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SERVICES FOR AUSTRALIAN RURAL AND
REMOTE ALLLIED HEALTH (SARRAH)
SARRAH is a national, multidisciplinary member association,
supporting allied health professionals to improve health outcomes
in rural and remote communities throughout Australia. SARRAH
has been operating for 20 years and is the only peak body to be
fully focused on rural and remote allied health working across all
disciplines.
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INTRODUCTION

Thank you to all SARRAH members - students, allied health
professionals and organisations. It is only with the active support
of all members that SARRAH can continue to represent and
influence allied health reforms in rural and remote Australia.

WELCOME TO SARRAH
Welcome to the 2015-16 annual report for Services for Australian Rural and Remote Allied
Health (SARRAH).
During 2015–16 SARRAH continued its focus on research to support rural and remote allied health services
and maintained a high level of engagement in rural and remote health policy. SARRAH also expanded its
membership base to include organisations who share our vision for supporting rural and remote Australian
communities. While SARRAH will not receive core funding from the Federal Government after 30 June
2016, the support of corporate members and individual members will assist SARRAH to continue its work
in enabling Australians living in rural and remote communities to have access to allied health services that
support equitable and sustainable health and wellbeing.
SARRAH was established in 1995 and is nationally recognised as the peak body representing rural and
remote Allied Health Professionals (AHPs) who work in the public and private sectors. The organisation
develops and provides services that enable its members to confidently and competently carry out their
professional duties. AHPs deliver a range of clinical and health education services to people who reside in the
bush.
SARRAH’s membership comprises the following allied health professions:
Audiology

Medical Imaging

Paramedics

Chinese Medicine

Nuclear Medicine

Pharmacy

Chiropractic

Radiation Therapy

Physiotherapy

Dental and Oral Health

Health Promotion

Podiatry

Dentistry

Occupational Therapy

Prosthetics

Dietetics and Nutrition

Optometry

Psychology

Diabetes Education

Orthoptics

Speech Pathology

Exercise Physiology

Orthotics

Social Work

Genetic Counselling

Osteopathy

Sonography

SARRAH is committed to providing support for AHPs in all sectors. To achieve this objective, it has
established an extensive regional, state and national network of AHPs, who live and work in rural and remote
communities and encompass a broad spectrum of allied health services.
As the peak body representing AHPs in rural and remote practice, SARRAH recognises the tertiary
qualifications of AHPs. SARRAH supports the application of their clinical skills to diagnose, assess, treat,
manage and prevent illness and injury.
Moving into the future, SARRAH maintains that every Australian should have access to equitable health
services regardless of where they live; and that allied health services are basic and fundamental to the
wellbeing of all Australians.
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WELCOME TO SARRAH
Mission
SARRAH exists so that rural and remote Australian communities have allied health services that support
equitable and sustainable health and wellbeing.

Vision
It is our vision that SARRAH will be the recognised peak body representing and influencing reform in rural and
remote allied health, with a supported and dynamic member network.

Values
The articulation of the fundamental values that distinguish SARRAH as an organisation is important to
underpin the achievement of SARRAH’s primary objective, and the prioritisation of organisational activities
and resource allocation. This articulation of values we call ‘our’ perspective includes actions such as:

››
››
››
››
››

Inclusiveness
Fairness
Equity
Advocacy
Respect.

SARRAH provides individual rural and remote AHPs with opportunities to inform and influence, by
contributing ‘our’ perspective to policy and planning processes that govern service delivery to rural and
remote communities with the ultimate goal being enhanced community health outcomes.
‘Our’ perspective is demonstrated by qualities such as:

››
››
››
››
››
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Valuing the individual grassroots AHP
Consultation
Achievement orientation
Connectedness to community
Can-do attitude.
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PRESIDENT’S REPORT
I am proud to present the SARRAH Annual Report for 2015–16.
SARRAH has been resilient in the face of uncertainty during this
operating year.
We continue to go through a transformative process to reprioritise and broaden
engagement with our membership to have a direct impact on the rural and remote
allied health workforce.
This year, the SARRAH Board worked with CEO Rod Wellington to diversify SARRAH’s income streams in
the face of being unsuccessful in tendering for the Health and Peak Advisory Bodies Program in 2015. By
diversifying our income, SARRAH will be primed to become a stronger voice to advocate on behalf of people
struggling with the health inequality they face in the bush. I thank Rod Wellington and the secretariat staff for
the work they have done over the course of the year.
This year SARRAH:

››
››
››
››
››
››

Endorsed a revised risk management plan, 2016–19 strategic plan and a six-month operational plan
covering SARRAH’s operations until December 2016
Convened its seventh Summit in Canberra where delegates had the opportunity to share their
experiences with Federal members of parliament
Worked collectively with the Parliamentary Friendship Group for Rural and Remote Allied Health on
several occasions, informing the discussion on developing resilient rural allied health workforce policy
Completed a number of significant research projects focusing on quantifying the economic benefits of
providing access to key allied health services to manage chronic disease
Continued providing support to 884 new and existing AHP and student scholarship recipients and giving
them the means to develop, learn and succeed in rural and remote communities
Increased sector representation through our corporate membership program. Eighteen universities and
seven organisations from across the allied health sector have supported SARRAH in 2015–16.

