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Executive Summary 
This executive summary outlines the project proposal to recruit local Australians and Aboriginal community members to study healthcare courses and practice in regional Australia. The project plan includes conducting a needs assessment, developing outreach strategies, establishing partnerships with educational institutions, creating targeted recruitment strategies, providing training and support, and implementing retention strategies. An evaluation plan is included to measure the efficacy of educational programs and support structures. The budget and funding scope will be based on a thorough financial outline. Overall, the project aims to address the healthcare needs of regional communities, increase the number of healthcare workers, and provide opportunities for local Australians and Aboriginal community members to pursue healthcare careers. It emphasizes engagement with the local communities, education and training programs, and strategies to ensure the long-term retention of healthcare workers.
This project will be measured by the number of regional  students enrolled in healthcare education programs, improved retention rates, and ultimately, the number of qualified healthcare  professionals serving regional and rural communities. Our efforts can help alleviate regional and  rural healthcare disparities and ensure better access to quality healthcare by nurturing a pipeline of rural healthcare professionals.
 Background and Literature Review 
This literature review aims to explore the persistent problem of healthcare worker shortages in regional Australia and investigate the potential solution of recruiting medical and health students from regional and rural areas. The scarcity of healthcare professionals in these regions has resulted in limited access to quality healthcare services, making it crucial to identify strategies to mitigate this issue. By analyzing existing literature, this review provides insights into the effectiveness and challenges associated with recruiting students from or living in regional areas to bolster the healthcare workforce in regional Australia.


Though Australia has the best healthcare system globally, the life expectancy of Australians living in rural and remote areas is shorter than that of people living in metropolitan areas. They suffer from higher levels of disease and injury, and their access to and use of healthcare services is poorer than that of people living in metropolitan areas (Australian Institute of Health and Welfare, 2019).In order to improve health outcomes, health services must maintain a high level of employee retention (Humphreys et al., 2009). Regional Australia experiences a significant shortage of healthcare workers, including doctors, nurses, and allied health professionals (Department of Health, 2018). Factors contributing to this shortage include limited educational opportunities, inadequate professional support, lifestyle preferences, and challenges in attracting and retaining healthcare professionals in regional areas (Anderson & Patterson, 2017). One study by Dunbabin and Levitt (2018) proposed a comprehensive approach that included increasing the number of rural medical schools, improving the rural practice environment, and developing innovative models of care delivery. Another study by Walker et al. (2017) proposed the use of telehealth technologies to address healthcare staff shortages in rural areas by providing remote access to healthcare services.
Recruiting students from or living in regional and rural areas presents a promising approach to mitigate the healthcare worker shortage. Therefore, recruiting  individuals with a rural background are more likely to return and practice in regional areas, enhancing the retention of healthcare professionals (Buykx et al., 2015). By targeting rural and regional students through scholarships, early exposure to rural healthcare settings, and mentorship programs, the likelihood of them pursuing healthcare careers in their home regions increases significantly (Playford et al., 2017).  Students from rural areas often have a deep understanding of the unique healthcare challenges and cultural dynamics of their communities, hence fostering culturally appropriate and patient-centered care (Laven et al., 2013). Moreover, recruiting students from regional areas increases the likelihood of healthcare professionals returning to and staying in their home regions, reducing the workforce shortage (Buykx et al., 2015). Additionally, healthcare professionals from regional backgrounds can serve as role models and inspire other students from similar backgrounds to pursue healthcare careers (Laven et al., 2013). However, students from regional areas may face financial constraints and may require additional support to access and complete healthcare programs. Addressing these challenges requires targeted investments in educational infrastructure, scholarships, and support programs to ensure equitable opportunities for students from regional backgrounds (Playford et al., 2017).
In hindsight, recruiting students from or living in regional areas offers a promising solution to address the shortage of healthcare workers in regional Australia. By investing in resources and support programs, regional Australia can nurture a sustainable healthcare workforce that meets the unique needs of its communities.
Problem Statement and Objectives
Recruitment and retention of healthcare staff in rural Australia is a persistent challenge that has been affecting healthcare delivery in rural and regional communities. Healthcare providers in these areas struggle to attract and retain qualified healthcare staff due to several factors, including a lack of resources, limited professional development opportunities, and isolation. This shortage of healthcare staff leads to poor health outcomes for the rural and regional population.
The primary objective of this problem-solving project is to increase the recruitment and retention of healthcare staff in rural Australia by encouraging students with regional and rural backgrounds to pursue healthcare careers and practice in rural and regional areas. This project aims to identify and encourage students from rural and regional Australia to pursue healthcare professions in rural and regional Australia. This project will also collaborate with healthcare and educational organisations to provide placement and mentorship programs for students interested in pursuing healthcare careers in rural communities. By increasing the number of healthcare staff with rural backgrounds, this project aims to improve access to quality healthcare services for rural populations and promote the sustainability of healthcare services in rural areas.


