
Rural policy 
 

Background 

The Australian Dental Students’ Association (ADSA) is the peak representative body for dentistry and 

oral health students in Australia. 

There is a maldistribution of dentists and allied oral health professionals, with 79% and 72% 

employed in major cities respectively [i]. There is a need for more dentists and allied oral health 

professionals in rural and remote areas to ensure that these people have access to dental care. With 

the projected oversupply of dentistry and allied oral health graduates, we should be encouraging 

students to work in these areas of need. 

Rural clinical placements 

As the NRHSN has said, ‘the importance of well-supported and positive rural placement experiences 

to attracting and supporting a future rural and remote health workforce. Rural and remote placements 

offer the opportunity for health students to further their professional development in an environment 

that offers many new experiences. For an individual student, a positive rural placement can stimulate 

an interest in rural and remote Australia as a place to practice their profession. Alternatively – a poorly 

supported placement can turn people away from that’ [ii]. 

Most Universities offer rural clinical placements to their dentistry students in order to encourage 

students to take up a career in rural practice by providing positive, high quality clinical education and 

training experiences in rural areas. Regional Universities such as Charles Sturt University, James 

Cook University and La Trobe University were set up to encourage students at these Universities to 

stay in regional and rural areas upon graduating. While in a regional area, they also have clinical 

placements in more remote areas.  

The other 6 dental schools receive funding from the Dental Training Expanding Rural Placements 

(DTERP) program which is funded by the Department of Health. This program provides funding to 

each University for at least five Australian dental students (full time equivalent) each year for a 

minimum of one month to a maximum of twelve months [iii]. While this is a fabulous initiative, this 

funding alone does not allow all students to gain a rural experience. This means that the already 

underfunded dental faculties have to make up this shortfall in costs, or the students must pay for this 

clinical experience. ADSA supports the Australasian Council of Dental Schools (ACODS) in their 

request for increased student spots, increased funding and increased length of time for rotations in 

the DTERP program [iv]. 

Students should be adequately supported while on rural placements, with accommodation and travel 

grants provided and access to educational and clinical resources. Universities should positively 

promote rural placements and students should not be disadvantaged by undertaking a rural 

placement.  

Scholarships 

Services for Australian Rural and Remote Allied Health (SARRAH) provide scholarships for people 

living in rural, remote and regional areas to study at University. This includes dentistry and oral health 

courses. However this is the only national scholarship that aims to encourage health careers in 

geographic areas and professions where there are shortages. Medical students receive scholarships 

and financial assistance through the HECS-Reimbursement Schemes, John Flynn Placement 

Program, Rural Australian Medical Undergraduate Scholarship, Bonded Support Program, and the 

Medical Rural Bonded Scholarship. All of these programs are funded by the Department of Health but 

may be administered by a separate organisation. ADSA believes that dentistry and oral health 

students should receive the same incentives and financial assistance to study in rural settings as our 
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medical colleagues. Greater assistance is needed to support students from rural areas to study 

dentistry or oral health at University (such as the Rural Australian Medical Undergraduate 

Scholarship). There should be greater incentives for students to undertake rural programs such as the 

John Flynn Placement Program.  

Attracting new graduates to rural areas 

ADSA supports the development of the Dental Relocation and Infrastructure Support Scheme 

(DRISS) which aims to address the needs of regional and remote communities and improve access to 

dental services. It does this by providing funding to dentists to establish a new practice in a rural area 

and/or expand an existing dental practice. The HECS reimbursement scheme provides 

reimbursements to graduates who have obtained their degree in the past 6 years and have worked in 

a regional or remote area for 12 months or more. This scheme is currently only available to medical 

graduates, and ADSA believes that this scheme should apply to those with an accredited Australian 

dentistry degree or oral health therapy degree.  

Rural background target 
There is substantial evidence that shows that students that come from rural backgrounds are more 
likely to return to rural areas after they graduate [iv]. The current Rural Clinical Training and Support 
(RCTS) Program requires Universities to maintain an intake of at least 25% rural origin students for 
the Commonwealth Supported Places in their medical schools. ADSA would welcome the extension 
of the RCTS program to cover Dentistry and Oral Health courses to support active recruitment of rural 
students into these courses. This sentiment can be seen in the Healthy mouths healthy lives : 
Australia's national oral health plan 2004-2013, as it recognises that students from rural and remote 
background are more likely to return to those areas upon graduating. One of its priorities is to:  
 
“Improve recruitment and retention of oral health professionals in rural and remote areas through 
dedicated places for students from rural and remote backgrounds, rural scholarships, enhanced 
professional development, professional support, rural rotation and rural incentives [v]”. 

 
ADSA also supports the National Rural Health Students Network (NRHSN) in extending this intake 
percentage to aim for a target of 30% in line with the current rural & remote population breakdown [vi]. 
 

Position Statement 

ADSA believes Universities should take an active role in promoting rural dentistry to its students by 

providing positive rural clinical placements and by increasing its intake of students from rural 

backgrounds. The federal government should provide incentives to students and new graduates to 

work in rural areas through scholarships and reimbursement schemes. 

Policy 

ADSA believes that: 

1. 30% of dentistry and oral health students should be of rural backgrounds as students from rural 

backgrounds are likely to return to rural areas; 

 

2. The Rural Clinical Training and Support program should be expanded to include dentistry and oral 

health courses; 

 

3. The Federal Government should provide more incentives and financial assistance to students from 

rural backgrounds to study dentistry or oral health at the University level;  

 

4. The Federal Government should create positive rural incentives by expanding the HECS 

reimbursement scheme to include dentists and allied oral health professionals working in an 

undersupplied area;  



5. Universities should positively promote and provide incentives to undertake rural placements aimed 

at highlighting rural lifestyle and community for all its dentistry and oral health students;  

 

6. Students should be supported on rural placements with free accommodation and financial 

assistance; and 

 

7. The DTERP program should be expanded by increasing student spots, increasing funding and 

increasing the length of time for rotations; 

 

Actions 

ADSA committee directs the Executive to: 

1. advocate to the Federal Government to expand the Rural Clinical Training and Support program to  

include dentistry and oral health courses; and to provide more incentives and financial assistance to 

students from rural backgrounds to study dentistry or oral health;  

 

2. advocate to the Federal Government to expand the HECS reimbursement scheme to include 

dentists and allied oral health professionals working in an undersupplied area;  

 

3. Support the Department of Health and the RHWA in their promotion of the DRISS scheme; 

 

4. advocate to Australian Universities to positively promote and provide incentives to undertake rural 

placements aimed at highlighting rural lifestyle and community for all its dentistry and oral health 

students;  

 

5. work with ACODS to ensure that all students receive free accommodation and financial assistance 

while on rural placements; 

 

6. work with the ADA to ensure that there is an adequate dental workforce in regional and remote 

areas; and 

 

7. assist willing Dental Students’ Societies to advocate to Australian universities to increase the intake 

of students from rural backgrounds to 30%, and to provide suitable rural clinical placements to all 

students. 
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