
 
Recommendations 

2004 National SARRAH Conference 

Alice Springs, 26-28 August 2004 
 
At the end of each concurrent session during the conference there was time allocated for 
documenting issues raised in each session. These were then collated and discussed in a 
forum at the conference and at the SARRAH Strategic Planning Workshop immediately 
following the Conference. Here are the final recommendations from the conference 
delegates 

Education and Training 
1. The Conference believes that the rural and remote content of allied health 

professional undergraduate / entry level courses nationally be mapped to identify 
degree of total course curriculum related to rural and remote practice. The need 
for across the board (allied health training institutions) minimum requirement for 
inclusion of rural and remote practice within core curriculum for undergraduate 
training: 

a. Clinical placement funding and support 
b. Clinical preparation 
c. Preparation for management 
d. Preparation for research 
e. Use of interpreters – with specific emphasis on the use of Indigenous 

interpreters 
f. Use of clients as teachers to improve the client centered approach 

 
2. That the national peak allied health bodies (SARRAH and the HPCA) lobby for 

allied health positions within the education and training sector to address rural 
curricula, mentorship etc 

 
3. The delegates at the Conference call on the Australian Government Department of 

Health and Ageing seek to implement a Rural Australian Allied Health 
Undergraduate / Entry Level Scholarship program, based on existing scholarship 
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schemes such as Rural Australian Medical Undergraduate Scholarships and the 
Undergraduate rural nursing scholarship scheme 

 
4. The Conference calls on the allied health faculties and training providers to 

develop linkages with Health Services 
 
5. The Conference recommends that local allied health practitioners become 

involved in  high school visits incorporating an interactive approach 
 

6. The Conference calls on SARRAH to collaborate with the National Rural Health 
Network to promote undergraduate allied health education and clinical 
placements 

 
7. That SARRAH members and service providers facilitate open communication on 

rural clinical placement availability 
 
8. The Conference recommends that the allied health peak bodies collaborate with 

the NRHN to develop best practice standards for allied health and nursing 
undergraduate students in relation to mentoring programs. 

 
9. The Conference recommends that the Graduate Assistance and Partnership 

Program be promoted to graduate allied health professionals, to encourage these 
graduate to refer to and sign up for the Program 

 
10. Rural clinicians moving into management roles have made accessible and be 

supported to undertake management training 
 

11. Remote managers of allied health services be supported by the professional 
associations to access training 

Consumers 
12. The conference calls on allied health professionals individually and at 

organisational level to actively engage with consumers at local level and with 
state and national consumer groups (CWA, HCRRA, NFF, ALGA) 

 
13. The Conference calls on allied health professionals to link with consumers as 

‘allies’ and ‘ambassadors’ for allied health services 

Indigenous service providers 
14. The Conference calls on the allied health professional peak bodies to promote that 

allied health professionals have access to and use Indigenous interpreter services 
in order to provide services competently 

 
15. The Conference calls on employing bodies to provide increased access to on the 

job cross cultural training and training in the use of interpreters for all allied 
health professionals working in the Indigenous health sector 
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16. The Conference calls for improved accessibility of accredited trained interpreters 
– with particular emphasis on Indigenous interpreters 

Data / Models / Funding 
17. Conference recommends that the Australian Government appoint an allied health 

resource officer within the Rural Workforce Agencies – using  the existing 
infrastructure – to contribute to knowledge at state and national level – workforce 
data collection, and CPD needs assessment 

 
18. To promote better outcomes for Australian Government funded allied health 

initiative, the Conference calls on SARRAH to put forward a service model 
proposal to provide for greater consistency across the Divisions of General 
Practice Structure in the employment / utilisation of a GP liaison officer to 
coordinate allied health referral, reporting and care planning. 

 
19. The Conference recommends that the evidence and data be gathered in support of 

the implementation of proven models of allied health service which may 
incorporate increased staffing levels:  

a. The National Health Workforce Framework has 7 guiding principles. 
Recommend that SARRAH map the papers presented at the National 
SARRAH Conference to the 7 guiding principles – will provide good 
evidence and a framework in which to back promotion of the range of 
positive innovations and ideas presented at the conference 

b. That SARRAH use the 2000 National SARRAH Rural and Remote Allied 
Health Report as a benchmark for the jurisdictions. 

c. That a funding proposal be developed to map existing evidence of 
research, models of services and innovative practice in order to be able to 
promote the further roll out of, ongoing funding of, further development of 
elements of researched, evaluated and successful projects and programs 
(e.g. RHSET, MAHS, Regional Health Services) 

 
20. The Conference calls for the promotion, refunding and expansion of health 

service delivery programs shown to be effective 
 
21. The Conference calls for the Australian Government and State Departments of 

Health to facilitate the development and testing of benchmarks for allied health 
service delivery in rural and remote Australia. 

