
906  |   	﻿�  Aust J Rural Health. 2024;32:906–917.wileyonlinelibrary.com/journal/ajr

Received: 3 December 2023  |  Revised: 7 May 2024  |  Accepted: 30 July 2024

DOI: 10.1111/ajr.13177  

N A R R A T I V E  R E V I E W

An overview of outputs of Aboriginal- and Torres Strait 
Islander-related publications from University Departments 
of Rural Health in Australia; 2010–2021

Sandra C. Thompson PhD1   |   Emma V. Taylor Grad Dip1   |   Ha Hoang PhD2   |   
Lisa Hall PhD3   |   Bahram Sangelaji PhD4   |   Charmaine Green 
PhD1  |   Carolyn Lethborg PhD2   |   Joanne Hutchinson MPS5

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided 
the original work is properly cited.
© 2024 The Author(s). Australian Journal of Rural Health published by John Wiley & Sons Australia, Ltd on behalf of National Rural Health Alliance Ltd.

1Western Australian Centre for Rural 
Health (WACRH), University of 
Western Australia, Geraldton, Western 
Australia, Australia
2Centre for Rural Health, School 
of Health Sciences, University of 
Tasmania, Launceston, Tasmania, 
Australia
3Rural Health Bendigo, Monash 
University, Bendigo, Victoria, Australia
4Southern Queensland Rural Health, 
University of Queensland, Harlaxton, 
Queensland, Australia
5Australian Rural Health Education 
Network, Canberra, Australian Capital 
Territory, Australia

Correspondence
Sandra C. Thompson, Western 
Australian Centre for Rural Health 
(WACRH), University of Western 
Australia, PO Box 109, Geraldton, WA 
6531, Australia.
Email: sandra.thompson@uwa.edu.au

Abstract
Introduction: Disparities in the health of Indigenous people and in the health 
of rural populations are well described. University Departments of Rural Health 
(UDRHs) in Australia are federally funded under a program to address ongoing 
challenges with health workforce distribution for rural and remote areas. They 
have a significant role in research in regional, rural and remote areas, includ-
ing research related to Indigenous health. However, a comprehensive analysis of 
their contributions to original Indigenous health related to Indigenous health is 
lacking.
Objective: This study examines the contributions of UDRHs to Indigenous is-
sues through analysis of publications of UDRHs focused on Indigenous health 
during the period 2010–2021.
Design: This paper examines a database of UDRH Indigenous-related publica-
tions from 2010 to 2021.
Findings: A total of 493 publications to which UDRHs contributed were ana-
lysed, including 354 original research articles. Health services research was 
the most common category, followed by epidemiology and papers exploring 
Indigenous culture and health. While health services research substantially in-
creased over the period, the numbers of original research papers specifically fo-
cused on Indigenous workforce issues, whether related to Indigenous people, 
students or existing workforce was relatively small.
Discussion: This broad overview shows the nature and trends in Indigenous 
health research by UDRHs and makes evident a substantial contribution to 
Indigenous health research, reflecting their commitment to improving the health 
and well-being of Indigenous communities.
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1   |   BACKGROUND

University Departments of Rural Health (UDRH) are aca-
demic centres based in regional, rural and remote (RRR) 
locations across Australia and have been part of the 
Australian rural and remote health landscape for more 
than 25 years. They were established as a rural health 
workforce program, now known as the Rural Health 
Multidisciplinary Training (RHMT) Program by the 
Australian Government as one component of a strategy to 
redress ongoing health workforce shortages in rural and 
remote areas. Starting with two UDRHs in 1996, invest-
ment in UDRHs has steadily increased, so that, as of July 
2023, there are 19 UDRHs across the country (for time-
line see File  S1). In 2001, the Australian Rural Health 
Education Network (ARHEN) was established as peak 
body for UDRHs to provide leadership and strategic di-
rection in rural health education and research, strengthen 
the UDRH network through coordination and commu-
nication, and to represent UDRH interests through a na-
tional voice and conduit for members. The main roles of 
the UDRHs are to facilitate rural and remote health train-
ing for nursing and allied health students, support the 
local health workforce with accessible and tailored train-
ing, and to build the evidence base on rural and remote 
health issues.

