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Rural and Remote Health Research Priorities in Three Domains 

Preliminary summary of outcomes - 3
rd

 Rural and Remote Health Scientific Symposium 

 

Much of the focus at the 3
rd

 Rural and Remote Health Scientific Symposium was on three 

growing challenges to rural and remote health: demographic change in rural and remote 

areas; weather-related disasters and other adversities and their impact on mental health; and 

the diverse cultural contexts within which research is undertaken and services delivered.   

 

Current priorities 

Considerable attention was given to the intersection between these three challenges and some 

of the current issues which are clearly of the greatest interest to government.   

 

These include the indicated action flowing from Health Workforce Australia’s 2025 

projections on the supply and distribution of doctors and nurses, and the continued search for 

policies and programs that will better distribute health professionals.  Other immediate 

priorities identified were an evidence base for responses to the Parliamentary inquiries into 

overseas trained doctors, and into access to services and workforce in rural areas.  

 

Also urgent is the need for an evidence-base for action in response to Health Workforce 

Australia's National Health Workforce Innovation and Reform Strategic Framework for 

Action 2011-2015; and in response to the National Strategic Framework for Rural and 

Remote Health.   

 

Another issue in need of evidence is the use of the classification system, ASGC-RA, with 

many parties concerned that internal anomalies in that system should not undermine ongoing 

improvements to national health system performance reporting, including by remoteness. 

 

In addition to these immediate (pragmatic) priorities, those at the Symposium agreed that it is 

important to conceive and agree on research proposals for the medium and long-term where it 

is apparent that today’s challenges will quickly become urgent if not planned for and 

managed. The Symposium had set itself the task of agreeing one or more specific research 

proposals, including the methodologies that might apply, and suggestions about who would 

lead further development of the proposals and other interests that should be involved, 

including potential funders. Some progress was made towards this goal and the following 

medium- and long-term research proposals will be those on which Symposium organisers 

will seek follow-up. 
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What does flexible and responsive health service delivery that meets the needs of its 

population look like within a rural or remote locality or region? 

Regional variations in health need outside the major cities must be better understood, not 

generalised, to inform policy interventions that are sufficiently responsive to changes in local 

needs, as well as their timely and effective implementation. 

 

There will be 3 million more people living outside the metropolitan areas in the next 30 years 

even if the current rates of decline for the non-metro population continue – 1.5 million more 

by 2021 and 2.5 million more by 2031.  This may be a conservative growth estimate, as baby-

boomer retirees migrate to regional centres and coastal areas and young families relocate to 

growing rural towns.  Immigrant re-location also needs to be considered.  Youth migration to 

the cities is likely to continue but may be stemmed if non-metropolitan educational and 

employment opportunities improve.   

 

Overall the population distribution, cultural make-up and health and aged care service 

requirements of rural and remote Australia are changing considerably, with unevenness 

characterising rural and remote areas as a whole.   

 

A series of research questions emerged around this issue.   

 

 How can rural and remote health services be more flexible and responsive to changing 

population profiles (gender, age, migration trends)?   

o Accurate demographic forecasts would assist forward planning for such things 

as the migration of 50-55 year olds and where they are going to live, and the 

services they need.  

o It might be possible to delineate the services that places of particular sizes and 

characteristics require, using demographic profiling and a form of ‘rapid needs 

assessment’. 

 How should rural and remote health services be designed to meet the needs and 

address the beliefs of the diverse local populations they serve? 

 Given workforce shortages and the potential of improved technological capacities, 

what should rural health services look like? 

 How will different stakeholders perceive and measure the success and community 

participation of Medicare Locals and Local Health/Hospital Networks? 

 

Considerable attention was given to the desirability of strong rural/remote presence in the 

NHMRC Partnership Centres, and to the possibility of a new theme for such a Centre being 

access, service design and skill sets for rural health services. Becoming a partner in one or 

more of the Partnerships Centres programs requires resources, and it might be possible for 

one or more State Government to get together with industry bodies to this end. An 

organisation such as the Alliance might be able to pull together groups of smaller 

stakeholders, including not-for-profits, aged and disability services, rural health consumers 

and professionals.  

 

In all such work, there could be demonstration projects based on Medicare Locals, LHNs and 

Regional Development Australia areas - the new realities where spatial administration and 

reporting are concerned.  
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What is it that enables different sub-populations facing common experiences to respond 

with varying degrees of resilience and functionality?   

Weather-related disasters and other adversities are on the increase, with both urgent and 

longer term challenges for local health and related services.  While the discussion centred 

around weather-related disasters and mental health, many participants agreed that there was a 

wider issue around community resilience to immediate crises and longer term adversity, as 

well as a close relationship between mental health and overall health and wellbeing.   

 

 How can mainstream health services and non-traditional services and others plan for 

and respond to acute and chronic disasters? 

 How can the (rural and remote) health sector prepare for and learn from acute and 

chronic disasters?  

 How do weather-related disasters interact with existing adversities and multiple 

disadvantages (unemployment, poor education)? 

 How do we better understand and use information and communications technology 

and social media in preparedness, recovery and normal service delivery? 

 

The States have a major role in disaster management and there is already close collaboration 

between them. But there is still much to be done to ensure that the health system in the 

narrow sense is prepared for and responsive to natural disasters.   

 

How can health services be improved through better understanding of the 

characteristics of different cultural groups? 

 

 What is good educational practice where the enculturation of health professionals and 

health services is concerned? 

 How do rural health professionals receive enculturation and what is the range and 

shape of stakeholders (students, teachers)? 

 What are the practice change approaches to culture for health care workers, their 

professional bodies and service organisations? 

 How can health professional education and enculturation be improved for those who 

will work in rural and remote communities?  

 

It was suggested that consideration of these issues should be led by Health Workforce 

Australia. 
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