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1. Executive Summary 

1.1 Background to the Faculty 
The shared purpose of the Faculty of Health at the University of Canberra is to enable highly employable 

graduates for the future health, disability, education and sports sectors and through our research, find 

practical solutions for our partners that improve health, well-being and sport and physical activity 

participation. Our education and research aim to make a difference in the lives of individuals and 

communities locally, nationally and globally. Our ACT location means we have an important role in 

producing the nursing, midwifery and allied health workforces for the ACT and region. Eighty seven percent 

of our graduates remain working in the ACT and region following graduation. Canberra and surrounds serve 

as the perfect ‘test bed’ for research of national and global significance. 

The Faculty of Health consists of three Schools - which support a total of thirteen disciplines, two research 

institutes and seven professional staff teams. Together we deliver 80 degrees, 35 of which are accredited 

and another 30 are in teach out. We support 180 higher degree research students. We provided 10,959 

occasions of service to the Canberra community from our UC Health Clinics in 2021. We manage and 

resource specialist teaching and research spaces, off site clinical training facilities, the UC Clinical School at 

the Canberra Hospital and student accommodation in Southern NSW. At the Bruce campus, staff are 

located across 10 buildings, and we have significant on-campus collaboration arrangements with Canberra 

Health Services, ICON health, Brumbies Rugby, ACT Government and Ochre Health. We have recently 

established the Sydney Hills campus, with our partner Education Centre of Australia (ECA), and a new 

online learning degree with Keypath.  

The Faculty currently has 4947 students enrolled in degrees, constituting 3456.6 EFTSL. Fourteen percent of 

our students are international, 21% from regional, rural, or remote areas and 2.6% are Aboriginal and 

Torres Strait Islander. We have 162 FTE of academic and professional staff.  Our annual total revenue in 

2021 was $83,864,976. We make up 33% of UC’s student load. 

Our research is typically either industry-led, or responsive to identified industry needs. Our research is 

practical and applied and solves problems for stakeholders. This is reflected in our funding sources, 

research partners and translation into policy and practice. Our research strengths are in public health, sport 

and exercise, ageing, cancer rehabilitation and maternal and child health. Our research and researchers are 

deeply embedded in ACT Health, Canberra Health Services, the Australian Institute of Sport, national 

sporting bodies and the Australian Defence Force. 

 

The University of Canberra is 32 years old and the Faculty of Health was established 14 years ago. In 2022 

the Times Higher Education Rankings ranked UC for ‘clinical and health’ in the 101-125 band, sitting within 

the top 125 universities worldwide. Nationally, the Faculty ranked 7th out of 37 universities in Australia for 

clinical and health: the highest ranked health faculty without a medical program. The Shanghai 2021 Global 

ranking for Sports Science Schools and Departments placed UC in the 51-75 world ranking band, and 13th 

out of 22 universities in Australia. In 2021, the Discipline of Nursing at UC was ranked in the top 150 nursing 

schools in the world, for the first time, by QS. In the 2018 Australian Excellence in Research Assessment, the 

Faculty had two areas rated as 5 “well above world standard” (clinical sciences and public health and health 

services) and another four areas rated as 4 “above world standard” (psychology, nursing, human 
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movement and sports sciences and health and medical sciences). These rankings are significant 

achievements for a Faculty that is only 14 years old.  

Looking ahead the Faculty will make a strong contribution to the new UC ten year strategic plan, which will 

be released mid-year. We will continue to deepen our relationships with our partners ECA and Keypath for 

the delivery of degrees at Sydney or online and continue to grow our research partnerships. We will 

develop strong academic plans for the health and wellbeing and sport neighbourhoods on the UC master 

plan and begin their implementation. Importantly, we will continue to live the UC values and to maintain a 

positive, collegial and productive academic and professional staff workforce. 

2. Faculty Overview 

2.1 Background and History  

The University was established by the Commonwealth Government in 1967, as the Canberra College of 
Advanced Education, under the Canberra College of Advanced Education Act, 1967 (Cth). The College 
became the University of Canberra, with effect from 1 January 1990. Jurisdiction for the University was 
passed to the Australian Capital Territory on 1 December 1997 and is governed under the University of 
Canberra Act 1989. This context means that UC occupies a unique place in the ACT and it is specifically 
legislated that “in exercise of its functions, the university must pay special attention to the needs of the ACT 
and the surrounding regions”.  In this legislative context, the role of the Faculty of Health is to assist in the 
provision of the health workforce and to engage in research that improves health outcomes for the ACT 
and regions. Nursing was a foundational discipline in both the original CAE and the new University of 
Canberra and remains the course with the largest enrolment numbers in the University. 

The University of Canberra Bruce Campus is situated on the traditional lands of the Ngunnawal people. We 
are proud to continue the traditions of learning, teaching and researching on these lands. We understand 
that it is our responsibility to support the development of a health workforce of Aboriginal and Torres Strait 
Islander peoples, who with our support, will be best placed to lead addressing the gap in health outcomes 
for Aboriginal and Torres Strait Islander peoples. We also understand it is our responsibility to ensure all UC 
graduates meet the graduate attributes for Aboriginal and Torres Strait Islander ways of knowing, being 
and doing. Our research with Aboriginal and Torres Strait Islander peoples is community led and governed. 
Our Sydney campus is situated on the lands of the Dharug people and we welcome and value the 
knowledge and expertise they will bring to education and research on that campus. 

UC is a university for the professions, dedicated to providing immersive student experiences focussed on 
employability outcomes. We have been recognised as the fastest rising university in Australia and one of 
the fastest in the world (QS, 2022). We are 17th in the Times Higher Education Young University World 
Rankings (2022) and ranked number one in the ACT for full-time employment and starting salary for 
undergraduate and postgraduate students, four years in a row, in the Good Universities Guide (2022). 

Furthermore, UC has been placed number one in the world for reducing inequalities for two consecutive 
years by the Times Higher Education (THE) Impact Rankings.  

http://www.legislation.act.gov.au/a/alt_a1989-179co/
http://www.legislation.act.gov.au/a/alt_a1989-179co/
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Figure 1. University of Canberra Rankings 2021 

2.1.1 Background of the Faculty of Health 

The Faculty of Health was designated in 2008. At this time, the Faculty taught courses in the disciplines of 
Nursing, Sport Studies, Psychology, Nutrition and Dietetics, Pharmacy, Physiotherapy, Sports Management 
and Media, and Midwifery. By 2014, courses were also taught in the disciplines of Public Health, 
Occupational Therapy and Counselling. By 2016, the Faculty was teaching in the disciplines of Diagnostic 
Pathology and Medical Radiation Science and, by 2018, Speech Pathology and Optometry and Vision 
Science. Disciplines were established primarily in response to health workforce needs in the ACT and the 
region. Nursing is the oldest discipline and optometry is the newest discipline in the Faculty.  

The Faculty has also grown alongside the development of infrastructure both on and off the Bruce Campus. 
The Bruce Campus is home to:  

• the Health Hub (a clinical services building developed in partnership with the Federal Government 
and Ochre Health);  

• the Canberra Specialist Medical Centre (a partnership with ICON Health); 

• the University Sporting Commons (a partnership with ACT Government and Brumbies Rugby); and  

• the University of Canberra Hospital (a partnership with Canberra Health Services).  

The Faculty also owns and operates student accommodation facilities at Cooma, Bega, Moruya, Narooma 
and Eden in order to support student placements and the growth of the health workforce in Southern NSW. 
We have also constructed, in partnership with the Australian National University and funded by the 
Commonwealth, multidisciplinary clinical training facilities at Cooma, Bega and Moruya. Along with our 
growing physical presence in Southern NSW we are working co-operatively with ANU and the University of 
Wollongong to address community health, disability and sport needs through community led and co-
designed research projects.
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Figure 2. Evolution of the Faculty of Health 2008-2022
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2.1.2 Faculty Structure 

The Faculty has grown year-on-year in terms of health disciplines, student load, staff and infrastructure. In 
order to accommodate this growth, the Faculty was structured into three schools, each with 3- 5 Disciplines 
in 2018. Around the same time, the two research institutes that had previously been loosely associated 
with the faculty – the ‘Health Research Institute’ and ‘Research Institute for Sport and Exercise’ - were 
formally included in the Faculty of Health.  

The Faculty is led by the Executive Dean, Professor Michelle Lincoln, supported by the Associate Deans: 

Education and Strategy, (Prof Stuart Semple); Research, (Prof Jennie Scarvell); and Work Integrated 

Learning (Prof Jane Frost). There are three Heads of School - Prof Mark Naunton, A/Prof Sally Muggleton 

and A/Prof Julie Cooke - and two research institute directors: Prof Rachel Davey and Prof David Pyne. Each 

of the 13 Disciplines has a Discipline Lead.  

The Associate Deans provide leadership in their respective areas across the entire Faculty. Heads of School 

lead the Disciplines in their school to deliver high quality health and sport degrees and to promote staff and 

student experience. Discipline Leads are responsible for the accreditation and maintenance of standards in 

their disciplinary degrees, delivery of education programs, management of students, implementation of UC 

policies and procedures, staffing that reflects disciplinary expertise needs, and contributing to the broader 

faculty. Each Discipline has a Course Advisory Group made up of external members who provide industry 

relevant advice regarding curriculum and research, graduates and future trends in the workforce and 

workplace. 

The Faculty also has four Program Directors, who work across the Disciplines to monitor and promote 

quality in our educational delivery and assessment approaches. For example, they monitor student 

experience in the units of study in their school via the Student Experience Questionnaire (ISEQ) results and 

intervene in any units where students are expressing concerns or dissatisfaction. Program Directors also 

assist with curriculum review and development. 

In collaboration with the Executive Dean, the Associate Dean Research, together with the Institute 

Directors, provides research strategy and leadership across the Faculty including into the Institutes. The 

Associate Dean Research is responsible for Higher Degree Research candidates and research performance. 

The Associate Dean and Institute Directors together manage the Faculty’s research block grant allocation 

(RTP and RSP) and work to develop the research capacity of all academic staff who are education and 

research focussed (TR) and research focussed (RO).  

The UC Sydney Hills Campus is led by the Campus Principal & Discipline Lead Nursing, University of 

Canberra Sydney Hills, Prof Sharon Brownie. Prof Brownie has campus-wide responsibilities as well as 

leadership of the delivery of nursing degrees at the Sydney Campus. Given that nursing will be delivered 

across two campuses, Nursing has a Head of Discipline, Prof Jenny Weller-Newton and a Discipline Lead of 

Nursing for each campus. 
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Figure 3. Faculty Organisational Chart
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The Faculty professional staff are structured into five teams providing support to academic, research and 

health service provision of the Faculty, and two teams providing student learning support for Nursing and 

Midwifery. The technical services, research support, education support and administrative/business 

support teams support the operations of the entire Faculty including the research institutes. The Health 

Clinics team specifically support the operation of the UC Health Clinics. The Faculty’s professional staff 

teams are led by Ms Rachel Harrigan, the Faculty General Manager. 

 

Figure 4. Faculty professional staff organisational chart 

The further two teams providing student learning support are made up of the Clinical Liaison Nurses and 

Practice Support Midwives respectively, and they report to the Discipline Leads of those disciplines. 

2.2 Strategic Context and Faculty Objectives and Plans 
 

In 2022 the current UC Strategic Plan, “Distinctive by Design” will be completed, and we will launch a new 
10-year Strategic Plan in late June. The Faculty of Health has played a major role in the achievement of the 
goals set out in Distinctive by Design. Our contribution to those goals is discussed in section 9 below. 

In 2018 -2019, through a collaborative process, the Faculty developed a strategic plan aligned to Distinctive 
by Design. The Faculty develops an operational plan each year that, together with its strategic plan, outlines 
how the faculty will contribute to UC’s overall strategy https://www.canberra.edu.au/about-uc/strategic-
plan. Given: (a) the flux between the two plans in 2022; (b) the need to strongly engage with the 
development of the new UC Strategic Plan; and (c) the need to recover and take stock as a result of COVID 
19 - the Faculty was not required to have a formal 2022 operational plan.  

UC launched a Sport Strategy in 2020, which also sets out important strategic directions for the Faculty. 
This is a whole-of-university strategy but has specific implications for the Research Institute in Sport and 
Exercise, and the School of Rehabilitation and Exercise Science. 

The following sections are taken from the Faculty of Health Strategic Plan 2019 – 2022 – Our Role in 
Distinctive by Design. 

https://www.canberra.edu.au/about-uc/strategic-plan
https://www.canberra.edu.au/about-uc/strategic-plan
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2.2.1 Faculty of Health Strategic Plan 2019-2022 – Our Role in Distinctive by 

Design  

Purpose 

Our purpose is to enable highly employable graduates for the future health, disability, education and sports 

sectors and through our research find practical solutions for our partners that improve health, well-being 

and sport and physical activity participation. Our education and research make a difference in the lives of 

individuals and communities locally, nationally and globally. 

Our people 

Continue to build a pool of talented, dedicated staff valued for their academic, clinical, research and 
professional expertise who work together cohesively to achieve the university and faculty strategic plan. A 
place to come for early career researchers and professionals, as we are known for our supportive 
environment. Our people promote the health and well-being of themselves and others. 

Exceptional student experience and world-ready graduates 

Our students are proud to belong to the Faculty of Health at UC and value their quality educational 
opportunities and experiences. Our graduates are equipped to lead and adapt in complex, evolving, 
challenging health, education, disability and sports sectors. Graduates are change agents in their families, 
workplaces and communities and are able to respond to any challenges the future brings. 

Excellence and innovation through integrated teaching, research and entrepreneurship 
We integrate and translate our research and innovation through our partnerships, graduates and 
practitioners for better policy, practice and improved wellbeing. 

Locally anchored global hub of knowledge partnerships 

Our health, disability, education and sport partnerships transform the policy, practices and health of our 

partners through education and research. Our local, national and international partners share our values, 

aspirations and purpose. 

The educated life – a lifelong learning community 

Our graduates are proud to be UC alumni and continue to stay connected and supportive of the faculty. 

Faculty of Health staff along with our graduates and partners form a lifelong learning community. 

2.2.2 University of Canberra Sport Strategy 

The development and delivery of the Sport Strategy is co-led by the Executive Dean of Health and the UC 
Director of Sport. The vision for the strategy is that “UC will be Australia’s leading sport university. We will 
be known for our focus on Women in Sport, Diversity and Inclusion and Sports Integrity”. The university-
wide strategy has five pillars and associated objectives and outcomes for education, research, 
infrastructure, partnerships and the community (https://www.canberra.edu.au/on-campus/sport-strategy). 
The Research Institute for Sport and Exercise and the Discipline of Sport and Exercise Science - along with 
other Disciplines such as Physiotherapy, Nutrition and Dietetics, Public Health, Optometry and Pharmacy in 
the Faculty of Health - are playing a central role in delivering on the UC Sport Strategy. 

https://www.canberra.edu.au/on-campus/sport-strategy
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2.3 Course Profile and Student Load  

 

2.3.1 Faculty Course Profile  
 

In 2021, the Faculty had students enrolled in 80 different courses across UG, PG and coursework research 

spanning thirteen health disciplines (see appendix 1 for a full description of the courses and student load 

for each course). Thirty of these courses are currently in teach out (see appendix 1a for further 

information), of the remaining 50 courses, 35 are accredited. Figure 5 illustrates the evolution of the 

courses taught since the inception of the Faculty in 2008. The Faculty has continually strived to respond to 

the workforce needs within health and sport in ACT and the region. However, this has not been a ‘set and 

forget’ process, with courses being introduced, tested, reviewed and, if necessary, ceased where the 

product was not attracting the necessary market or was not addressing the anticipated workforce need. 

 

 

Figure 5. Faculty Course Profile 2008-2022 

Legend: New courses are in blue text when initially introduced, courses that have been moved (or are planned to 
move) to other  
faculties are in green, and courses that are scored through have been closed or are scheduled for closing. Purple 
indicates courses via partnerships. 

 

https://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-1.-Student-Count-and-EFTSL-By-Course-2017-2021.pdf
http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-1a.Courses-in-Teach-Out,To-Be-Closed-and-Student-Count.pdf
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This development of course offerings has seen the student load in the Faculty of Health steadily increase 

from 2017-2021 (see table 1 and Figure 6).  

Table 1. Total student count by head count/EFTSL, 2017-2021 

  2017 2018 2019 2020 2021 

Head Count 3968 4261 4201 4648 4947 
EFTSL 2697 2749 2949.5 3271.1 3456.6 
 
      

 

Figure 6. Total student count by head count/EFTSL, 2017-2021 

In recent years international students have made up 14% of the Faculty of Health student body (see Table 

2). The 21 countries that contribute the highest number of Faculty of Health students are captured in Figure 

7. This data shows that despite COVID-19 and the closing of international borders, Faculty of Health was 

able to maintain international student numbers. Further, data from Semester 1, 2022 has been included in 

this table to show that international student numbers have not only been maintained but have once again 

started to increase in 2022. 

Table 2. Total student count by domestic/international status, 2017-2022 

  2017 2018 2019 2020 2021 2022 

Domestic 3591 3898 3828 4064 4296 4301 

International 383 365 377 590 657 695 

Total 3974 4263 4205 4654 4953 4996 

International students 
as % of total student 
body 9.7 9.2 8.8 14.0 14.1 14.0 
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Figure 7. Top 21 countries of origin of health students, 2020 

 

The diversity of the courses on offer is also reflected in the equity categories represented in the student 

body of the Faculty of Health (see Table 3).  

 

Table 3. Student headcount by equity criteria, 2017-2020 

  2016 2017 2018 2019 2020 

Disability 309 330 312 331 303 

Indigenous 67 77 88 102 119 

Low SES 370 370 385 390 406 

Regional and Remote 838 936 945 943 975 

  1584 1713 1730 1766 1803 

 

The Faculty has a strong focus on supporting Aboriginal and Torres Strait Islander students. While coming 

from a very low base, the number of Aboriginal and Torres Strait Islander students in our programs has 

grown year-on-year. In 2020, First Nations students made up 2.6% of our total student body. Another 
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important focus for the Faculty is our regional, rural and remote students. Regional, rural and remote 

students consistently make up just over a fifth (21% in 2020) of our total student body. 

2.4 Staff Profile  

 

2.4.1 Total workforce – overview 

The growth in the Faculty across all areas of our operations has seen a 30.8% growth in total workforce 

over the years 2018-2021. During this time various events have occurred which have impacted FTE of 

staffing and the profile of our workforce. Such events include the evolution of the Assistant Professor track, 

the research institutes returning to the Faculty in 2018, the commencement of new disciplines of Speech 

Pathology and Optometry and Vision Science, and University mandated hiring-freeze associated with 

COVID-19. The impacts will be further drawn out below. 

2.4.2 Academic workforce 

The growth in the Faculty across all areas of our operations - courses offered, course work and HDR student 

numbers, research funding - has seen a 34.2% growth in academic staffing over the years 2018-2021. Table 

2 shows Faculty academic staffing including the research institutes. 

Table 4. Academic staff profile (FTE) by classification and level, 2018-2021 

Classification 2018 2019 2020 2021 

Assistant Professor 42.9 44 36.6 24.9 

Level A 5.5 6.2 6.7 7.7 

Level B 19.92 27.48 37.6 50 

Level C 11.7 16.2 27.4 24.6 

Level D 17.8 34.8 33.9 36.2 

Level E 8.8 18.6 19 18.6 

Total Academic 106.62 147.28 161.2 162 
 

Over the period considered by this report, academic staffing in the teaching disciplines has grown by 20.5% 

and academic staff in the research institutes has grown by 22.3% (2019-2021). 