Intended Outcomes
· Increase the number of health students enrollments from regional and rural Australia (short-term).
· Increase the awareness of health courses, and careers within the rural and regional communities (short term).
· Increase the number of healthcare professionals from regional and rural backgrounds practicing in rural areas (long-term).
       
Design Approach
The design approach of this plan is based on evidence-based practices and draws from existing literature on recruitment and retention strategies in rural healthcare. The plan includes the following components:
1. 	Recruitment Programs
a. Conduct targeted outreach programs to students from regional and rural backgrounds (National Rural Health Students Network).
b. Provide scholarships and financial incentives to students who choose healthcare careers in rural areas (Zihindulai et al.,2018).
c. Launch awareness campaigns to highlight the benefits and opportunities of practicing healthcare in rural areas.
d. Establish mentoring programs that connect students with healthcare professionals practicing in rural settings (Vidyasagar et al.,2018).
2. 	Placement and Mentorship Programs
a. Collaborate with healthcare and educational organizations to offer placement opportunities in rural healthcare settings (Annear et al.,2014).
b. Develop mentorship programs to support students throughout their education and transition into rural healthcare practice (Rural Health Multidisciplinary Training (RHMT).
c. Implement structured support systems to address the challenges faced by healthcare professionals working in rural areas (Jaegar et al.,2018).
3. 	Collaboration and Partnerships
a. Engage government agencies, professional healthcare associations, and community organizations to provide support for the initiative.
i. Work collaboratively with the community, state/territory health bodies, non-
a. Government organisations, universities and other complementary organisations to support the delivery of positive training experiences for students.
b. Foster collaborations with industry partners to offer internships, scholarships, and career opportunities specifically for students from regional backgrounds (Ernst et al.,2020).
c. Involve current healthcare professionals practicing in rural areas to provide guidance and support to students.
d. Involve community elders and parents in outreach programs, media campaigns, career fairs etc.

4. 	Sustainable Practices
a. Evaluate and monitor the effectiveness of the program through data collection and analysis.
b. Continuously improve the program based on feedback and lessons learned.
c. Develop long-term funding strategies by forming partnerships with funding bodies and philanthropic organizations (Bingham et al.,2013).
d. Incorporate sustainable practices such as community engagement, awareness campaigns, and advocacy to ensure ongoing support for rural healthcare (Matt et al.,2017).


Plan Description 
Educating and later recruiting local Australians and Aboriginal community members as health workers in rural regions can have significant benefits for both the community and the healthcare system. Below is plan description for such recruitment:

	Stages
	Description

	1.       Needs assessment 
	·  Conduct research and  needs assessment to identify the healthcare needs of the rural community and determine the healthcare courses or professions that are in high demand or have a shortage of workers in regional areas.

	2.       Community outreach 
	· Develop an outreach plan to establish  partnerships with local community organizations, schools, and healthcare facilities to create awareness about healthcare career opportunities.
· Conduct informational sessions and workshops in rural communities to educate individuals about the benefits and opportunities in healthcare professions.
· Collaborate with local leaders and influencers to spread the word and garner support for healthcare education.


	3.       Partnerships 
	Partner with local educational institutions, such as universities and vocational schools, to create training programs for healthcare workers. This can include certificate programs, apprenticeships, and internships.

	4. Tailored marketing and communication 
	· Develop marketing materials, brochures, and online content specifically tailored to rural audiences, addressing their unique needs and challenges.
· Utilize local media outlets, including radio stations, newspapers, and community bulletin boards, to promote healthcare courses and programs.
· Leverage social media platforms to reach and engage with rural individuals, providing them with relevant information and answering their queries.

