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About SARRAH 

Services for Australian Rural and Remote Allied Heath (SARRAH) is nationally 
recognised as the peak body representing rural and remote Allied Health 
Professionals (AHPs) working in the public and private sectors.   

SARRAH’s representation comes from a range of allied health professions 
including but not limited to: Audiology, Dietetics, Exercise Physiology, 
Occupational Therapy, Optometry, Oral Health, Paramedics, Pharmacy, 
Physiotherapy, Podiatry, Psychology, Social Work and Speech Pathology. 

These AHPs provide a range of clinical and health education services to 
people who live in rural and remote Australian communities.  AHPs are 
critical in the management of their clients’ health needs, particularly for 
those with chronic disease and complex care needs. 

AHPs work across the health continuum and they have significant roles in 
health, welfare, education and disability sectors. 

The AHP, particularly in rural and remote areas, is required to adapt to 
workforce shortages and is well versed in the interprofessional and team 
approach to health care.  It is noteworthy that in many smaller and more 
remote communities, people in need of primary health care are reliant on 
nursing and allied health services because of workforce gaps.  If these 
professionals are well supported, then the need to access specialist and 
hospital services will be reduced.   

The importance of the contribution to health care of the professions that 
SARRAH represents is acknowledged by the Government through funding of 
scholarships including professional development schemes.  It is repeatedly 
demonstrated that skilled and supported AHP services are essential to 
improving the quality of life and better health outcomes for rural and remote 
communities. 

SARRAH maintains that every Australian should have access to equitable 
health services wherever they live and that AHP services are basic and core 
to Australians’ health care and wellbeing. 

Current Situation 

The previous and current Australian governments have, to varying degrees, 
responded to escalating pressures on the health system by making 
commitments to health system reform.  Many of the reforms focus on 
improving access to services, improving chronic disease outcomes and 
reducing pressure on our hospital system.  This will be achieved by providing 
additional primary health care infrastructure and increasing the focus on 
prevention of illness and management of disability. 

However a number of major health challenges continue to face people 
residing in rural and remote Australian communities.  Critical issues such as 
health inequality especially for Indigenous people, workforce shortages, 
ageing population, chronic disease, mental illness and health system costs 
require immediate action if we are to have a viable and sustainable health 
system in rural and remote Australia. 

SARRAH has developed and provided submissions to the Australian 
Government Department of Health on a range of health reform initiatives.  
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This Federal Budget submission offers the government practical 
recommendations and targeted initiatives to assist in providing primary 
health care services to rural and remote Australian communities. 

Recommendations 

Health Reforms 

1. SARRAH recommends rolling out structural reform in rural and remote 
areas where inequity of health outcomes and access to services is 
greatest, to achieve immediate and significant gains.  SARRAH supports: 

a. Continuing the focus on establishing Primary Health Networks 
under a governance structure that reflects the multi-professional 
primary health care workforce. 

b. Developing and adopting national access and utilisation targets to 
multi-professional services.  It is critical that these targets for rural 
and remote areas are benchmarked against urban levels of service 
provision to address inequity.  AHP service distribution and patient 
outcomes also need to be measured across Australia. 

c. Implementing the recommendations in The Mason Review of 
Australian Government Health Workforce Programs, particularly in 
relation to issues of accessibility to allied health services and 
improving health outcomes.  SARRAH is well placed to be an active 
partner with government in developing and implementing efficient 
and effective national allied health programs. 

d. Providing funds to engage a health economist to build on SARRAH’s 
commissioned report titled Investigation the Efficacy of Allied 
Health: Reducing Costs and Improving Outcomes in the Treatment 
of Diabetes, Osteoarthritis and Stroke.  This work would strengthen 
the evidence that SARRAH has gathered by providing even more 
proof of the economic benefits of allied health.  Consequently 
SARRAH recommends the funding of ‘Research into the benefits 
of Allied Health early interventions’ at a cost of $0.250m over 
1 year. 

e. Extending Medicare to ensure that consumers in rural and remote 
Australia can access AHP services directly rather than requiring a 
referral from a GP.  This would result in AHPs being first contact 
service providers.  Consequently, AHPs practising in rural and 
remote settings would be able to claim direct payment from 
Medicare for services.  Other recommended reforms to Medicare 
include expanding the primary health care items to better reflect 
the health needs of consumers residing in rural and remote 
Australia and the capacity of private AHPs to provide services.  
Equity of access to AHP services in rural and remote areas could be 
significantly improved through funding support for technology 
based AHP consultations in rural and remote areas where locally 
based AHPs are not available.  SARRAH recommends an extensive 
review into and reform of Medicare. 

2. SARRAH supports long term efficiencies and cost savings through 
increased investment in technology such as e-Health across Australia 
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particularly in rural and remote settings.  This increased investment will 
be enhanced by reforming models of care to achieve efficiencies in service 
delivery and greater access to multi-professional clinical expertise, as well 
as investment in clinical governance mechanisms, training and 
development.  The integrated personal e-Health record must include both 
registered and non-registered (self-regulated) professionals in order to 
reduce poor health outcomes and associated costs. 

Nursing and Allied Health Scholarship and Support Scheme (NAHSSS) 

3. SARRAH welcomes the continuation of NAHSSS and continues to advocate 
for its expansion.  Significant work is still required to bring support for the 
Australian rural and remote allied health workforce to comparable levels 
with the whole of health workforce.  For example, during the 2014 
opening round of the NAHSSS allied health streams a total of 2,875 
eligible applications were received with 1,047 scholarships awarded - a 
success rate of only 36%. 