2.4.3 Academic workforce - profile 

The academic teaching/research profile of the Faculty can be seen in Table 5. The significant jump in RO 

staff when the research institutes returned to the Faculty is evident. This has impacted the overall profile of 

the Faculty, and along with the addition of several new disciplines requiring the establishment of an initial 

education workforce, has led to a greater percentage of staff either focused on teaching (TF) or focused on 

research (RO). In 2021 27.9% of academic staff in the Faculty were teaching focussed and 55.2% were 

teaching and research focused, with 16.9% research only staff. 
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Table 5. Academic staff profile (FTE) by teaching/research category, 2018-2021                    

Teaching/Research 
2018 2019 2020 2021 

TF 30.52 38.28 38.3 43.2 

TR 73.7 85.3 94.9 91 

RO 2.4 23.7 28 27.8 

Grand Total 106.62 147.28 161.2 162 
 

Reflective of the broader health workforce, the majority of our Faculty of Health academic staff both 

ongoing and fixed term and sessional staff are women (see Figure 8 and 9). 

 

Figure 8. Ongoing and fixed term academic workforce (headcount) by gender (2018-2021) 

 

Figure 9. Sessional academic workforce (headcount) by gender (2018- 2021) 

78
104 113 114

39

59
64 64

2 0 1 8 2 0 1 9 2 0 2 0 2 0 2 1

Academic Workforce by Gender

F M

89
98 92

83

46
40

34

23

2 0 1 8 2 0 1 9 2 0 2 0 2 0 2 1

F M



 

  17 

 

In 2021 the average age of the academic workforce is 47.1 years. This has dropped slightly from 49.1 in 

2018, 48.5 in 2019 and 47.7 in 2020. In 2021, the highest number of workers fall into the 35-44 age range 

(see Figure 10). 

 

Figure 10. Academic workforce (headcount) by age (2018- 2021) 

 

2.4.4 Academic workforce – promotion 

While academic promotion success has varied between the years and levels (see Table 6) overall numbers 

of those applying for promotion has increased.  

Table 6. Academic promotion outcomes by level and gender and overall success rate (2017-2021) 

  Applicants  Successful  

Year 
Level applied 

for Male Female  Male Female 
Success 

rate 

2017 Level C  2   1 50% 

 Level D 3 1  1  25% 

2018 No promotion round 

2019 Level D 5 8  5 6 85% 

 Level E 2   2  100% 

2020 Level D 2 4  2 3 83% 

 Level E 1 1   1 50% 

2021 Level C 0 2   1 50% 

 Level D 1 5   4 67% 

 Level E 2 1  1  33% 
 

 

6

1
4 1

7 1
8

3
4

4
6

5
5 5

9

4
1

5
5 5
6

5
6

3
2

4
2 4
3

3
9

4

6 6 6

2 0 1 8 2 0 1 9 2 0 2 0 2 0 2 1

A
G

E 
(Y

EA
R

S)

AXIS TITLE

<25 25-34 35-44 45-54 55-64 65+



 

  18 

The Faculty has benefited significantly from the Assistant Professor track, with many staff progressing 

through from Level B/C in 2017 through to Level D by 2021. The majority of these staff remain in the 

Faculty and are now contributing important leadership in all areas of the Faculty operations. This track has 

had a significant impact on the academic profile of the Faculty. At the same time, the faculty has also had 

to ensure it has the workforce to teach the significant number of students undertaking our programs. As 

such, the Level B workforce has more than doubled in size. The Faculty introduced a mentoring scheme for 

all staff in 2019 with academics being able to nominate promotion as a particular focus for mentoring. 

 

2.4.5 Professional workforce 

The Professional staff workforce of the Faculty has similarly evolved with the growth of the Faculty. In 2021 

there are professional staff teams supporting the education and research portfolios, an 

administrative/business support team, a technical staff team, and a Health Clinics team (see Figure 11). This 

level of administrative support is essential in ensuring the functional operations of the Faculty. Our 

professional staff cohort also includes Faculty of Health employed clinical educators in the Health Clinics, 

and as noted above Clinical Liaison Nurses (CLNs) and Practice Support Midwives (PSMs). CLNs and PSMs 

follow our students into ACT health services and support their learning on placement. 

 

 

Figure 11. Faculty professional staff workforce by gender (2018-2021) 

 

Clinical education roles do not reflect typical professional staff roles across the university. However, they 

make up a significant proportion of the Faculty of Health professional staff workforce (see Table 7). For 

example, the academic staff to professional staff ratio of the Faculty is 2.6 in 2021, however when you 

remove the clinical education workforce it drops to 4.3 academic staff to each professional staff member. 
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Table 7. Clinical Education staff (FTE) by discipline (2017-2021) 

    2018 2019 2020 2021 

Health Clinic UC7   1 1 

 UC8 8.7 8.4 8.4 9.3 

Counselling UC8 0.4 0.43 0.51 0.51 

Midwifery UC8 4.78 5.38 4.78 4.74 

Nursing UC8 9.6 10.4 11.06 9.64 

 UC9 1    
Occupational Therapy UC8  0.2 0.5 0.5 

Total   24.48 24.81 26.25 25.69 
 

 

In 2021, the average age of professional staff in the faculty is 42.1 years. This has dropped from 47.4 years 

in 2018 (See Figure 12). 

 

Figure 12. Faculty Professional staff workforce by average age (2018-2021) 

 

While Aboriginal and Torres Strait Islander student numbers have grown year-on-year, academic staff 

identifying as of Aboriginal and Torres Strait Islander descent in the Faculty have remained at a very low 

number (see Table 8).  

Table 8. Aboriginal and Torres Strait Islander academic staff headcount by all classification (2018-2021) 

  2018 2019 2020 2021 

Headcount  3 5 4 2 
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2.4.6 Voice Survey – Staff satisfaction and engagement 

UC participates in the Voice Project including a survey of all staff in 2019 and 2021. In general, the 

experience of academic and professional staff improved markedly between 2019 and 2021. In 2019 25% of 

Faculty staff responded to the survey and in 2021 45% of staff responded. The Voice survey aggregates staff 

responses into three outcomes; engagement, wellbeing, progress and four drivers; purpose, participation, 

production and people. Table 9 below compares the Faculty of Health results in these areas for 2019 and 

2021 and compares them to the UC results. 

Table 9. Voice Survey Results - Faulty of Health and University of Canberra (2019-2021) 

Outcome Faculty of Health 

2019 

Faculty of Health 

2021 

University of 

Canberra 2021 

Engagement 62% 72% 76% 

Wellbeing 32% 52% 71% 

Progress 37% 58% 62% 

 

Areas with higher levels of staff satisfaction included values, respect, engagement and gender equality. 

Major improvements on ratings by staff in the following areas were seen between 2019 and 2021, 

leadership, cross unit collaboration and resources.  The priority areas for action identified included   

processes, research, recruitment and selection, workloads and learning and development. A reduction in 

satisfaction between 2019 and 2021 was recorded for teamwork, teaching and research. The Faculty of 

Health scored lower than the whole university in all 3 areas. Following consultation and discussion within 

each Discipline, Institute and professional staff team the Faculty has developed an overarching Voice Action 

Plan to respond to the issues raised in the survey. Each School within the Faculty has also developed an 

Action Plan that responds to the specific local issues identified. Appendix 2 is a copy of the Faculty Action 

Plan. The following two diagrams from the Voice report summarise the performance of the faculty and 

priority areas for action.

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-2.-Voice-Survey-2021-Action-Plan-.pdf
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 Figure 13. Voice Survey Results – Faculty of Health Performance Overview 2021 
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Figure 14. Voice Survey Results – Faculty of Heath Priority Matrix 2021
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2.5 Infrastructure  
The Faculty of Health provides an extensive range of facilities to underpin teaching, research and clinical 
placements across all our thirteen disciplines and two research institutes. These facilities are located across 
the UC Bruce campus, the University of Canberra Hospital, The Canberra Hospital and South Coast of NSW. 
 
In 2021 UC launched its Master Plan for its Bruce campus. The Faculty of Health subsequently developed 
the “Academic Foundations for the Health and Wellbeing Neighbourhood”. This document outlines the 
academic vision and areas for investment and growth for the Health and Wellbeing Neighbourhood on the 
UC Master Plan. The Neighbourhood Academic Plan is about the future. For now, the following section 
describes the education and research infrastructure and equipment in the Faculty. 
 

2.5.1 Education 
 
The following is a summary of specialist teaching facilities used for delivery of our Health programs.  

 
 
 
Building 3 – 

- Ultrasound Lab – equipped with specialist ultrasound   
equipment (24 students) 

 
 
 
 

 
 

 
Building 10 - 

- Midwifery Simulation Room – with high fidelity birthing 
manikin (10 students) 

- Midwifery Clinical Suite – clinical and teaching suite (45 
students) 

- Nursing Clinical Labs – three Nursing model wards with 
hospital beds and access to a range of low-high fidelity manikins for 
high quality simulation experiences (3x 25 students) 

 
 

 
 
Building 12 –  

- Food Science and Nutrition Lab – food preparation and food 
science teaching space (30 students)  

- Pharmacy Computer Labs – access to computers with 
specialist software including Pharmacy dispensing equipment 
(24 students) 

- Physical Skills Labs – complete with equipment and 
plinths for exercise physiology and rehabilitation teaching (25 
students) 

- Sports Lab - dedicated sports and anthropometry lab 
equipped with a range of ergometers, sports testing 
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equipment (30 students) 
- Clinical Skills Labs – four clinical labs complete with hospital beds or physio plinths to support 

clinical training in the core areas of musculoskeletal, neurological and cardiorespiratory 
physiotherapy (4x 24 students) 

 
 
 
 Building 27 –  

- Pharmaceutical Sciences Lab – lab for exploring the science 
behind the preparation of drugs and medicines (30 
students) 

- Anatomy Dry Lab – lab with an extensive collection 
of anatomical models (42 students) 

- Anatomy Wet Lab – lab for study of human 
prosections (42 students) 

- Medical Radiation Science Lab – flat tutorial space 
and four fully functional x-ray and imaging rooms (20 
students)  

 
 
 
 
 

 
 
Building 28 –  

- Optometry Pre-Clinical Lab – sixteen bay dedicated Optometry lab with specialist Optometry 
equipment (32 students)  

 
Building 29 –  

- Biomechanics Lab – dedicated lab with in-ground force plates and high-speed camera systems (25 
students)  
 

University of Canberra Hospital –  
UC Hospital Clinical Education and Research Centre (CERC) – the UC Hospital houses a state-of-the-art 
clinical and practical teaching space for students (CERC). While owned and operated by Canberra 
Health Services, Faculty of Health can access these spaces under the UCPH Collaboration and Precinct 
Deed signed by UC and ACT Government. 
 

 
 
- Clinical Skills Lab – model Nursing ward with 8x hospital beds; 
includes access to manual handling equipment (24 students)  

- Clinical Training Room – teaching space with exercise 
equipment (25 students) 
- Physical Skills Labs – two labs complete with physio 
plinths (2x 24 students)  
- Simulation Rooms – two simulation rooms (consult 
room and hospital ward) with adjoining observation room and 
camera system (2x 4 students)  
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The Faculty has invested in the installation of bespoke audio-visual and camera recording systems across 
many of our specialist teaching spaces. This AV equipment allows for the recording and live streaming of 
activities in these rooms, including recording of student assessments.   

 
2.5.2 Research 
 
Following is a summary of facilities associated with our two research institutes and other research 
undertaken by research students in the Faculty.  
 
UC Research Institute of Sport and Exercise (UCRISE)  

- Exercise Physiology & Performance Testing Lab 
- Environmental Chamber – state-of-the-art altitude and heat training facility  
- Biomechanics Lab – dedicated lab with in-ground force plates, high-speed camera systems, newly 

installed instrumented treadmill, Bertec vestibular balance system   
 
Health Research Institute (HRI)  

- Australian Geospatial Health Lab (AGeoH-L) - HRI has partnered with Esri Australia to deploy an 
enterprise level solution to bring together information from community, government and industry 
sources to deliver multidisciplinary research on chronic disease and social health inequities. It also 
has a relational database management system with enabled portal-to-portal connectivity that links 
AGeoH-L to its research partners from various levels of Australian government – local, territorial, 
state and federal — and government agencies including ACT Health, AIHW and ABS. 

- VIDEA Lab uses new and advanced technologies and methods (e.g., machine learning, artificial 
intelligence, and network analysis) and data science to visually analyse patterns of mental 
healthcare across the community to provide a better knowledge base and optimise communication 
with policy makers and stakeholders in the public health sector. Other Research 
 

Faculty of Health 
- Bld 12 Clinical Research Centre – lab with specialised equipment including High Definition-

Transcranial Direct Current Stimulation brain stimulation system, upright and recumbent cycle 
ergometers, CPET metabolic cart, eye tracking system.  

 
 

 

2.5.3 Clinical Placement Infrastructure 
 
UC Health Clinics – our UC Health Clinics integrate healthcare with education, providing real world 
educational opportunities for students while offering affordable, high quality allied health services for the 
ACT Community. Clinics are offered in facilities located in Building 28 (Level C and D) and the Canberra 
Specialist Medical Centre. 

Student Placement Accommodation  

Accommodation for students whilst on placement is available in close proximity to hospitals and health 
facilities in Bega, Cooma, Eden, Moruya and Narooma. 
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- Bega – located on hospital grounds next to the South East 
Regional Hospital. It includes 12 bedrooms, 2 main bathrooms and 
4 ensuites, fully equipped kitchen  

- Cooma – located within walking distance of Cooma 
Hospital. It includes 4 villas with 3 bedrooms each, one ensuite and 
fully equipped kitchen per villa 

- Eden – located just off the Princes Highway at Eden. It has 4 
bedrooms with five single beds, 1 bathroom, fully equipped kitchen 
- Moruya – located just off the Princes Highway at Moruya. It has 6 

bedrooms with king singles, 1 bathroom and 2 ensuites, fully equipped 
kitchen 

- Narooma – located just off the Princes Highway in 
Narooma. It includes 8 single bedrooms, 3 main bathrooms and 1 
ensuite, fully equipped kitchen 

 
 
 
 

 
 
 
 

 
Clinical Training Facilities – In a joint venture with ANU and Southern 
News South Wales Local Health District funded by the 
Commonwealth, clinical training facilities have been developed on 
the hospital grounds at Bega, Cooma and Moruya. These facilities 
include office spaces, tutorial rooms, student space and clinical skills 
labs for UC and ANU staff and student use. 
 

 
 
 
 
 

 
 

 
 
Mobile Health Clinic – purchased through a Commonwealth 
grant in 2011, was originally developed as a health clinic for 
student led clinics on the South Coast of NSW. The Clinic is 
currently located in Garran, ACT and is being used to support 
the Canberra Health Services work combatting COVID-19. 
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2.5.4 Capital Expenditure (CPEC) and Capital Equipment Funding 
 
Over recent years the Faculty has successfully bid for capital expenditure funds to support the 
refurbishment and growth of our teaching, research and clinical placement infrastructure.  Below is a list of 
recent capital infrastructure projects: 
 

- Bld 12 Physical Skills Labs and Health Computer Lab (2015) – refurbishment of ‘old’ health clinics 
area to provide 2x physical skills labs and Health computer lab  

- Bld 27 Medical Radiation Science Lab (2016) – new fit out on level D building 27 to provide flat 
tutorial space and four fully functional x-ray and imaging rooms for new Bachelor of Medical 
Radiation Science (Medical Imaging) degree  

- Bld 28 OT Clinic Space (2016) – new fit out on level D building 28 Health Clinics to provide OT clinic 
space 

- Bld 28 Exercise Physiology Clinic Space (2016) – new fit out on level D building 28 Health Clinics to 
provide Exercise Physiology gym space 

- Bld 10 Nursing Clinical Lab (2017) – refurbishment in building 10 to provide a third clinical model 
ward 

- Bld 28 Optometry Pre-Clinical Lab & Clinic Rooms (2018) – new fit out on level D building 28 to 
provide pre-clinical teaching lab and clinic consultation rooms for new Bachelor of Vision Science 
and Master of Optometry degrees 

- Bld 10 Student Collaboration Space (2020) – refurbishment of building 10 to provide an open-plan 
student breakout and collaboration space 

 
In 2019 the Faculty also successfully bid for capital funds to support the procurement of a specialised 
instrumented biomechanics treadmill. After a protracted procurement process, delays due to COVID-19 and 
installation delays the treadmill is now operational in our Bld 29 Biomechanics Lab.   
 
Capital infrastructure projects currently in progress or development include: 

- In Progress - Bld 28 Optometry Clinic – expansion of Optometry Clinic rooms to include four 
additional consultation rooms. This project includes $220K funding from Specsavers Australia  

- In Development - Bld 12 Pharmacy Professional Practice Room – proposed refurbishment of 
existing computer lab to provide flexible multi-use space that better aligns with evolving needs of 
the Pharmacy profession and allows expansion of interprofessional learning opportunities.  

- In Development - Occupational Therapy Professional Practice Space – design and construction of a 
purpose-built teaching and learning space for the discipline of Occupational Therapy. The 
professional practice space will be a flexible, multipurpose space with aids for daily living and 
adequate storage areas.  

 
In 2019 the University commenced a centralised capital equipment funding program for Teaching and 
Learning ($500k) and Research and Innovation ($500k). The Faculty of Health has successfully bid for capital 
funding to support the purchase of equipment to support teaching and research activities. Table 10 and 11 
below outlines the recent centrally funded capital equipment purchases: 
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Table 10. Centrally funded capital equipment purchases - Teaching and Learning (2019-2022) 

Teaching and Learning  2019 2020 2021 2022 

Affinity Birthing Bed (Midwifery)    $21,850    

Ultra-fast UV/Vis Absorbance 

Spectrometer, Colour Reader & 

Water activity meter (Nutrition) 

$30,710    

Holographic Telepresence 
Equipment (Faculty) 

$81,500    

Ultraportable HD mobile camera 
system (Midwifery) 

 $32,000   

Hospital Beds (Physiotherapy)   $21,500  

Visual Field Analyser 

(Optometry) 

  $33,700  

Sim Ventilator (Nursing)   $24,000  

Simulation Manikins (Nursing)   $133,000  

TBA    TBA 

Total $134,060 $32,000 $212,200 TBA 

 

Table 11. Centrally funded capital equipment purchases – Research and Innovation (2019-2022) 

Research & Innovation 2019 2020 2021 2022 

3D Scanner and CT Phantom 

(Medical Radiation Science) 

$107,000    

86-degree Freezer (Nutrition) $14,500    

EEG system (UCRISE) $80,000    

Electroretinogram (Optometry) $63,000    

Iso-Inertial Measurement units 
(Sport & Exercise Science) 

 $14,500   

CTX Texture Analyser (Nutrition)  $34,500   

SRM Cycling Ergometer (UCRISE)  $13,500   

MinION Sequencing Device 
(UCRISE) 

  $13,500  

Compact Commercial Driving 

Simulator (Psychology) 

  $80,250  

Actigraph Accelerometers 

(Physiotherapy) 

  $19,000  
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Novel Pliance Pressure Sensors   $21,700  

Neurosoft EMG system 
(Psychology) 

  $59,000  

Research grade Ultrasound   $34,000   

Vicon System (Biomechanics)    $264,000 

Cell Counter (UCRISE) 
 

   $5,900 

Total $257,500 $62,500 $227,450 $269,900 

 

3.Governance  

The governing body of the University is the Council as set out in the University of Canberra Act 1989 (ACT). 
The powers of Council are established in section 10 of the Act. Council creates the basis for management 
excellence by developing the University's mission statement and setting the strategic direction, as well as 
approving the annual budget. It is responsible for ensuring the systems and processes to direct and control 
the University's operations are in place and working effectively. Eight of the external members are 
appointed by the Chief Minister of the ACT, on the advice of the University.  