 
22. The Conference calls on the new MedicarePlus Allied Health Initiative to be 

comprehensively evaluated with regards to its effectiveness in rural and remote 
regions of Australia and that the Australian Government use the results of the 
evaluation in order to enhance/improve the outcomes of this initiative in these 
regions 

 
23. The Conference calls for the peak rural health organisations, including SARRAH 

to investigate funding programs which provide funding opportunities to increase 
access to allied health services in rural and remote Australia (e.g. HACC, Rural 
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Private Access program) and to  promote funds pooling to reduce duplication and 
inefficiencies caused by siloing of funds through different programs  

 

Allied Health Therapy Assistants 
24. The Conference calls on the allied health professional associations and peak 

bodies to collaborate with jurisdictions and to advocate and liaise with 
organisations to progress a concept of national standardization and integration in 
the training and use of allied health therapy assistants. This process to include 
possible career pathways for allied health therapy assistants. 

Recruitment and Retention 
25. The Conference calls on the development and use by employing bodies and 

organisations of guidelines and best practice standards for recruitment and 
retention of health professionals in rural and remote regions  

 
26. The Conference recommends that allied health employing agencies and funding 

bodies ensure that the rural and remote allied health professional workforce is 
provided with a flexible range of supports which would have impact on the 
recruitment and retention of allied health professionals in these regions. These 
supports should include, but not be limited to: 

a. Mentoring  
b. Access and support to undertake postgraduate education and training (e.g. 

management skills, community development, public health, clinical 
practice, postgraduate qualifications) 

c. Professional development opportunities, including conference attendance 
d. Opportunities to undertake research 
e. Access to IT  
f. Financial incentives for retention 
g. Rental assistance 
h. Relocation costs 
i. Child care 
 

27. The Conference calls for the access to a flexible, structured, coordinated 
mentoring program for rural and remote health professionals across all sectors - 
including long term funding provided for coordination of service, mentor 
payments, financing of mentor/mentee contact (e.g. telephone, face to face) 

 
28. The Conference recommends that employers of allied health services in rural and 

remote communities use innovative methods for the recruitment and retention of 
staff that ensures the allied health professional feels valued, supported and that the 
position is one of choice, utilizing the evidence from the literature. (i.e. recognise 
the value of the recruitment and retention methods used by the Regional Health 
Services funded North West Queensland Allied Health Service) 
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29. The Conference calls for the establishment of regional allied health plans to 
improve allied health service delivery and improve retention of allied health 
professionals in rural Australia 

 

Children – provision of allied health services 
30. The Conference recommends the setting up of a working group to investigate the  

role and responsibilities of allied health professionals in the provision of cultural 
and appropriate services for school age children to maximise children’s 
opportunities to access or participate in the education process – particularly those 
with a range of impairments / disabilities / developmental delay / etc.  

– Are the numbers of allied health professionals dedicate to working in 
Schools being eroded in rural and remote communities? 

– Are generic health professionals being recruited in place of a 
multidisciplinary allied health team? 

– Are allied health professionals increasingly being expected to be able 
to cover the delivery of services across the age continuum? 

 
31. The Conference called on government and non-government organisations 

including the allied health peak bodies to recognise the rights of children with 
needs in rural and remote communities. The Australian Government and State 
Departments must recognise long term disabilities and ensure: 

a. Long term and equitable funding for Paediatric services in the bush 
b. Impact of programs such as the Rural Health Strategy and MedicarePlus 

on children with disabilities is considered 
c. Models of Paediatric service delivery are identified and published 
d. Mentoring  for allied health professionals in the bush by members of 

metropolitan Paediatric teams is provided 
e. Access to teleconferencing facilities to enable rural and remote allied 

health professionals to access ‘specialist Paediatric allied health therapists’ 
largely located in metropolitan and major regional centres 

f. Allied health professionals working in this arena are enabled to access 
professional education and training to update skills 

 

Dissemination of Information (access/sharing) 
32. Conference calls on SARRAH to further investigate opportunities for the 

collecting, collation and distribution of information in relation to rural and remote 
allied health practice 

a. Web-based ‘database’ to post information / reports on website 
i. contact list for areas of interest / research 

ii. general models not diagnosis specific 
iii. potential mentors 
iv. discussion groups 
v. database, including map of Australia, indicating availability and 

location good resources, information etc 
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vi. investigate funding to enable the collection  and publication of 
“story” – telling of good story “Health professionals champions at 
grass roots level” 

 
33. The Conference calls for the Australian Journal of Rural Health to publish a 

biennial issue which focuses on Allied Health 
 
34. The Conference calls on allied health professionals and employing bodies to 

create a positive image of the benefits of rural and remote practice – to publish 
their ‘story’ – SARRAH website development, Australian Journal of Rural 
Health, e-Journal of Rural Health, RAIN, Partyline, discussion groups and the 
SARRAH network 

 
35. SARRAH members and service providers provide the NRHN with information 

regarding any new and additional grants to enable the NRHN to maintain an 
accurate accessible scholarship calendar 

 
36. The Conference calls on the Departments of Health and Universities to make 

available reports and research re current projects involving allied health service 
delivery in rural and remote communities to avoid duplication of the research, 
project and/or information 
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