The Rural Health Multidisciplinary Training 
(RHMT) Program has key performance indicators 
which include the requirement to develop a research 
plan to the Department of Health and Aged Care and 
reporting of key research metrics. Academics working 
within UDRHs are encouraged to undertake research, 
which can be funded by external grants or supported as 
a component of their core funding grant. Since their in-
ception in 1996–1997, UDRHs have developed a body of 
evidence on rural and remote health. Previous assess-
ments of UDRH research outputs have been undertaken 
and identified the nature of the research undertaken. 
In Gausia and colleagues' analysis of the 11 UDRHs (at 
that time) 2008–2010 publications, for 14% of the arti-
cles Indigenous health was the main subject.1 A publi-
cation on how UDRHs were contributing to rural health 

improvement described academic input to many signifi-
cant regional projects that aimed to develop new models 
of care, improve service access, support better-trained 

Conclusions: The analysis can help direct future efforts, and future analy-
ses should delve deeper into the impact of this research and further engage 
Indigenous researchers.
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University Department of Rural Health

What is already known on this subject

•	 The first University Departments of Rural 
Health (UDRHs) were established over 25 years 
ago. Rurally based academics in multiple rural 
locations to support students undertaking clini-
cal placements and support the rural work-
force, undertake research and engage with the 
rural communities in which they are based.

•	 UDRH research reflects efforts to address 
challenges that occur in rural and remote 
communities.

•	 Many UDRHs are based in regions with a sig-
nificant Indigenous population, and UDRHs 
have shown a high commitment to working 
with Indigenous communities and contributing 
to their health and well-being.

•	 No previous analysis of UDRH publications has 
been undertaken to examine the number and 
nature of Indigenous-related publications and 
trends over time.

What this paper adds

•	 Over the 12-year period 2010–2021, UDRHs 
have contributed 493 publications with 
Indigenous and cultural security health as their 
primary focus.

•	 There is substantial diversity in publications, 
with health services research the largest cat-
egory of research publications.

•	 Given the focus of UDRHs on workforce and 
their publications on workforce, this analysis 
highlights the need for additional efforts to 
specifically promote building the Indigenous 
health workforce.
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health professionals, or build capacity in organisations 
and communities, and reported that in 2013 there were 
220 peer-reviewed papers of which 86% were applied re-
search and 40% addressed some aspect of rural and/or 
remote health.2

Many UDRHs are located and work in regions with 
substantial Aboriginal and Torres Strait Islander (hereaf-
ter Indigenous) populations and work closely with local 
Indigenous people, health services and communities to 
improve health outcomes. This includes conducting lo-
cally relevant and culturally safe research; supporting 
staff, students and health professionals to understand 
and practise in a culturally safe manner; and encourag-
ing Indigenous people in education and to consider health 
careers. One domain of focus for each UDRH under the 
RHMT is improving the number of Indigenous Australians 
people undertaking health careers as a means of improv-
ing the health of Indigenous Australians. UDRHs em-
ploy Indigenous staff in diverse roles including: related 
to advice around connecting appropriately with local 
Aboriginal people and organisations, research, and sup-
port of cultural learning of staff and students. To date, no 
specific analysis of how UDRHs have been contributing to 
Indigenous health and well-being has been undertaken.

Major government programs undergo periodic external 
review to assess performance against the stated program 
objectives and the ongoing relevance and performance of 
the program. As part of a response to an announced review 
of the RHMT, in 2019 ARHEN established an Endnote li-
brary, initially to serve as a central repository of UDRH 
health training and workforce research from 2010 on-
wards. This database was used for a review to be provided 
to the evaluation team which undertook the Independent 
Evaluation of the RHMT Program in 2020.3,4 This review 
focused on health workforce but noted that many of the 
papers reported on work with Indigenous communities, 
and while focused on health, well-being and care deliv-
ery did not meet the criteria for inclusion in the review 
of workforce.4 The authors noted the level of engagement 
with Indigenous communities highlighted the importance 
of this UDRH role and the need to continue to build on 
the existing work with Indigenous communities.