The Vice Chancellor of the University of Canberra is Professor Paddy Nixon. The Deputy Vice Chancellor 
Academic is Professor Geoff Crisp and the Deputy Vice Chancellor Research and Enterprise is Professor Lucy 
Johnston. The Faculty of Health is part of the portfolio of the Deputy Vice Chancellor Academic (DVCA). The 
Executive Dean of Health is accountable to the DVCA for the performance, operations, finances, staffing 
and strategic initiatives of the Faculty. 

 

 

https://www.canberra.edu.au/about-uc/governance/council
http://www.legislation.act.gov.au/a/alt_a1989-179co/default.asp


 

  30 

 

Figure 15. University of Canberra Organisational Chart version 19 April 2022 
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Academic governance is broader than the Academic Board with responsibility being distributed amongst several supporting committees and 
multiple stakeholders, including executive management structures. The academic governance committees advise the Board and provide 
leadership in policy formulation and development of strategies within their terms of reference. 

 

 

     

Figure 16. Academic Governance Structure 

Council

Academic Board

Curriculum 
Committee

Academic Standards 
& Quality 

Committee
Faculty of 

Health Faculty 
Board

Faculty of Health
Education 

Committee
Faculty of Health
Courses & Units 
Sub-Committee

Faculty of Health
Assessment Board
(Committee of FB)

Faculty of 
Health

Research 
Committee

University 
Research 

Committee



 

  32 

3.1 Faculty Board 
 

The Faculty of Health Faculty Board is chaired by Professor Debra Rickwood. The following are the primary 

responsibilities of the Faculty Board, as outlined in the UC Faculty Board Charter 

https://www.canberra.edu.au/about-uc/governance/academic-board/committees/standing/faculty-

boards/03042019-Faculty-Board-Charter.pdf  

1. To play a lead role in strategic and operational planning of the Faculty including monitoring and 

reviewing the implementation of the Faculty’s Operational Plan. 

2. To monitor academic standards and student outcomes in teaching, learning and research within 

the Faculty. 

3. To develop processes and practices within the Faculty with regard to education, research, staffing 

and student activity consistent with the framework policies of Academic Board. 

4. To monitor existing courses and approve new courses and course components to ensure that they 

are aligned with the strategic aims of the Faculty and make recommendations to Academic Board. 

5. To monitor, facilitate and assess research within the Faculty. 

6. To advise Academic Board on the activities of the Faculty. 

7. To advise on other matters referred by Academic Board and/or the Vice-Chancellor. 

8. To establish relevant sub-committees or working groups that facilitate the work of Faculty Board. 

The Faculty Board reports to the Academic Board and advises the Curriculum Committee and 

Academic Quality and Standards Committee for Education related matters and advises the University 

Research Committee for Research and Higher Degrees related items. 

Table 12. Current membership of Faculty Board 

Member Position Term Commenced Term Ends 

Prof Debra Rickwood Chair Ex-Officio  

Prof Michelle Lincoln Executive Dean Ex-Officio  

Prof Stuart Semple Associate Dean, Education & Strategy Ex-Officio 4 August 2022 

Prof Jennie Scarvell Associate Dean, Research & Innovation Ex-Officio 1 July 2022 

Dr Jane Frost Associate Dean, Work Integrated Learning Ex-Officio 31 May 2024 

Prof Rachel Davey Director, HRI Ex-Officio 31 July 2025 

Prof David Pyne Director, UCRise Ex-Officio 10 September 2024 

Dr Sally Muggleton HoS Nursing, Midwifery & Public Health Ex-Officio 1 August 2024 

Prof Mark Naunton HoS Health Sciences Ex-Officio 31 August 2022 

Dr Richard Keegan HoS Rehabilitation & Exercise Sciences Ex-Officio 1 January 2023 

Rachel Harrigan Faculty General Manager Ex-Officio  

Sally Jackson Clinics Manager Ex-Officio  

Marike Van Noorden Education Manager Ex-Officio  

Dr Jo Gibson Elected Academic Staff 16 September 2021 15 September 2023 

https://www.canberra.edu.au/about-uc/governance/academic-board/committees/standing/faculty-boards/03042019-Faculty-Board-Charter.pdf
https://www.canberra.edu.au/about-uc/governance/academic-board/committees/standing/faculty-boards/03042019-Faculty-Board-Charter.pdf
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Dr Chloe Goldsmith Elected Academic Staff 16 September 2021 15 September 2023 

Dr Phillip Newman Elected Academic Staff 16 September 2021 15 September 2023 

Prof Gordon Waddington Elected Professor 16 September 2021 15 September 2023 

Prof Douglas Boer Elected Professor 16 September 2021 15 September 2023 

Sarajane Collins Elected Professional Staff 16 September 2021 15 September 2023 

Dominique Mandziy SRC Endorsed UG Student Representative 26 May 2022 25 May 2023 

Miranda Batten PG Student Representative 19 August 2021 18 August 2022 

Laura Collins Faculty SRC Representative 1 January 2022 1 January 2023 

Eszter Varadi Committee Secretary   

 

Table 13. Faculty of Health Board Annual Work Plan and Reporting schedule 2022 

 Date  Report Required for meeting 

 Every Meeting Workplace Health and Safety  
Dean’s Report  
Chair’s Report  
PG and UG Student Report (from 14 April) 
Faculty Assessment Board report 
Course Reaccreditation Status Report  
Associate Dean Education & Strategy  
Associate Dean Research and Innovation  
Associate Dean Work Integrated Learning  
Course Advisory Group minutes  
Faculty Collaboration Report (from Thu 2nd June) 

1 Thurs 17 February  Faculty of Health Clinics Report (Jul-Dec Report) 

2 Thurs 14 April Aboriginal and Torres Strait Islander Student Committee Report 
Director HRI  
Director UCRise  
Admissions and Load Report  

3 Thurs 2 June Faculty Finance Register  

4 Thurs 28 July Aboriginal and Torres Strait Islander Student Committee Report 
Director HRI  
Director UCRise  
Faculty of Health Clinics Report (Jan-June Report) 

5 Thurs 29 September Faculty Operation Plan Update 

Faculty Finance Register  

Report on Clinical Programs 

Graduate Outcomes Data 

6 Thurs 10 November Aboriginal and Torres Strait Islander Student Committee Report 
Director HRI  
Director UCRise  
Annual Course Report 

Faculty Board Annual Plan 

Research Student  
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Table 14. Academic Board Annual Workplan Faculty of Health Board Reporting schedule 2022 

 

Responsibilities Policy 

Alignment 

AB 2022/1 

(16 Feb) 

 

AB 

2022/2 (6 

Apr) 

AB 

2022/3 (1 

Jun) 

 

AB 

2022/4 

(27 Jul) 

 

AB 

2022/5 

(14 Sep) 

 

AB 

2022/6 

(16 Nov) 

Faculty of 

Health Faculty 

Board Annual 

Report  

Faculty 

Board 

Charter 

   

X 

   

Faculty of 
Health Faculty 
Board minutes 

Faculty 

Board 

Charter 

X X X X X X 

 

3.2 Faculty Assessment Board 
The Faculty Assessment Board is a sub-committee of the Faculty Board. The Faculty Assessment Board 

chaired by Associate Dean Education, Professor Stuart Semple, works within the University’s regulations, 

policies and guidelines to provide quality assurance for the evaluation and approval of final grades and 

other assessment activities of coursework courses within the Faculty.  

The Faculty Assessment Board is authorised to perform activities within the scope of responsibilities set out 

in the Faculty Assessment Board Charter (Appendix 3) and to make appropriate recommendations to the 

Faculty Board, Academic Quality and Standards Committee and the Academic Board (via the Faculty Board 

or Academic Quality and Standards Committee). 

 

3.3 Faculty Research Committee 
The Faculty Research Committee is chaired by the Associate Dean Research and Innovation, Professor 

Jennie Scarvell. The Committee undertakes the following activities with the aim of helping to develop and 

extend the research culture and activities across the Faculty of Health: 

• Support the development and implementation of UC’s research strategy; 

• Formulate, disseminate and monitor implementation of the Faculty of Health’s operational plan 

research strategy; 

• Ensure collaborations with Faculty institutes and centres are effective and foster enhancements in 

research culture and activities within the Faculty; 

• To monitor the Faculty’s performance against UC’s Research Plan, objectives and goals; 

• To encourage and facilitate the highest quality research, along with its dissemination, by 

developing and implementing supportive mechanisms (e.g. pump-priming grants, open-access 

publication support and conference attendance); 

 

 

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-3.-Faculty-Assessment-Board-Charter.pdf
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3.4 Faculty Education Committee 
The Faculty Education Committee is a sub-committee of the Faculty Board and is chaired by the Associate 

Dean Education, Professor Stuart Semple. 

The Committee undertakes the following activities: 

• To promote, support and lead the development of: 

a. innovative and flexible learning and teaching approaches 

b. resource requirements for quality teaching and learning 

c. indigenisation of academic programs 

d. exceptional student experience and world ready graduates 

e. scholarship of learning and teaching 

• To address learning and teaching related concerns and identify potential solutions 

• To facilitate learning/teaching initiatives being developed within the faculty to encourage 
collaboration 

• To lead, monitor, and evaluate projects that support the achievement of the faculty’s learning and 
teaching agenda 

• To help inform learning and teaching policy at an institutional level 

• To promote, celebrate and disseminate excellence in learning and teaching across the faculty. 

 

3.5 Non-governance committees 
 

3.5.1 Faculty Executive 

The Executive Dean, Associate Deans, Heads of School and the Faculty General Manager meet monthly to 

discuss faculty strategic and operational matters and to discuss and respond to university issues, strategy 

and requests for information. 

3.5.2 Faculty Executive and Discipline Leads 

The Faculty Executive (see above), the 13 Discipline Leads and professional staff Managers meet monthly to 

discuss strategic and operational matters and to share information, achievements and challenges. This 

meeting is also an opportunity for smaller working parties to be formed to address time limited issues or 

projects. 

3.5.3 Senior Leadership Group 

A quarterly meeting of Professors and Associate Professors in the Faculty to discuss in depth topics related 

to the Faculty. This group provides advice to the Executive Dean and raises strategic opportunities and 

concerns with the group. 
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3.5.4 School, Discipline and Professional Staff committees 

Academic staff meet in school and discipline groups and professional staff in teams to facilitate 

communication, local operational matters and to create a sense of belonging. Issues arising from these 

committees are fed forward to the Executive and Discipline Leads meeting. 

3.5.5 Workload Monitoring Committee 

The purpose of this working party is to provide leadership, clarity, consistency and responsiveness in the 

implementation of the Faculty of Health Workload Guidelines. Responsibilities include: 

• Identify and incorporate emerging issues and approaches in teaching, that need to be incorporated 

into the workload guidelines 

• Regularly collect and bring to the committee for consideration feedback from Faculty of Health 

colleagues regarding the workload guidelines 

• Regularly review, update and improve Faculty of Health Workload Guidelines 

• Support consistent interpretation and application of the workload guidelines across the Faculty  

• Regularly benchmark the Faculty of Health workload guidelines with other faculties at University of 

Canberra 

• Members to act as a resource and information source for others in the Faculty 

• Support Heads of School and Discipline Leaders to implement the workload guidelines 

• Make recommendations regarding academic’s professional development needs in relation to 

managing workloads 

• Be cognisant of the financial implications of changes to the workload guidelines 

 

3.5.6 Galambany Group  

A Ngunnawal name gifted to us by Aunty Roslyn Brown Ngunnawal-Elder-in-Residence meaning ‘Us 

including you’ 

Galambany is the Faculty of Health Reconciliation Action Plan (RAP) working group.  This 

group acknowledges the Ngunnawal people, the traditional custodians of the lands where Bruce Campus is 

situated and all other First Nations Peoples on whose land we gather. The group is open and inclusive and 

works with the Aboriginal and Torres Strait Islander community and under the existing governance 

structures of the Ngunnawal Nation and the University to contribute, through our education, research, and 

other activities, to the advancement of reconciliation, and to the building of just, prosperous, and 

sustainable communities which are respectful of Aboriginal and Torres Strait Islander heritage.  Some 

examples of activities that members of Galambany have undertaken include:  

(1) The hosting of events during Reconciliation Week including the Sea of Hands with original artwork from 

Ngunnawal artist Richie Allan (2021); the Indigenous Marathon Foundation Fun Run (2021-22); the Panel 

Discussion – Ending Discrimination in Healthcare, and the Restorative Practice Workshop (2022).  

(2) Facilitation of learning opportunities to develop cultural capability including: the new  UC Pro Short 

course ‘First Nations Peoples’ Health and Wellbeing; a Cultural Tour of Ngunnawal Country hosted by Richie 

Allan; Indigenous Allied Health Australia (IAHA) Culturally Responsiveness Training for Faculty executive, 

https://www.canberra.edu.au/about-uc/media/newsroom/2021/june/sea-of-hands-a-reflection-on-reconciliation
https://www.canberra.edu.au/about-uc/media/newsroom/2021/june/sea-of-hands-a-reflection-on-reconciliation
https://www.linkedin.com/posts/university-of-canberra_unicbr-activity-6936512704652148736-CYtr?utm_source=linkedin_share&utm_medium=member_desktop_web
https://www.linkedin.com/posts/university-of-canberra_unicbr-activity-6936512704652148736-CYtr?utm_source=linkedin_share&utm_medium=member_desktop_web
https://canberra.onestopsecure.com/canberra/onestopweb/VW6/booking?e=UCPROHEALTH02
https://canberra.onestopsecure.com/canberra/onestopweb/VW6/booking?e=UCPROHEALTH02
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management, discipline leads and program directors, Galambany members and clinical educators; Cultural 

Supervision provided by Dr Wayne Applebee (Senior Lecturer – Aboriginal and Torres Strait Islander 

Specialisation) delivered though a Cultural Yarning Circle Program and individual appointment; and the 

development of a reporting framework for use by disciplines to support the Indigenisation of the 

Curriculum. 

For the Galambany Operational Plan please refer to Appendix 4. 

3.5.7 Mentoring and Promotion Group 

The University recognises the value and importance of mentoring relationships, to support collaboration, 
knowledge sharing and career development for our people. The Faculty of Health has an established 
Mentoring and Promotion Group with members of the committee include A/Prof Richard Keegan, Prof Jane 
Frost, A/Prof Julie Cooke, Professor Douglas Boer, A/Prof Jackson Thomas and A/Prof Phillip Newman. The 
group matched 17 new mentees and mentors in 2022. A new mentoring agreement template has launched 
in May 2022.  
                

3.5.8 Campus Operations COVID Response Working Group 

A Campus Operations COVID Response Working Group has been established in February 2022, with 

representation from across the University, to focus on return to campus operations and to monitor and 

respond to any issues arising from the impact of COVID-19 on our campus operations. The Faculty is 

represented on the Campus Operations COVID Response Working Group by the Faculty Operations 

Manager, Ms Rebecca Tanner. 

4.Learning and Teaching Performance 

4.1 Course and Unit Load  

Over the last few years, the growth in student numbers experienced by the faculty has been as a result of 
the roll out of new courses. In 2020 the faculty undertook an exercise to officially close a number of units 
and courses that had either been suspended or that were attracting low student load. There are 15 UG and 
15 PG courses in teach out. At present the faculty offers 50 courses (24 UG & 26 PG) and 210 units in 
semester 1, 47 in winter term, and 218 in semester 2. In addition, we deliver a number of units through the 
year (~40) in the non-standard teaching periods. The non-standard teaching periods are primarily used for 
clinical placements or work-integrated learning. Figure 17 below details the student count for UG and PG 
cohorts from 2017 -2021. These numbers exclude Honours students. Undergraduate student count has 
increased 20% from 3274 to 3939 and post-graduate has increased 39% from 620 to 865. For a 
comprehensive list of faculty courses and associated student count from 2017-2021 please see Appendix 1. 
 

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-4.-Galambany-Operation-Plan-April-2022.pdf
https://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-1.-Student-Count-and-EFTSL-By-Course-2017-2021.pdf
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Figure 17. UG & PG Student Count (2017-2021) 

 

4.2 Student Experience  

4.2.1 InterFace Student Experience Questionnaire (ISEQ) 

ISEQ measures student satisfaction for each unit, containing both quantitative data and an open text field 
for students to provide comments. It is a three-part questionnaire delivered to students through their 
InterFace site in Week 3, 7, and 11 of each semester. The questions delivered in the ISEQ differ between 
the start of semester, mid-semester and the end of semester: 
 

Start of Semester 
• Q1. I have a clear idea of what I need to do to learn successfully in this unit 
• Q2. Please provide any further comments on your learning experience in this unit 

Mid-Semester 
• Q1. I am making the most of my opportunities to learn in this unit 
• Q2. Overall I am satisfied with my experience of this unit so far 
• Q3. Please provide any further comments on your learning experience in this unit 

End of Semester 
• Q1. Learning experiences in this unit will help with my work-related goals. 
• Q2. I made the most of my opportunities to learn in this unit. 
• Q3. Overall I am satisfied with how the staff in the unit supported my learning. 
• Q4. Overall I am satisfied with the quality of this unit. 
• Q5. Please provide any further comments on your learning experience in this unit. 
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Figure 18. ISEQ Response Rates (2018-2022) 

 

 

Figure 19. ISEQ Responses ‘Strongly Agree/Agree’ (2018-2022)  

 

ISEQ response rates at both the institutional and faculty level (Figure 18) have been declining. This can in 

part be explained by survey fatigue and perhaps a greater level of disengagement by students during the 

pandemic. Whilst the response rates could be improved it is encouraging to see that the vast majority of 

our students (even during the pandemic) were satisfied with their experience at the unit level. Staff 

encourage students to complete ISEQ and are required to respond to feedback in order to close the loop. In 

addition, the Program Directors (PD) and ADE review all ISEQ responses and if a unit is flagged for 

attention, then PDs will approach the unit convenor and/or Discipline Lead to address the areas of concern. 

The Faculty is also required to submit a consolidated ISEQ report to the Academic Quality and Standards 

Committee at the end of each semester. An example of that report can be viewed in Appendix 5. 
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http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-5.Faculty-of-Health-ISEQ-Report-S2-2020-.pdf
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4.2.2 Student Experience Survey (SES) 

The Student Experience Survey (SES) is run annually across the higher education sector in Australia. It 
usually targets undergraduate first year and later year students and also surveys postgraduate coursework 
and international students. Table 15 captures Faculty of Health and UC results from the 2019 survey. 
Learner Engagement dropped from 58% in 2019 to 48% in 2020 for Faculty of Health undergraduate 
students. This appears to consistently be our lowest performing metric. Across the Australian higher 
education sector, the student ratings of the quality of their entire educational experience dropped from 
78% in 2019 to 69% in 2020. Within the Faculty of Health, we experienced the same drop in Entire 
Education Experience for undergraduate students from 78% in 2019 to 69% in 2020. Postgraduate students 
remained stable from 2019 – 2020. 
 

Table 15. 2020 Student Experience Survey (SES) Results – Faculty of Health (FoH) and University of Canberra (UC) 
 

 Undergraduate Post-Graduate 

 FoH UC FoH UC 

Learner Engagement  48.68% 49.91% 59.39% 57.19% 

Learning Resources 82.85% 80.45% 78.44% 77.46% 

Student Support  73.43% 73.38% 80.12% 78.05% 

Skills Development  78.46% 78.13% 83.42% 82.00% 

Teaching Quality 79.30% 78.66% 80.00% 82.09% 

Quality of Entire Education Experience  69.22% 68.64% 70.39% 72.43% 

 

The Student Experience Survey results by course can be viewed in Appendix 6. A number of the course 
reports have relatively low response rates and so the results should be interpreted with caution. A 
summary of the SES results for our 5 largest undergraduate courses (based on 2021 course EFTSL) is 
captured below in Table 16. 
 