At the 2015 AGM held during the SARRAH Summit, we farewelled Ruth Chalk and welcomed Clare Salter
and Kerstin McPherson to the Board.
It has been a great honour and privilege to serve on the SARRAH Board for the past seven years including
four years as President, so it is with mixed emotions that I have decided to step down to make way for new
leadership. SARRAH is a strong, resilient, influential and highly respected organisation. In the face of ongoing
health sector challenges and reforms, SARRAH continues to be the relevant can-do voice of rural and remote
allied health. With your support, SARRAH will continue to shape Australia’s health system, improve access to
rural and remote AHP services, and positively impact the health and wellbeing of the communities we serve.
Thank you all for your support and commitment to this important mission.

Tanya Lehmann
President
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SARRAH ORGANISATION OVERVIEW
INFOGRAPHICS
Member representation

26 percent

Geographic distribution of membership in 2015-16

22

SARRAH membership
growth rate achieved
in 2015-16

NSW

30

QLD

16

25

health

7

sector organisations joined
SARRAH as corporate
members in 2015-16

27

allied

professions represented
by SARRAH and its
members

VIC

0

NT

10

WA

10

SA

3

TAS

2

ACT
5

10

15

20

25

Percent

Nursing and Allied Health Scholarship Support Scheme

884

current scholars
over three streams
as at 30 June 2016

3,035

scholarship applications
received from eligible
scholars in 2015-16

8

548

34%

scholarships awarded
to eligible applicants
in 2015-16

cut to NAHSSS
funding

326

scholarship places
lost as a result of
funding cuts in 2015-16
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Research and Policy Development

15 meetings

3 position

with parliamentarians covering
a range of topics including
healthcare reform

papers developed by
the SARRAH Advisory
Committee

9 submissions

2 research

developed in consultation with
members to address health
policy matters

reports publicly released
highlighting importance
of allied health care

Media and Community Engagement
8 media releases
4 articles
9 interviews
3 public speaking appearances
3 website publications

SARRAH Summit

4

day summit

17

delegates
attended

1,765

Facebook Likes

25%

increase in average
Facebook reach

200+

social media
posts in 2015-16

26 newsletters

12 e-bulletins, 6 board meeting
communiques and 8 special

broadcasts were published
in 2015-16

10

parliamentary
meetings

4

priority areas
identified
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02

CORPORATE
GOVERNANCE

Support from the corporate sector enables SARRAH to achieve
our goals in a way that is sustainable, including preserving the
ability to consult broadly across the sectoral and grass-roots
level. With the support of our corporate members we can
continue to advocate for change at the local, state and federal
levels.

ORGANISATION STRUCTURE
SARRAH is governed by the Board of Directors, supported by committees, working groups
and the Secretariat, working together to achieve the strategic goals of the organisation.
Figure 1: Organisation structure

SARRAH Board
SARRAH President
Tanya Lehmann

Deputy President
Rob Curry

Board Member
Petra Bovery-Spencer

Hon. Secretary
Kerstin McPherson

Board Member
Kato Matthews

Hon. Treasurer
Helen McGregor

Board Member
Susan Nancarrow
Board Member
Kirrily Dear

Board Sub-Committees
Audit and Risk
Committee

Member Representation

Working Groups and
Steering Committees

Advisory
Committee

Member
Networks

SARRAH Secretariat Staff
Chief Executive Officer
Rod Wellington

Deputy Chief Executive Officer
Anne Buck

Administration Officer (Casual)
Lorraine Rae

Nursing and Allied Health Scholarship and Support Scheme Manager
Sriyani Ranasinghe

Business Development and Corporate Support Manager
Deslie Rosevear

Administration Officer
Ann Short

Administration Officer (P/T)
Terence Janssen
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ORGANISATION STRUCTURE
SARRAH Board

The SARRAH Board provides governance and oversight over the affairs, property and funds of SARRAH.
Members of the Board have the authority to interpret the meaning of the Constitution and any matter on
which the Constitution is silent. The Board is also responsible for appointing the CEO and determining
SARRAH’s strategic direction.
The SARRAH Board comprises nine members. In 2015–16 the Board membership was as follows:
Name

