RURAL NURSING SYMPOSIUM OUTCOME AND DIRECTIONS
THE CONTEXT
Nursing is a generalist profession, with scope of
practice being driven by the context in which they
work. Rural Nurses practice in the broadest sense and
deliver care across the lifespan and health continuum,
similarly to their remote nursing colleagues, they
often have minimal clinical support and
infrastructure.
Nurses have responded to the increasingly complex
health demands of society by becoming
subspecialised. Nurses therefore frequently identify
themselves according to their area of speciality or
practice, for example Intensive Care Nurse,
Emergency Nurse, Breast Care Nurse or Practice
Nurse.
THE RURAL NURSE
• Is a high-profile part of the community where personal and professional issues are not easily separated
• Has a broad scope of practice across the lifespan, including acute, emergency, aged, palliative, mental health,
peri-operative, primary healthcare etc.
• Requires a generalist approach with skills and knowledge to match and has attributes of flexibility, adaptability,
reflectivity, innovation and resilience
• Has expanded triage, physical assessment and emergency stabilisation skills to initiate clinical interventions, often
as the initial responder in a clinical emergency
• Works collaboratively in advanced and extended clinical roles for continuous, comprehensive and coordinated care
utilising their limited available resources
• Is required to undertake multiple functions depending on the day, these include clinical care, health service
management and clinical education.
THE SYMPOSIUM
On the 28th February more than 60 rural nurses, leaders and academics gathered in Canberra for the Inaugural CRANA
Rural Nursing Symposium. The day was a lively mix of presentations from stakeholders and opportunities for
workshops and discussions among those present. In one day we achieved an enormous amount, thanks in large part
to the commitment, passion and knowledge of all those present.

The purpose of the Symposium was to identify and prioritise key issues, along with actions, that are unique to rural
nurses now and into the future. There was a general consensus that we can achieve more by standing together, so we
discussed what ‘standing together’ might look like. We considered what existing and new forums and opportunities
are required to amplify the voice of the rural nurse collective.
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THE IDEAS
The following is a summary of how rural nurses and stakeholders responded to a series of questions at the Symposium.
What are the positive aspects of rural nursing in Australia?
Rural nurses have a strong appreciation that they are part of something much bigger than the health services they
work in. The sense of community in the rural context is strong. Rural nurses describe an immense satisfaction and
personal investment that comes from caring for the same community that they live in. They believe this requires an
increased level of accountability and transparency in their practice. This, in turn, leads to reciprocal recognition from
the community. Rural nurses are trusted and respected and their role is valued and appreciated by those they serve.
There is a high level of job satisfaction among rural nurses stemming from the knowledge that they really do make a
difference.

Rural nurses appreciate the opportunity to provide holistic care across the lifespan and get to utilise all of their
knowledge and skills. The unpredictability of rural practice, and the uncertainty of ‘what will come through the door
next’ demands a broad scope of skills and advanced practice. The opportunity to provide cross-cultural care and the
diversity of patients is also appreciated.
Teamwork is different in the rural context. Rural nurses
describe working in small, cohesive teams that are
inclusive and have a high level of interprofessional
respect. They feel valued and often have great influence
within the teams they work in. Knowledge and
experience are valued by all members of the team and
there are increased opportunities for sharing and
preceptorship. Living in rural Australia has benefits, too.
Rural nurses are drawn to the clean air, decreased
stress, minimal commute times, free parking and
reduced costs of living, e.g. housing. Many take
advantage of their rural locations to travel extensively
throughout Australia.
What are the current and emerging issues facing nurses who work in small country hospitals and/or
rural aged care facilities?
Four broad themes emerged when those in attendance responded to this question.
There is no curated, structured and supported pipeline into rural nursing
• Poor recognition that Rural Nursing is a specialisation of nursing and that it has a unique and legitimate
career pathway
• Few opportunities for nursing students in the rural context, therefore it is difficult to ‘grow own workforce’
• Lack of student accommodation and support for placements
• Reduced clinical supervision opportunities
• Very few Rural Nursing scholarships
• Lack of education targeted at the needs of Rural Nurses.
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There is a growing need for workforce renewal
• The Rural Nursing workforce is aging, and many will retire over the next 10 years.
• There is a low retention/high attrition rate in many locations
• Achieving safe staffing ratios with an adequate skill-mix is an ongoing challenge, further compounded by having a
small pool to draw on and the transient nature of agency and locum staff
• Lack of opportunities for credentialing and skills training, e.g. immunisation certification
• Practicing in isolation can lead to a de-skilling due to lack of frequent exposure to the skills and practices of peers.
There are barriers to utilising the full potential of the Rural Nursing workforce
• MBS fee for service models are preferenced over nurse-led models of care. For example, Nurse Practitioners
represent an ideal solution for sustainable rural health services yet they remain underutilised
• Funding incentives to attract rural GPs are not utilised in a similar way to attract senior, experienced nurses.
Doing more with less
• The ageing population in rural communities
means that rural nurses are having to deal with
increased clinical complexity and acuity. This
increase in the breadth and depth of their skill
base coincides with widespread cuts to
services, programs, equipment, resources and
staffing over recent years
• The availability of the local ‘country GP’, despite
significant investment, continue to change. The
result is the increasing demand on and
expectation of the Rural Nurse as the ‘known’,
24/7, accessible health professional
• Rural Nurses single out mental health as a significant area of concern. The gap in rural mental health services results
in an ever-increasing incidence and complexity of mental health patients. This is not being met by opportunities for
upskilling and CPD for Rural Nurses
• Cuts to retrieval services in some judications come at a time of increased need for patient transfer to service
downgrading, e.g. closure of maternity and operating theatre services
• Many rural hospitals have ageing infrastructure and significant investment is required to ensure they are purpose
build and meet the standard of metropolitan health services
• New technologies, such as Telehealth, are often implemented without the requisite training for staff, especially
Rural Nurses. Furthermore, technology is often hampered by poor IT infrastructure and reliability.

