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Background and Aim

It is evidenced that Health Professionals in rural, remote, and regional healthcare settings often have to work at the limits of their scope of practice
to meet the needs of their clients; ‘This takes courage!’ This project builds on previous work to understand the lived experience of ‘clinical courage’
among rural medical professionalsl and studies conducted with the rural workforce in disaster situations. 2 This study aims to explore the Allied
Health Professionals group.

A survey was adapted from the Clinical Courage Questionnaire3 to add relevance to Allied Health Professionals. This questionnaire is made up of
26 statements related to clinical courage, 7 demographic questions, and one open-response question for participants to provide comments on
clinical courage. The clinical courage component of the survey consisted of two parts: ‘functioning in the health service’ and ‘responsiveness to
community’. Participants were asked to rank their responses to statements on a scale of 1 (definitely not me) to 10 (definitely me). The survey had
a national distribution.
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Psychologists or Optometrists Pharmacists Physiotherapists Others including
counsellors social workers, OTs
Clinical Courage -

Functioning in the health service context Responsiveness to community
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Open-response questions Conclusion

A word cloud of open-response questions highlighted participants’
opinions concerning the need for clmlcal courage to help their

The respondents were reflective practitioners with a
strong focus on the needs of their Community needs,
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