Position

Appointment

Tanya Lehmann

President

Appointed at 2014 AGM

Rob Curry

Deputy President

Appointed at 2014 AGM

Kerstin McPherson

Honorary Secretary

Appointed at 2014 AGM

Helen McGregor

Honorary Treasurer

Appointed at 2014 AGM

Petra Bovery-Spencer

Board Member

Appointed at 2014 AGM

Kirrily Dear

Board Member

Appointed in March 2015

Kato Matthews

Board Member

Appointed at 2014 AGM

Susan Nancarrow

Board Member

Appointed at 2014 AGM

Claire Salter

Board Member

Appointed at 2014 AGM

Audit and Risk Committee
The Audit and Risk Committee helps assure accountability in assisting SARRAH to comply with obligations
under the Constitution, and provides a forum for discussion about compliance, risk management and
stakeholder reporting. The Audit and Risk Committee membership in 2015–16 was as follows:
Name

Position

Helen McGregor (Chair)

Appointed in 2015

Petra Bovery-Spencer

Appointed in 2014

Rod Wellington

Appointed in 2008

Anne Buck

Appointed in 2015

Advisory Committee
The Advisory Committee is an important part of SARRAH’s structure. It provides input and advice to the
Board on policy and long-term strategic objectives. It also provides a convenient and accessible forum in
which the views of the members can be considered and shared with the Board. The Committee comprises
the coordinators of each jurisdiction and discipline network. It is co-chaired by a member of the SARRAH
Board and a Network Coordinator.
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In 2015–16, the Advisory Committee met six times via teleconference. The Advisory Committee thanks
Greg Orphin, Kerstin McPherson, Clare Salter, Kerrie Kelly, Ilana Jorgensen and Katrina Wakely for their
contributions.
Key achievements of the Advisory Committee in 2015–16 were:

››
››
››

Established a SARRAH Facebook Group where Advisory Committee members regularly engage with
members
Developed a SARRAH Position Paper on Models of Allied Health Care in Rural and Remote Australia
Developed nine submissions to advocate for rural and remote allied health.

The Network Coordinators as at 30 June 2016 are:
Position

Committee Member

Position

Committee Member

NSW Coordinator

Catherine Maloney

Exercise and Sports
Science Coordinator

Alex Lawrence

NT Coordinator

Heather Jensen

Medical Imaging
Coordinator

Hazel Harries-Jones

SA Coordinator

Kate Osborne

Occupational Therapy
Coordinator

Vacant

VIC Coordinator

Kate Roberts

Optometry Coordinator

Luke Arkapaw

QLD Coordinator

Selina Taylor

Oral Health Coordinator

Cathryn Carboon

TAS Coordinator

David Gould

Paramedics Coordinator

Levi Karshimkus

ACT Coordinator

Vacant

Physiotherapy
Coordinator

Vacant

WA Coordinator

Vacant

Pharmacy Coordinator

Lindy Swain

Student Coordinator

Ankur Verma

Podiatry Coordinator

Cassandra Bonython

Audiology / Audiometry
Coordinator

Vaughan Grigor

Psychology Coordinator

Vacant

Australian Journal of
Rural Health

Robyn Glynn

Rural and Remote Allied
Health Research Alliance

Narelle Campbell

Dietetics Coordinator

Katherine Cacavas

Social Work Coordinator

Rosalie Kennedy

Speech Pathology
Coordinator

Edward Johnson
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ORGANISATION STRUCTURE
2016 Conference Committee
The Conference Committee was formed in January 2015 to oversee the coordination of the 2016 SARRAH
National Conference. The conference will take place in Port Lincoln, South Australia from 27 – 29 October
2016. The committee met nine times in 2015–16.
The members of this committee are:
Name

Name

Anna Patterson

Hayley Colyer

Anne Buck

Holly Campbell

Amy Trengrove

Kate Osborne (Chair)

Bronwyn Venning

Meredith Stewart

Deslie Rosevear

Michelle Schilling

Dr Lucylynn Lizarondo

Rod Wellington

Dr Saravana Kumar

Tanya Lehmann

Elaine Ashworth

Verity Paterson

The committee, supported by Conference Design Pty Ltd, developed a conference program structured
around the theme of ‘It takes a village to raise a child’. The village approach implies that there is shared
responsibility and that people work together and contribute in ways that are consistent with their strengths,
skills and abilities. At the Conference, delegates will have the opportunity to explore how this village approach
can be applied to rural and remote outcomes.

Working groups

SARRAH established a range of working groups comprised of members from the Board and Advisory
Committee, who provide input into various projects and activities. In 2015–16 working groups met to
complete work related to refining SARRAH’s vision and values; improving social media engagement; updating
SARRAH’s membership services; and enhancing communication of SARRAH achievements.