Given substantial and sustained commitment by 
UDRHs to advancing Indigenous health and the iden-
tified significant proportion of publications relevant to 
Indigenous health in the Endnote database, a proposal 
to undertake an analysis of all Indigenous health related 
publications in the Endnote database was supported by 
the ARHEN Board in 2021. Nominations to join this proj-
ect were invited from UDRH staff at the beginning of 2022 
with Indigenous academic staff encouraged to contribute 
to the analysis. The research team of eight people represent-
ing four UDRHs, located across five states and territories, 

was established in March 2022. This paper examines the 
nature of publications with a focus on Indigenous health 
that were published by the UDRHs over the period 2010–
2021 and discusses the growth in and type of Indigenous 
health-related outputs over this time. It is the first output 
of the Indigenous Outputs Working group and provides a 
broad overview of the nature of these publications in peer-
reviewed journals over the 12-year period.

2   |   METHODS

The protocol for the review was developed, approved by 
the ARHEN Board and then confirmed by all co-authors 
(Table 1).

2.1  |  Search strategy and screening

The search of the ARHEN Endnote library was undertaken 
in May 2022. Key search words ‘Aboriginal’, ‘Indigenous’ 
‘Torres Strait’ and ‘First Nations’ were searched using the 
title, keyword and abstract fields. Results were limited to 
items published between the years of 2010 and 2021 in-
clusive. Quality checks were undertaken to eliminate du-
plicates and ensure all articles were peer-reviewed and 
appropriate for inclusion. Initially, three reviewers inde-
pendently screened titles and abstracts of publications 
using the predetermined exclusion criteria (Table  1) to 
determine eligibility for full text review. Particular atten-
tion by a subgroup of three co-authors was paid to the 174 
articles that did not have any of the key search terms in 
the title, given the focus on what the UDRHs had contrib-
uted to Indigenous health research rather than incidental 
comparisons or mention of Indigenous people. Following 
this, 497 articles were eligible for full text review. The re-
sults for each stage of the search and screening processes 
are shown in the PRISMA flow diagram (Figure 1).

2.2  |  Analysis

After several iterations of coding approaches, we adapted 
the overarching coding strategy that was described by 
Sanson-Fisher and colleagues5 in their critical review of 
Indigenous research outputs over time (see File  S2 for 
coding detail). Briefly, this allowed for all publications 
to be coded as research; literature reviews; protocols 
(for reviews or research studies); program descriptions; 
commentaries or editorials; or case reports. Research 
publications were then grouped into subcategories: de-
scriptive; intervention and measurement. Research pub-
lications were also subclassified into the following broad 
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descriptive categories: health services research; epidemi-
ology, Indigenous culture and needs for health and well-
being; workforce issues; and others (to include clinical 
treatments). The major topic area for the research was 
also captured. Health services research included papers 
that examined quality of care, quality improvement, eval-
uation of health services or health service access and care 
delivery. Epidemiology papers reported population level 
data whereas health services research looked at outcome 
comparisons or disparities for specified services and were 
potentially disease specific. The category of workforce 
considered workforce issues, development and profes-
sional education around care of Indigenous people, and 
was classified under three subcategories (i) developing 
Indigenous people's skills and capacity; (ii) developing 
cultural safety or skills in students; or (iii) developing 
cultural safety/skills in health professionals. Indigenous 
Culture and Health included papers that looked at cul-
tural values, delivery or services in a culturally safe way, 
and barriers to health care access for Indigenous people 
because of insufficient attention to cultural values.

Any concerns related to the classification were flagged 
by the initial reviewer and checked by a small group. Any 
papers that presented outstanding challenges were re-
solved by discussion within a wider group. The in-depth 
coding identified four papers that were reconsidered by 
the coding group and excluded as unsuitable because they 
were not health related or did not contain sufficient in-
formation. This left a total of 493 articles which form the 
basis of this review.

Descriptive analysis was undertaken in Excel using 
simple frequencies and percentages. To look at trends 
over time, the 12-year period was examined with the first 
6-year period compared to the second 6-year period. No 
adjustment was made for the number of UDRHs.

