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To improve the health and wellbeing of people living in rural and remote Australia, delegates at the 2016 national 
conference of Services for Australian Rural and Remote Allied Health (SARRAH) called for seven key areas (below) to 
be given priority. 
 

1. Consumers 
 

• Ensure commitment to the approach of engaging with communities to develop innovative allied health 
service delivery methods. 

• Strengthen SARRAH consumer partnerships and advocacy functions in areas such as board 
representation, strategic planning, joint advocacy, rural and remote program development and other 
activities. 
• The Board should meet on a regular basis with the Australian Health Consumers Forum to discuss 

activities and approaches and get feedback. 
• Increase indigenous representation and involvement of Indigenous Allied Health Australia and form 

partnerships to work on rural and remote allied health outcomes informed by an indigenous 
perspective. 

 
 

2. Workforce 
 

• Lobby state governments to increase their budgets for allied health service provision, with a particular 
focus on rural/remote service provision where access is so limited. 

• Work with the National Disability Insurance Agency (NDIA) to build the allied health workforce in rural 
and remote disability care to improve access for people with disabilities. 

• Play a leadership role in the development and uptake of Allied Health Professional (AHP) rural 
generalist pathway: 
• Advocate for jurisdictions and Primary Health Networks (PHNs) to participate in a 3 year trial. 
• Commence work to position the organisation as the equivalent of Australian College of Rural and 

Remote Medicine (ACCRM) as organisation responsible for the accreditation of rural AHP generalist 
pathways. 

• Invest effort in growing an Aboriginal Allied Health Workforce. 
• Enhance partnerships and programs to provide cultural mentoring for clinicians supervising 

Aboriginal students or those AHP clinicians delivering services in Aboriginal committees. 
• Promote remote practice through articles or case studies that illustrate the resourcefulness of remote 

practicing AHPs and why it is rewarding working in remote communities.  
• Advocate for more scholarships, rural clinical placements and Continuing Professional Development 

(CPD) funding support. 
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2. Workforce (Continued) 
 

• Identify career pathways for new graduates and early career professionals. 
• Develop proposals around relocation incentives. 
• Create recruitment campaigns that are based on the work of SARRAH members and the impact of 

personality traits in the retention of rural AHPs. 
• Consider “adaptive” solutions in flexible or virtual workforce models (including support for a business 

case that can be taken to government). 
 

3. Service gaps 
 

• Continue to lobby for reforms to the Medicare Benefits Schedule (MBS) to increase claimable items for 
AHPs for the purpose of improving access to allied health services for consumers, especially those living 
in rural and remote areas. 

• Develop a position statement on mechanisms to improve access to AHP services and provide the 
Commonwealth with solutions to NDIS and AHP access and an assessment of the impact of funding 
reforms.  

• Negotiate with the NDIA to set up a unit at SARRAH focused on the support of AHPs providing disability 
services in rural and remote areas and explore solutions to the bigger issue of market failure for AHPs 
in rural Australia. 

• Lobby PHNs in rural areas to commission allied health service provision to meet identified service gaps 
in rural and remote areas, whilst at the same time ensuring the states don’t engage in cost shifting to 
avoid their responsibilities to their rural communities. 

 

4. Research 
 

• Advocate for funding research into the economic benefits of providing preventative dental treatment 
and early intervention in addressing tooth decay, to minimise preventable hospitalisation related to 
dental issues. 

• Build linkages between SARRAH Research Alliance and SARRAH’s corporate members, particularly the 
university members, to assist with collection and dissemination of research relevant to our members.  

• Continue work similar to the Novartis project to build evidence for the efficacy and cost effectiveness 
of allied health services and interventions in the Australian healthcare system. 

• Focus on applied research - What works in rural contexts to build evidence in practice (EIP). 
• Market existing evidence that is available in clever ways, to both the government and communities. 
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5. Governance, Networks and Partnerships 
 

• Profile SARRAH Board and SAC members to increase the broader representation of these people and 
their governance roles. 

• Develop mechanisms for including the corporate members’ voice in SARRAH’s governance structure. 
• Develop a skills-based approach to election of SARRAH Board members. 
• Promote and recognise achievements of members (awards). 
• Strengthen SARRAH Networks, Advisory Committee and other mechanisms to maintain accountability 

and a regular connection with constituents and members. 
• Link up more with policy conversations that cover the entirety of rural policy. 
• Strengthen and leverage relationship with the National Rural Health Alliance through membership 

program including advocating for rural generalist pathways.  
 
 

6. Communications 
 

• Continue to consult younger members to establish the most effective, efficient and technologically 
amenable means of communication and sharing information amongst the SARRAH network. 

• Develop a marketing campaign using stories from the field targeted at politicians. 
• Develop information sheets for PHNs and NDIS about AHPs, and for AHPs about NDIS and PHNs.  
 
7. Funding 
• Advocate for funding for secretariat costs for organisations like SARRAH with established track records 

in providing assistance and support to AHPs. 
• Approach government for funding to pay for tangible programs such as accreditation of Rural 

Generalist pathway, research on financial benefits and related programs. 
• Continue to diversify income to reduce the reliance on government funding for secretariat functions. 
• Explore appropriate corporate partners, philanthropic organisations and seek knowledge from other 

organisations that have taken the step toward being non-government funded.  
• Consider engagement with pastoral or agricultural organisations as a potential avenue to broaden the 

funding base. 