SARRAH Secretariat

The Secretariat is a small team that supports the governance of the organisation. In 2015–16, SARRAH was
unsuccessful in retaining secretariat funding as a result of federal government cuts to the health sector. This
has resulted in building upon the organisation restructure of 2014–15 to further streamline operations and
reduce administrative overheads.
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03

OPERATIONAL
OVERVIEW

Universities comprise SARRAH’s largest membership base in
2015-16 and they engage with SARRAH through their corporate
memberships. As corporate members, universities can raise
issues with respect to the rural and remote component of their
allied health courses including placements and student support.

CHIEF EXECUTIVE OFFICER’S REPORT
2015–16 proved to be a challenging and an exciting period in which
SARRAH continued to be the only peak body fully focusing on rural
and remote allied health, working across a range of disciplines.
SARRAH convened a Summit in October 2015. A number of key initiatives were
identified to assist in delivering better health results for rural and remote Australia.
These initiatives were incorporated into SARRAH’s policy and advocacy activities
throughout the year.
During the year SARRAH facilitated two research projects. The first project analysed and reported on
the economic impact of allied health interventions in the management of chronic diseases. It found that
upward of $175M per annum would be saved if people with Diabetes, Stroke and Osteoarthritis received
eight specific allied health interventions. The report was launched at Parliament House in Canberra during
December 2015.
The second research project commissioned by the NSW Government Ministry of Health required SARRAH
to scan the available evidence addressing diabetes-related foot disease amongst Indigenous peoples
across NSW. The report recommended that any approach to addressing Indigenous health conditions
should consider health within a wider social context, necessitating community ownership of programs, and
integration with existing health services and local networks. The report was released in June 2016.
In November 2015, SARRAH was advised that it had been unsuccessful in securing Australian Government
funding to support its secretariat, policy and advocacy activities after June 2016. Consequently, SARRAH
continued diversifying its income sources, particularly in attracting corporate members – 25 organisations are
SARRAH corporate members.
In December 2015, SARRAH joined a panel of three at a National Press Club of Australia forum – Hidden
Harms: how concealed budget cuts are killing Australia’s health sector. The forum called on the Australian
Government to scrap plans to cut nearly $800 million in funding to key health initiatives over the next four
financial years.
Administering projects and programs that assist and support rural and remote allied health services remained
an important part of SARRAH’s operations. As the administrator of the NAHSSS Allied Health Scholarships
since 2010, SARRAH awarded and managed around 4,500 scholarship recipients and over $77 million in
funding. Unfortunately, the scholarship budget was significantly cut by the Australian Government from $11.2
million in 2015 to $7.3 million in 2016.
During the 2016 Federal Election campaign, SARRAH developed an Election Platform which was sent to the
major parties, minor parties and independent parliamentarians, asking them where they stand on health care
in the bush. The responses were published on SARRAH’s website.
During 2016–17 SARRAH will continue to focus on organisational priorities such as engaging with our
membership base and diversifying our income sources.

Rod Wellington
Chief Executive Officer
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SARRAH STRATEGIC DIRECTION
AND ACHIEVEMENTS
Overview
The SARRAH Strategic Plan 2013–16 identified three domains of focus: Stakeholders, Internal Business
Practices; and People, Learning and Development. Goals were set within each domain to enable SARRAH to
achieve its vision:

It is our VISION that SARRAH is the voice for rural and remote allied health, influencing health
reform to improve allied health services and providing support to Allied Health Professionals in rural
and remote areas.

The Strategic Plan has guided SARRAH’s activities and priorities over the three year period and during
2015–16, SARRAH made significant progress towards the achievement of many identified goals.
Towards the end of 2015–16, the SARRAH Board reviewed and endorsed the SARRAH 2016–19 Strategic
Plan. The revised strategic plan will continue to focus on Organisation Viability, Advocacy and Public Policy as
priorities for SARRAH in 2016-17.

Stakeholders
GOAL ONE: MEMBERS
SARRAH increases the number of members as well as those that actively participate in the organisation.

Achievements in 2015–16:

››
››
››

SARRAH’s corporate membership program continued in 2015–16 with a major recruitment drive
aimed at broadening the base of SARRAH membership. As at June 2016, SARRAH had 25 corporate
members. Through corporate memberships, SARRAH engages with more AHPs to improve allied health
services in rural and remote areas.
SARRAH streamlined processes to join and renew individual membership online. This has resulted in
increased retention of members during 2015–16.
Engagement with members and other people interested in rural and remote allied health has been
achieved using social media platforms during 2015–16. SARRAH’s Facebook content reached an
audience of 4,704 people and SARRAH content was displayed over 33,000 times during June 2016.
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SARRAH STRATEGIC DIRECTION
AND ACHIEVEMENTS
GOAL TWO: HEALTH REFORMS
SARRAH continues as a leader to advocate at all levels of Government for reforms of health services, to
improve health outcomes in rural and remote Australia.