3   |   RESULTS

3.1  |  The number and type of 
publications

Across the 12-year period, the total of 493 Indigenous pub-
lications varied by year but increased from 23 in 2010 to 57 
in 2021. Publication numbers increased by 29% from 215 
in 2010–2015 to 277 in 2016–2021 (Figure 2 and Table 2). 
Six of the 12 years had 46 or more publications.

Research articles comprised the largest group (354 of 
493; 71.8%), with review papers the second largest cate-
gory (62; 12.6%) and commentaries or editorials the third 
largest (39; 7.9%). Articles classified as program descrip-
tions reduced (from 16 to 8), the number of protocols 
increased (from 2 to 11), and review article numbers re-
mained steady (32 and 30).

Given the large number of research publications and 
review papers, these categories will be explored in greater 
depth in future publications, with only an overview pro-
vided here. Similarly, program descriptions, more evident 
in the first half of the period and important for under-
standing the context and approach of UDRHs' work with 

Domain Included Excluded

Time period 2010–2021 Prior to 2010 and post 
2021

Language English Non-English

Journal Refereed (peer reviewed) journals only Grey literature, 
conference 
proceedings, 
published abstracts

Type of articles Research articles (Quantitative, 
Qualitative and mixed-method 
study designs), case studies, reviews, 
commentaries and editorials on research, 
research policy papers

Opinion pieces, 
letters that are not 
research related

Scope Focus on the health of Indigenous 
peoples and/or significant inclusion of 
Indigenous participants in study design 
or sample

Not health related, 
Indigenous peoples 
not specifically 
identified

Article authorship At least one author's organisational 
affiliation listed as a UDRH

No UDRH affiliation 
listed

Setting/location Australia Studies conducted 
outside of Australia

T A B L E  1   Article inclusion and 
exclusion criteria.
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Indigenous people, will also be described in more detail 
elsewhere. Some description of the publications classified 
as protocols or as commentaries or editorials is provided 
below.

3.2  |  Protocols

Over the 12-year period, there was a substantial change 
in the number of papers classified as protocols, with only 

F I G U R E  1   Search results and 
screening process based on PRISMA 
statement.

F I G U R E  2   UDRH Indigenous 
Articles by Year, Original Research and 
Total, 2010–2021.
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two in the period 2010–2015, and 11 published between 
2016 and 2021. Only one protocol was for a systematic re-
view of literature, and this examined stroke in Indigenous 
populations in developed countries.6 The other study 
protocols covered a wide range of study topics and types, 
including improving health workforce outcomes,7,8 stud-
ies to improve perinatal care,9 pregnancy,10 maternal and 
child health,11 cardiovascular12 and Indigenous primary 
health care clinical performance.13 There was also a pro-
cess evaluation protocol describing data collection from 
all phases and sites during the control and intervention 
phase of a stepped wedge randomised controlled trial 
(RCT) aiming to improve outcomes for Indigenous peo-
ple with brain injury following stroke or traumatic brain 
injury.14

Four protocols were for randomised controlled trials 
(RCTs). Guy et al. utilised a crossover cluster RCT in 12 
regional or remote Australian health services to improve 
community sexually transmitted infection rates through 
access to point of care testing.15 McAullay and colleagues 
described an intervention which was a population-based, 
stepped wedge, cluster RCT of an enhanced model of 
early infant primary care to improve primary care access 
for babies with the main outcome of reducing hospitalisa-
tions in children less than 3 months of age.16 Armstrong 
et al. described an intervention to improve rehabilitation 
for stroke and traumatic brain injury. This stepped wedge 
cluster RCT design had Quality of Life measures as the 
primary outcome measure.17 Another primary health in-
tervention aimed to improve detection and management 
of dementia and used a stepped-wedge cluster RCT de-
sign working with 12 Aboriginal Community Controlled 
Health Services (ACCHSs) across four states of Australia, 
with rates of documentation of dementia and CIND 

(cognitive impairment not dementia), and evidence of 
improved management of dementia and CIND among 
older Indigenous peoples.18 None of the first authors of 
the RCTs had a UDRH affiliation.