	5.       Recruitment 
	· Create targeted recruitment strategies that appeal to local Australians and Aboriginal community members. This can include job fairs, community outreach events, and social media campaigns. Moreover, focus should be applied in rural medical colleges, for instance, the aim is to increase the percentage of medical students who come from rural areas in the total new enrolments from 25% to 33%, and to increase the proportion of medical students who are obligated to complete a year of clinical training in rural areas from 25% to 33% (Australia Medical Association (AMA), 2014). 

	6.       Training and support 
	· Provide training and ongoing support for new healthcare workers to ensure they have the skills and knowledge necessary to provide quality care. This can include mentorship programs, continuing education opportunities, and on-the-job training. To improve training opportunities in rural areas and offer a rewarding career path for aspiring doctors who wish to practice in regional and rural Australia, the AMA suggests creating regional training networks (RTNs).

	7.       Retention 
	· Develop retention strategies to ensure that healthcare workers remain in the rural community for the long-term. This can include incentives such as loan forgiveness, housing subsidies, and career advancement opportunities.

	8. Follow up and tracking 
	· Keep track of individuals who have expressed interest in healthcare courses and follow up with them periodically to provide additional information, answer questions, and offer guidance.
· Gather feedback from rural students and adjust recruitment strategies and programs based on their needs and suggestions.
· Monitor enrollment rates and track the success of the short-term plan, making necessary adjustments as required to improve effectiveness.






Target population and stakeholders
 The target population for the project is individuals residing in regional and rural areas of Australia. This includes: permanent residents, Australian citizens and members of the Aboriginal community living in rural regions. The focus is on influencing and recruiting students who are interested in studying healthcare courses and eventually practicing in these regional areas. The target population includes high school students and school leavers.
	Stakeholders
	Role

	Government
	· Improve implementation of existing policies and programs that incentivize healthcare professionals to work in regional and rural areas.
· Provide policy and funding support for healthcare workforce development initiatives.

	Education and training institutions
	· Develop and offer healthcare courses and training programs that cater to the needs of rural students and align with regional healthcare workforce requirements.
· Collaborate with healthcare facilities to provide practical training opportunities for students.
· Support outreach and recruitment efforts by participating in community events and providing information about healthcare education options.

	Healthcare facilities
	· Collaborate with educational institutions to develop training programs and internships that align with the needs of the regional healthcare workforce.
· Provide mentorship opportunities for students and early-career healthcare professionals.
· Support recruitment efforts by participating in career fairs, providing job opportunities, and promoting the benefits of working in regional healthcare.

	Regional and rural locals
	· Act as beneficiaries and potential participants in the project.
· Provide insights into the local healthcare needs and challenges.
· Attend informational sessions and engage in recruitment activities to encourage local individuals to pursue healthcare education and careers.

	Students and school leavers
	· Act as the primary target audience for recruitment efforts.
· Attend informational sessions and workshops to learn about healthcare education and career opportunities.
· Apply for healthcare courses and programs.
· Participate in training programs and seek mentorship opportunities.

	Community elders and parents
	· Influence the career choices of students.
· Provide guidance and support to students in their decision-making process.
· Advocate for healthcare education and careers among their communities.

	Regional and rural healthcare professionals
	· Serve as role models and mentors for aspiring healthcare professionals.
· Share their experiences and insights with students and early-career professionals.
· Provide support and guidance to individuals pursuing healthcare education and careers in rural areas.

	Healthcare/medical associations such as Australian Medical Association (AMA), Rural Doctors Association, and National Rural Health Alliance
	· Serve as role models and mentors for aspiring healthcare professionals.
· Share their experiences and insights with students and early-career professionals.
· Provide support and guidance to individuals pursuing healthcare education and careers in rural areas.

	Media institutions/facilities
	· Play a crucial role in raising awareness about healthcare education and career opportunities in rural areas.
· Feature success stories and testimonials of regional healthcare professionals.
· Collaborate with project stakeholders to disseminate information through various media channels.
· Highlight the importance of healthcare workforce development in regional and rural communities.