Achievements in 2015–16:

››
››
››

SARRAH continued to actively influence rural and remote health policy during 2015–16. Significant
health policy advocacy activities included the House of Representatives Standing Committee on Health
Inquiry into Chronic Disease Prevention and Management in Primary Care, the MBS Review Taskforce
and the Primary Health Care Advisory Group.
Overall, SARRAH provided submissions to nine consultation processes, developed three position
papers, and participated in a large number of workshops, committees and consultation forums.
SARRAH auspiced research projects that demonstrated the contribution of allied health services to
improved health outcomes including:

›› The impact of allied health professionals in improving outcomes and reducing the cost of treating

diabetes, osteoarthritis and stroke, prepared by Novartis Pharmaceuticals Australia, November 2015

›› Addressing diabetes-related foot disease in Indigenous NSW, by Virginia DeCourcy, March 2016.
GOAL THREE: WORKFORCE

SARRAH represents a workforce that is essential to addressing health inequality for residents of rural and
remote communities.

Achievements in 2015–16:

››
››
››
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SARRAH represents 27 professions across all states and territories with approximately 75% living or
operating in rural and remote regions of Australia.
SARRAH members contribute to improving health and wellbeing for rural and remote Australians. This is
achieved through participating in meetings with politicians, policy makers and other sector stakeholders,
and representing SARRAH on committees and working groups.
At the SARRAH Summit held from 11–14 October 2015, 17 SARRAH members met with representatives
of the Department of Health, the Minister for Rural Health, the Shadow Health Minister, the Leader of the
Australian Greens, and key independent parliamentarians. SARRAH representatives provided a grass
roots perspective of the issues facing rural and remote communities.

Services for Australian Rural and Remote Allied Health 2015–2016

National Press Club Address: Hidden Harms: How concealed budget cuts are killing
Australia’s health sector
Rod Wellington joined Michael Moore, CEO of the Public Health Association of Australia and Sheila
McHale, CEO of the Palmerston Association on the 10th of November 2015 as part of a coalition of over
20 peak and non-government organisations from the health and community sector that called on the
Australian Government to scrap plans to cut nearly $800M in funding to key health initiatives over four
financial years.
At the address Rod Wellington said, “Projects and initiatives targeting rural and remote Australians
are one of the areas that will be hit hard by these cuts. Essential services working to Close the Gap
in health outcomes for indigenous Australians, managing vital responses to communicable diseases;
and preventing and managing chronic diseases around the country have an uncertain future. The peak
bodies that represent these services and work to improve health policy for rural and remote Australia are
in the same position. Obviously this is of great concern to all the services and organisations potentially
affected”.

Internal business practices
GOAL FOUR: CORPORATE GOVERNANCE
SARRAH maintains mechanisms to support accountable and transparent governance procedures including
planning, financial management and reporting.

Achievements in 2015–16:

››
››

The SARRAH Board, Advisory Committee, sub-committees and working groups, received efficient
secretariat support throughout 2015–16.
SARRAH corporate governance processes were maintained at a high standard throughout 2015–16
overseen by the SARRAH Audit and Risk Committee and the SARRAH Board.
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SARRAH STRATEGIC DIRECTION
AND ACHIEVEMENTS
GOAL FIVE: PROJECTS AND PROGRAMS
SARRAH maintains efficient administrative systems to effectively manage projects and programs.

Achievements in 2015–16:

››
››

SARRAH continued administering on behalf of the Commonwealth Government Department of
Health the allied health component of the Nursing and Allied Health Scholarship and Support Scheme
(NAHSSS), exceeding program targets and maximising the availability of scholarships for rural and
remote AHPs.
SARRAH also completed an internal review of NAHSSS scholarships to identify effectiveness in
addressing workforce shortages.

People, learning and development
GOAL SIX: HUMAN RESOURCES
SARRAH recruits, fosters and values highly trained staff.

Achievements in 2015–16:

››

During 2015–16, SARRAH responded to the reduction in government funding for program administration
with reduced staffing levels. The remaining staff maintained a high level of efficiency throughout the year
in the face of a higher overall workload.

GOAL SEVEN: INFORMATION AND KNOWLEDGE MANAGEMENT
SARRAH maintains effective information technology and knowledge management systems to improve
performance, retain corporate knowledge, and provide a resource for all stakeholders.