3.3  |  Commentaries/editorials

A total of 39 papers were classified as editorials or com-
mentaries with 17 in the period 2010–2015 and 22 in 
the 2016–2021 period. Twelve focused on topics related 
to Indigenous culture and health, from understanding 
culture, to building cultural competence and respect 
and developing culturally appropriate, responsive and 
safe health service delivery. A further 11 commentar-
ies and editorials talked more specifically about issues 
in health service provision and health promotion on a 
range of topics from maternal health, general practice 
(GP) and primary care,19,20 health assessments, aged 
care and suicide prevention. Six editorials focused on 
the epidemiology of specific health conditions includ-
ing cardiac rehabilitation, optometry, cancer, diabetes 
and musculoskeletal-related issues. A further six edi-
torials commented on issues around building research 
capacity,21 research priorities and continuous quality 
improvement and reflection. Two editorials focused on 
capacity building and empowerment of the Indigenous 
workforce. Four of the papers made specific reference 
to ‘Closing the Gap’.

3.4  |  Reviews

The number of reviews were similar across the two time 
periods, with 62 in total. These covered a wide range of 
types of review (e.g. systematic, integrative, narrative) 
and descriptive classifications (e.g. related to Indigenous 
culture and health, workforce including students and 
Indigenous people, health services, epidemiology and 
other assorted classifications). The topics of the reviews 
were diverse so only examples are provided here, but 
they can be broadly classified into health risks and re-
lated interventions (e.g. well-being, including mental and 
physical issues and comorbidities; nutrition and physi-
cal activity interventions); health service access, delivery 
and disparities in care as well as approaches to addressing 
these; a range of chronic diseases and health issues, in-
cluding international comparisons; education and work-
force reviews; methodological issues and approaches for 
Indigenous data and assessments; and Indigenous cul-
ture, history and beliefs related to traditional and comple-
mentary and bush medicine.

T A B L E  2   Number of UDRH Indigenous health publications by 
type of publication and subcategory of original research, 2010–2015 
and 2016–2021.

2010–2015 2016–2021
2010–
2021

Original Research 148 206 354

Descriptive 128 162 290

Intervention 12 24 36

Measurement 8 20 28

Commentary/editorial 17 22 39

Program description 16 8 24

Protocol 2 11 13

Review 32 30 62

Total 215 277 492a

aThere was one Case Report that is not included in this table.48
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3.5  |  Content of original research 
publications

Of the 354 original research contributions, the largest 
category was predominantly descriptive (n = 290; 81.9%). 
There were 36 articles (10.2%) describing intervention 
research and 28 (7.9%) were classified as measurement. 
Numbers of intervention research papers doubled from 12 
to 24, and measurement papers more than doubled, from 
8 to 20 across the two 6-year periods.

Research was further categorised into different con-
tent areas including Indigenous culture and health, 
Epidemiology, Health Services Research and Workforce 
(Table 3). Health Services Research was the largest num-
ber of research publications (135 of 354; 38.1%), followed 
by Epidemiology (24.3%). Nearly 13% of the research pub-
lications addressed workforce issues, split between profes-
sional workforce (4.5%), Indigenous workforce (3.4%) and 
student workforce (5%). While there has been an increase 
in workforce publications over the period, there were rel-
atively small numbers in the subcategories of health pro-
fessional, student and Indigenous workforce development 
in any 1 year. Research that was focused on Indigenous 
culture and health accounted for ~12% during the period 
from 2010 to 2021, with the number of articles decreasing 
over the two periods from 25 to 15. Further analysis of the 
research publications will be reported separately, but as 
File S3 shows, there was little change across the two pe-
riods in the proportion of papers by different categories 
of rurality, although 43.2% and 44.2% examined multiple 
levels of remoteness. With respect to authorship affilia-
tions, across the two time periods, there was a decrease in 
publications of the UDRH with just a university partner 
(from 68 (45.9%) to 46 (22.3%)) and a substantial increase 
in UDRHs with multiple partners (from 44 (29.7%) to 103 
(50.0%)).