Table 16. Summary of 2020 SES Results for Top 5 Largest Courses  

 

 Overall 
Educational 
Experience 

Teaching 
Quality 

 

Learner 
Engagement 

 

Learning 
Resources 

 

Student 
Support 

 

Skills 
Development 

364JA 52.09% 66.98% 45.58% 75.77% 69.63% 76.81% 

FoE Sector Avg. 65.37% 73.85% 46.03% 77.53% 74.43% 81.01% 

780AA 69.90% 87.25% 37.86% 88.64% 75.95% 83.84% 

FoE Sector Avg. 75.27% 84.39% 32.70% 80.31% 78.40% 80.00% 

266JA 79.31% 93.10% 56.90% 93.10% 83.33% 89.66% 

FoE Sector Avg. 74.74% 86.53% 55.15% 88.31% 80.65% 83.16% 

202JA 82.26% 88.52% 67.74% 89.09% 89.36% 88.33% 

FoE Sector Avg. 75.41% 85.13% 59.33% 82.70% 77.90% 87.49% 

319JA 68.42% 69.64% 52.63% 78.85% 75.00% 76.36% 

FoE Sector Avg. 68.93% 76.86% 37.18% 78.67% 73.12% 81.16% 

 

364JA – Bachelor of Nursing; 780AA – Bachelor of Science in Psychology; 266JA – Bachelor of Exercise 
Physiology & Rehabilitation; 202JA – Bachelor of Physiotherapy; 319JA – Bachelor of Medical Radiation 
Science (Medical Imaging) 

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-6.Faculty-of-Health-2020-QILT-SES-and-GOS-Report.pdf
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4.2.3 Graduate Outcome Survey (GOS) 

 
The Graduate Outcome Survey is completed by graduates of Australian HE institutions up to 6 months after 
they have graduated. Faculty of Health (FoH) and University of Canberra GOS results are presented in Table 
17 and where response course level GOS results can be viewed in Appendix 6. 

 
Table 17. 2020 Graduate Outcome Survey (GOS) 

 

Course Experience Questionnaire Graduate Attributes Scale Graduate Employment 

FoH UC FoH UC FoH UC 

Good Teaching Adaptive Skills Full Time Employment 

69.79% 70.23% 83.98% 82.82% 79.13% 69.20% 

Generic Skills Collaborative Skills General Employment 

89.79% 82.81% 81.25% 80.69% 92.06% 85.45% 

Graduate Qualities Foundation Skills Median Salary 

91.91% 84.94% 88.78% 82.94% $65,000 $70,000 

Overall Satisfaction  Full Time Study 

85.11% 80.86%  15.77% 15.17% 

 

An overview of the faculty’s response to the 2020 SES and GOS results can found in Appendix 6 (Faculty of 

Health 2020 QILT (SES & GOS) Report) 

 

4.3 Success and Retention 

Overall, both the student success and retention rates for Faculty of Health students is relatively high 

(Appendix 7: Faculty of Health Student Success & Retention 2017-2020). Success, defined as the Proportion 

of EFTSL passed out of the total EFTSL enrolled for the period, averages close to 90% for UG and PG courses. 

The small student numbers in some courses will of course skew this result. Retention, defined as the 

Number of students retained in Year 2 excluding completions, i.e., (Students Enrolled in Year 2)/(Students 

Enrolled in Year 1 – Completions) has averaged between 73%-76% from 2017-2020. More than two thirds of 

the courses demonstrating a retention rate of ≥80% in 2020.  A number of professional support services are 

offered to our students across the Student Life portfolio including Study Skills, Inclusion & Engagement, The 

Wellbeing Team, The Ngunnawal Centre, Medical & Counselling and International Student Support. In 

addition, within the Faculty our teams also provide/deliver a number initiatives that contribute to our 

student success and retention. Some of these can be seen in Appendix 8: Enhancing Student Experience & 

Outcomes: 2020-2021 Initiatives. 

4.4 External Accreditation  
 
A substantial proportion of our courses are externally accredited (n= 35, excluding double degrees). Please 
see Appendix 9. for a list of externally accredited courses, the accrediting authority and the duration of the 
accreditation. 

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-6.Faculty-of-Health-2020-QILT-SES-and-GOS-Report.pdf
http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-6.Faculty-of-Health-2020-QILT-SES-and-GOS-Report.pdf
http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-7.Faculty-of-Health-Student-Success-and-Retention-2017-2020.xlsx
http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-8.Enhancing-Student-Experience-and-Outcomes-2020-2021-.pdf
http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-9.-Faculty-of-Health-External-Accreditation.pdf
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4.5 Academic Integrity  
 
The majority of Faculty of Health students are required to complete the Academic Integrity Module (AIM). 
This module takes students through integrity related concepts and focuses on how to avoid plagiarism. 
Study Skills Learning Support also offers students sessions on how to paraphrase and reference 
appropriately. An external review of Academic Integrity matters has recently been completed for the 
university, and the Faculty is working with central university units to address the recommendations of this 
review which include developing a more proactive approach. Figure 20 below captures the number of 
academic misconduct matters managed formally through the faculty over the 2017-2021 period. The vast 
majority of ‘incidents’ related to plagiarism. 
 
 

 
Figure 20. Summary Inquiries 2017-2021 

 
 

 

 
4.6 Scholarship of Learning and Teaching  
 
The Faculty of Health has increased the volume of activity dedicated towards the scholarship of teaching 
and learning (SoTL). This is in keeping with a broader university objective to advance SoTL. In addition to 
the L&T professional development activities delivered from within the PVCE portfolio, the faculty also runs 
a series of PD activities through the year (see Appendix 10– Faculty of Health L&T PD Calendar 2022). We 
are increasing the number of staff credentialled with HEA fellowships, celebrate L&T achievements through 
our annual teaching awards, have recently (2021) restructured our Education Committee to adopt a project 
focussed approach and in 2022 we successfully secured 2 positions on the University of British Colombia’s 
(UBC) International Program for the Scholarship of Educational Leadership. On successful completion our 
staff will continue to build on and lead L&T projects across the faculty. Through our Teaching Innovation 
Generating Education Research (TIGER) grants, staff are encouraged to undertake SoTL projects. Funding of 
up to $5000 is awarded for projects that evaluate or improve: Assessment and feedback practices; 
Performance of unit(s) and/or course; Retention and engagement in first year; Interprofessional learning; 
Innovative approaches to teaching and learning. 
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http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-10.-Faculty-of-Health-L-and-T-PD-Calendar-2022.pdf
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5.Work Integrated Learning  

5.1 Student Placements 

5.1.1 Introduction 

Work Integrated learning is a crucial component of the Faculty of Health degrees. Most disciplines require 

clinical placement to allow registration as health professionals. We have 13 disciplines of which 8 are 

accredited by AHPRA and 5 are accredited by self-regulating professional associations. Each discipline has a 

different requirement for the number of placement hours, the facilitation/supervision models and clinical 

assessment. This adds to the complexity of work integrated learning for the Faculty.  

In addition, COVID -19 has created complexities that could not have been anticipated prior to the pandemic 

and explain the lower placement numbers in 2019 and 2020. During these periods placements were 

cancelled and new infection control and vaccination requirements were implemented. New processes were 

developed and the entire clinical placement landscape had to be agile, especially across borders. The 

Faculty offers placement opportunities across all States and Territories in Australia. 

In addition, the Faculty has accessed the following overseas placement experiences for students: UK, 

Germany, Thailand, Vietnam, USA, Canada, Malaysia, Singapore, Philippines, Sweden and Tonga. 

 

 

Figure 21. Number of WIL placements by location by discipline 2017-2021 
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*Note: Location breakdown for Midwifery is not available – total number of Work Integrated Learning (WIL) 

placements by location for Midwifery for the period of 2017-2021 is 4897. 

5.1.2 Student Placement Days and Number 

As the number of courses in the faculty and student numbers have grown so has need for placements. The 

growth in placements is demonstrated in the graph below. 

 

Figure 22. Placement days per discipline by year 2017-2021 

Our largest provider of placements is Canberra Health Services, the graph below describes the growth in 

their placement provision, of which 40% of these placements are allocated to University of Canberra.   

 

Figure 23. Placement growth per discipline in Canberra Health Services 2015-2021 
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5.1.3 Support structures for WIL 

Associate Dean Work Integrated learning  

A recent addition to the Faculty Executive, the Associate Dean Work Integrated learning (ADWIL) has key 

responsibilities in working with both industry partners and the wider University to ensure safe and effective 

clinical placements, and non-clinical experiences for students. The ADWIL also provides strategic direction 

and collaborations in WIL and the education delivered in the clinics.  

Placement office  

Placement office at the University of Canberra is a key support for WIL activities in the faculty. Placement 

office provides key administration and management support for allocation of student placements, 

monitoring of preplacement requirements and placement contracts to a range of disciplines in Health.  

Professional Practice Operations Meeting   

To support WIL in the faculty we have Professional Practice Convenors in each discipline and have regular 

Professional Practice Operational Meetings to support practice.  

Education for facilitators  

Biannual education is provided to clinical educators that facilitate WIL placements. From 2017 -2019 this 

was a face-to-face day held in week 8 of each semester. It provided education that was both generic to all 

disciplines in the morning and discipline specific education in the afternoon. It included areas such as 

student support, student assessment and giving feedback. In 2022 a College of Professional Practice 

Educators is being developed to ensure that this education is tailored to the needs of our facilitators. 

Education this year commenced with a session that explored the assessment of students’ language skills on 

placement.  

5.1.4 Interprofessional Education 

Interprofessional education is an important component of health education. The Faculty of Health has a 

collaboration with the Australian National University (ANU) and Canberra Health Services (CHS) to 

implement interprofessional learning and create an interprofessional learning passport: a suite of 

interprofessional activities that allow students to demonstrate their interaction and commitment to 

Interprofessional learning. Examples of this activity is the Together in health Interprofessional challenge 

that has run since 2021. The health challenge brings students from different disciplines and Universities 

together to work on a patient case study. Each team has a 6-week period to develop and showcase their 

ability to work together to look after a patient. Additionally, each team is supported by mentors from CHS.  

 



 

  46 

 

Figure 24. Interprofessional Learning Collaborations 

5.1.6 Collaboration and Partnerships 

In addition, the faculty continues to develop relationships with both Southern New South Wales and 

Eurobodalla Health services and invested in teaching facilities and accommodation to allow students to 

access placements more easily. The faculty has WIL placement agreements in place with over 400 

organisations across Australia. Many of these agreements with industry partners provide placement 

opportunities to a range of disciplines, for example one of these contracts covers all of Canberra Health 

Services listed above. The number and range of experiences allows the faculty to facilitate an amazing 

range of experiences for students, see Appendix 11 for more details.  

We are also exploring bulk contracting for placements in disciplines such as Physiotherapy to ensure 

placement numbers and meet industry needs.  

5.1.7 Student Experience 

Clinical Placement evaluation is managed by each discipline in line with accreditation standards. Experience 

is captured in various ways for example in nursing the national placement evaluation tool is being 

implemented to allow benchmarking across Australia. Additionally, WIL in the faculty is embedded in units 

of study and ISEQ data captures experience data.  

Placement experience in nursing at UC is currently rated above the national average. Some recent feedback 

from clinical placement in 2022 is below:  

‘Absolutely loved the atmosphere of the unit and enjoyed the whole experience from the first day 
orientation to my last day. I really appreciated the time taken to ensure students were given and  
could access the most out of their placement.’ 
  

‘….. was the most rewarding placement I’ve had. Maybe it’s because I'm third year and I felt like I had 

something to offer compared to other years, but I felt like I was able to meaningfully contribute to the 

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-11.Work-Integrated-Learning-Faculty-of-Health-Agreements.xlsx
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health team and all the staff (clinical and clerical) made me feel like I was a part of the team. Because of 

this, I was able to practice my skills, learn lots of new things, and improve my confidence.’ 

 

5.2 Student Clinics  

5.2.1 University of Canberra Health Clinics 

 

Figure 25. University of Canberra Health Hub, Building 28, Bruce Campus 2021 

The UC Health Clinics offers affordable, high-quality allied health services to the Canberra community while 
training the next generation of healthcare professionals. Located in the Health Hub and the Canberra 
Specialist Medical Centre on campus, they form an integral part of the University of Canberra’s health and 
wellbeing neighbourhood. UC Health Clinics offers safe and accessible services through student-led clinics, 
where students gain invaluable experience in WIL. Their services are evidence based and fully supervised by 
experienced clinicians. 

The Canberra Specialist Medical Centre houses the Cancer Wellness and Rehabilitation Centre in 
partnership with the ICON Cancer Treatment Centre. This service provides support to people with cancer 
before, during and after cancer treatment to improve treatment outcomes. UC Health Clinics offered 
services via telehealth to support the Canberra community during the pandemic but has returned to face to 
face consultations.  

5.2.2 Health Clinic Operations 

The Health Clinics were established in the Faculty of Health in 2011 and moved into the Health Hub building 
in 2014. The clinics have continued to grow and evolve along with the needs of the disciplines in the Faculty 
and the courses taught. A summary of the operations and achievements of the Health Clinics is presented 
below (see Table 18). 

 

Table 18. Summary of operations and achievements of the Health Clinics (2017-2021) 
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 2017 2018 2019 2020 2021 

Clinics in operation 6 – Musculoskeletal 
Physiotherapy, Neuro 
Physiotherapy, Exercise 
Physiology, Psychology, 
Nutrition & Dietetics, 
Occupational Therapy 
 

6 – Musculoskeletal 
Physiotherapy, Neuro 
Physiotherapy, Exercise 
Physiology, Psychology, 
Nutrition & Dietetics, 
Occupational Therapy 
 

8 – Musculoskeletal 
Physiotherapy, Neuro 
Physiotherapy, Exercise 
Physiology, Psychology, 
Nutrition & Dietetics, 
Occupational Therapy, 
Cancer Wellness, Speech 
Pathology 
 

10 – Musculoskeletal 

Physiotherapy, Neuro 

Physiotherapy, 

Exercise Physiology, 

Psychology, Nutrition 

& Dietetics, 

Occupational Therapy, 

Cancer Wellness, 

Speech Pathology, 

Optometry, 

Counselling 

11 – Musculoskeletal 

Physiotherapy, Neuro 

Physiotherapy, Exercise 

Physiology, Psychology, 

Nutrition & Dietetics, 

Occupational Therapy, Cancer 

Wellness, Speech Pathology - 

Paediatrics, Speech Pathology – 

Adult, Optometry, Counselling 

Staffing - Clinical 

Educators 

7.4 FTE educators  
 

9.4 FTE educators 9.4 FTE educators 10.9 FTE educators 11.1 FTE educators (including 

0.5FTE Optical Dispenser) 

Staffing - 

Administration 

6 FTE admin staff 6 FTE admin staff 6 FTE admin staff 5.5 FTE admin staff 5.5 FTE admin staff 

Private practitioners 6 private practitioners in 
the clinic including Sleep 
and Lifestyle, TM Physio, 
Wicks EP, massage 
therapist, 
Physiotherapists x 2  

4 private practitioners in 

the clinic including Sleep 

and Lifestyle, TM Physio, 

Physiotherapists x 2 

4 private practitioners in 

the clinic including Sleep 

and Lifestyle, TM Physio, 

Physiotherapists x 2 

2 Private practitioners 

operational due to 

COVID 

4 private practitioners operating 

- Physiotherapists 

Student placement 

numbers 

Not available 232 359 437 387 

Occasions of service 16381 16740 16050 10945 10953 

Revenue – student 

led clinics 

$229,267  $229,813 $288,638 $447,701 $469,641 

Revenue – private 

practitioners 

$299,709 $250,329 $144,543 $5,443 $18,969 

Total revenue $528,976 $480,139 $433,181 $463,144 $498,610 

Research Diabetes research class, 

Parkinson’s research 

class 

Diabetes research class, 

Parkinson’s research 

class, IPL research 

project  

Diabetes research class, 

Parkinson’s research 

class 

Diabetes research 

class, Parkinson’s 

research class, MRFF 

outreach into 

playgroups and 

Research fellow appointed – 

Diabetes research class, WOKE, 

and PACES bringing in revenue 

of $40,000 in addition to above 
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childcare centres, 

WOKE, and PACES 

bringing in revenue of 

$40,000 in addition to 

above 

New 

initiatives/significant 

milestones 

Physiotherapy clinic 

expands to 

accommodate all UC UG 

and PG physiotherapy 

students to undertake at 

least one placement 

through the Clinic 

 Cancer Wellness Centre 

opened led by one of the 

existing EP team. 

Optometry clinic 

planning commenced. 

Transition to new 

patient management 

system. 

Speech pathology clinic 

commenced.  

All records digitalized. 

Optometry clinic 

commenced.  

All clinics transitioned 

to Telehealth to 

manage COVID. 

Counselling clinic 

formalised with its own 

educator one day a 

week.  

Fee structure revised 

to approximate 50% of 

community prices 

rather than flat fee for 

all services.  

All clinics continued to 
offer services and 
placements 
throughout COVID. 

COVID 2nd wave, clinic shut down 

for only 2 weeks over ACT 

lockdown, protected all 

placements and retained 68% of 

clients. 

Counselling clinic employed a 0.2 

FTE educator.  

Adult speech clinic commenced.  

OT paediatric outreach clinic 
commenced; agreement signed 
with Catholic education ACT.  
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5.2.3 Health Clinics Financial Performance 

The Health Clinics are a strategic investment by the Faculty to provide high-level clinical placements for our students, undertake research, and provide a 

low-cost service to the Canberra region. As such, the Health Clinics run at a significant loss, with staffing being the greatest expenditure item (see Table 

19). 

Table 19. Income and expenditure of the Health Clinic (2017-2022) 

  2017 2018 2019 2020 2021 

  Actual Actual Actual Actual Actual 

REVENUE           

Gross Revenue 528,974 480,139 425,914 463,144 498,629 

Net Revenue 528,974 480,139 425,914 463,144 498,629 

            

EXPENDITURE           

Salary and Benefits 1,779,627 1,982,582 2,033,519 2,130,638 2,134,505 

Occupancy Costs 2,530 1,737 67,476 260,854 293,645 

Depreciation and Amortisation 4,856 4,856 4,856 426 0 

Business Operating Costs 1,062 3,077 3,784 5,180 6,322 

Other Goods and Services 54,929 44,509 83,949 105,442 135,449 

Technology Costs 10,431 5,002 6,966 11,210 7,439 

Direct Expenses 1,853,435 2,041,764 2,200,550 2,513,750 2,577,360 

            

Net Surplus/(Deficit) before Tax (1,324,461) (1,561,625) (1,774,636) (2,050,606) (2,078,731) 
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The financial impacts of COVID were seen in both 2020 and 2021 with the Clinics losing 32% of their clients. 

Cancer Wellness, Psychology, Physiotherapy and Occupational Therapy were the most heavily affected, 

however Optometry rose dramatically with a revenue increase of just over $70,000.  

Of importance to revenue, consultation prices were increased in 2020 to closer approximate community 

costs, this kept revenue steady despite the reduction in patient numbers due to COVID. 

The Clinic has identified that staff turnover impacts clinic performance, particularly in Speech Pathology, 

Psychology and Occupational Therapy. As a result, they have undertaken a deliberate focus on improving 

the culture of the workplace and have received very positive feedback from staff who now promote UC 

Clinics to their colleagues as an engaging and healthy environment to work. 

5.2.2 Clinical Placement  

The clinic provides key services to the community and placement opportunity for students. Placement 

numbers have fluctuated because of COVID 19 and the need to reimagine services and move to telehealth 

during lockdown. There were also restrictions for staff moving between facilities to mitigate the spread of 

infection. Additionally, some of the services provided are difficult to implement with the PPE required after 

the initial lockdown period. The clinics are a valuable area for placements, are well evaluated by students 

and provide valuable learning. Work is underway to develop and expand models of care and additional 

clinics to other disciplines and key areas of need for student learning.  

