), increasing 
access for students in Tasmania where there had not been 
an occupational therapy course despite long standing 
workforce shortages. Even though there are new offerings 
in some rural areas of Australia, more work is required to 
ensure higher education health courses are accessible for 
people living rurally.

Another finding from the audit is the issue of inconsis-
tent terminology on university websites can create confu-
sion and mislead prospective students. While the TEQSA 
Domain 7 of the Higher Education Standards Framework 
[40] requires universities to clearly articulate how courses 
are delivered, the audit found that this did not always 
occur. Some courses were advertised as online although 
they had additional requirements, such as participation in 
multiple face-to-face intensive programs. Other inconsis-
tencies identified in the audit included limited informa-
tion regarding courses availability on university websites, 
and difficulty determining part-time availability, or part-
time availability only being available in early course years. 
Inconsistent terminology used to describe the nature of 
involvement in courses may confuse or miscommunicate 
what is expected of students. Rural students may use the 

https://www.flinders.edu.au/study/health/regional-allied-health-courses
https://www.flinders.edu.au/study/health/regional-allied-health-courses
https://www.deakin.edu.au/course/bachelor-occupational-therapy
https://www.deakin.edu.au/course/bachelor-occupational-therapy
https://www.acu.edu.au/study-at-acu/find-a-course/new-courses/bachelor-of-occupational-therapy-ballarat
https://www.acu.edu.au/study-at-acu/find-a-course/new-courses/bachelor-of-occupational-therapy-ballarat
https://www.acu.edu.au/study-at-acu/find-a-course/new-courses/bachelor-of-occupational-therapy-ballarat
https://www.unisa.edu.au/connect/unisa-regional/whyalla-campus/
https://www.unisa.edu.au/connect/unisa-regional/whyalla-campus/
https://www.utas.edu.au/study/postgraduate/allied-health
https://www.utas.edu.au/study/postgraduate/allied-health


Page 12 of 13McKinstry et al. BMC Medical Education          (2024) 24:806 

information to make decisions about participation, and if 
the course requires residency schools not clearly articu-
lated in the course information, they may start the course 
then withdraw after significant investment and subse-
quently not join the rural health workforce.

Limitations of this study included the possible lag in 
professional registration boards and associations posting 
or updating information on their websites relating to new 
courses or those being discontinued. To limit the likeli-
hood of missing courses on offer for 2023, we checked 
university websites to identify current courses and those 
being discontinued; however, we were reliant on the 
accuracy of these websites. Although we initially audited 
the list of approved programs of study by the Psychology 
Board of Australia according to their website, given the 
large number of pathway courses for psychology, there 
may have been some courses included that may not be 
offered or offered using a different title leading to some 
inaccuracies.

Conclusions
The findings of this audit highlight the deficiency of 
health course availability in Australian regional, rural and 
remote areas, particularly for some allied health disci-
plines, dentistry and medicine. Although there has been 
a recent increase in regional and rural course offerings 
for some disciplines such as occupational therapy and 
nursing, rural students are usually required to move or 
travel large distances to a large regional centre or met-
ropolitan centre to study. To further reduce the need for 
rural students to relocate or travel to undertake health 
courses, universities need to increase the flexibility of 
health course delivery so that students, particularly 
mature-aged students, can study part-time or via pre-
dominantly online mode with any experiential on-cam-
pus learning organised in well-funded residential blocks 
to support rural students to attend. More detailed and 
clearer course information is needed on university web-
sites to ensure prospective students are making informed 
decisions regarding their course choice and students can 
make the necessary arrangements to meet their study 
commitments. The issues associated with undertaking 
practice placements such as financial, housing, and man-
aging other non-university commitments of students is 
an area needing further research, particularly to explore 
and determine the impact of novel course delivery strat-
egies on access to higher education health courses for 
rural people.

Abbreviations
MMM	� Modified Monash Model
MM1	� metropolitan areas
MM2	� regional centres
MM3	� large rural towns
MM4	� medium rural towns
MM5	� small rural towns

MM6	� remote communities
MM7	� very remote communities
AHPRA	� Australian Health Practitioner Regulation Agency
TEQSA	� Tertiary Education Quality and Standards Agency
NDIS	� National Disability Insurance Scheme
RUSH	� Regional University Study Hub
RUC	� Regional University Centre
GUC	� Geraldton Universities Centre

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12909-024-05787-3.

