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ABSTRACT 

Allied health assistants (AHAs) are a vital workforce in Australia, supporting allied health profes
sionals (AHPs) to expand service access and progress care, ensuring workforce sustainability. 
Tiered models of care that include AHAs can facilitate top of scope and advanced scope work 
for AHPs, increasing staff satisfaction and retention. Despite the increased research interest on 
AHAs, barriers to maximising the potential of this workforce persist. The Victorian Department of 
Health recently released recommendations aimed at optimising the AHA workforce, with 
inadequate workforce governance recognised as a barrier. Centralising governance processes 
for AHAs ensures a single point of accountability and standardisation of processes, positively 
affecting patient safety and quality of care. To enable suitable AHA governance structures, 
recognition of the importance of this workforce in local and national strategies is required. 
However, there are few existing state-based frameworks dedicated to AHA governance, and the 
current draft National Allied Health Workforce Strategy does not include AHAs, which represents a 
missed opportunity to strengthen and grow this important element of the allied health workforce.  
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Allied health assistants (AHAs) are a well-established workforce globally, particularly in 
the UK, Canada, New Zealand and Australia, supporting allied health professionals 
(AHPs) to progress patient care and optimise outcomes.1,2 In Australia, AHAs typically 
hold a certificate-level qualification and must work under the supervision and delegation 
of AHPs.1 To ensure workforce sustainability in an environment of scarce resources and 
growing demand and to enable service equity, flexible models of care are required.3,4

Tiered models of care, that include AHAs, support workforce sustainability by expanding 
service reach, improving consumer access to care and enhancing the overall healthcare 
experience.1,5 Effective use of AHAs can facilitate top of scope and extended scope work 
for AHPs,1,5,6 which has been demonstrated to positively affect staff satisfaction and 
retention.1,5 Although AHAs have been the subject of increased research interest in the 
face of significant allied health workforce shortages,5,7–16 barriers to optimising use of 
the AHA workforce exist.2,17 Addressing these barriers has the potential benefits of 
reducing workforce pressures while supporting efficient service delivery and improved 
patient outcomes.1

In 2023, the Victorian Department of Health released recommendations to support 
optimisation of the AHA workforce,18 building on previous frameworks.1,19 These rec
ommendations are aimed at addressing known barriers and enablers in various settings 
across Victoria in the areas of workforce planning and governance, consumer-centred 
care, and training and development.15 One identified barrier to implementing these 
recommendations is a lack of consistent governance for AHA workforces, including an 
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absence of strategic representation of AHAs within health 
services.2 Strategic representation by AHPs and AHAs, spe
cific to the AHA workforce, whereby AHAs have a represent
ative voice in senior allied health decision making, is pivotal. 
This enables top-down support and the engagement of key 
allies with intimate knowledge of the workforce and its 
challenges, which is key to the success of emerging work
forces.20,21 Improving AHA representation facilitates the 
inclusion of AHAs in workforce planning and helps to address 
issues around training requirements, workforce development, 
supervision and delegation processes, and recruitment and 
retention. 

A recent scan of local governance structures for AHAs 
across Victorian healthcare settings revealed significant 
inconsistencies, ranging from the absence of dedicated AHA 
workforce governance to workplaces where dedicated AHA 
leadership roles are held by AHPs or AHAs. This inconsistency 
in governance structures has resulted in variable standards 
for pre-employment training, recruitment and induction, 
supervision and delegation, workforce development, and 
career pathways, posing potential risks to the quality and 
safety of allied health care. Improved AHA workforce govern
ance, and policies and practices that support dedicated AHA 
leadership, are required to address these disparities and ulti
mately ensure optimisation of the AHA workforce. 

The value of dedicated allied health governance is high
lighted by Turato et al. in a recent study contrasting cen
tralised and decentralised allied health workforce models.22 

They reported that allied health professions benefit from 
centralised governance structures, with allied health repre
senting allied health, that recognise the unique skillsets of 
each profession and provide a single point of accountability, 
allowing each profession to have its own supervision, edu
cation and training needs met.22 This allows for standardi
sation of practices across the workforce and can positively 
influence efficiency and the quality and safety of care.22 

Moreover, a professionally dedicated allied health leader
ship structure enhances professional identity, work satisfac
tion and morale.22 An additional benefit is the ability to 
flexibly mobilise the workforce to meet service demands, 
which has been recognised in the Australian Government’s 
recent scope of practice review as a core requirement for a 
responsive and sustainable health workforce.4 