The development of Optometry services and partnerships with SpecSavers has been a key initiative, and 

the appointment of a clinical research fellow has increased the research capacity within the clinics.  

Partnerships with Canberra Health Services, Canberra Blind Society and St Andrews Aged Care Facility has 

ensured a strong referral base. 

Disciplines that conduct WIL experiences in the clinics  

• Occupational Therapy  

• Speech Pathology  

• Exercise Physiology  

• Counselling  

• Psychology  

• Physiotherapy  

• Optometry  

• Nutrition and Dietetics  
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6. Research and Higher Degrees 

6.1 Summary 
 
Faculty of Health is home to two research institutes and three endorsed ‘Areas of Research Strength’. The 
Research Institute for Sport and Exercise (UCRISE) was developed in close collaboration with the Australian 
Institute of Sport in 2014, endorsed as a research institute by the Deputy Vice Chancellor Research and 
Innovation and this endorsement was renewed in 2019. The Health Research Institute (HRI) commenced in 
2010 and has grown to be recognised for excellence in impactful research across the ACT and nationally. 
HRI conducts the ACT Wellness measures for the ACT Government, as well as a breadth of public health 
research across our region such as the Rural Wellbeing Survey, the Indigenous non-smoking project for the 
Commonwealth and many more substantial projects. The three areas of research strength are just 12 
months old but are supported to provide research environments for researching academic staff, as well as 
participation with community activities.  
 
Research activities are supported within the Faculty and by the University. Within the Faculty, support is 
provided by an Associate Dean of Research and Innovation (ADR), and a team of Research Manager, 
consulting biostatistician and two administration officers, one to manage higher degree research (HDR) 
student matters and one to manage grants and finances. Research Innovation Services office of the 
university, under the leadership of the Deputy Vice Chancellor Research and Enterprise (DVCRE), provides 
strategic research perspectives, manage research data analytics, pre and post award grants management 
and e-research for data storage, and software licences. The Graduate Research Office manages HDR 
student issues, for strategic and management matters. 
 
Faculty of Health hosts 180 higher degree students, and this grows annually. Our students are mainly 
domestic, and many are part time and off campus. The HDR convenor and a mentor in each institute 
support the students, and we provide infrastructure and programs of teaching and research workshops 
within the faculty, as well as coordinating with the Graduate Research office to provide the research 
environment for the students to succeed. 
 
The Excellence in Research Australia (ERA) grades in Table 20 are a celebration of the excellent work being 
done in the Faculty. They recognise that while small, University of Canberra is doing excellent research, well 
above world standard.  
 
Since then, the Times Higher Education Rankings have also risen, to peak in 2020 where Health and Medical 
Research at UC was rated # 6 in Australia. This is outstanding given we are not a Group of Eight University 
and do not have a medical school. In 2021 and 2022 we have held our position at #7 alongside University of 
Adelaide and above University of Western Australia.  
Source https://dataportal.arc.gov.au/era/web/outcomes#/institution/CAN 
 
In 2018 Excellence in Research Australia Assessment Faculty of Health was graded: 
 

Table 20. Excellence in Research Australia (ERA) Assessment - Faculty of Health grading 2018 

Field of Research (FoR) Title Score Rate 

11 Medical and Health Sciences overall 4 Above world standard 

1110 Public Health    5 Well above world standard 

1103 Clinical Sciences   5 Well above world standard 

https://dataportal.arc.gov.au/era/web/outcomes#/institution/CAN
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1106 Human Movement and Sport                       4 Above world standard 

1111 Nursing 4 Above world standard 

17 Psychology and Cognitive Sciences            overall 4 Above world standard 

1701 Psychology 4 Above world standard 

1702 Cognitive Science                                           NA NA 

6.2 Research Themes within the Faculty of Health 

Faculty of Health has two research institutes and three areas of research strength.  

6.2.1 UC - Health Research Institute 

The Health Research Institute (HRI) is well-placed in the national capital to address emerging government 
and research initiatives. Given careful alignment of our research with national health policy drivers and 
priorities, the HRI plays an influential role in building useful knowledge about local, regional, and national 
wellbeing, in proposing and refining evidence-informed solutions and working closely with government, 
community organisations and industry towards healthy people and communities. Our research aligns with 
the current health reforms and the establishment of the Medical Research Future Fund that is well suited 
to our applied research and translation and will provide long term opportunities. The ever pressing need to 
reduce healthcare costs, the urgent challenges of unsustainable lifestyles, the burden of chronic disease 
and the political commitment to improved health, will ensure that our research remains of high 
importance. The strategic direction of the HRI is firmly anchored to the Civic Mission of the University of 
Canberra through engagement with the community, local government and industry and conduct of large-
scale implementation research projects and health promotion interventions in the ACT and region. At the 
same time our international partnerships allow us to share our knowledge and expertise around the world 
and bring their expertise to the ACT. Building on strong local foundations, the HRI now has a critical mass of 
32 research staff and is a significant player in important national and international partnership research. 
 
https://www.canberra.edu.au/research/institutes/health-research-institute 

 

https://www.canberra.edu.au/research/institutes/health-research-institute
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Figure 26. demonstrates the Health Research Institute (HRI) Research Network 

6.2.2 UC – Research Institute for Sport and Exercise  

The University of Canberra Research Institute for Sport and Exercise (UCRISE) is a research and innovation 

institute bringing together staff from a wide variety of academic disciplines around the theme of sport and 

exercise.  The Institute was created to support the University's sporting aspirations through strategic 

planning and leadership, the co-ordination of sport-related research, consultancy across its faculties, and 

development of external partnerships.  UCRISE research is multidisciplinary and interdisciplinary in nature 

combining experts in all facets of sport including physiology, psychology, biomechanics, strength and 

conditioning, coaching science, performance analysis, nutrition and dietetics, physiotherapy, sports 

technology, data and mathematical modelling and statistics, graphic and visual design, computer 

engineering as well as sport management, ethics, law and governance.  The University of Canberra (UC) 

Sport Strategy & Implementation Plan 2021 – 2026, launched on 16 June 2021, set out the vision for UC to 

be Australia’s leading sport university.  The intention is that UC should be known for a focus on Women in 

Sport and Sports Integrity. 

UCRISE comprises several different research themes involving both staff and HDR students. High 

Performance Sport address issues for UC sports and has a close working relationship with the Australian 

Institute of Sport, and a variety of national sporting organisations.  Members of the Sport and Exercise 

Medicine group work closely with staff involved in injury prevention and athlete availability programs 

across Australia’s National Sports Institute and Academies Network.  The Physical Literacy research 

program has undertaken an impressive portfolio of work on physical literacy for all Australians through 

physical education, sport, and community linkages.  Environmental physiology research examines the 

mechanisms that mediate health and performance in adverse environments: primarily heat and altitude.  

The Active Brain theme investigates interrelationships between human movement and the brain, seeking to 

optimise health and performance. Three additional themes were added in 2021: Sport Integrity research to 

investigate the integrity of sport organisations, high performing athletes, and the support structures 

around them, and viewed holistically from a wellness and ethical decision-making perspective.  Taking a 

collaborative approach across the University, and with external partners, evidence-based research is used 

to prevent and manage integrity issues, including match-manipulation, anti-doping, vulnerabilities, welfare, 

bullying and harassment.  The key activities of the Exercise Epigenetics research theme are underpinned by 

accumulating evidence that aging is linked to negative epigenetic alterations in cells.  Applied Biomechanics 

is an emerging area of research using state-of-the-art biomechanical methodologies and techniques to 

better understand human movement and performance. 

 

6.2.3 Faculty Areas of Strength  
 

Ageing Research Group 

Ageing was identified as one of six thematic research areas in the Faculty of Health in 2019. The Ageing 
Research Group (ARG) was formally recognised within the Faculty as an area of emerging research strength 
in July 2021. The group  currently has 13 core members, 23 affiliate members and 16 affiliated HDR 
students, with the work of the group highlighted in a public-facing website: 
https://www.canberra.edu.au/about-uc/faculties/health/research/ageing/ageing-research-group 

https://www.canberra.edu.au/about-uc/faculties/health/research/ageing/ageing-research-group
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Key areas of research in the ARG centre around interdisciplinary and multidisciplinary interventions for 
improving wellbeing in older people in residential aged care and in community and hospital settings. More 
specific topics include dementia care and support, dietary and nutrition factors, pharmacy, mental health 
and well-being, chronic illness, cognition, workforce development, assistive technology, health information 
systems, and intergenerational and creative approaches to wellbeing and models of care. One of the 
defining features of the group is strong industry engagement across a range of sectors. 
 
Core members have had 10 external grants awarded in 2021 and 2022 (to date) totalling $500,000. An 
additional $2.01 million was awarded in the University of Wollongong-led partnership on transition to 
practice in aged care for graduate nurses. Three industry grants totalling $349,000 have been successfully 
negotiated. Assoc Prof Stephen Isbel was seconded to the Department of Health in late 2021 to work on 
policy enhancements relating to allied health in residential aged care. Assoc Prof of Gerontological Nursing 
Kasia Bail holds a conjoint appointment in 2022 with the ACT Health Directorate, demonstrating the 
strength of public sector relationships. The ARG was recognised by the Australian Association of 
Gerontology as a Collaborating Research Centre in late 2021. 
  

Brighter Beginnings 
 
The research Area of Strength ‘Brighter Beginnings: maternal wellness and the first 2000 days’ was 
endorsed by the University of Canberra in 2021. This group focuses on optimising health and wellbeing so 
that mothers and babies have the best possible start to life/parenthood. Maternal health and the first 2000 
days (conception to age 5 y) is recognised as a critical period which can impact health and wellbeing 
throughout the lifespan. Pregnancy and parenthood have been described as “teachable moments” – 
naturally occurring life transitions or events that motivate people to make positive health and lifestyle 
changes. Our research seeks to exploit this significant time to promote health, build capacity for good 
health, informed decision making, positive parenting, strong relationships, social connectedness, and 
healthy lifestyles. 

Brighter Beginning’s four core members are from the disciplines of midwifery, nutrition and dietetics and 
pharmacy and are: Dr Deborah Davis, Dr Sally Muggleton, Dr Cathy Knight-Agarwal and Dr Alison Shield. 
Non-core members are from the disciplines of psychology, nursing, pharmacy, midwifery, sport and 
exercise science, pharmacy, speech pathology and optometry. There is also consumer representation in a 
partnership with the Health Care Consumers Association.  

The current focus for this area of strength is Gestational Diabetes Mellitus (GDM).  GDM complicates up to 
15% of all pregnancies and approximately 41,000 births per annum in Australia. Our goal is to improve 
services to women with GDM, particularly those from Culturally and Linguistically Diverse (CALD) 
backgrounds. In laying the foundation for this work we are building our relationships with multicultural and 
consumer organisations in the ACT and healthcare providers in the clinical setting. We have conducted 
several collaborative systematic reviews focusing on the healthcare needs of women with GDM (generally, 
CALD women and impact on breastfeeding) and with Faculty of Health seed funding, we are developing an 
instrument to measure the Holistic Healthcare needs of women with GDM. A Healthy Canberra grant 
application was submitted in partnership with Health Care Consumers Association and the Multicultural 
Hub ACT focusing on the promotion of physical activity for culturally and linguistically diverse women in 
pregnancy. 

 

PACES Cancer Rehabilitation 



 

  56 

The Prehabilitation, Activity, Cancer, Exercise and Survivorship (PACES) research group was formed with 
early discussions back in 2018 across interdisciplinary healthcare professional groups within the Faculty of 
Health and our industry affiliates.  The PACES programme of research is grounded in unmet supportive care 
need issues that are regarded as problematic or concerning to people affected by cancer. Our reach 
extends to families/carers, healthcare professionals, healthcare managers, and policymakers.  Our mission 
is to improve the lives of the estimated 130,000 Australians diagnosed with cancer each year.  We have five 
core members: Professor Catherine Paterson (Clinical Chair in Nursing UC and ACT Health); Dr Kellie Toohey 
(Exercise Physiology); Associate Professor Phil Kavanagh (Psychology); Associate Prof Rachel Bacon 
(Nutrition and Dietetics); Shayne Chau (Medical imaging), 24 affiliate members, and 12 HDR students.   

This research group gives voice to people with cancer and their families. PACES brings together a range of 
multidisciplinary experts in cancer research. We meticulously review and research areas of need to find the 
gaps where cancer care fails.  One size of care delivery is no longer acceptable.  Our programme of research 
will ensure that every person diagnosed with cancer get the needs-based, timely, accessible, and co-
ordinated holistic pre-and/or rehabilitation they need and deserve throughout cancer recovery.  UC PACES 
are international leaders and recognised for our ground-breaking rehabilitation models of cancer care. 
Uniquely, we partner with the experts in our research teams – and those important experts, are people 
diagnosed with cancer. 

During 2020-2021 PACES have submitted 20 research grants amounting to a total of $2,218,462, with a 
success rate of (11/20, 55%, $1,046,857).  The Core PACES members (Paterson, Toohey, Bacon, Kavanagh, 
Chau) have published a combined total of 56 publications in Q1 and Q2 journal, with an additional 20 Q1 
articles currently under peer review.  A total of 25 peer-reviewed conference abstracts were accepted as 
well.  More recently, the PACES won the Outstanding Team Achievement in Research and Innovation at the 
University of Canberra, Faculty of Health. 

Emerging areas of collaborative research   

There are several emerging clusters of collaborative research across the Faculty of Health that are 
developing towards future endorsed Areas of Strength. Four initial clusters are Medical Technologies 
looking at device technologies, innovation in nutraceuticals, and imaging; Clinical Rehabilitation connecting 
mobility independence and physical rehabilitation for those recovering from injury illness or managing a 
chronic disease and utilising methodologies of clinical trials, outcomes studies and health services 
economics. Future Foods area/cluster is investigating the challenges of food in a climate crisis context, and 
Restorative Justice research supporting the health of indigenous peoples. 
 

6.3 Faculty Research Income 

Faculty research income is obtained from a range of sources, with the most income coming from Category 
2 grants funding from the Australian public sector, including Commonwealth and Territory governments, 
(funded by the Commonwealth) then Category 1 income from Australian competitive grants (MRFF, Heart 
Foundation, NHMRC, and the ARC). There is, however, substantial Category 3 (industry-partnership) 
income. The small amount of Category 4 funding is derived from the Digital Health CRC of which University 
of Canberra is a member through the Health Research Institute. Grant income from the government sector 
demonstrates the deepening relationships between the university and local government. This pattern of 
income aligns with our strategic plan to conduct research with and for our community.  
 
The data tabled below are incomplete for 2021 as financial acquittals for the year have not yet been 
completed (as of June 2022). 
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Table 21. Research Income ($AUS) from the Health Research Institute, Research Institute of Sports and Exercise and 
other Faculty Research Income. 
 

  HRI RISE Other Faculty 

  Awarded Submitted Awarded Submitted Awarded Submitted 

2022 345,178 8,935,718 25,000 10,499,197 342,562 5,610,993 

2021 1,569,088 12,323,220 2,900,709 8,071,301 1,088,981 11,446,169 

2020 2,704,673 5,697,305 178,212 3,274,080 5,125,047 17,074,198 

2019 5,412,170 7,638,938 3,579,462 8,181,936 1,436,236 14,714,087 

2018 1,517,491 3,172,838 914,952 4,059,302 2,510,871 5,921,317 

2017 4,081,296 6,058,758 1,903,821 4,529,922 4,021,801 7,126,751 

2016 862,251 6,828,942 1,516,263 5,507,819 1,050,618 7,053,406 

Note: 2022 grants mainly pending, also some 2021 grants pending. 
Source:  PURE 
 

Table 22. Grant Award Totals by Year (2017-2022) 
 

 
Source:  PURE 
 

 

Figure 27. Whole of Faculty Grant Award Totals by Category of Grant (2017-2022) 



 

  58 

Source:  PURE 

The Faculty has had a strategy for improving the competitiveness of our grants, over the past three years. 

The grants strategy has been supported by seed funding, near miss funding, and sponsoring of an HRI staff 

member to provide statistical consulting one day a week in 2019 and 2020. In 2021 we employed a full-time 

consulting biostatistician. The Research and Innovation Support (RIS) office has invested in external 

reviewers to provide grants critique, and in some cases assistance with grant writing. The RIS office has also 

established a systems approach with first an EOI, and then a schedule of internal deadlines in order to 

provide external review, financial review, and compliance in a structured and predictable schedule that 

allows for plenty of planning time. This systematic approach also provides support and confidence, 

meaning more grants have been submitted. 

For a list of major grants won by HRI, UCRISE and the Faculty of Health please refer to Appendix 12. 

The Faculty of Health has four joint professors, employed jointly by ACT Health Directorate and Faculty of 
Health, University of Canberra. They are Professor Nick Brown, Director of the Clinical School, Professor 
Deborah Davis, Professor Catherine Paterson, Director of Synergy Nursing research centre, and Professor 
Michael Roche. The role of the joint professors is to be a research champion for their disciplines, to foster 
clinically based research and clinician-initiated research, and build capacity in Canberra Health Services 
through training, mentoring and guidance. The Faculty also has a joint appointment with the AIS for sports 
medicine, currently held by Prof Gordon Waddington. 
 

Table 23.  Joint Professorial Chairs, with industry partners 
 

Year Category Title Funder Award 

May-21 Category 2 Professor of Mental 
Health Nursing  

ACT Health   $131,528 pa 

May-18 Category 2 Professor of Allied 
Health Research  

Canberra Health Services $131,528 pa 

Oct-17 Category 2 Clinical Chair in Nursing  ACT Health   $131,528 pa 

Apr-11 Category 2 Clinical Chair in 
Midwifery 

ACT Health   $131,528 pa 

Dec - 20 Category 2 Professor of Sport 
Medicine 

Australian Institute of 
Sport 

$131,528 pa 

Source:  PURE 

 

6.4 Publications 

Faculty of Health researchers publish in a range of avenues from professional magazines and journals, to 
high impact factor peer reviewed journals. Professional journals have more health-practice impact, but high 
impact factor peer reviewed journals have a specific value in research leadership and reputation. The 
Faculty seeks to find a balance between both.  
 

 

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-12.-List-of-major-grants-won-by-HRI,-UCRISE-and-the-Faculty-of-Health-2017-2022.pdf
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Figure 28. Publications that are listed in SciVal (2017 - Jun 2022) 

                                                 Source:  PURE 

 

 

Figure 29. Publications per FTE research active staff, and % articles in top quartile journals (includes all indexed 
articles, not only those listed in SciVal). 

 

The Faculty supports the strategy to publish more articles in first quartile peer reviewed journals by 
educating staff and running workshops on the ratings systems for peer reviewed journals, and providing 
funding for open access first quartile peer reviewed journals. Our biostatistical consultants are also 
assisting academics to improve their research design and analysis to increase the quality of the research we 
publish. We note of course that 2020 and 2021 were heavily impacted by the COVID-19 pandemic.  
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Figure 30. Field Weighted Citation Index, as a three-year rolling average 
                                          Source:  PURE 

 

The Field Weighted Citation Impacts for Faculty of Health papers is skewed by a small group of very heavily 

cited papers. These were published in the WHO Burden of Disease Lancet series. We are in discussion with 

the central Research and Innovation Services group on the inclusion/exclusion of these papers in the ERA 

2023 process. 

6.5 Engagement and Impact 

Measures of engagement and impact centre on narratives of academics who work closely with industry 
partners. These narratives include implementation of research into practice and into policy. Other 
indicators of engagement and impact is industry co-authorship (see Figure 31) and HDR student co-
supervision with industry partners (please see section on HDR students, for co-supervision data).  
 