4   |   DISCUSSION

Modern Australia remains linked to its settlement as a 
British colony, and this has cast a long shadow over the 
lives of Indigenous Australians. Colonisation disrupted 
traditional Indigenous lives through multiple violent, 
repressive and discriminatory acts and policies, and has 
left an ongoing legacy of disadvantage across multiple 
health, educational and social parameters.22 As a result 
of displacement from their traditional lands, Indigenous 
people were excluded from developing settlements and 
pushed into less hospitable environments,23 and are a 
greater proportion of the population based in rural and re-
mote areas. There has been a slow dawning consciousness 
about Australia's past and the treatment of the original in-
habitants of the land with the disparities in the health of 
Indigenous people and in the health of rural populations 
now well described; efforts to improve health services 
and train health care providers are an essential compo-
nent of redressing care disparities.24–27 UDRHs are based 
in rural and remote areas and have established connec-
tions with local Indigenous people and groups. This analy-
sis shows the multiple ways UDRHs have engaged with 
Indigenous issues, working with them in health and edu-
cation, employing Indigenous staff, working to improve 
cultural learning in staff and students and cultural safety 
in health settings, and through representing some of the 
issues Indigenous people and communities face and their 
experience in accessing health services as part of their aca-
demic research and writing. However, not all the papers 
adequately progressed Indigenous health, for some hav-
ing little evident engagement of Indigenous people or a 
likely direct benefit to the people or community where the 
work was undertaken.

Over a long time, including preceding the period cap-
tured in this analysis, UDRHs have consistently published 

Time period

Change between 
6-year periods

2010–
2015

2016–
2021

2010–
2021

Original Research total 148 206 354 1.39

Health services research 57 80 137 1.40

Epidemiology 40 46 86 1.15

Indigenous culture and 
health

25 15 40 0.60

Workforce total 14 31 45 2.21

Health professional 4 12 16 3.00

Student 8 9 17 1.13

Indigenous 2 10 12 5.00

Other 12 34 46 2.83

T A B L E  3   Number of UDRH 
Indigenous health research publications 
by type of original research, 2010–2015 
and 2016–2021.
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on issues related to Indigenous health and well-being. For 
the work reported here, we utilised a database of UDRH 
publications which was established in 2020 but included 
publications from 2010 to 2021. Our aim was to provide 
an overview of UDRH contributions in Indigenous health 
over the period 2010–2021. With nearly 500 publications 
identified as having an Indigenous health focus over these 
12 years, the contribution of UDRHs to this field has been 
substantial. Research publications were 72% of the pub-
lications, with the balance of peer-reviewed publications 
which were not primary research classified as protocols, 
reviews, program descriptions and commentary/editori-
als. Only a brief analysis of protocols, reviews, commen-
taries/editorials and research has been presented in this 
paper with the intention to undertake in-depth analysis of 
research and the reports of program descriptions. Deeper 
exploration can provide more assessment of the value of 
these publications to knowledge creation and their con-
tribution to policy, practice and building greater capacity 
including greater understanding of Indigenous beliefs and 
ways of being and doing.

Sanson-Fisher and colleagues in 2006 examined 
Indigenous health publications across Australia, New 
Zealand, Canada and the USA, four developed countries 
with a history of colonisation which resulted in poorer 
Indigenous health.5 Their analysis sampled publications 
from three different 2-  or 3-year periods from 1987 to 
2003. We ultimately adopted the same framework for 
coding the UDRH Indigenous-related articles. Our find-
ings for a subsequent period (2010–2021) found a similar 
preponderance of descriptive research (83% compared 
to 72%–92%), and the same smaller proportion of mea-
surement (8% vs. 0%–11%) and intervention (10% vs. 
0%–18%) research for the UDRH and the Sanson-Fisher 
analyses, respectively. This suggests that Australia had 
progressed similarly in research to the other developed 
countries with a history of colonisation over the pe-
riod 1987–2003. This also included a period in which 
there were policy changes and considerable increased 
investment by Australia's National Health and Medical 
Research Council (NHMRC) from 1997 to 2002 to better 
support Indigenous health, including the commitment 
of 5% of its budget to Indigenous health research and 
frameworks around better engagement of Indigenous 
people in and leading research.28 Despite evidence of 
investment into capacity building through people sup-
port funding, it is unclear if much of that resourcing 
supported Indigenous researchers based in rural areas, 
an issue worthy of further interrogation. The under-
investment in rural health research has already been 
described29 and in rural health services,30 all of which 
impact on capacity, the support for people living in rural 
and remote areas and where Indigenous Australians 

are likely to be disproportionately impacted given their 
known health and social issues.