The draft National Allied Health Workforce Strategy 
highlights the robust and consistent governance mecha
nisms required for the allied health workforce.6 There has 
been criticism that this landmark strategy has excluded the 
AHA workforce,23,24 missing the opportunity to build upon 
the strong evidence for the inclusion of AHAs into the work
force to support sustainability. Currently in Australia, 
numerous governance and regulatory frameworks exist for 
AHPs; however, few of these acknowledge specific requirements 
for AHAs, and there is limited guidance to define good AHA 
governance.25–29 This is demonstrated through the inconsistent 
availability of overarching governance frameworks dedicated 

to the AHA workforce across Australian state jurisdictions. In 
addition, there is currently no professional body tasked with 
regulating AHAs in Australia. The Allied Health Assistants 
National Association (AHANA),30 a newly established peak 
body for AHAs, has the potential to improve professional 
regulation for AHAs, which could help to support improved 
governance in line with other self-regulated professions in 
Australia. However, AHANA is early in its inception, and 
local public policy is required to support governance along
side broader regulatory standards. 

Despite the recommendation that AHA governance roles 
be established to represent and advocate for the AHA work
force at the allied health leadership level,2,15,17 only a small 
shift has occurred toward dedicated governance of the AHA 
workforce in Victorian public health settings. For change to 
occur more broadly, AHA governance must be prioritised in 
allied health workforce strategies, such as the National Allied 
Health Workforce Strategy, and each of the states’ and terri
tories’ allied health workforce plans. The Victorian Health 
Workforce Strategy recognises AHAs as a workforce that has 
an important role in modernising our workforce structures, 
acknowledging the vital role they play within allied health 
sustainable workforce models.31 Strategic recruitment, 
development and retention of AHA workforces is necessary 
to alleviate broader allied health workforce pressures. 
Recognising and supporting AHAs as a unique professional 
group and integrating them into allied health workforce 
policy is a crucial step in this process. 

Ethics 

This perspective piece did not require ethics approval. 

References  
1 Victorian Government. Supervision and delegation framework for 

allied health assistants. Department of Health; 2023. Available at 
https://www.health.vic.gov.au/publications/supervision-and-delega
tion-framework-for-allied-health-assistants [accessed 2 April 2025].  

2 Huglin J, Whelan L, McLean S, Greer K, Mitchell D, Downie S, 
Farlie MK. Exploring utilisation of the allied health assistant 
workforce in the Victorian health, aged care and disability sectors. 
BMC Health Serv Res 2021; 21(1): 1144. doi:10.1186/s12913-021- 
07171-z  

3 Lin I, Goodale B, Villanueva K, Spitz S. Supporting an emerging 
workforce: characteristics of rural and remote therapy assistants in 
Western Australia. Aust J Rural Health 2007; 15(5): 334–9. 
doi:10.1111/j.1440-1584.2007.00917.x  

4 Australian Government. Unleashing the Potential of our Health 
Workforce – Scope of Practice Review. Department of Health and 
Aged Care; 2025. Available at https://www.health.gov.au/our-work/ 
scope-of-practice-review [accessed 2 April 2025].  

5 Lizarondo L, Kumar S, Hyde L, Skidmore D. Allied health assistants 
and what they do: A systematic review of the literature. J Multidiscip 
Healthc 2010; 3: 143–53. doi:10.2147/JMDH.S12106  

6 Australian Government. Draft National Allied Health Workforce 
Strategy. Department of Health and Aged Care; 2024. Available at 
https://consultations.health.gov.au/primary-care-mental-health-division/ 
nahwsdraft/supporting_documents/Consultation%20Draft%20v2.0. 
pdf [accessed 27 March 2025]. 

L. Whelan et al.                                                                                                    Australian Health Review 49 (2025) AH25081 

2 

https://www.health.vic.gov.au/publications/supervision-and-delegation-framework-for-allied-health-assistants
https://www.health.vic.gov.au/publications/supervision-and-delegation-framework-for-allied-health-assistants
https://doi.org/10.1186/s12913-021-07171-z
https://doi.org/10.1186/s12913-021-07171-z
https://doi.org/10.1111/j.1440-1584.2007.00917.x
https://www.health.gov.au/our-work/scope-of-practice-review
https://www.health.gov.au/our-work/scope-of-practice-review
https://doi.org/10.2147/JMDH.S12106
https://consultations.health.gov.au/primary-care-mental-health-division/nahwsdraft/supporting_documents/Consultation%20Draft%20v2.0.pdf
https://consultations.health.gov.au/primary-care-mental-health-division/nahwsdraft/supporting_documents/Consultation%20Draft%20v2.0.pdf
https://consultations.health.gov.au/primary-care-mental-health-division/nahwsdraft/supporting_documents/Consultation%20Draft%20v2.0.pdf