Implementation plan

Figure 1.1. Proposed implementation

	Implementation plans
	Implementation Steps

	Rural Medical Education and Training Enhancement
	- Conduct needs assessment of existing programs

	
	- Identify areas for improvement (curriculum, faculty, infrastructure)

	
	- Collaborate with medical schools and institutions to enhance rural medical education programs

	
	- Implement improvements (curriculum updates, faculty development, infrastructure enhancements)

	
	- Establish scholarship programs or financial incentives to attract students to rural areas

	
	- Foster partnerships with healthcare facilities for clinical training opportunities

	
	- Adjust course entry requirements for targeted enrolment strategies

	
	- Organise programs “student exchange programs”

	Rural Health University Fellowship Training Program
	- Design a fellowship program

	
	- Recruit mentors and establish mentorship guidelines

	
	- Promote the program to attract healthcare professionals interested in rural practice.

	
	- Launch the fellowship training program

	
	- Evaluate the program's effectiveness and make necessary adjustments for improvement

	
	- Develop partnerships with rural healthcare facilities for employment opportunities

	National Rural Health Students + Mentorship Network Support
	- Establish an online platform for student-mentor connections

	
	- Recruit and train mentors from various healthcare professions

	
	- Promote the network to rural health students and healthcare professionals

	
	- Expand the mentorship network and encourage student participation

	
	- Organise networking events, webinars, or workshops

	
	- Provide financial support (scholarships, grants) to rural health students

	
	- Organise award and recognition ceremonies

	
	- Extend membership to influential figures in the healthcare sector

	
	- Encourage healthcare institutions to affiliate themselves with the network







Timeline and Milestones [image: ]

Risks and limitations 
Risk evaluation
	Risk
	Impact
	Likelihood
	Consequence
	Rating
	Risk mitigation

	Geographic isolation and distance and  Financial disadvantage
	1.Rural students may have to travel long distances or relocate to access health education and training opportunities
 
2. Obstacles like the cost of relocation, traveling cost, housing, and living expenditures.   (Durey et al., 2003).
 
	Most likely
 
 
 
 
	High
	Extreme
 
	1.        Provides financial support and grants for travel and accommodation to rural students who need to relocate or commute for health education and training. 
2.       Provide rural students with flexible and mixed learning options such as online courses, conference calls, and video lectures that reduce the need to travel or relocate.
 

	Social displacement 
	Local pride and ties to the area discourage moving for study purposes
 
	Possible
	High
	Moderate
	1.        Provide students and their families with information and advice on the benefits and opportunities of higher education, including career prospects. 
2.       Encourage students to stay in touch and stay connected with their local communities through social media, online forums, newsletters and visits while studying away from home. 
3.       Encourage positive role models and mentors, such as alumni, fellow students, or professionals with similar backgrounds, for students who successfully relocate for academic reasons.

	Cultural and personal factors
	When rural students migrate to urban areas for health education and training, they may encounter cultural differences, discrimination and loss of connection and identity with rural communities. 
 Additionally, they may face personal challenges such as low self-confidence, motivation, or aspiration for health careers .
	likely
	Medium
	Moderate
	1.       Provide support and advice to students and their families who may face emotional or cultural challenges when moving or traveling for study, including homesickness, isolation, and identity issues.
2. Educating students and staff about cultural diversity and its benefits, challenges, and the importance of respecting and valuing them
3. Provide support and counseling to students experiencing or witnessing cultural discrimination, and facilitate reporting and resolving such incidents.
4. Making a socially comprehensive and secure learning environment that reflects and reacts to the different cultures and needs of understudies from distinctive social foundations (Rural Health Multidisciplinary Training (RHMT) Program Framework, 2019)

	Lack of awareness
	Rural students may have limited access to guidance, mentoring, and information on health careers  (Durey et al., 2003). 
	Likely
	Medium
	Moderate
	-Community engagement and support program: supporting communities via incorporation including guardians, instructors, career advisors, school principals, local health administrations, and community pioneers within the arranging and usage of wellbeing career activities  (Kumar et al., 2015) 