Primary research formed most of the peer-reviewed 
published outputs from the UDRHs over this period and 
the nature of UDRH research and its contributions to 
understanding, capacity building, policy and practice de-
serves deeper consideration. Research is acknowledged as 
important for its contribution to building Australia's inno-
vation and it contributes to evaluation and refinement of 
existing programs. The largest group of research publica-
tions was for health services research, and this increased 
by 35% between the two periods of assessment. It is widely 
recognised that Australia needs ‘better models of health 
care and services that improve outcomes, reduce dispar-
ities for disadvantaged and vulnerable groups, increase 
efficiency and provide greater value for a given expendi-
ture’.31 Achieving this requires a research culture that pro-
motes understanding and embraces research to improve 
health, ideally creating a partnership between researchers 
and end-users of the research. UDRHs based in regions 
and rural and remote areas are ideally placed to develop 
these relationships and progress relevant research in part-
nership with their community and with local Indigenous 
people and organisations. It is unsurprising that a sub-
stantial, if minor, proportion of UDRH publications have 
specifically focused on the health of Indigenous people 
since improving Indigenous health is explicitly mentioned 
with the type of research which RHMT-funded centres 
are encouraged to undertake. Other areas for RHMT re-
search are rural health workforce development, health is-
sues directly impacting rural populations, and innovative 
rural service delivery models to enable health services to 
meet community needs, all areas to which UDRHs have 
turned their attention in relation to Indigenous health. 
The Aboriginal and Torres Strait Islander Staff Network 
of ARHEN now has over 40 Indigenous members, many 
with longevity of employment within their UDRH, and 
meets regularly for support, sharing information and 
planning. Given the strong focus of UDRHs on building 
the rural health workforce, identifying only 45 publica-
tions that specifically examined Indigenous issues related 
to workforce, spread across students, health professionals 
and Indigenous workforce, seemed surprisingly low and 
further attention in this area is warranted. Nevertheless, 
workforce and models of care delivery were major consid-
erations in some health services research7,8,32 and review 
papers33 and the impacts of workforce turnover on health 
for Indigenous people have also been described.8,19,34,35

Indigenous research is increasingly a contested area in 
terms of the involvement of non-Indigenous people and 
analysing what has been done historically is important in 
efforts to direct efforts in the future.36 Our analysis showed 
there is still considerable descriptive research being 
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undertaken by UDRHs in relation to Indigenous health. 
Yet, clearly, intervention research can be very difficult in 
practice and RCTs may not provide benefit for small rural 
and remote communities and Indigenous people. The 
analysis by Kinchin and colleagues of Indigenous health 
reviews which met eligibility criteria is relevant here.37 
They tested whether research hypotheses were stated and 
tested and whether they addressed Indigenous health pri-
ority needs; utilised best practice guidelines on research 
conduct and reporting in respect to methodological trans-
parency and rigour, as well as the acceptability and ap-
propriateness of research implementation to Indigenous 
people; and whether the review explicitly reported the 
incremental impacts of the included studies and transla-
tion of research. They found little reporting of the impact 
of health research for Indigenous people and identified 
knowledge and methodological gaps in documenting 
Indigenous health research impact to be addressed by re-
searchers and policy-makers and to improve the reporting 
and assessment of impact over time.37 Researchers have 
often commented on the additional efforts and time to un-
dertake research with Indigenous people and noted that 
researchers working with Indigenous communities must 
continue to resolve conflict between the values of the ac-
ademic setting and those of the community.38 This can 
mean that funding is already stretched in undertaking the 
research, reducing opportunities for time and advocacy for 
research translation. Ways to support better Indigenous 
research and partnerships must be ongoing and informed 
by a more contemporary understanding of history, power, 
privilege, including efforts and failures.39–44