Achievements in 2015–16:

››
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SARRAH revised its records management policy and administrative guidelines which have been used to
reduce the amount of onsite storage of files. This involved assigning disposal dates to records so they
can be destroyed once they no longer hold any business value.
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SARRAH MEMBERSHIP
SARRAH supports and enables members to contribute to improved health outcomes through advocacy
and policy development. Members join jurisdiction and discipline based networks which are managed by
volunteer Network Coordinators. The Network Coordinators also sit on the SARRAH Advisory Committee
and provide input into SARRAH policy priorities and strategic direction, and are a two way conduit of
information and advice between members and the SARRAH Board of Directors.

Members also benefit from the following services:

››
››
››
››
››
››
››

receiving updates and information about development and support opportunities through newsletters,
social media, website updates, directly over the phone and by email
contributing to the rural and remote health policy discussion by being able to provide input to position
papers, and submissions presented to local, state and federal governments
facilitating collaborative opportunities to overcome geographic isolation
participating in state-based member meetings and discussion groups
providing updates on developments with respect to current rural health issues and research
receiving a subscription to the Australian Journal of Rural Health and SARRAH publications
participating in the biennial SARRAH National Conference and SARRAH Summit.

Engaging with SARRAH’s membership base is an ongoing project. The organisation is constantly seeking
new and innovative ideas and platforms on which to engage current members, and encourage new members
to join. This is an area SARRAH plans to continue developing in 2016–17.
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CORPORATE MEMBERS
SARRAH’s corporate membership program recognises the value of partnering with the Australian
healthcare sector as a key enabler for improving the health and wellbeing of people residing in rural and
remote Australia. SARRAH would like to thank the organisations who joined as corporate members in
2015–16.
SARRAH will continue to invite organisations who share our goals in giving a voice to AHPs to shape
health policy and programs that address the needs of people in the bush and running programs that
enhance the accessibility and performance of the Australian healthcare sector. Organisations are invited to
arrange a meeting with SARRAH CEO, Rod Wellington, to discuss how we can work together.

Universities
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Primary Health Networks

Health Service Organisations

Senator Fiona Nash speaks about the work of SARRAH
When asked a question without notice by Senator Zhenya Wang about the work of SARRAH, Senator
Fiona Nash, Minister for Rural Health responded,
“I am a great supporter of the work of SARRAH. Indeed, just this week, I was very privileged to be at a
dinner that they were holding for one of the young people who has been a beneficiary of one of their internal
scholarships. There is absolutely no doubt that allied health is incredibly important when it comes to health
service delivery in rural and regional areas, and indeed it was a discussion that I was having with them just
a couple of days ago.
We need to make sure that the taxpayers’ dollars that we are responsible for are effectively spent and
efficiently spent. It certainly does not detract from the work that SARRAH does. Indeed, as I have said,
they prosecute the case very well for allied health services across our rural and regional communities.”
SARRAH will continue to prosecute the case for increased access to allied health services across our rural
and regional communities.
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COMMUNICATION AND ENGAGEMENT
SARRAH has implemented a range of communication strategies to raise its profile, and engage with
members and sector stakeholders throughout 2015–16.
SARRAH’s communication and engagement activities focus on overcoming issues facing rural and remote
AHPs (such as workforce shortages, high workloads, travel and limited internet access). In 2015–16,
SARRAH:

››
››
››
››
››
››
››
››
››
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engaged with politicians and federal government representatives during the SARRAH Summit held over
four days in October 2015
distributed eight media releases to news outlets and received coverage on all occasions
published four media articles in a range of print publications including Partyline, Geraldton Newspapers
and the Macleay Argus
conducted nine media interviews, two press conferences and one media appearance at the National
Press Club of Australia which were broadcast over several television and radio networks
published three publications, 12 e-bulletins, eight special broadcasts and six board meeting
communiques online through email and the SARRAH website
expanded its social media presence from an audience of 1,294 likes and reach of 1,373 in June 2015 to
a unique audience for SARRAH content reaching 4,704 people, culminating in SARRAH content being
displayed over 33,000 times during June 2016
prepared nine submissions responding to federal health policy discussions including the Medicare
Taskforce reviewing the Medicare Benefits Schedule and the Senate Community Affairs Reference
Committee Inquiry into the Future of Australia’s Aged Care Sector Workforce
prepared promotional material and resources for the SARRAH Summit, meetings with parliamentarians,
health organisations and members
managed advertising campaigns to publicise scholarship applications for the Nursing and Allied Health
Scholarship Support Scheme (NAHSSS).
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FUTURE STRATEGIC DIRECTION
It is widely acknowledged that Australians who live in rural and remote areas experience poorer health than
those who live in capital cities or major towns. Yet as Governments pursue health reforms, the needs of rural
and remote Australians are rarely taken into account. The need for a strong rural and remote voice in national
health policy remains as strong as ever.
In 2016 and beyond, SARRAH must continue to be a bridge between grassroots AHPs and national policy
makers and parliamentarians. Building effective ways to engage and support our members to contribute
to health policy will be a priority action area for SARRAH during 2016–17. At the same time, SARRAH will
maintain its existing high level of influence in the national political arena.
SARRAH will continue to improve its long term viability by building a strong individual and corporate
membership base. Our members will be key contributors to project and policy development processes and
will receive value for money through practical hands-on support along with other benefits. Combined with
pursuing projects at the local, state and federal levels, SARRAH will continue to develop more diverse income
streams and ensure that the organisation is sustainable into the future.
Research into the real economic benefits of increasing access to allied health services in rural and remote
Australia will strengthen the case for properly supporting and building the allied health workforce. SARRAH
will continue to seek funding to conduct research into the economic benefits of early allied health treatment of
chronic diseases to improve the health of people living in the bush. SARRAH will share the outcomes of the
research with parliamentarians to push for health reform in this policy area.
According to the Department of Health Review of Australian Government Health Workforce Programs
released in May 2013, AHPs are more likely to continue working in rural and remote communities when
provided an economic incentive, along with peer support. SARRAH will work with its corporate members
to develop program proposals structured around incentives and support and seek funding from a variety of
sources to implement such programs.
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04