Page 4 of 6

What changes need to be made to address the issues?
Symposium attendees came armed with solutions and identified those changes that should be given the highest
priority.
Amplify the profile of the profession
• Promote Rural Nursing as a sub-specialisation of nursing
• Promote Rural Nursing as a unique and rewarding career pathway (in a similar way the medical model of Rural
Generalist)
• National recognition of the Rural Generalist Nurse, rather than state / territory / jurisdictional inconsistencies.
Build a Rural Nursing pipeline
• Develop a dedicated, supported career pathway into Rural Nursing
• Consider inclusion of a rural clinical placement in all undergraduate nursing curriculums. Include support with
transport and accommodation costs to ensure placements are sustainable
• Provide incentives for recruitment and retention, for example HECS relief, rewards for years of service, additional
annual leave and support for ongoing education
• Establish a dedicated rural and nursing and midwifery remote scholarship program.
Use the existing Rural Nursing workforce to its full potential
• Provide funding solutions for nurse-led models of healthcare, enabled by legislation and policy
• Increase the number of Nurse Practitioners employed in Rural Australia. Consider a Nurse Practitioner model in all
small rural hospitals/ health services
• Develop a certification framework for Advanced Rural Nursing Practice against set standards
• Ensure realistic, safe staffing levels and skill mix through appropriate funding allocation, mentoring and clinical
supervision opportunities.
Improve access to education and training
• Increase investment, support and recognition for
ongoing education as an essential requirement for
safe patient care
• Scholarships for rural professional nursing education
to offset travel costs incurred as a result of living in a
rural location
• Increase clinical supervision within the profession
with dedicated funding for a supernumerary Clinical
Educator position
• Develop programs and resources for supportive
reflective practice.
Continue to grow an evidence base that supports change
• Quarantine funding for research that considers the barriers and enablers of Rural Nursing Practice
• Improve workforce data collection to demonstrate the value of the nursing models of care in the rural context.
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THE NEXT STEPS
A sentiment expressed by many at the symposium is that Rural Nurses are largely invisible to metropolitan-based
politicians, bureaucrats and stakeholders. The lack of a coordinated voice to champion the cause of Rural Nursing is a
concern for many. Participants were keen to see the momentum gained on the day captured in an enduring plan for
ongoing activity and advocacy.

So, where to from here? As evidenced by our hosting of the Inaugural Rural Nursing Symposium, CRANAplus is
committed to providing a forum to hear, coordinate, represent and amplify the voice of Rural Nurses. Following the
symposium, the CRANA Rural Nursing initiative will:
• Seek feedback from Symposium participants that this Outcomes Report adequately captures the significant themes
and ideas expressed on the day
• Provide online opportunities to hear from other Rural Nursing stakeholders who have a view but were unable to
make it to Canberra for the symposium
• Share the final Outcomes Report with key stakeholders including the National Rural Health Commissioner, Ministers
and Shadow Minsters of Health at the Federal and State/Territory level, Chief Nurse and Midwifery Officers at the
Federal and State/Territory level, The Australian College of Nursing (ACN) and the Australian Nursing and Midwifery
Federation (ANMF)
• Endeavour to advocate and make representations and submissions on behalf of Rural Nurses at every available
opportunity (as we have done for Remote and Isolated health professionals for nearly 40 years)
• Via our Membership and Network of Interest, seek the expertise and wisdom of the Rural Nursing workforce to
guide our ongoing advocacy efforts.
We can achieve more by working together and there are things that you can do as well. Please consider:
• Taking up membership with CRANA Rural Nursing. Do so via the CRANAplus website at www.crana.org.au
• Like and follow our CRANAplus Rural Nursing Facebook page. A forum for passionate, like-minded people
committed to rural health
• Being on the lookout for opportunities to draw on community support. Your patients, the consumers of Rural
Nursing, will be some of your greatest advocates. Encourage them to advance your cause with key stakeholders in
your community (e.g. politicians, councils, philanthropic groups and rural organisations etc.)
• Arranging meetings with your elected representatives, both Federal and State/Territory. As a voter you have a right
to request meetings with your elected parliamentarians about issues that concern you and the work that you do.
All elected officials have time set aside to meet with constituents. Listening to you is part of their job!
BY WORKING TOGETHER WE WILL MAKE A DIFFERENCE.

Start where you are
Use what you have
Do what you can
Arthur Ashe
The Rural Nursing Symposium event was proudly supported by:
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