7 Baumgartner L, Wright O, Barne K, Bartrim K, Kirkegaard A, 
Sullivan V, Burch E, Ball L. What factors affect the recruitment 
and retention of allied health professionals working in hospitals? 
A systematic literature review. Aust Health Rev 2024; 49: AH24287. 
doi:10.1071/AH24287  

8 Snowdon DA, King OA, Dennett A, Pinson J-A, Shannon MM, 
Collyer TA, Davis A, Williams CM. Delegation of patient-related 
tasks to allied health assistants: a time motion study. BMC Health 
Serv Res 2022; 22(1): 1280. doi:10.1186/s12913-022-08642-7  

9 King OA, Pinson JA, Dennett A, Williams C, Davis A, Snowdon DA. 
Allied health assistants’ perspectives of their role in healthcare 
settings: a qualitative study. Health Soc Care Community 2022; 
30(6): e4684–93. doi:10.1111/hsc.13874  

10 Sarigiovannis P, Foster NE, Jowett S, Saunders B. Delegation of 
workload from musculoskeletal physiotherapists to physiotherapy 
assistants/support workers: a UK online survey. Musculoskel Sci 
Pract 2022; 62: 102631. doi:10.1016/j.msksp.2022.102631  

11 Snowdon DA, Storr B, Davis A, Taylor NF, Williams CM. The effect 
of delegation of therapy to allied health assistants on patient and 
organisational outcomes: a systematic review and meta-analysis. 
BMC Health Serv Res 2020; 20: 491. doi:10.1186/s12913-020- 
05312-4  

12 Snowdon DA, Vincent P, Callisaya ML, Collyer TA, Brusco NK, 
Wang YT, Taylor NF. Allied health assistant management of people 
with hip fracture is feasible and may improve patient adherence to 
hip fracture mobilisation guidelines: a feasibility randomised con
trolled trial. Physiotherapy 2024; 124: 51–64. doi:10.1016/j.physio. 
2024.05.002  

13 Victorian Government. Victorian Allied Health Workforce Research 
Project: Allied Health Assistance Workforce Report. Department of 
Health; 2016. Available at https://www2.health.vic.gov.au/health- 
workforce/allied-health-workforce/allied-health-research [accessed 
2 April 2025].  

14 Victorian Government. Victorian Assistant Workforce Model. 
Department of Health; 2015. Available at https://www2.health.vic. 
gov.au/health-workforce/allied-health-workforce/victorian-assistant- 
workforce-model/about-this-manual [accessed 2 April 2025].  

15 Monash Health. Victorian Allied Health Assistant Workforce 
Recommendations and Resources. Monash Health; 2023. Available 
at https://vicahaworkforceproject.monashhealth.org/wp-content/ 
uploads/2022/04/The-Victorian-Allied-Health-Assistant-Workforce- 
Recommendations-final-draft-April-2022.pdf [accessed 2 April 2025].  

16 Stute M, Hurwood A, Hulcombe J, Kuipers P. Pilot implementation 
of allied health assistant roles within publicly funded health ser
vices in Queensland, Australia: results of a workplace audit. BMC 
Health Serv Res 2014; 14: 258. doi:10.1186/1472-6963-14-258 

17 Whelan L, McLean S, Edwards A, Huglin J, Farlie MK. The evalua
tion of health, disability and aged care-sector engagement with 
resources designed to support optimisation of the allied health 
assistant workforce: a qualitative study. BMC Health Serv Res 
2024; 24(1): 848–12. doi:10.1186/s12913-024-11253-z  

18 Victorian Government. Victorian Allied Health Assistant workforce 
recommendations & resources. Department of Health; 2023. 
Available at https://www.health.vic.gov.au/allied-health-workforce/ 
victorian-allied-health-assistant-workforce-recommendations-resources 
[accessed 27 March 2025].  

19 Victorian Government. Supervision and delegation framework for 
allied health assistants and the support workforce in disability. 

Department of Health; 2018. Available at https://www.health.vic. 
gov.au/publications/supervision-and-delegation-framework-for-allied- 
health-assistants-and-the-support-0 [accessed 27 March 2025].  