Supplementary Material 1

Acknowledgements
Not applicable.

Author contributions
CM, CQ, and NC, contributed to the conception and design of the study as 
well as the acquisition of data. CM, CQ and NC contributed to the analysis 
and/or interpretation of data. CM, CQ, NC, JT and SM drafted the manuscript. 
All authors reviewed the manuscript.

Funding
This work was supported by the Australian Government Department of Health 
and Aged Care Rural Health Multidisciplinary Training Programme.

Data availability
All data generated or analysed during this study are included in this published 
article [and its supplementary information files].

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 18 April 2024 / Accepted: 16 July 2024

References
1.	 World Health Organization. WHO guideline on health workforce devel-

opment, attraction, recruitment and retention in rural and remote 
areas. Geneva: World Health Organization. 2021. https://www.who.int/
publications/i/item/9789240024229. Accessed 15 Apr 2024.

2.	 National Rural Health Commissioner. Regional Communications and 
Local Government on the improvement of access, quality and distribu-
tion of allied health services in regional, rural and remote Australia.https://
www1.health.gov.au/internet/main/publishing.nsf/Content/National-
Rural-Health-Commissioner?Open=&utm_source=health.gov.
au&utm_medium=redirect&utm_campaign=digital_transformation&utm_
content=national-rural-health-commissioner Accessed 15 Apr 2024.

3.	 International Labour Office. Global Evidence on Inequities in Rural Health 
Protection: New Data on Rural Deficits on Health Coverage for 174 Coun-
tries. 2015 https://www.social-protection.org/gimi/gess/RessourcePDF.
action?ressource.ressourceId=51297 Accessed 15 Apr 2024.

4.	 Australian Institute of Health and Welfare. Rural and remote health Australian 
Government. 2023. https://www.aihw.gov.au/reports/rural-remote-austra-
lians/rural-and-remote-health. Accessed 15 Apr 2024.

https://doi.org/10.1186/s12909-024-05787-3
https://doi.org/10.1186/s12909-024-05787-3
https://www.who.int/publications/i/item/9789240024229
https://www.who.int/publications/i/item/9789240024229
https://www1.health.gov.au/internet/main/publishing.nsf/Content/National-Rural-Health-Commissioner?Open=&utm_source=health.gov.au&utm_medium=redirect&utm_campaign=digital_transformation&utm_content=national-rural-health-commissioner
https://www1.health.gov.au/internet/main/publishing.nsf/Content/National-Rural-Health-Commissioner?Open=&utm_source=health.gov.au&utm_medium=redirect&utm_campaign=digital_transformation&utm_content=national-rural-health-commissioner
https://www1.health.gov.au/internet/main/publishing.nsf/Content/National-Rural-Health-Commissioner?Open=&utm_source=health.gov.au&utm_medium=redirect&utm_campaign=digital_transformation&utm_content=national-rural-health-commissioner
https://www1.health.gov.au/internet/main/publishing.nsf/Content/National-Rural-Health-Commissioner?Open=&utm_source=health.gov.au&utm_medium=redirect&utm_campaign=digital_transformation&utm_content=national-rural-health-commissioner
https://www1.health.gov.au/internet/main/publishing.nsf/Content/National-Rural-Health-Commissioner?Open=&utm_source=health.gov.au&utm_medium=redirect&utm_campaign=digital_transformation&utm_content=national-rural-health-commissioner
https://www.social-protection.org/gimi/gess/RessourcePDF.action?ressource.ressourceId=51297
https://www.social-protection.org/gimi/gess/RessourcePDF.action?ressource.ressourceId=51297
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health


Page 13 of 13McKinstry et al. BMC Medical Education          (2024) 24:806 

5.	 Blackberry I, Morris N. The impact of population ageing on rural aged care 
needs in Australia: identifying projected gaps in service provision by 2032. 
Geriatrics. 2023;27:47.

6.	 Australian Government Study Australia List of Australia’s Universities. https://
www.studyaustralia.gov.au/en/plan-your-studies/list-of-australian-universities 
Accessed 15 Apr 2024.

7.	 Bradley D, Noonan P, Nugent H, Scales B. Review of Australian Higher Educa-
tion: Final Report. Department of Education, Employment & Workplace Rela-
tions (Australia). 2008 https://apo.org.au/node/15776 Accessed 15 Apr 2024.