PROGRAMS AND
PROJECTS

One of the great opportunities of corporate membership with
SARRAH is the ability to collaborate on developing proposals
that bring flow-on benefits to the organisations themselves and
more importantly, to the people who reside in rural and remote
communities. This includes collaborating on both research
proposals and tangible on the ground programs that support
individuals and communities.

NURSING AND ALLIED HEALTH SCHOLARSHIP
SUPPORT SCHEME INFOGRAPHICS
Demand for NAHSSS scholarships in 2015-16

$7.3 Million
total scholarship funding
committed to supporting
scholars in 2015-16

1164

Clinical Placements

225

Clinical Psychology
Continuing Professional
Development

561

34%

383

cut to NAHSSS
funding a result of
Federal budget cuts

702
0

Distribution of scholarships awarded by ASGC
classiﬁcation which determines the
rurality of applicants

17.1%
5.1%

Postgraduate

1.1%

Undergraduate Entry-level

200

400

600

800

1000

1200

1400

884

current scholars over
three scholarship streams
as at 30 June 2016

548

scholarships awarded
to eligible applicants
in 2015-16

28.2%
48.5%

ASGC-RA 5 represents 0.90% of population
ASGC-RA 4 represents 1.40% of the population
ASGC-RA 3 represents 8.80% of the population
ASGC-RA 2 represents 18.2% of the population
ASGC-RA 1 represents 70.0% of the population

326

scholarship places
lost as a result of
funding cuts in 2015-16

3,035

scholarship applications
received from eligible
scholars in 2015-16
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NURSING AND ALLIED HEALTH SCHOLARSHIP
AND SUPPORT SCHEME
During 2015–16, SARRAH continued to support the rural and remote allied health workforce by
delivering the NAHSSS, funded by the Australian Government Department of Health (DoH). Over the
lifetime of the national program, scholarships have supported AHPs and students to train in rural
and remote areas of need.

The objectives of the NAHSSS are to:

››
››
››

Build the health workforce and facilitate the entry of job seekers and young people interested in pursuing
a career in allied health or nursing professions
Encourage people to pursue a career in health care professions and geographic areas where there are
workforce shortages
Facilitate the continuing professional development of nurses and allied health professionals.

Allied health scholarships were available in the following streams:

››
››
››
››
››

Undergraduate scholarships support students currently enrolled or intending to enrol in an accredited
allied health discipline at an Australia-based university
Postgraduate scholarships support qualified AHPs who deliver services in rural and remote areas of
Australia and are studying or seeking to study an accredited postgraduate qualification at a recognised
university located in Australia
Clinical Psychology scholarships support psychology graduates seeking registration with the
Psychology Board of Australia to become endorsed clinical psychologists. Only students studying
Australian Psychology Accreditation Council (APAC) accredited clinical psychology courses are eligible to
receive the scholarship
Continuing Professional Development scholarships support allied health professionals to maintain
and improve their skills and knowledge in their clinical areas of practice by providing financial assistance
to complete paid professional development activities
Clinical Placement scholarships support allied health students undertaking rural and remote clinical
placements; who in turn choose to practise and contribute to a long term increase in rural and remote
allied health workforce capacity.