 
Figure 31. Industry co-authorship of published works 

                                             Source:  PURE 
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6.5.1 UCRISE 

Somatosensory (sensory-motor feedback) research lead by Prof Gordon Waddington has established a 
simple laboratory protocol for determining injury risk and performance capabilities in high performance 
athletes.  Two decades of research has culminated in protocols now used by athletes in the Australian 
National Institute Network (prior to the Tokyo 2020 Olympics), and a variety of professional sports 
including the Brumbies Rugby and Canberra Raiders NRL teams.  The work now extends outside sport to 
the National Aeronautics and Space Administration (NASA), and establishment of a start-up company Prism 
Neuro Pty Ltd.  Prism Neuro was awarded the Start-up of the Year in the 2021 Australian Space Awards. 

Environmental physiology research lead by Prof Julien Pèriard has developed and refined heat acclimation 
training protocols for use by a variety of Australian athletes in preparing for training and competition in hot 
conditions.  The environmental chamber at UCRISE was used by both Olympic and Paralympic athletes 
preparing for Tokyo 2020 competitions.  This work is now being extended in partnerships with several 
agencies in the National Institute Network, and a variety of sporting organisations, to form a national 
approach. 

Physical literacy research lead by Prof Dick Telford and Dr Rohan Telford has evolved into a state Education 
Department owned and administered coach/mentor system of physical education professional 
development for classroom teachers. This approach is supported by extensive literature showing that 
teachers who apply learnings from ongoing coaching and mentoring programs result in better student 
outcomes than other forms of professional development. The PEPL approach has been implemented in 
QLD, VIC and SA during 2020 and 2021, with further expansion into the ACT planned for 2022-2023. 
 

6.5.2 Health Research Institute 

We currently engage with over >100 communities across Australia with our Regional Wellbeing Survey 

(Figure 32), the largest annual survey examining wellbeing and quality of life in Australia’s rural and 

regional areas. Our findings are used by local community and governments to inform policies and strategies 

to build wellbeing, resilience and adaptive capacity in these regions. 

Our 8-year partnership with the Commonwealth National Tackling Indigenous Smoking program enables us 

to collaborate with 41 different Indigenous organisations across Australia. Our team lead on developing 

evidence-based practice for what works for reducing the prevalence of smoking in Aboriginal and Torres 

Strait Islander communities. 
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Figure 32. Grant Recipient Locations - Regional Wellbeing Survey 2021 

 
 
The recent addition of our Visual and Decision Analytics Lab (VIDEA), enables us to apply a unique, 

participatory approach to developing models for healthcare by building the technology needed by decision-

makers to create systemic improvements in mental health, dementia and other areas. We have mapped 

mental health services across 21 different urban and rural regions across Australia, and in 35 different 

counties across Europe and the Middle East.  

 

 
 

Figure 33. Patterns of Mental Health Care in Remote Areas 2020 
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6.5.2 Other Faculty Research Demonstrating Impact 
 
Changing practice in Lymphedema - PhD candidate Lizzie Webb supervised by Associate Professor Bernie 
Bissett, found translation of her research almost overtaking her clinical trial. The standard care for those 
people with lymphedema of limbs includes prophylactic antibiotics for cellulitis infection in tissues. Lizzie’s 
trial compared compression garments to antibiotics and recorded infection rates in the two groups. 
Dramatically reduced infections meant implementing the early stopping rules of the study, so that 
compression garments could be issued to all of the participants. Webb, Elizabeth, et al. "Compression 
therapy to prevent recurrent cellulitis of the leg." New England Journal of Medicine 383.7 (2020): 630-639. 
 
 
 

6.6 Research Higher Degree Students  

6.6.1 Enrolments 
 

Higher degree research students are mainly enrolled in our PhD programs.  In Health, many of our incoming 

students do not have an honours degree and enrol in a 135JA Master of Health (Research) and then take an 

upgrade seminar to transfer to the PhD. Consolidation of Masters and PhD programs has occurred over the 

past few years. The PhD Plus, commenced in 2021, is an enhanced PhD program with compulsory 

coursework on 6 credit points, in the Principles of Research (Epistemology) and the Practice of Research 

(project management and organisation skills), as well as mentoring by industry partners and industry 

internships programs.   

Scholarships are provided using Commonwealth Research Training Programme funds as well as industry 

funded and grant funded scholarships. The Faculty of Health currently has 31 students holding RTP 

scholarships and 19 Faculty-managed scholarships (grants or industry funded) (28% of students).  

Table 24. Enrolment headcount in Research Higher Degrees since 2017, showing steady growth and 
revision of small courses to provide better collegiality and student experience. 
 

Course Code  Course Short Title 2017 2018 2019 2020 2021 2022 

135JA          M Health (Res)    8 10 11 11 10 15 

MXP001      PhD Plus 
    

33 52 

958AA         Doctor of Philosophy Clinical                    
Psychology 

8 8 6 11 9 10 

221AB        M Nursing (Res)      (closed) 3 3 3 
   

295JA         M Sp&ExSc (Research) (closed) 2 2 3 2 1 
 

886AA        M Physio (Research)   (closed) 2 
     

887AA        Master of Pharmacy (Research) 1 1 
    

896AA        M Sports Science (Res)  (closed) 1 
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910AA        M Applied Science (Res)   (closed) 1 
     

253JA         Prof Doc Nurse Practitioner  (teach-out) 7 6 5 2 3 1 

180JA         PhD Health      (closed) 12 9 4 2 
  

254HC        PhD High Cost   (teach-out) 38 53 61 64 61 52 

254LC         PhD Low Cost   (teach-out) 43 48 62 73 60 50 

Sum: 
  

 128 142 155 165 177 180 

Source:  Callista enrolments data 
 

Note, one of the issues we have is a lack of coordination of systems, which makes it difficult to track 

enrolments.  MXP001.1 is enrolled by Grad Research Office and separating student numbers by faculty has 

this time been done manually. Systems of RGrad, Callista, and business intelligence do not connect well. 

 

6.6.2 Research Higher Degree Student Progress and Milestones 

Higher Degree by Research (HDR) candidates are expected to maintain satisfactory progress in the course 

as a condition of their enrolment (Higher Degree by Research Progress and Milestones Policy). A 

candidate’s progression involves the achievement of milestones, for which the Primary Supervisor is 

responsible for assisting the candidate to meet. The University monitors the progression with the intention 

of early identification of unsatisfactory progress. University infrastructure systems and resources, however, 

do not manage this task in a timely way, even for confirmation seminars. 

Milestone seminars 

Students present several milestone seminars, including the introductory, work-in-progress and pre-

submission seminars, however, only the Confirmation Seminar is assessed and reported. Other seminars 

are recorded in the Annual Reports of students only. Achievement of these seminar presentations is 

recorded by Graduate Research and reported regularly to Faculties to monitor. The confirmation seminar is 

due at 7 months for a Masters student and 12 months for a PhD candidate. Reports of student progress on 

milestones are not available at this time. Data is incomplete due to delay in administration processes.  

Progress support  

Monitoring student progress enables us to reflect on issues for students, individually and as a group. 

Annual reports completed each September record milestone seminars and research progress. It is often at 

the time of the annual report that progress issues will emerge for a student, for example, late confirmation, 

delays with projects, but that is a slow indicator. Regular communication with supervisors and the HDR 

support people in HRI, RISE and Faculty is more sensitive and responsive.  

A progress support plan can be implemented where a student needs help. This plan is a 3-month program, 

supervised directly by the ADR. It can be initiated by the student, supervisor or ADR. Increasingly students 

are initiating them when they feel they need motivation, clear goals and support. Most frequently they are 

initiated by supervisors, who are concerned the student needs extra support. A Progress support plan can 

be ended at 3 months, extended for another 3 months (usually at the student’s request), or a 



 

  65 

recommendation of Academic Probation made, where critical issues of the candidature have been 

identified and the ADR deems the student at risk of not completing a successful thesis. 

Enrolment data show 7 students currently on intermission. These students are enrolled in courses 958AA: 
2, 254HC: 1, 254LC: 2, MXP001 PhD Plus: 2.  Source:  Callista enrolments data 

 

There are currently 5 students with outstanding progress support plans. Two of those students are on 

intermission and one is inactive (but has not formally withdrawn). Two are active in their progress support 

plans and engaging well with the process and goals.  

Students who have completed their progress support plans 2017: 1, 2018: 0, 2019: 2, 2020: 4, 2020: 5. In 
addition, two students progressed from Progress support plan to Academic Probation, and both withdrew 
from the degree. Source:  RGrad milestones 

 

Discontinued students 

National data on HDR student completions show that part time students are less likely to complete their 

degree, and international students and students on scholarships are the soonest to complete their degrees. 

Of Part-time students commencing in 2015, 24% completed, 41% are still enrolled, 27% dropped out, and 

7% never came back after first year. For Full-time students commencing 2015, 58% have completed, 21% 

are still enrolled, 17% have dropped out and 4% never came back after first year. Mean time to completion 

for all students is 4.8 years. Nationally, of domestic PhD candidates commencing 2015, 39% completed, 

36% remain enrolled and 26% discontinued. However, for international PhD candidates commencing 2015, 

76% completed, 9% still enrolled and 16% discontinued (Dept. Education, Skills and Training). We could 

expect then, a higher dropout rate, given Faculty has a high proportion of part-time students, and long 

candidature times, given our high proportion of domestic candidates.  

Data presented below (Table 25) for students who have discontinued, do not include students who have 

transferred between UC courses. For example, students upgrading from M Research to PhD are not 

included. While side by side comparison with national data are not possible, it appears that personal and 

work commitments are the dominant explanation for Faculty of Health students to discontinue.  

Table 25. Students who have discontinued their UC degree, since 2016, and reasons 
 

 Voluntary 

discontinuation 

Academic 

termination  

Personal 

/Work 

Transferred to 

other uni 

Dissatisfied 

with the 

course 

Total 

PhD (254HC 

254LC and MXP) 

62 3 progress, 1 

misconduct 

48 14 - 66 

253JA 

Professional 

Doctorate Nurse 

Practitioner 

5 - 5 - - 5 

https://app.powerbi.com/view?r=eyJrIjoiMDkwODU2NTctYTMzYS00MWY3LWFmYzktMTM2Y2ZhNzA5NmNmIiwidCI6ImRkMGNmZDE1LTQ1NTgtNGIxMi04YmFkLWVhMjY5ODRmYzQxNyJ9


 

  66 

295 JA Master 

Sport and Exercise 

(Research) 

- - - - - 0 

958AA PhD Clin 

Psych 

4 1 4 - - 5 

135JA Master 

Health Research 

14 - 12 2 - 14 

 85 5 69 16 0 90 

 

 

6.6.3 Research Higher Degree Student Experience 

We aim to provide HDR students in the Faculty of Health an excellent student experience, so they enjoy 

their candidature and produce excellent research. We endeavour to provide information, support and 

guidance as well as collegiality, supportive environments and friendly workplaces. Support is provided by a 

range of people, resources and systems.  

Research Students Satisfaction Survey 

At UC, all HDR students have an opportunity to participate in a Research Student Satisfaction Survey (RSSS) 

every two years. In the latest surveys, experience as a research student during the COVID-19 pandemic and 

how this has impacted health and wellbeing was also assessed. The survey was distributed in June 2021, 

with a response of n=235 (41%), with 27% of respondents coming from Faculty of Health. Data are 

presented for 2018, the year the institutes came back into the faculties, and 2019 which provided a more 

accurate ‘baseline’. In the 2020 and 2021 academic years the students have been heavily impacted by 

COVID-19, and this was expected to show in the survey responses.   

  

Faculty of Health results  
Factors that rose in satisfaction in 2019 but fell slightly in 2021: supervisory experience, experience of 
infrastructure support, research culture, information and assistance provided to faculty, administrative 
support by GRO is low at 64%. Overall experience dropped by 8 points in 2021 but remains at a good level 
of 84% satisfied. Satisfaction with infrastructure support provided by the faculty has been maintained. 
Satisfaction scores are steadily rising for Faculty of Health students included both Researcher development 
training and library services. There are no separate data for international students in Health due to limited 
responses.  
  

COVID-19 impacts  
Students reported that travel impacts were most severe (62% affected), especially for international 
students (68%). Personal circumstances and wellbeing affected more than half of students, whereas 
campus closures and physical distancing measures impacted ~42-43% students, and supervision was least 
impacted at 33%. Support provided by supervisory panels was 81% positive.  
  



 

  67 

Student wellbeing is a major focus of the survey. Students report their anxiety increased, but they are 
capable and resilient. Thankfully, mainly they responded they know where to go to get help. The student 
wellbeing / or ill-being impacts are likely to be prolonged, as pandemic impacts continue.   
 

 

Figure 34. Research Student Satisfaction Survey is usually run each 2 years. 
UC-wide data in navy, Faculty of Health data in bluebell, data labels are Faculty of Health scores. For Faculty of Health 

students, generally there is a low 2018, strong 2019, and dip in 2021. 

 

Response to 2018 results 

The Research Student Satisfaction Survey is usually run every 2 years (Figure 33). In 2018 the Faculty of 

Health data were lower or equal to the UC-wide data in most of the measures, except satisfaction with the 

library. We sought action to improve the student experience by first getting to know our cohort. We found 

our students were 64% off-campus and mostly part-time. Most hold full-time employment. We met with 

student groups over lunch and listened. Students felt disengaged from UC life and unsure how to access 

resources and assistance. They were unsure of the role of Graduate Research Office, compared to the role 

of the Faculty administration. As a result students rarely accessed their financial research support or met 

each other. The students were based in the disciplines, so their experience was varied.  

The actions taken were to: 

- Initiate a twice-yearly ‘Research Intensive’ for workshops, milestone presentations and socialising 

over 2 days, in week 8 of each semester. This makes it worthwhile for those working to take leave, 

and come to Canberra for the event.  

- Set up student representatives, and bring students into each of the Faculty committees 

- Support starting a UC-Life Student group for Health HDR students (noting there is no UC-wide HDR 

student group, festival, or social network). 

- Design multi-disciplinary open-plan HDR spaces for building 12 and the new UC Hospital. 

- Appoint a Research administration team officer to be HDR student liaison 

- Appoint academic staff in RISE, HRI and Health as pastoral care and support for HDR students. 

In 2019 our HDR student satisfaction scores improved.  
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In 2020 Covid-19 hit, and the 2021 scores dropped. The experience of being a HDR candidate during the 

pandemic was tough. Casual work stopped, families were separated, health professionals were called to 

the surge workforce. Face to face research ceased twice – June 2020 and August 2021. It was restarted as 

soon as ACT Health guidelines were available through a process we developed. But the shutdowns were 

hard on students.  

Covid-19 impacted most of our students, but it impacted our international students hardest. Loss of social 

connections, inability to travel to family, loss of casual work, and worry over the pandemic affecting 

families overseas were very difficult. During this time we uncovered that the costs of internet service by a 

private provider in student residences were exorbitant. The university was unable to cancel that contract, 

and had to re-open the library during lockdown, in order to the students in residences to be able to 

continue online learning and online research and communications.  

Response from Faculty of Health to the RSSS 2021 

The RSSS survey closed 25 June 2021, the same day Sydney COVID-19 lockdown commenced. It is difficult 
to distinguish features of service improvement, infrastructure improvement and other measures, against 
the context of the impacts of COVID-19.  
 

Activities in Faculty of Health in 2020 and 2021 to improve the student experience:  
 

• Student representation on all committees and boards, including Faculty Board, Faculty Research 
committee. A regular lunch meeting was established in 2021 to talk about HDR student issues with the 
HDR convenors and ADR. 
• Students now run the HDR Intensive Conference with the support of the Faculty Research office 
and academics. 
• Rapid Fire Research included HDR students for the first time in 2021. HDR students were included 
in the organising committee and participated strongly in the competition. 
• HDR support people are nominated for pastoral care of students in each of HRI (Itismita Mohanty), 
RISE (Julien Pèriard) and faculty (Wayne Spratford) to provide direct access for students and issues. 
• HRI has a monthly student lunch and monthly get together for HRI student support. RISE has a 
weekly coffee catch up, for staff and students to connect socially. 
• Faculty support provided to HDR students has been implemented including appointment of a 
Research Manager and a HDR student-administration officer. Staff are now able to respond rapidly and 
effectively to student questions. 
• Lines of communication are robust, with an online Canvas site for HDR students launched in 2018, 
email lists developed and generic email addresses at ‘HealthHDR’, and for Health Research students to 
access advice.  
• In the first lock down in March 2020, we surveyed students immediately to ascertain where they 
were, and how they were managing. We managed to contact every HDR student. We provided ongoing 
information, though return to face-to-face research was slow due to the necessary caution around 
protecting students, implementing a new research approval process, and managing vulnerable 
participants. 
• During the August-September 2021 lockdown we provided fortnightly student forums, regular 
email updates, and posts on the HDR Canvas site. The Faculty of Health Student Intensive conference 
continued in the regular week 8 setting each semester, but moved online when necessary and hybrid 
for all sessions to permit the best accessibility.  
• Students specifically asked for Keynote by Julia Baird (journalist, historian, author of 
Phosphorescence, ABC the DRUM) which we’ve supported. This session is about support, wellbeing and 
resilience. 
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The university-wide ‘Impacts of COVID-19 on researchers’ survey run by the ADR’s and Janie Busby Grant 
(HDR Convenor 2020) in November 2020 provided data on HDR student impacts that we can triangulate 
with these data. A total of 232 respondents included 93 HDR students, and the remainder academics and 
professional staff. The results were presented to URC and Academic Board, and some were published in 
‘The Conversation’. The survey was repeated in January 2022, and results are being analysed. 

 

6.6.4 Impacts of COVID on HDR students 

 

Leave and Extensions approved 

A committee was established by Graduate Research Office, to review applications for support from 

impacted HDR candidates. The committee considered a total of 64 applications for scholarship (stipend or 

fees) and candidature extensions. 

From Faculty of Health  

- 14 scholarship stipend extensions were approved. (UC total 36) 

- 15 RTP Fee Offset Scholarship extensions were approved or provisionally approved, where there 

had been significant COVID-related impact. Should the candidates be unable to achieve submission 

by the maximum submission date, they will be permitted to access the extension at that point.   

There were 86 instances of leave requests for COVID-19 – Compassionate leave, from 58 HDR students. The 

mean period of leave was 118 days. The longest periods of leave were 1 year and 2 years. One student 

visited Shanghai for Chinese New year in 2020 and returned in January 2022. Some of our most affected 

students were international students forced to defer, commence offshore, or were cut-off from their 

families for extended periods. Health professionals were also strongly affected after being recalled to the 

surge workforce and taking up key roles in the pandemic. One has been working with the Therapeutic Good 

Administration (TGA) and the Australian Advisory Group on Immunisation (ATAGI), and one working on the 

ACT vaccine roll out, for example. Current staff shortages due to the rate of infection mean there will be 

more applications for leave during 2022.  

6.6.5 People support  

Faculty of Health supports students by actively improving supervision, through administrative support, 

financial support and advice and pastoral care. Supervision quality is addressed by review of policies and 

policy compliance, as well as supervisor training workshops, run both centrally by Researcher Development 

office, and also regularly within the Faculty. 

A Research administration team officer is appointed to be HDR student liaison, and academic staff in RISE, 

HRI and Health as pastoral care and support for HDR students. 

The HDR Convenor maintains oversight of research student strategy, any issues arising, and compliance 

with university HDR policies.  The HDR Convenor is the Health delegate to Graduate Research Committee. 

Their role is to ensure a high quality student experience from admission to completion. The Convenor has 

an active role in establishing supervision panels, connecting students with supervisors, providing advice on 

admissions, and organising the Faculty scholarships ranking, prior to the UC Scholarships Committee. The 

Convenor organises milestone seminars and ensures confirmation seminars are on time and conducted 
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according to policy. Thesis examinations, confirmations, leave and other matters requiring higher 

delegations, are referred to the ADR. 