8.	 Napthine D, Graham C, Lee P, Wills M, National Regional, Rural and Remote 
Tertiary Education Strategy. 2019 https://www.education.gov.au/access-and-
participation/resources/national-regional-rural-and-remote-tertiary-educa-
tion-strategy-final-report Accessed 15 Apr 2024.

9.	 O’Kane M, Behrendt L, Glover B, Macklin J, Nash F, Rimmer B, Wikramanayake 
S. Australian Universities Accord Final Report. Department of Education, 
Australian Government. 2024 https://www.education.gov.au/australian-
universities-accord/resources/final-report Accessed 15 Apr 2024.

10.	 Australian Government Productivity Commission. The Demand Driven Uni-
versity System: A Mixed Report Card. 2019 https://www.pc.gov.au/research/
completed/university-report-card/university-report-card.pdf Accessed 15 Apr 
2024.

11.	 Crawford N. On the radar: Supporting the mental wellbeing of mature-aged 
students in regional and remote Australia. National Centre for Student 
Equity in Higher Education. 2021 https://www.ncsehe.edu.au/wp-content/
uploads/2021/04/Crawford-Equity-Fellowship-Report_FINAL.pdf Accessed 15 
Apr 2024.

12.	 Crawford N, Emery S. Shining a light on mature-aged students in, and from, 
regional and remote Australia. Student Success. 2021;12:18–27. https://doi.
org/10.5204/ssj.1919.

13.	 Crawford N, Emery S. (under review). Classifying mental ill-health in 
universities: students’ identification with ‘disability’ and/or ‘mental health 
condition&#8217.

14.	 Australian Department of Education. Improving access, opportunity and 
choice in tertiary education for regional, rural and remote learners. 2020 
https://www.education.gov.au/higher-education-reviews-and-consultations/
resources/issues-paper-2-improving-access-opportunity-and-choice-tertiary-
education-regional-rural-and-remote Accessed 15 Apr 2024.

15.	 Australian Government Department of Health and Ageing, Modified Monash 
M. 2023 https://www.health.gov.au/topics/rural-health-workforce/classifica-
tions/mmm Accessed 15 Apr 2024.

16.	 Foley K, Attrill S, Brebner C. Co-designing a methodology for workforce 
development during the personalisation of allied health service funding for 
people with disability in Australia. BMC Health Serv Res. 2021;2021(21):680.

17.	 Australian Government Tertiary Collection of Student Information. https://
www.tcsisupport.gov.au/glossary/glossaryterm/Mode%20of%20attendance 
Accessed 15 Apr 2024.

18.	 Australian Health Practitioner Regulation Agency. Optometrists: A snapshot 
as at 30 June 2020. 2020 https://www.optometryboard.gov.au/About/Health-
profession-demographic-snapshot.aspx Accessed 15 Apr 2024.

19.	 Kirkman JM, Bentley SA, Armitage JA, Woods CA. Could adoption of the rural 
pipeline concept redress Australian optometry workforce issues. Clin Experi-
mental Optometry. 2019;102:6:566–70.

20.	 Sutton K, Smith A, Waller S. Australia’s health workforce. In: Willis E, Reynolds L, 
Rudge T, editors. Understanding the Australian Health Care System, 4 Edition. 
Elsevier Health Sciences; 2020. pp. 278–94.

21.	 Mavronmaras K, Moskos M, Mahuteau S, Isherwood L, Goode A, Walton H, 
Smith L, Wei Z, Flavel J. Evaluation of the NDIS: Final Report. Flinders Health 
and Medical Research Institute. 2018 https://researchnow.flinders.edu.au/en/
publications/evaluation-of-the-ndis-final-report Accessed 15 Apr 2024.

22.	 Occupational Therapy Australia. Australian Parliament Joint Standing Com-
mittee on the National Disability Insurance Scheme (NDIS) Inquiry into the 
NDIS Workforce: Occupational Therapy Australia supplementary submission: 
August 2021.

23.	 Battye K, Roufeil L, Edwards M, Hardaker L, Janssen T, Wilkins R. Strategies 
for increasing allied health recruitment and retention in Australia: a Rapid 

Review. Services for Australian Rural and Remote Allied Health (SARRAH); 
2019.

24.	 McGill N, Crowe K, McLeod S. Many wasted months: stakeholders’ perspec-
tives about waiting. Int J Speech-Language Pathol speech-language Pathol 
Serv. 2020;22:313–26.