20 Moran A, Bulkeley K, Johnsson G, Tam E, Maloney C. Models of 
governance of disability therapy support workers in rural and 
remote settings: a systematic scoping review. Int J Environ Res 
Public Health 2024; 21(6): 693. doi:10.3390/ijerph21060693  

21 Nancarrow SA, Roots A, Grace S, Moran AM, Vanniekerk-Lyons K. 
Implementing large-scale workforce change: learning from 55 pilot 
sites of allied health workforce redesign in Queensland, Australia. 
Hum Resour Health 2013; 11: 66. doi:10.1186/1478-4491-11-66  

22 Turato G, Whiteoak J, Oprescu F. The insights of allied health 
professionals transitioning from a matrix structure to a centralized 
profession-based structure within a public hospital setting. J Org 
Des 2024; 13(4): 197–212. doi:10.1007/s41469-024-00178-w  

23 Australian Healthcare and Hospitals Association. AHHA submission 
to the draft Allied Health Strategy outline. Australian Healthcare 
and Hospital Association; 2024. Available at https://ahha.asn.au/ 
resource/ahha-submission-to-the-draft-national-allied-health-work
force-strategy-outline/ [accessed 2 April 2025].  

24 Allied Health Assistant National Association. AHANA’s feedback on 
the draft National Allied Health Workforce Strategy. Allied Health 
Assistant National Association; 2025. Available at https://www. 
ahana.com.au/news-item/18545/ahanas-feedback-on-the-draft- 
national-allied-health-workforce-strategy [accessed 2 April 2025].  

25 Sprung CL, Devereaux AV, Ghazipura M, Burry LD, Hossain T, 
Hamele MT, Gist RE, Dempsey TM, et al. Critical care staffing in 
pandemics and disasters: a consensus report from a subcommittee of 
the Task Force for Mass Critical Care - systems strategies to sustain 
the health care workforce. Chest 2023; 164(1): 124–36. 
doi:10.1016/j.chest.2023.03.008  

26 Queensland Health. Allied Health Assistant Framework. Office of 
the Chief Allied Health Officer Clinical Excellence Queensland; 
2022. Available at https://www.health.qld.gov.au/__data/assets/pdf_ 
file/0017/147500/AHAFramework.pdf [accessed 31 March 2025].  

27 NSW Government. Allied Health Assistant Framework. Revised edition. 
NSW Ministry of Health; 2020. Available at https://www1.health. 
nsw.gov.au/pds/ActivePDSDocuments/GL2020_005.pdf [Accessed 31 
March 2025].  

28 Queensland Government. Optimising the allied health workforce for 
best care and best value: A 10-year strategy 2019-2029. Queensland 
Health; 2019. Available at https://www.health.qld.gov.au/__data/ 
assets/pdf_file/0027/840744/ten-year-strategy.pdf [accessed 31 
March 2025].  

29 NSW Government. Principles of Allied Health Governance. NSW 
Ministry of Health; 2023. Available at https://www.health.nsw. 
gov.au/workforce/alliedhealth/Publications/principles-ah-governance. 
pdf [accessed 31 March 2025].  

30 Allied Health Assistants’ National Association. Allied Health 
Assistants’ National Association Ltd. The Australian national peak 
body for Allied Health Assistants; Allied Health Assistants’ National 
Association; 2022. Available at https://www.ahana.com.au/ [accessed 
26 March 2025].  

31 Victorian Government. Victorian health workforce strategy: a 10- 
year strategy for a modern, sustainable and engaged healthcare 
workforce. Department of Health; 2024. Available at https://www. 
health.vic.gov.au/victorian-health-workforce-strategy [accessed 27 
March 2025]. 

www.publish.csiro.au/ah                                                                                          Australian Health Review 49 (2025) AH25081 