	Lack of Materials
	Lack of access to quality reading materials, books, tuition, medical care, academic readiness and other support services (Durey et al., 2003).
	Rare
	High
	Moderate
	 -This could incorporate giving provincial understudies with grants, bursaries, advances, travel appropriations, separate instruction alternatives, and mentorship programs  


Evaluation Plan
The aim of the evaluation plan is to measure the efficacy of recruitment programs for rural students enrolling in health disciplines.The evaluation will focus on measuring the outcomes and impact of these initiatives in terms of method of information on health courses, enrollment numbers, and graduate program offers.
The objective of the evaluation plan is: 
1. Evaluate the effectiveness of the recruitment strategies
2. Evaluate the number of student intakes
3. Evaluate the number of students offered graduate programs
Method of data collection
	Method of data collection
	Description

	1.       Surveys
	Surveys will be conducted to acquire quantifiable data on student enrollment numbers and method of information about scholarships and course information.

	2.       Interviews
	Interviews will be completed with rural students, educators, and healthcare providers to gather information.

	3.       Quantitative analysis
	Some statistical methods will be used to evaluate data on student enrollments, intakes, graduate program offers and advertisement methods.

	4.       Qualitative analysis
	An analysis of interview and focus group transcripts to identify effectiveness of outreach programs, mentorship and health courses offered.



Evaluation Criteria:
	Evaluation criteria
	Description

	1.   	Outreach programs performance
	Performance of different methods used in the outreach program such as radio campaigns, social media campaigns, career fairs, newspaper adverts, parent-teacher conferences.

	2.   	Student enrollment
	 Performance of student enrollment and intakes into healthcare courses.

	3.   	Graduate program offers
	The percentage of graduates are offered graduate programs.




	Question Number
	Survey Question

	1.
	How did you hear about your health course?

	2.
	What motivated you to pursue a career in healthcare?

	3.
	How many students from rural and regional Australia are enrolled into health courses?

	4.
	How many students have been offered graduate programs?

	5.
	Have you considered practicing in rural health?

	6.
	What barriers or concerns did you face when pursuing a career in rural health care?


(Rural Health Information Hub, 2023).
	Evaluation Component
	Evaluation Questions
	Data Collection Method
	Data Analysis Approach

	Recruitment effectiveness
	1. How many students from regional/rural backgrounds applied?
	Application records
	Quantitative

	
	2. What is the acceptance rate of regional/rural applicants?
	Application records
	Quantitative

	
	3. What are the reasons for regional/rural applicants'
	Surveys, interviews
	Qualitative

	
	interest in healthcare careers?
	
	

	Mentorship program
	1. How many students participated in the mentorship program?
	Program records, surveys
	Quantitative

	
	2. What is the satisfaction level of mentored students?
	Surveys, interviews
	Quantitative, qualitative

	
	3. How effective was the mentorship in retaining students
	Program records, surveys
	Quantitative

	
	in healthcare professions?
	
	

	Healthcare workforce retention
	1. How many healthcare professionals from regional/rural
	Workforce records
	Quantitative

	
	backgrounds are practicing in rural areas?
	
	

	
	2. What are the factors influencing their decision to
	Surveys, interviews
	Qualitative

	
	practice in rural areas?
	
	

	
	3. What are the challenges faced by healthcare professionals
	Surveys, interviews
	Qualitative

	
	in rural practice?
	
	

	Overall impact
	1. Has access to healthcare services improved in rural areas?
	Surveys, health indicators
	Quantitative

	
	2. Are there notable changes in health outcomes in rural
	Health indicators, surveys
	Quantitative

	
	populations?
	
	

	
	3. What is the perception of rural communities towards
	Surveys, focus groups
	Qualitative

	
	healthcare services?
	
	



This table provides an outline of the evaluation components, the corresponding evaluation questions, data collection methods, and the proposed data analysis approach for each component (Rural and Remote health,2007). 
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Budget and funding 
 
To create a thorough financial outline for this project involving the recruitment of local Australians  in rural regions, various resources need to be gathered. These resources include:
 
 
-   	A list of all expenses that will be incurred during the project, such as salaries, wages, equipment, supplies, and travel costs.
 
-   	An assessment of the available resources required to complete the project, including funding and staff.
 