25.	 Dintino R, Wakely L, Wolfgang R, Wakely KM, Little A. Powerless facing the 
wave of change: the lived experience of providing services in rural areas 
under the National Disability Insurance Scheme. Rural Remote Health. 
2019;19:1–10.

26.	 Prowse A, Wolfgang R, Little A, Wakely K. Lived experience of parents and 
carers of people receiving services in rural areas under the National Disability 
Insurance Scheme. Australia J Rural Health. 2022;30:208–17.

27.	 Department of Health and Aged Care. Increasing dental and oral health train-
ing in rural and remote Australia: Feasibility study. 2022 https://www.health.
gov.au/resources/publications/increasing-dental-and-oral-health-training-
in-rural-and-remote-australia-feasibility-study-final-report?language=en 
Accessed 6 June 2024.

28.	 Department of Health and Aged Care. Independent evaluation of the Rural 
Health Multidisciplinary Training Program. 2020 https://www.health.gov.au/
sites/default/files/2023-03/evaluation-of-the-rural-health-multidisciplinary-
training-rhmt-program-final-report.pdf Accessed 6 June 2024.

29.	 Pollard L. (2018) ‘Remote student university success: an analysis of policy and 
practice’. https://www.ncsehe.edu.au/wp-content/uploads/2018/08/Louise-
Pollard_FellowshipReport_FINAL_Small.pdf Accessed 15 Apr 2024.

30.	 Delahunty J. ‘You going to uni?’: Exploring how people from regional, rural 
and remote areas navigate into and through higher education. National Cen-
tre for Student Equity in Higher Education. 2022 https://www.ncsehe.edu.au/
publications/regional-rural-remote-navigate-higher-education/ Accessed 15 
Apr 2024.

31.	 Crawford N, Emery S, Stone C. Mature-aged students’ experiences of learning 
online in regional and remote Australia: an ecological systems perspective. 
Widening Participation Lifelong Learn. 2022;24:30–57.

32.	 Stone C. (2019) ‘Online learning in Australian higher education: opportunities, 
challenges and transformations’, Student Success. 2019;10:2: 1–11.

33.	 Thomas J, Barraket J, Wilson C, Holcombe-James I, Kennedy J, Rennie E, Ewing 
S, MacDonald T. Measuring Australia’s digital divide: The Australian Digital 
Inclusion Index 2020. https://digitalinclusionindex.org.au/wp-content/
uploads/2020/10/TLS_ADII_Report-2020_WebU.pdf Accessed 15 Apr 2024.

34.	 Crawford NL, Emery SG, Allen P, Baird A. I probably have a closer relationship 
with my internet provider: experiences of belonging (or not) among mature-
aged regional and remote university students. J Univ Teach Learn Pract. 
2022;19.

35.	 Quilliam C, Crawford N, McKinstry C, Buccheri A, Brito S. Study support for 
rural mature-aged university health students: a stakian multicase study. BMC 
Med Educ. 2024;24:163.

36.	 Baglow L, Gair S. Australian social work students: balancing tertiary studies, 
paid work and poverty. J Social Work. 2019;19:276–95.

37.	 Liddell J, Izzard E, Elliot S, Loft G. A student evaluation of an occupational 
therapy apprenticeship. Int J Practice-based Learn Health Social Care. 
2023;11:18–23.

38.	 Australian Government Department of Education. Regional University Study 
Hubs. 2024 https://www.education.gov.au/regional-university-study-hubs 
Accessed 15 Apr 2024.

39.	 Crawford N, McKenzie L. Localised learning: mobilising belonging among 
mature-aged students in low socio-economic status regional and remote 
areas. High Educ. 2023;85:1021–40.