7. Partnerships and External Engagement 

Our external partnerships and engagement are shaped and driven by our position in the ACT, UC Strategic 

Plans and our research strengths. In particular UC’s goal to grow student load up to 15,000 EFTSL by 2026 

and to produce research that has an impact for the ACT and region and to be Australia’s leading university 

for sport has driven many of the key partnerships described below. Each of the partnerships below is 

underpinned by a formal Deed of Agreement or Memorandum of Understanding. This is not a full list of 

partnerships and external engagement instead we have chosen to highlight several of our key relationships 

to illustrate their alignment, breadth and depth. 

7.1 Partnerships 

7.1.1 Education Centre of Australia (ECA) 

The Faculty of Health has partnered with ECA to deliver the Bachelor of Nursing, a new Graduate Entry 

Master of Nursing Practice and the Master of Health Research at the new University of Canberra Sydney 

Hills Campus (UCSHC). We are currently in the process of accreditation by ANMAC for these courses and 

the site. The Faculty is also investigating the potential for the delivery of the Bachelor of Health Sciences 

and Bachelor of Psychological Science from the UCSHC. The UCSHC is located at Castle Hill in Sydney’s 

North West. The campus is a new and exciting development for the university. The Faculty expects to 

expand by 800 EFTSL by 2026 on this campus. 

 

Figure 35. University of Canberra Sydney Hills Campus exterior (UCSHC) 
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Figure 36. University of Canberra Sydney Hills Campus interior (UCSHC) 

 

 

Figure 37. University of Canberra Sydney Hills Campus Clinical Training Facilities (UCSHC) 

 

Figure 38. University of Canberra Sydney Hills Campus Lecture Room (UCSHC) 
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7.1.2 Keypath 

The Faculty has partnered with Keypath to develop and deliver the Master of Counselling. This course is 

delivered online with intensive on campus skills workshops and external work integrated learning 

placements. The course is taught in the “carousel” model with six teaching periods across the academic 

year. The course commenced in Jan 2022 and we are expecting to have 180 EFTSL in this this course by 

2026. We are currently exploring the potential for the development and delivery of a Master of Social Work 

with Keypath also. In addition to increased EFTSL and revenue, engagement with Keypath is also upskilling 

academic staff in high quality online learning development and delivery. 

https://studyonline.canberra.edu.au/online-courses/master-of-counselling 

7.1.3 ACT Health Directorate and Canberra Health Services 

ACT Health Directorate and Canberra Health Services (CHS) are key partners in education and research for 

the Faculty of Health. As noted above, the Faculty has 4 joint professorial appoints with ACT Health and 

CHS. These appointments are funded 50:50 and have an explicit role in developing research capacity and 

engagement in the health system, linking the Faculty of Health to health service providers and collaborating 

on impactful research. The joint appointments are Professors in Nursing, Midwifery, Mental Health and 

Allied Health. CHS is a major clinical placement provider for nursing, midwifery and allied health and the 

Faculty enjoys a close and supportive relationship with the ACT Health Clinical Placement Office, CHS 

Clinical Education Co-ordinators, Clinical Educators and clinicians. There are regular discussions regarding 

health workforce for the ACT and Region, research needs, professional development and infrastructure. 

The Faculty undertakes commissioned research and project work regularly for ACT Health and CHS for 

example recent work has focused on best practice in transition to work for health professionals and an 

evaluation of the ACT baby bundle. The Executive Dean is a member of the ACT Health and Wellbeing 

Partnerships Board and Chairs the University of Canberra Hospital Collaboration Committee. 

The centre piece of this partnership is the University of Canberra Hospital; a Specialist Public Rehabilitation 

Hospital located on the Bruce Campus. More than 60 academic staff and higher degree research students 

are located in the hospital. There are shared teaching and research spaces for UC and CHS in the hospital. 

Major collaborative research projects are running from the UCH including leadership and evaluation of a 

Long COVID clinic, early intervention and support for dementia, physical health of people with mental 

health difficulties and robotics in rehabilitation. 

 

7.1.4 Australian Institute of Sport (AIS) 

The AIS partners with the Faculty for education and research. We share a joint Professor in Sports Medicine 

and a Biostatistician, funded 50:50 by the AIS and the Faculty. Both of these positions are located in the 

Research Institute for Sport and Exercise (UCRISE) and facilitate research and HDR enrolments across the 

two institutions. We also share research and education infrastructure for example the heat chamber in 

UCRISE and delivery of components of the Masters of Strength and Conditioning at the AIS. The AIS have 

https://studyonline.canberra.edu.au/online-courses/master-of-counselling
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also partnered with the Faculty to deliver the Master of Applied Epidemiology Sport and the Graduate 

Certificate in Performance Health. 

7.1.5 Southern NSW Local Health District 

Given our physical infrastructure in Southern NSW (see section 2.5), Southern NSW Local Health District 

and communities in Southern NSW are important Faculty partners. Inherent in this venture is also our 

partnership with the Australian National University, College of Medicine and Health. This is an area of focus 

and developing activity and is part of our future growth strategy for student recruitment, workforce 

development, clinical placements and research. Our engagement activities extend beyond public health 

services and include private practices, aged care facilities and disability providers in Southern NSW. 

7.1.6 Sport Partnerships 

One of the key goals of the UC Sport Strategy is to establish new international collaborations for sport 

research and education, in order to lift our international profile and internationalise our education and 

research. The Faculty has entered into a partnership with Swansea University in the UK that involves co-

funded research projects in sport and shared educational development. To date 4 research projects have 

been co-funded and commenced and an education collaboration has been developed. 

The Faculty has also established a collaboration with La Liga the Spanish Football League which is the top 

professional football league in Europe. La Liga have hosted student immersive learning international trips 

and together we have delivered short courses to an international audience. 

The Indigenous Marathon Foundation (IMF) is an important partner for the Faculty of Health. Under our 

MOU we have committed to jointly promoting participation of Aboriginal and Torres Strait Island people in 

sport and healthy lifestyles. Faculty staff regularly engage and support IMF events such as fun runs and half 

marathons. Together with the IMF we host a fun run on campus as part of our Reconciliation Week 

activities. We have a jointly funded grant with IMF and students regularly have the opportunity to complete 

work integrated learning internships with IMF. 

UC is a major sponsor for 4 professional sport teams; Brumbies (Rugby Union), UC Capitals (Women’s 

Basketball), Canberra United (Women’s football) and UC 7s (Women’s rugby 7s). Sport professionals in the 

Faculty of Health support the physical and mental health of the teams. These teams train on campus and 

often have members enrolled in health degrees. There are established research projects and student 

internship opportunities with each team. 

7.1.7 On Campus Collaborations 

The Faculty has several strong collaborative arrangements with the partners located on our campus. The 

most prominent of these is the collaboration with CHS through the University of Canberra Hospital and this 

is discussed earlier in this document. ICON Cancer Centre is located on our campus and we have active 

collaborations for research and service delivery. The Faculty runs a cancer wellness and rehabilitation clinic 

alongside the oncology services offered by ICON which provides a wholistic approach to health care for 

people from the ACT and regions. Students benefit from learning about the health, psychological and 

support needs of those living with and/or recovering from cancer. ICON staff members are also members of 
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the PACES research group in the Faculty and regularly collaborate on research projects, funding 

applications and publications.  

Ochre Health a GP clinic located in the UC Health Hub and Arthritis ACT are also on-campus collaborators. 

Both groups provide education, work integrated learning and research opportunities for staff and students. 

The Ochre Health GP clinic is also a source of referrals and medical and nursing support for the UC Clinics. 

Collaborations with Ochre health have reduced over the past few years and the Faculty is actively 

attempting to re-engage the senior leadership of this group to consider whether the current deed is fit for 

purpose and meeting the needs of both groups. 

 

7.2 Engagement 

Consistent with UC’s mission for the ACT and the region and our ambition to be a civic university, individual 

staff members engage with their professional groups and research communities on behalf of the University. 

Appendix 13. is a list of some formal staff engagement roles external to UC. This list demonstrates the 

reach and influence of the Faculty in the ACT and beyond and demonstrates our engaged approach to 

shaping the future workforce, WIL and employment opportunities for our students and translating our 

research outcomes into policy and practice. 

8. Finances 

  8.1 Overview 

In the face of several significant impacts during the years of this review, the faculty has consistently 

achieved favourable financial performances. Of greatest significance during the timeframe of this report 

was the impact of COVID-19. Despite international borders being closed, the Faculty has been able to 

maintain and in fact increase international student numbers year-on-year. Further, in 2020, the Faculty 

opted to change several Masters level courses from Commonwealth Supported Place (CSP) to Domestic Fee 

Paying (DFEE). The decision, undertaken with input from the University’s Planning and Analytics and Market 

Research teams, was taken for popular masters programs where load could be maintained, and to free up 

places under the University’s CSP cap for further undergraduate places. Those courses impacted are at 

Table 26. 

 

Table 26. Post graduate courses changing from CSP to DFEE 

Course number Course Name 

742AA Master of Clinical Psychology 

341JA Master of Counselling 

http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-13.-List-of-some-of-the-formal-staff-engagement-roles-external-to-UC.pdf
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772AA Master of Nutrition and Dietetics 

132JA Master of Occupational Therapy 

767AA Master of Pharmacy 

768AA Master of Physiotherapy 

371JA Master of Speech Pathology 

 

The two Faculty research institutes, HRI and RISE, maintain separate financial ‘schools’; SCH710 and 

SCH720 to allow their income and expenditure to be tracked separately from the rest of the Faculty 

operations. The Faculty funds the Institutes’ space and IT charges and some staffing costs. 

8.2 Student Revenue 

With the exception of 2019 where CSP dipped, the Faculty has experienced year-on-year growth in all 

categories of student fee type (CSP, DFEE and International) (see Table 27).  

Table 27. Student headcount by fee type, 2017-2021 

  2017 2018 2019 2020 2021 

CSP 3452 3761 3675 3927 4077 

DFEE 138 137 153 137 218 

International 383 365 377 590 657 

  3974 4263 4205 4654 4953 
 

8.3 Financial Performance of the Faculty  

8.3.1 Revenue 

The Faculty relies heavily on student revenue for its day to day operations. In 2021, student revenue was 
90% of gross revenue. The faculty saw a $765,072 dip in student revenue in that year.  

Research income for the Faculty has also seen a steady rise since a fall in 2019 when the introduction of a 
new accounting standard saw income recognised only once it had been expended, rather than 
awarded/received. As noted previously, this research revenue is independent of that achieved by the 
research institutes. Other income for the Faculty comes from our Faculty of Health Clinics, and revenue 
generated by our student accommodation.  

8.3.2 Expenditure 

The Faculty’s most significant area for expenditure is staff salaries. In 2021, salary and benefits were 77% of 

our direct expenses and 43% of Gross Revenue. Salaries have steadily increased with increases in student 

numbers and additional courses being taught.  
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The Faculty’s occupancy/space cost has grown with the return of the research institutes to the Faculty, and 

the use of Canberra Specialist Medical Centre for an expansion of the Health Clinic’s Exercise Physiology 

Cancer Clinic. Depreciation has increased with the Faculty requiring the purchase of significant items of 

teaching and research equipment (see Infrastructure section of this report). 

Other Goods and Services have increased along with the general growth in the Faculty.  Of most 

significance to this item, are the cost of clinical placements. 

Table 28. Income and expenditure Faculty of Health SCH150 (2017-2021) 

 Actual Actual Actual Actual Actual 

 2017 2018 2019 2020 2021 

REVENUE      

Student Revenue 55,626,391  
 

57,920,789  
 

64,493,741   76,219,842   75,454,770  

Grants & Scholarships 1,504,653   36,273   36,273   26,323   26,323  

Other Income 2,743,795   2,133,950   1,627,684   1,453,244   2,155,528  

Research Income 7,646,054   5,202,132   3,471,465   3,988,782   5,896,945  

UC Contribution 847,747   385,587   870,121   50,576   109,617  

Internal Transfers 302,841   361,087  -374,094  -153,755   221,793  

Gross Revenue 68,671,482  
 

66,039,817  
 

70,125,191   81,585,013   83,864,976  

Third Party Partner Payments -15,945  -15,000   -     -     -    

Net Revenue 68,655,536  
 

66,024,817  
 

70,125,191   81,585,013   83,864,976  

      

EXPENDITURE      

Salary and Benefits 30,196,038  
 

29,841,580  
 

30,997,179   32,757,422   35,721,160  

Occupancy Costs 134,712   107,566   396,205   655,330   622,090  

Depreciation and Amortisation 341,128   479,816   699,398   829,756   956,777  

Business Operating Costs 7,151   6,627   2,848   4,089   10,778  

Other Goods and Services 7,589,322   5,100,711   3,905,999   3,381,776   4,208,535  

Technology Costs 87,634   46,218   35,413   43,642   49,150  

Direct Charge 6,743,439   6,885,076   4,592,902   4,464,328   4,929,791  

Direct Expenses 45,099,423  
 

42,467,595  
 

40,629,945   42,136,342   46,498,281  

      
Net Surplus/(Deficit) before 
Tax 23,856,375  

 
23,628,567  

 
29,579,626   39,533,050   37,451,074  

      

% return to University 35% 36% 42% 48% 45% 
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8.3.3 Return to the University 

Table 28. shows that the Faculty has been able to make significant return to the University year-on-year. In 

2021 this was a 45% return on Gross Revenue. 

8.4 Financial performance of RISE and HRI – SCH710 and SCH720  
The Faculty research institutes, RISE and HRI, are funded with University strategic funds, Research Block 

Grant funding, funded research and the Faculty of Health.  

Table 29. Income and expenditure RISE SCH710 (2017-2021) 

 Actual Actual Actual Actual Actual 

 2017 2018 2019 2020 2021 

REVENUE      

Student Revenue 83,956   -     -     -     67,839  

Grants & Scholarships 8,694   -     -     -     -    

Other Income 50,531   62,392   84,087   183,678   183,678  

Research Income 4,555,888   4,646,801  
 

1,317,670  
 

2,491,792   3,670,234  

UC Contribution 1,261,306   1,080,900  
 

1,092,727  
 

1,361,000   1,254,000  

Internal Transfers -389,031  -84,782   185,590  -61,982   59,268  

Gross Revenue 5,571,344   5,705,311  
 

2,680,074  
 

3,974,488   5,235,019  

Net Revenue 5,571,344   5,705,311  
 

2,680,074  
 

3,974,488   5,235,019  

      

EXPENDITURE      

Salary and Benefits 2,199,500   2,660,525  
 

1,498,437  
 

2,663,556   3,391,226  

Occupancy Costs 40,327   15,253   6,061   9,926   2,351  

Depreciation and Amortisation 76,227   106,479   121,112   -     -    

Business Operating Costs 1,924   1,915   2,244   6,107   5,863  

Other Goods and Services 1,998,521   1,652,194   689,143  
 

1,042,544   1,718,982  

Technology Costs 18,885   13,095   9,220   11,834   11,821  

Direct Charge 251,865   233,944   120,742   124,360   11,032  

Direct Expenses 4,587,250   4,683,404  
 

2,446,958  
 

3,858,326   5,141,274  

      

Net Surplus/(Deficit) before Tax 1,151,594   1,021,907   233,117   116,162   93,745  
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Table 30. Income and expenditure HRI SCH720 (2017-2021) 

 Actual Actual Actual Actual Actual 

 2017 2018 2019 2020 2021 

REVENUE      

Student Revenue 21,964   -     -     -     -    

Grants & Scholarships 92,551   52,484   -     -     -    

Other Income 60,762   77,376   73,435   73,435   78,435  

Research Income 8,667,197   6,147,212   1,675,116  
 

4,726,372  
 

8,094,564  

UC Contribution 500,000   500,000   -    
 

1,550,000  
 

1,505,000  

Internal Transfers -375,570  -16,106   355,323   129,793   98,080  

Gross Revenue 8,966,904   6,760,966   2,103,874  
 

6,479,600  
 

9,776,079  

Net Revenue 8,966,904   6,760,966   2,103,874  
 

6,479,600  
 

9,776,079  

      

EXPENDITURE      

Salary and Benefits 4,947,406   3,076,132   995,476  
 

3,641,838  
 

5,967,492  

Occupancy Costs 2,725   7,142   12,730   118,268   117,005  

Business Operating Costs 754  -537   535   833   1,002  

Other Goods and Services 3,442,159   2,079,292   1,076,246  
 

2,069,457  
 

3,339,644  

Technology Costs 22,892   50,005   10,196   11,114   11,814  

Direct Charge 204,824   -     -     -     -    

Direct Expenses 8,620,760   5,212,034   2,095,183  
 

5,841,509  
 

9,436,957  

      

Net Surplus/(Deficit) before Tax 346,144   1,548,931   8,691   638,091   339,123  
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9. Summary of the Faculty’s Contribution to the 
UC Strategic Plan (2018-2022) 

UC’s 2018-2022 Strategic Plan – Distinctive by Design vision was: 

The University of Canberra will be a global leader in educating professionals for the future through 

innovative teaching and diverse modes of experiential learning. Our long-standing excellence in mission-

oriented research will be fostered and, together with a renewed emphasis on entrepreneurship, will be 

woven inextricably into the University’s educational experience. Through a transformative campus 

development plan, the University will evolve into a distinctive community for lifelong learning, and serve as 

a beacon of sustainable, smart and connected living. We will lead the sector nationally in equity, diversity, 

inclusion and access. 

Five interconnected streams of strategic intent were to be rolled out progressively over the next five years. 

These initiatives will be driving our quest to shape UC into a globally prominent institution of learning, 

research and public engagement. The following sections overviews the Faculty of Health’s contribution to 

each these five streams of strategic intent. 

9.1 Our People – The Drivers of our success 

As evidence in section 3 the Faculty of Health has grown the size of its workforce in line with the growth in 

student load and Disciplinary breadth. We have balanced our workforce across teaching focused, research 

and teaching focused and research only focused academics in order to achieve UCs strategic objectives for 

education and research. We have also grown our professional workforce in order to support the range of 

infrastructure and equipment we are managing to support education and research, clinical placements, 

increasing research activity, HDR enrolments and educational offerings. 

The Faculty has developed a mentoring program open to all academic and professional staff and has 

engaged, commissioned or led a number of development activities designed to address staff identified 

needs and build capacity and culture. For example, in 2020/2021 all members of the Faculty Executive, 

Institute Directors and Discipline Leads participated in Cultural Responsive Leadership training (Levels 1-3) 

by Indigenous Allied Health Australia, this training was also completed by the members of the Galambany 

Group and staff in the UC Clinics. The Associate Dean Research commissions a Mid Career Researcher 

Development Program as well as regular and consistent research and HDR supervision training events. The 

Associate Dean Education leads the development and delivery of a yearly professional development 

calendar of events in education for staff. The Associate Dean WIL leads professional development activities 

for academic and professional staff working in this area as well as workshops and learning opportunities for 

our professional educators. Most recently the Faculty Dean and ADR has led the establishment of Franklin 

Women in the ACT. Franklin Women is a grass roots development and support group for the careers of 

women in medicine and health.  

The leadership capacity of academic and professional staff has been expanded through internal and 

external leadership training, Board training through the Australian Institute of Companies Directors, 360 
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degree feedback, open and transparent selection processes for leadership positions, mentoring and 

opportunities for external leadership. 

 

9.2 Exceptional Student Experience and world-ready graduates  

Section 4 of this report details the Faculty’s performance with regards to education metrics both within 

units and courses and on national benchmarked measures. It is evident that there are areas of strength and 

areas for improvement in our students’ experiences. The disruptive impact of COVID 19 has provoked 

extended thinking about online learning and its role in professional entry degrees as well as our assessment 

practices. COVID also resulted in students having reduced access to highly valued learning experiences such 

as Faculty led international learning trips, interprofessional learning opportunities and face to face WIL 

experiences.  