4. This can be enhanced through an annual increase of $7.550m to the 
allied health streams of the NAHSSS.  SARRAH strongly supports this 
additional funding which will result in an increased minimum number of 
scholarships awarded as follows:  

a. Clinical Placement Scholarships from 200 to 450 per annum.  
b. Continuing Professional Development Scholarships from 41 to 

90 per annum. 
c. Postgraduate Scholarships from 63 to 150 per annum.  
d. Undergraduate Scholarships from 99 to 150 per annum. 

National Rural and Remote Support Services (NRRSS) 

5. SARRAH recommends the continuation of the NRRSS.  A serious shortage 
of early intervention allied health service providers in rural and remote 
Australia means that children residing in these settings with autism and 
disabilities are accessing up to 60% less funding than urban children 
under two government programs – Help for Children with Autism and 
Better Start for Children with a Disability.  For example rural families 
cannot access their entitlement of up to $12,000 per child (up to age 
seven) to help improve their speech and behaviour before starting school. 

6. The NRRSS will continue to: 

a. Provide access to mentoring for service providers in rural and 
remote communities  

b. Conduct research on models of service delivery that are effective in 
rural and remote locations 

c. Work collaboratively with key stakeholders to map service coverage 
and identify service coverage gaps  

d. Develop and promote strategies to address service coverage gaps 
such as improved recruitment methodologies and exploring the use 
of technology  

e. Support rural and remote early intervention professionals to apply 
to the Early Intervention Service Provider Panel. 

7. SARRAH recommends the continued funding of the NRRSS at a cost of 
$0.150m per annum over 3 years. 
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Workforce Data 

8. SARRAH supports the need for accurate and comprehensive national data 
on size, skill mix, work practices and distribution of the multi-professional 
workforce and all its components, not just limited to registered 
professions.  A Rural Allied Health workforce study has been carried out in 
3 states and the Northern Territory.  However this approach has been ad 
hoc and under resourced with no funding available for national analysis.  
Longitudinal workforce studies have been undertaken for medicine and 
nursing for many years, the data from which informs many national 
workforce initiatives.  

9. The lack of equivalent data for AHPs significantly hampers the 
development of policy and workforce initiatives that are inclusive of all 
major health professions.  SARRAH recommends the funding of an 
‘Australian Allied Health Workforce Study’ at a cost of $1m over 2 
years. 

Mentoring Scheme 

10. SARRAH supports the establishment of a National Rural and Remote Allied 
Health Mentoring Scheme to provide support for new graduates and AHPs 
new to rural and remote practice, and managers of AHP services in rural 
and remote communities.  Mentoring is a critical component to AHP 
retention throughout rural and remote Australia and consequently 
SARRAH strongly recommends funding of a: 

- National Rural and Remote Allied Health Mentoring 
Scheme at a cost of $1.698m over 3 years. 

11. SARRAH supports e-Learning strategies to assist with workforce issues 
and recommends funding of an: 

- Online Continuing Professional Development Program at 
a cost of $0.075m over 3 years. 

Closing the Gap 

12. SARRAH supports an increased allocation of funding for Indigenous 
health, particularly recognising the key role that AHPs contribute to 
‘Closing the Gap’. 

Client Support 

13. SARRAH supports the call for enhanced client support.  For example: 

a. Increase health promotion and preventative care activities including 
oral health. 

b. Capital infrastructure for rural and remote areas, including the 
facilitation of access to AHPs for sub-acute care. 

c. Recognition of the importance of access to assistive equipment, 
aids and other supportive devices and resources and call for reform 
of the systems of management and distribution.  

d. Expand the Patient Assistance Travel Scheme to include AHP 
services in rural and remote Australia. 

14. A summary of project recommendations and budget impact are contained 
in the table which follows. 
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TABLE: Summary of Project Recommendations and Budget 

Title of Project Outcomes Budget Bid 

Research into the benefits of Allied 
Health early interventions 

A report presenting economic evidence on high impact allied 
health interventions and providing a base to support greater 
investment by governments across Australia. 

$0.250m over 1 year 

Review and reform Medicare Implement Medicare reforms improving access to AHP services 
building on primary health care and prevention strategies. 

NA 

Nursing and Allied Health 
Scholarship and Support Scheme 

Increase the number of: 
 Allied Health Clinical Placement Scholarships to 450 per 

annum attracting scholars to practise in rural and remote 
settings. 

 Allied Health Continuing Professional Development 
Scholarships to 90 per annum providing development 
opportunities for practitioners in rural and remote 
Australia. 

 Allied Health Postgraduate Scholarships to 150 per annum 
providing formal postgraduate opportunities for 
practitioners in rural and remote Australia. 

 Allied Health Undergraduate Scholarships to 150 per 
annum attracting professionals to practise in rural and 
remote Australia. 

$7.550m per year 

National Rural and Remote 
Support Service 

Increase the number of early intervention service providers 
practising in Australia’s rural and remote communities.  

$0.450m over 3 years 

Australian Allied Health Workforce 
Study 

A research study providing information and data on the 
distribution and work characteristics of the Australian allied 
health workforce. 

$1m over 2 years 

National Rural and Remote Allied 
Health Mentoring Scheme 

Increase education and support for AHPs practising in rural and 
remote Australia. 

$1.698m over 3 years 

Online Continuing Professional 
Development Program 

Access to an online continuing professional development program 
for AHPs in rural and remote Australia. 

$0.075m over 3 years 

 