40.	 Australian Tertiary Education Quality and Standards Agency. (2021) Higher 
Education Standards Framework. Retrieved from https://www.teqsa.gov.au/
how-we-regulate/higher-education-standards-framework-2021 Accessed 15 
Apr 2024.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://www.studyaustralia.gov.au/en/plan-your-studies/list-of-australian-universities
https://www.studyaustralia.gov.au/en/plan-your-studies/list-of-australian-universities
https://apo.org.au/node/15776
https://www.education.gov.au/access-and-participation/resources/national-regional-rural-and-remote-tertiary-education-strategy-final-report
https://www.education.gov.au/access-and-participation/resources/national-regional-rural-and-remote-tertiary-education-strategy-final-report
https://www.education.gov.au/access-and-participation/resources/national-regional-rural-and-remote-tertiary-education-strategy-final-report
https://www.education.gov.au/australian-universities-accord/resources/final-report
https://www.education.gov.au/australian-universities-accord/resources/final-report
https://www.pc.gov.au/research/completed/university-report-card/university-report-card.pdf
https://www.pc.gov.au/research/completed/university-report-card/university-report-card.pdf
https://www.ncsehe.edu.au/wp-content/uploads/2021/04/Crawford-Equity-Fellowship-Report_FINAL.pdf
https://www.ncsehe.edu.au/wp-content/uploads/2021/04/Crawford-Equity-Fellowship-Report_FINAL.pdf
https://doi.org/10.5204/ssj.1919
https://doi.org/10.5204/ssj.1919
https://www.education.gov.au/higher-education-reviews-and-consultations/resources/issues-paper-2-improving-access-opportunity-and-choice-tertiary-education-regional-rural-and-remote
https://www.education.gov.au/higher-education-reviews-and-consultations/resources/issues-paper-2-improving-access-opportunity-and-choice-tertiary-education-regional-rural-and-remote
https://www.education.gov.au/higher-education-reviews-and-consultations/resources/issues-paper-2-improving-access-opportunity-and-choice-tertiary-education-regional-rural-and-remote
https://www.health.gov.au/topics/rural-health-workforce/classifications/mmm
https://www.health.gov.au/topics/rural-health-workforce/classifications/mmm
https://www.tcsisupport.gov.au/glossary/glossaryterm/Mode%20of%20attendance
https://www.tcsisupport.gov.au/glossary/glossaryterm/Mode%20of%20attendance
https://www.optometryboard.gov.au/About/Health-profession-demographic-snapshot.aspx
https://www.optometryboard.gov.au/About/Health-profession-demographic-snapshot.aspx
https://researchnow.flinders.edu.au/en/publications/evaluation-of-the-ndis-final-report
https://researchnow.flinders.edu.au/en/publications/evaluation-of-the-ndis-final-report
https://www.health.gov.au/resources/publications/increasing-dental-and-oral-health-training-in-rural-and-remote-australia-feasibility-study-final-report?language=en
https://www.health.gov.au/resources/publications/increasing-dental-and-oral-health-training-in-rural-and-remote-australia-feasibility-study-final-report?language=en
https://www.health.gov.au/resources/publications/increasing-dental-and-oral-health-training-in-rural-and-remote-australia-feasibility-study-final-report?language=en
https://www.health.gov.au/sites/default/files/2023-03/evaluation-of-the-rural-health-multidisciplinary-training-rhmt-program-final-report.pdf
https://www.health.gov.au/sites/default/files/2023-03/evaluation-of-the-rural-health-multidisciplinary-training-rhmt-program-final-report.pdf
https://www.health.gov.au/sites/default/files/2023-03/evaluation-of-the-rural-health-multidisciplinary-training-rhmt-program-final-report.pdf
https://www.ncsehe.edu.au/wp-content/uploads/2018/08/LouisePollard_FellowshipReport_FINAL_Small.pdf
https://www.ncsehe.edu.au/wp-content/uploads/2018/08/LouisePollard_FellowshipReport_FINAL_Small.pdf
https://www.ncsehe.edu.au/publications/regional-rural-remote-navigate-higher-education/
https://www.ncsehe.edu.au/publications/regional-rural-remote-navigate-higher-education/
https://digitalinclusionindex.org.au/wp-content/uploads/2020/10/TLS_ADII_Report-2020_WebU.pdf
https://digitalinclusionindex.org.au/wp-content/uploads/2020/10/TLS_ADII_Report-2020_WebU.pdf
https://www.education.gov.au/regional-university-study-hubs
https://www.teqsa.gov.au/how-we-regulate/higher-education-standards-framework-2021
https://www.teqsa.gov.au/how-we-regulate/higher-education-standards-framework-2021

	﻿Location and access to health courses for rural students: an Australian audit
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Results
	﻿Optometry
	﻿Podiatry
	﻿Dental / oral health
	﻿Medicine
	﻿Pharmacy
	﻿Speech pathology
	﻿Occupational therapy
	﻿Physiotherapy
	﻿Social work
	﻿Nursing and midwifery
	﻿Psychology
	﻿Terminology

	﻿Discussion
	﻿Conclusions
	﻿References