3 

https://doi.org/10.1071/AH24287
https://doi.org/10.1186/s12913-022-08642-7
https://doi.org/10.1111/hsc.13874
https://doi.org/10.1016/j.msksp.2022.102631
https://doi.org/10.1186/s12913-020-05312-4
https://doi.org/10.1186/s12913-020-05312-4
https://doi.org/10.1016/j.physio.2024.05.002
https://doi.org/10.1016/j.physio.2024.05.002
https://www2.health.vic.gov.au/health-workforce/allied-health-workforce/allied-health-research
https://www2.health.vic.gov.au/health-workforce/allied-health-workforce/allied-health-research
https://www2.health.vic.gov.au/health-workforce/allied-health-workforce/victorian-assistant-workforce-model/about-this-manual
https://www2.health.vic.gov.au/health-workforce/allied-health-workforce/victorian-assistant-workforce-model/about-this-manual
https://www2.health.vic.gov.au/health-workforce/allied-health-workforce/victorian-assistant-workforce-model/about-this-manual
https://vicahaworkforceproject.monashhealth.org/wp-content/uploads/2022/04/The-Victorian-Allied-Health-Assistant-Workforce-Recommendations-final-draft-April-2022.pdf
https://vicahaworkforceproject.monashhealth.org/wp-content/uploads/2022/04/The-Victorian-Allied-Health-Assistant-Workforce-Recommendations-final-draft-April-2022.pdf
https://vicahaworkforceproject.monashhealth.org/wp-content/uploads/2022/04/The-Victorian-Allied-Health-Assistant-Workforce-Recommendations-final-draft-April-2022.pdf
https://doi.org/10.1186/1472-6963-14-258
https://doi.org/10.1186/s12913-024-11253-z
https://www.health.vic.gov.au/allied-health-workforce/victorian-allied-health-assistant-workforce-recommendations-resources
https://www.health.vic.gov.au/allied-health-workforce/victorian-allied-health-assistant-workforce-recommendations-resources
https://www.health.vic.gov.au/publications/supervision-and-delegation-framework-for-allied-health-assistants-and-the-support-0
https://www.health.vic.gov.au/publications/supervision-and-delegation-framework-for-allied-health-assistants-and-the-support-0
https://www.health.vic.gov.au/publications/supervision-and-delegation-framework-for-allied-health-assistants-and-the-support-0
https://doi.org/10.3390/ijerph21060693
https://doi.org/10.1186/1478-4491-11-66
https://doi.org/10.1007/s41469-024-00178-w
https://ahha.asn.au/resource/ahha-submission-to-the-draft-national-allied-health-workforce-strategy-outline/
https://ahha.asn.au/resource/ahha-submission-to-the-draft-national-allied-health-workforce-strategy-outline/
https://ahha.asn.au/resource/ahha-submission-to-the-draft-national-allied-health-workforce-strategy-outline/
https://www.ahana.com.au/news-item/18545/ahanas-feedback-on-the-draft-national-allied-health-workforce-strategy
https://www.ahana.com.au/news-item/18545/ahanas-feedback-on-the-draft-national-allied-health-workforce-strategy
https://www.ahana.com.au/news-item/18545/ahanas-feedback-on-the-draft-national-allied-health-workforce-strategy
https://doi.org/10.1016/j.chest.2023.03.008
https://www.health.qld.gov.au/__data/assets/pdf_file/0017/147500/AHAFramework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0017/147500/AHAFramework.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2020_005.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2020_005.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0027/840744/ten-year-strategy.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0027/840744/ten-year-strategy.pdf
https://www.health.nsw.gov.au/workforce/alliedhealth/Publications/principles-ah-governance.pdf
https://www.health.nsw.gov.au/workforce/alliedhealth/Publications/principles-ah-governance.pdf
https://www.health.nsw.gov.au/workforce/alliedhealth/Publications/principles-ah-governance.pdf
https://www.ahana.com.au/
https://www.health.vic.gov.au/victorian-health-workforce-strategy
https://www.health.vic.gov.au/victorian-health-workforce-strategy
https://www.publish.csiro.au/ah


Data availability. Data sharing is not applicable as no new data were generated or analysed during this study. 

Disclaimer. The views expressed in this publication are those of the author(s) and do not necessarily represent those of, and should not be attributed to the 
publisher, the journal owner or CSIRO. 

Conflicts of interest. The authors declare that they have no conflicts of interest. 

Declaration of funding. This research did not receive any specific funding.   

Author affiliations 
AMonash Health, 246 Clayton Road, Clayton, Vic 3168, Australia. 
BAlfred Health, 55 Commercial Road, Melbourne, Vic 3004, Australia. 
CBendigo Health, 100 Barnard Street, Bendigo, Vic 3550, Australia. 
DGrampians Health, 1 Drummond Street N, Ballarat Central, Vic 3350, Australia.    

L. Whelan et al.                                                                                                    Australian Health Review 49 (2025) AH25081 

4 


	Strategic optimisation of the allied health assistant workforce one step at a time: first step, workforce governance
	Ethics
	References