4.1  |  Limitations

There are several limitations of the current review which 
focused on the UDRH publication outputs which had 
a focus on Indigenous health. The database used relied 
upon the publication data from the UDRHs having been 
accurately reported and captured in the ARHEN data-
base. This may not be perfectly accurate as some omis-
sions were identified in the process of using the database 
and corrected. While other omissions may not have been 
identified, we expected these would be a small propor-
tion of the overall output of UDRHs. We relied upon 
the publications provided by the UDRHs to be publica-
tion outputs of the UDRHs and our proposed more de-
tailed analysis of the subcategories may identify issues 
with misclassifications. While we utilised the coding 
framework described by Sanson-Fisher and colleagues, 
judgements around classifying papers were still required, 
although we made considerable efforts to ensure a rigor-
ous process for checking coding and any uncertainties. 

The ARHEN database was not established in a way 
where individual UDRH contributions were quantitated; 
this likely will be increasingly difficult in future as cross 
UDRH collaborations and publications grow. There has 
been an increase in UDRHs over time, with 11 at the be-
ginning of the period and a further three added in 2017 
and one in 2019, plus one that was established in 1999 
splitting to be administered separately by two different 
universities in 2016 (File S1). No adjustment was made 
for changes in the denominator. Publications over this 
period also did not include information on authors other 
than their name and affiliation, so it was not possible to 
assess the contribution of Indigenous researchers as au-
thors to the publications. We know many UDRHs work 
with Indigenous staff members and colleagues in their 
research and that many publications include Indigenous 
authors with efforts to engage and build understanding of 
research with Indigenous colleagues occurring through-
out. While the authors have a sense of this in their own 
workplaces, an assessment of this across the UDRH net-
work and over the period under review is not possible. 
However, recently a number of journals have instituted 
the requirement that all Indigenous-related research in-
clude an Indigenous author, which may make assessment 
of Indigenous contributions to the research more trans-
parent in future.45 There are arguments that authorship 
is an important way of recognising and showing respect 
for Indigenous people, as active agents in the research 
process and recognising Indigenous cultural ideas, values 
and principles to contribute to and inform Indigenous re-
search.46 Furthermore, we did not make any assessment 
of the quality of contributions, including through appli-
cation of an Indigenous lens on the publications, and we 
acknowledge the changes that have occurred over the 
time in relation to standards and expectations around 
Indigenous-related research and publications.45 We are 
also cognisant of the importance of building research ca-
pacity to ensure high-quality research.47

5   |   CONCLUSIONS AND FUTURE 
REVIEWS

This analysis of the publications of UDRHs show a sig-
nificant number of contributions to Indigenous health re-
search between 2010 and 2021. It reveals a strong focus on 
health services research, reflecting the role of UDRHs in 
improving health care delivery in rural and remote areas 
for Indigenous people. However, our analysis revealed 
surprisingly little research which specifically addressed 
workforce related to Indigenous health, despite the huge 
importance of building and supporting the Indigenous 
health care workforce.
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UDRHs have played a pivotal role in bridging the gap 
between academia and Indigenous communities, and in 
supporting the undertaking of research, aware of the need 
for it to be culturally sensitive, locally relevant and to sup-
port Indigenous leadership in prioritising the topics for 
research and conducting it. The increase in the number 
of publications over this period indicates efforts related 
to Indigenous health research have continued and grown 
over the period. This could reflect the increasing num-
ber of UDRHs although not all UDRHs have engaged in 
Indigenous health research. However, we know that cer-
tain UDRHs have sustained their efforts with respect to 
engaging Indigenous people as part of their work and to 
Indigenous health research, using some of the resources 
of the RHMT, and in addition through additional support 
from grant funding bodies.

Future efforts should focus on assessing the impact 
of this research on Indigenous communities and learn-
ing from the body of research to improve future efforts. 
This includes further engaging Indigenous researchers in 
the process as well as determining its influence on pol-
icy and practice. There has been much greater attention 
on Indigenous health in the policy environment over 
time and increases in Indigenous-led solutions to the 
longstanding issues that beset Indigenous communities. 
Addressing workforce issues and building capacity among 
Indigenous health care professionals must be a major pri-
ority for UDRHs to ensure sustainable improvements in 
Indigenous health and well-being.
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