-   	The use of historical data from previous projects that are similar to the current one to estimate costs and timelines.
 
-   	The development of a contingency plan to deal with unforeseen events that may occur during the project, which will also require a separate budget.
 
-   	The creation of detailed cost estimates for each component of the project, which can help to identify areas where cost-saving measures can be implemented.
 

 By collecting these resources, it will be possible to create a comprehensive and precise budget that will enable efficient management of the project's finances.
 
The budget allocation for the Rural Medical Education and Training Enhancement category is $48.2 million in Year 1 and $31.8 million in Year 2. This funding is specifically designated to enhance medical education and training programs in rural areas, aiming to address the unique challenges faced by healthcare professionals practicing in rural communities.
The Rural Health University Fellowship Training Program receives $6.9 million in Year 1 and $5.1 million in Year 2. This program focuses on providing fellowship training opportunities at a Rural Health University, aiming to attract and retain talented healthcare professionals in rural areas by offering specialized training and mentorship.
The National Rural Health Students + Mentorship Network Support category is allocated $1 million in Year 1 and $1.5 million in Year 2. This budget supports the establishment and maintenance of a national network that connects rural health students with mentors, fostering valuable relationships and providing guidance to aspiring healthcare professionals in rural settings.
In total, the allocated budget for these initiatives amounts to $56.1 million in Year 1 and $38.4 million in Year 2, resulting in a combined budget of $94.5 million over the specified period. These investments aim to address the healthcare workforce shortages in rural areas by improving education, training, and mentorship opportunities for aspiring and current healthcare professionals.



	Budget Category
	Allocation Year 1
	Allocation Year 2
	Explanation

	Rural Medical Education and Training Enhancement
	$48.2 million
	$31.8 million
	Budget dedicated to enhancing medical education and training programs in rural areas.

	Rural Health University Fellowship Training Program
	$6.9 million
	$5.1 million
	Funds allocated for a fellowship training program at a Rural Health University.


	National Rural Health Students + Mentorship Network Support
	$1 million
	$1.5 million
	Budget for supporting a national network that connects rural health students with mentors.

	Total Budget
	$56.1million
	$38.4million
	$94.5 million




Other budget expenses
  This table included the staff costs for each program category in Year 1 and Year 2. The staff costs are allocated based on assumptions regarding the proportion of the budget dedicated to staff salaries and related expenses within each program category.


	Budget Category
	Staff Wages Year 1
	Staff Wages Year 2
	Total Staff Wages Budget

	Rural Medical Education and Training Enhancement
	$6 million
	$3 million
	$9 million

	Rural Health University Fellowship Training Program
	$2 million
	$1 million
	$3 million

	National Rural Health Students + Mentorship Network Support
	$1 million
	$1 million
	$2 million

	Total Budget
	$9 million
	$5 million
	$14 million




Conclusion
In conclusion, this project holds immense significance in addressing the persistent challenge of recruiting and retaining healthcare staff in rural Australia. By focusing on attracting students from regional and rural backgrounds to healthcare professions and encouraging them to practice in rural areas, the project aims to alleviate the shortage of healthcare professionals in these communities. The ultimate goal is to improve access to quality healthcare services and ensure the sustainability of healthcare provision in rural and regional areas.
Through targeted recruitment programs, mentorship initiatives, and collaboration with stakeholders, the project strives to create a pipeline of healthcare professionals from regional and rural backgrounds. By providing support, training, and incentives, the project aims to nurture a strong and sustainable healthcare workforce that is well-equipped to meet the unique needs of rural communities. This approach will help address the disparities in healthcare access and enhance the overall health outcomes for rural populations.
The project emphasizes evidence-based strategies, long-term funding, and continuous improvement to ensure its effectiveness and long-term impact. Community engagement, awareness campaigns, and advocacy efforts play a vital role in garnering ongoing support for rural healthcare. By involving local communities and stakeholders in the project's design and implementation, it aims to foster a sense of ownership and sustainability.
Overall, this project serves as a critical bridge to narrow the gap in healthcare delivery between rural and metropolitan areas. By empowering individuals from regional and rural backgrounds to pursue healthcare careers in their own communities, the project contributes to a more equitable healthcare system. 
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