Student experience extends outside of classroom, laboratory, simulation space, gym and clinic. 

Participation by students in student led clubs and societies is low and these groups often struggle to remain 

viable. Creating and maintaining a sense of belonging to UC, the Faculty and their Discipline has been 

challenging during COVID. 

Importantly, aligned with the strategic plan every student in undergraduate degrees in the Faculty now 

undertakes clinical or work integrated learning placements as part of their degree. Our data shows 

excellent employment outcomes for our graduates and the employability and satisfaction with our 

graduates is confirmed through the accreditation of our degrees by 13 accrediting bodies. 

9.3 Excellence and innovation through integrated teaching, research and 

entrepreneurship  

The integration of the two Research Institutes into the Faculty of Health has resulted in benefits for staff 

and students. It has enhanced the research environment of the Faculty, increased our research leadership 

capacity and provided new and increased research collaboration opportunities for staff. Research institute 

staff have also engaged in teaching in their areas of expertise and in research approaches and methods 

more broadly. Institute staff have been able to broaden their research networks, work with honours 

students and influence research training in the Faculty. The integration of the Institutes was achieved 

without any reduction in research performance suggesting that the change has been well managed and 

positive for all involved. Location within the Faculty has also lifted some administrative burden and 

responsibilities from the Institute Directors and provided access to the Faculty’s professional staff support 

teams. 

The Faculty’s research performance is detailed in section 5 and demonstrates growing levels of activity, 

success and impact. Our strategy of coalescing and supporting faculty researchers into multidisciplinary 

research clusters and endorsed areas of research strength is aligned with Distinctive by Design. Similarly, 

our strategy to broaden the engagement of the research institutes across the faculty and indeed the 

university is also well aligned. 

Faculty members currently hold one patent and 4 commercialisation grants. An agreement is currently in 

development for one spin out company from the Faculty. 
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9.4 Locally anchored global hub of learning partnerships 
 

The Faculty of Health’s significant partnerships with Education Centre of Australia (ECA) and Keypath are 

aligned with this stream of the strategic plan. The establishment of the Sydney Hills Campus is a major 

milestone in the achievement of the plan and sets up a new future for UC in Sydney. Our strong 

partnerships with ACT Health and Canberra Health Services serves our educational and research 

endeavours well as does our partnership with ANU for education and research in Southern NSW. We also 

believe our strong partnership with the ACT community through our various civic activities and provision of 

low cost health services is significant for UC. Our deepening partnership with Swansea University of Sport is 

an example of the Faculty’s potential for developing a small number of key international strategic 

partnerships. 

 

9.5 The Educated Life -A lifelong learning community 

The Faculty contributed to this area of the strategic plan by bringing members of the public onto campus 

for health service provision at the Health Hub and Canberra Specialist Medical Centre. We also regularly 

bring athletes, teams and high school students onto campus for testing, coaching and experiential learning.  

We engage our alumni through professional development, post graduate study opportunities, course 

advisory groups and mentoring opportunities. A smaller but critical number of alumni are offered adjunct 

positions. We recognise and celebrate our alumni through the UC awards, honorary doctorates and inviting 

them to provide the occasional address at graduation. 
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10. Risks 

Table 31 provides an overview of the major risks and challenges facing the Faculty over the next 2–3 years and the actions to mitigate these risks. We are 

very aware that the ongoing nature of the COVID-19 pandemic increases the potential negative impact of these risks, and the Faculty is acting on these 

risks holistically within its scope of operation and influence as best as possible. The full Faculty Risk Register can be found in Appendix 14. 

Table 31. Major risks and treatment plans 

Identified Risk 

Current 

(current controls) 

Risk Treatment Summary Residual 

(after further action) 

Risk Rating CER Risk Rating CER 

Failure to 

sustain, develop 

or extract value 

from key 

partnership or 

collaboration 

relationships 

 

H
ig

h
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o
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m
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p
ro
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m
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n
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General 

• University policies and procedures implemented. 

• Adherence to UC's IP guidelines and requirements. 

• Staff IP training. 

Contracts 

• Working with Research Services and Partnerships Office. 

• Collaborate with UC Legal team to establish guidelines around the requirement for contract 
reviews to be conducted by UC Legal/ Insurance teams. 

• Legal office and Faculty business manager check all contracts. 

• Adequate controls embedded into research contracts. 

• Risk assessment conducted before contracts entered into. 

• Central contract management IT system (Finance - OpenWindows), research contracts (Pure). 
Partnerships (Partnerships Database). 

Financial and Resourcing 

• Close liaison with Finance and Business Services. 
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http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-14.-Faculty-of-Health-Risk-Register-Template-27-Apr-2022-.pdf
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Identified Risk 

Current 

(current controls) 

Risk Treatment Summary Residual 

(after further action) 

Risk Rating CER Risk Rating CER 

Failure to 

maintain 

education 

viability and 

integrity – 

particularly in 

relation to 

professional 

accreditation 

and the impact 

of COVID-19 

 

H
ig

h
 

R
o

o
m

 f
o

r 
im

p
ro

ve
m

e
n

t 

General/Strategy 

• Oversight and monitoring by Council, Academic Board, Faculty Board and other committees. 

• Global Student Recruitment strategy and operations. 

Academic 

• Ongoing curriculum renewal and review.  

• Course and unit approval process.  

• Contribute to review and implementation of academic policies and procedures. 

• Ongoing review of product mix to maintain relevancy. 

• Oversight by and reporting to regulatory bodies (e.g. TEQSA) / Accreditation reviews by 
professional bodies.   

• Selection criteria for new PhD students and clear conditions for progression. 

• Pathway programs (UCC). 

• Integrated framework for student feedback.   

• Market research and course data analysis. 

• Investing in brand recognition and visual identity supported by marketing and digital strategies. 

• Embedded Work Integrated Learning/placements to support student employment outcomes. 

• Scholarships and top-ups available for high performing students.  

• Work closely with prospective employers to ensure employability of our graduates. 

• Monitor academic performance through retention figures, complaints, and ISEQ. 

• Framework in place to support early intervention through to management by Director, Student 
Life e.g. Student Conduct Rules and academic policies. 

• Staff trained to use plagiarism detection software. E.g. Ouriginal. 

• Expectations regarding conduct communicated to students. 

• Orientation sessions and AIM module available for students on misconduct, academic integrity 
and the promotion of study skills. 

• Develop a strategy to minimise risk in work placement situations through initial screening, 
induction programs and monitoring. 

• Ensure students comply with inherent requirements to undertake courses. 

Staff 

• Assistant Professor Scheme and Academic Promotions Policy 

• Recruitment of new staff according to identified need following courses review and viability 
project. 

• Staff maintaining relevant up to date benchmarked skills for their discipline.  

Infrastructure 

• Continue to invest in up-to-date teaching spaces and equipment. 

H
ig

h
 

R
o

o
m

 f
o

r 
im

p
ro

ve
m

e
n

t 



 

  84 

Identified Risk 

Current 

(current controls) 

Risk Treatment Summary Residual 

(after further action) 

Risk Rating CER Risk Rating CER 

Business 

disruption 

(Interruption) – 

particularly in 

relation to 

COVID-19 and 

our ability to 

deliver courses 

 

H
ig

h
 

R
o

o
m

 f
o

r 
im

p
ro

ve
m

e
n

t 

• Faculty Business Continuity Team Plan reviewed. 

• Regular communication with Faculty staff and student cohort. 

• Participation in University response groups. 

• Annual review of expenditure and operational plan. 

• Re-arranging timetable and work arounds to get work done.  

• Review any course/unit changes that are put in place as a result of the disruption to ensure that 
all is compliant with accreditation and TEQSA requirements. 

• Insurance cover.   

• Continue engagement strategies with students, staff, industry and other stakeholders. 

• Staff are provided with capability to work from home. 

• Students are provided with mixed study delivery and options to learn virtually. 

• COVID Safety Plan for Faculty on cleaning and physical distancing arrangements for teaching and 
research. 

• Emergency response plan. 

• Cyber security awareness training for all staff. 

• Work closely with Placement Office to ensure agile and innovative approach to student 
placements as required. 
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Failure to 

maintain 

financial 

viability and 

sustainability of 

Faculty – 

particularly in 

relation to the 

demand of the 

courses to 

support UC’s 

growth agenda 
M

e
d

iu
m

 

A
d

e
q

u
at

e
 

Strategy/General 

• Faculty KPI’s, including financial goals.  

• University and faculty governance and management enforced processes e.g. budget 
management processes. 

• Business as usual process used to set expense budgets.  

• Review and implement business development strategies to promote revenue generation e.g. 
continue to develop new revenue streams e.g. teaching programs to the APS, online offerings, 
UC Pro, post graduate courses, ECA. 

• Continue to develop business model, including: 
 - introducing new revenue streams where underlying cost base and income are directly related 
 - working with a range of different partners. 

• Working towards a long-term model of financial viability for the research institutes/centres and 
rebuilding culture.  

• Faculty follows the Delegation Policy for oversight and accountability for spending against the 
budgets of their areas.  

• Work with Finance to use a centralised budget tool to cost bespoke products to support faculties 
(e.g. new courses with partners, consultancy activities). 

Academic and Research 

• Working closely with Finance and Planning and Quality unit on unit and course viability and load 
planning.  

• Continued focus on high quality and reputation of courses. 

• Manage and maintain existing research partnerships. 

• Grow alternate student markets to diversify income streams (e.g. PG). 

• Management of research budgets. 

• Closure of unviable units and courses. 

• Continuous review of partnership and collaboration models for international and domestic 
partnerships. 

• Providing additional support to international students to allow them to continue their studies 
overseas and continuing international student enrolment initiatives.  

• Strategies for increasing external research funding and increasing commercialisation of 
university IP.  

Resources 

• Training on grant writing/application skills for staff. 
Attractive employment conditions. 

• Professional development activities and mentoring and shadowing opportunities to aid 
succession planning. 

• Managing workloads allocations and expectations to maintain research and teaching quality. 
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11. Future 

The future of the Faculty of Health is bright. During the past five years we have positioned ourselves for 
success, increased our resilience and built our capability. This is starting to “pay off” as evidenced by our 
research and education performance, improved staff satisfaction and growing number of significant 
partnerships. The next section discusses our future plans and anticipated challenges. We welcome 
recommendations from the external review panel that will assist us to address those challenges. 

 

11.1 Future Plans 

11.1.1 UC Master Plan and Health and Wellbeing and Sports Neighbourhoods 

The UC Campus Master Plan is a strategic opportunity for the Faculty of Health. The plan has Health and 

Wellbeing and Sport Neighbourhoods whose development will require leadership from the Faculty. To date 

we have developed an academic plan for the Health and Wellbeing Neighbourhood which is briefly 

described below. 

The UC Health and Wellbeing Neighbourhood is a place-based strategy to 

• Provide a platform for intersecting research, teaching and service delivery excellence in the area of 

community health 

• Attract partners to co-locate, co-invest and co-create in order to establish a thriving research and 

innovation ecosystem in the area of community health 

• Provide access to leading services, health professionals and members of the community to support 

research, teaching, product and service innovation and translation 

• Address local health service needs of Northern Canberra and the broader ACT regions. 

• Reinvigorate and generate economic growth prospects for a civic neighbourhood in Canberra North 

It is more than a typical ‘health and education precinct’, in that it seeks to integrate health care provision 

with health research and training for innovation. The Health and Wellbeing Neighbourhood will be 

constructed around the themes of “Live Well, Age Well, Recover Well” and our priority areas for 

partnerships, development and growth are: Aged care, Children and families, Indigenous health, Mental 

health, Preventative health and wellbeing, Digital health and technology, Health workforce and Clinical 

care.  

Now that we have a clearly articulated academic foundation for the Health and Wellbeing Neighbourhood, 

we need to ensure it is at the forefront of all potential developments on the campus. We are currently 

activating this collaboratively with colleagues in Campus Estates via an Expression of Interest process for an 

Aged Care Provider to join us on the neighbourhood. Other challenges include attracting and securing 

aligned partners who are willing to invest in infrastructure on campus and who share our vision for the 

integration of service delivery, education and research, implementing fit for purpose legal instruments that 
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address the vision of the Health and Wellbeing Neighbourhood, securing government as well as private 

sector investment and accessing appropriate resourcing and capability within UC and the Faculty to achieve 

our vision. 

We are proposing to develop an Academic Plan for the Sports Neighbourhood on the UC Master Plan in the 

coming year or so. This will be a complex task involving our neighbours and partners, some already located 

on campus. The UC Sports Strategy implementation plan provides some guidance and direction for future 

development including its focus on Women in Sports and Sports Integrity as well as community 

participation and engagement in sport and the need of our existing UC professional teams. The same 

challenges as with the Health and Wellbeing Neighbourhood will be evident in this project and this project 

will require UC support. 

Both of these Neighbourhood academic plans and the subsequent partnership and development activities 

will be key to securing additional high quality education spaces and activities, WIL and clinical placements 

and research collaborations for the Faculty of Health. The focus on community health and integrated 

education, research and service delivery will be a national and international differentiator and reputation 

enhancing outcome. 

11.1.2 Education 

The Faculty has been charged by UC with achieving a 43% growth in student load by 2026. Our partnerships 

with ECA and Keypath means we are well on the way to achieving this. Of course, we need to ensure that 

those partnerships and courses in Nursing and Counselling are implemented well and achieve the desired 

outcomes for staff, students, partners and the Faculty. Our future plans include offering a Masters in Social 

Work and potentially one other post graduate degree in partnership with Keypath and increasing load in 

Bruce based courses where it is feasible. Expanding our courses at the Sydney Hills Campus is another 

strategy we intend to pursue.  

The Faculty recognises its responsibility to work with the other Faculties at UC to develop and offer new 

innovative courses and assist them to also grow their student load. Discussions are underway for a new 

degree developed and delivered jointly with the Faculty of Arts and Design and Faculty of Science and 

Technology and another with the Faculty of Business Government and Law. Similarly, the incorporation and 

promotion of health majors in degrees offered by other faculties and the incorporation of majors from 

other faculties in our degrees is currently under discussion. 

We are seeking to continually improve the quality of students online learning through our partnership with 

Keypath, a recognised leader in this area and professional development and support activities. Our 

challenge is the dissemination and development of online learning skills amongst academic staff across the 

faculty. On campus learning experiences will be enhanced through the continual upgrade and expansion of 

our specialist teaching spaces. Finding adequate space to accommodate these teaching spaces and our 

growing staff numbers is a challenge as well as funding the specialist equipment required. 

While we are pleased with our work in building the cultural competency of staff and students and 

Indigenising our health and sport curriculums there is more to do. Engaging and enabling all academic staff 

in this work is required, building clinical and WIL placements that are culturally safe for our Aboriginal and 

Torres Strait Islander students and continuing to address racism in the university and the health and 

sporting fields are on our agenda. Our partnership with Indigenous Allied Health Australia for the 
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implementation of their Academy Program will see us create a pipeline of local Aboriginal students into our 

health degrees. The number of Aboriginal and Torres Strait Islander students in the Faculty is growing but 

our academic and professional staff workforce is not. Recruiting and retaining Aboriginal and Torres Strait 

Islander health and sport academic staff is our challenge.  

 

11.1.3 Research 

The Faculty will continue to reap the benefits of having two embedded, well supported research institutes. 

Our strategy of establishing a limited number of Faculty supported research strengths is also showing early 

success. Our challenge is to identify a realistic number of research strengths that can be supported given 

our size, staffing and funding profile and managing the inevitable academic staff members who continue to 

want to pursue research outside of the themes of the institutes and faculty strengths. Recognising, 

measuring and reporting research performance of these groups is also a challenge. Currently the research 

performance of the Institutes is only measured for core, centrally funded research only staff members in 

the centrally ran performance and review process. This fails to recognise the research the Institutes initiate, 

support and drive with Faculty members and works against the Faculty goals of integrating and supporting 

the institutes in the Faculty strategic plans. 

 

The Sports Strategy launched by UC in 2021 has already moved forward with Women in Sport research 

seed grants and scholarships. There will be increased funding for industry co-sponsored scholarships for 

further research in women’s participation in sport, and high-performance sports. Collaboration with 

University of Swansea has developed with strong focus on sports and research collaboration. This will be 

extended from seed grant funding to include 10 scholarships for co-enrolled PhD students.  

Our regional focus has been well-established including activities such as the Regional Wellbeing survey 

since 2014 that now has 14,000 participants and is used extensively for policy direction. The bushfire 

regeneration projects, with communities affected by the 2020 fires, has further developed relationships in 

the region.  We would like to extend this by establishing Rural Academic Research hubs at Cooma, Bega and 

Moruya, to provide research expertise to solve clinician identified and community identified issues and 

prioritise for those communities. HealthANSWERS, a collaboration with ANU and University of Wollongong 

and led by Southern NSW Local Health District will lead a range of activities. 

We will develop a Health Clinics research strategy. This has begun with commencement of the Clinical 

Fellowship July 2021, which is an annual placement for an academic to work full time on research in the 

clinic. As well as several current projects and clinical trials, we have commenced capture of universal 

measures for patient reported outcomes in Redcap.  

 

11.1.4 Faculty Workforce 

The 2021 Voice Survey results affirmed for the Faculty, that the experience of our staff at work is 

improving. This is an excellent achievement considering the impacts of COVID 19 on work practices and a 

credit to the Faculty leadership team who put all of their energy and time into working with staff and 

students to ensure business continuity, safety and wellbeing. There were also some clear areas for focus 
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that we need to address. Faculty members participated strongly in the development of the new UC values 

of “walking together, everyone’s invited, dare to be curious, Narragunnawali and change the world” and we 

are focussed on implementing these in our work with staff, students and partners. 

 

Ensuring we have adequate academic expertise to deliver accredited courses in 13 disciplines across 24 

primary courses (excluding double degrees and degrees being phased out) is an on-going recruitment, 

retention and financial challenge. This flows through into our teaching workload allocation policy and 

processes. The Voice survey results identifies that we do not yet have this quite right. Unpicking whether 

the root of this issue is our workforce distribution across the faculty, the efficiency of our teaching and 

assessment practices or our administrative processes or a combination of all of these is a challenge. 

Similarly, the wellbeing of our staff at work is an area that needs continued focus. 

 

As identified earlier we need to build our capability in online learning and educating for cultural 

competence as well as digital literacy to ensure staff can lead and participate in UC’s digital transformation 

and capitalise on the opportunities for process efficiencies which is much needed. 

 

11.1.5 The Next UC Strategic Plan 

Faculty of Health members, partners and collaborators have been actively engaged in the development of 

new 10-year UC strategic plan. We look forward to its launch later this month and developing a Faculty plan 

for how we can best assist UC to achieve the strategic plan. The new plan broadly focuses on making 

education accessible to all and reducing inequality and is constructed under three focus areas; Connected 

to Canberra, Connected for Life and Connected to UC. Much of our current work and focus fits well within 

these areas. 

 

We recognise that we need to lift the profile of our courses and research reputation internationally if we 

want to achieve our aspirations in terms of addressing inequality, highly accessible education and research 

impact and translation. At the same time, we will need to continue to increase our engagement and activity 

across ACT and the region. Our challenge will be to not spread ourselves too thinly and to maintain a 

disciplined focus on our agreed strategy. The new UC strategic plan resonates well with staff and is 

underpinned by our agreed values so as with most things the Faculty will embrace the new opportunities it 

offers us. 
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http://www.canberra.edu.au/about-uc/learning-at-uc/quality/external-faculty-review/faculty-of-health-self-assessment-appendices/Appendix-13.-List-of-some-of-the-formal-staff-engagement-roles-external-to-UC.pdf
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