The scholarships offered in the 2015–16 financial year were targeted to specific areas of practice in primary
care, aged care, mental health and indigenous health services. Rurality was among several ranking tools used
to create an order of merit, with the Australian Standard Geographical Classification – Remoteness Areas
(ASGC-RA) used to determine the rurality status of the applicants.
NAHSSS commenced in July 2010. Since its inception, over 4,500 scholarships have been awarded to allied
health students and practising AHPs. As at 30 June 2016 the program had a total of 884 ongoing scholars
across the Undergraduate, Postgraduate and Clinical Psychology streams. Clinical Placement and Continuing
Professional Development streams concluded at the end of the 2015-16 financial year.
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In the 2015–16 Federal Budget, the Australian Government committed to deliver health workforce
scholarships through a single agency for the 2017 academic year. At the time of publication, SARRAH is
continuing to administer scholarships to existing recipients of the allied health component of the Nursing and
Allied Health Scholarship and Support Scheme.
Figure 2: Applications received and scholarships awarded 2011-16
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Table 1: Applications received and scholarships awarded in 2015 and 2016 academic years
2015

2016

Applied

Awarded

Success rate %

Applied

Awarded

Success rate %

Clinical Placements

1454

259

18

1164

96

8

Clinical Psychology

271

75

28

225

44

20

CPD

686

169

25

561

108

19

Postgraduate

402

203

50

383

193

50

Undergraduate

665

166

25

702

107

15

3478

872

25

3035

548

18

Total

Table 2: Scholarship recipients at 30 June 2016
Scholarship program

Total

Clinical Psychology

105

Postgraduate

387

Undergraduate

392

Total Scholars as at 30 June 2016

884

Note: All Clinical Placements and CPD Scholarship payments have been completed as of 30 June 2016.

Aboriginal and Torres Strait Islander applicants
SARRAH has continued to encourage AHPs and students who identify as being from an Aboriginal or Torres
Strait Islander (ATSI) background to apply for the NAHSSS scholarships and ATSI applicants have been given
priority when awarding scholarships. The number of applications received from people identifying and being
from an ATSI background was 51 across five scholarship streams in 2015–16.
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AND SUPPORT SCHEME
NAHSSS Clinical Placement Scholarship
SARRAH has administered Clinical Placement Scholarships since 2008 and these scholarships are essential
in helping allied health students experience the opportunities and challenges of rural and remote practice.
Students receive a Clinical Placement Scholarship to support them to undertake a clinical placement in an
eligible allied health profession. The NAHSSS Clinical Placement Scholarships provides up to $11,000 for
placements located in ASGC-RA areas 2–5 for a maximum duration of 6 weeks.
Figure 3: Placement completed by ASGC-RA - 2015 (full year) and 2016 (January to June)
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Table 3: Scholarship recipients at 30 June 2016
ASGC-RA 2

ASGC-RA 3

ASGC-RA 4

ASGC-RA 5

Total

2015

143

94

23

4

264

2016

51

34

15

2

102

Note: Some scholars have undertaken split placements accounting for a higher number of overall recipients.
Figure 4: Placement completed by number of weeks - 2015 (full year) and 2016 (January to June)
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Table 4: Placement completed by number of weeks - 2015 (full year) and 2016 (January to June)
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SCHOLAR STORY BY KARLI JAMES
The clinical placement I have undertaken with the support
of SARRAH/NAHSSS Clinical Placement Scholarship was
at the Charles Sturt University Dental and Oral Health
Clinic.
I feel that the entire placement was hugely successful and
has highlighted the importance of following this career
path. I have been determined to study tertiary education
for about 6 years now, since becoming a Dental Nurse
in 2010. Last year, our degree was heavily focused on
content, biomedical science, clinical skills, psychology.
Whilst still achieving reasonable grades - keeping focused
on the bigger picture of this degree was difficult.
During second year, we have again had a heavy content
load, but this has been combined with the clinical
placements, putting everything we have learnt into practice. It has given us an opportunity to show our skills,
knowledge and benefit the patient. When we first started seeing our own patients, it was one of the most
rewarding experiences I have ever had.
I was able to confidently evaluate and understand my patients concerns and utilising what we have discussed
in class to formulate treatment plans and provide advice specific for each patient. This was all done under the
supervision of our wonderful tutors at the Wagga Wagga clinic, who I cannot congratulate enough on their
skills and support.

""

 he placement itself went so quickly, whilst some of the girls I was sharing
T
accommodation with suffered tremendously with anxiety, loss of appetite
and home-sickness, I could not get enough of it. I didn’t want placement
to end! There were a few incredibly long days where we finished around
8pm, however I still maintained focus - whether I was running on
adrenaline, the entire experience was so fulfilling.

Having accommodation which was close to the clinic, close to the CBD and safe and secure really made
everything even easier. Other students were complaining about noisy accommodation, with disruptive tenants
and fellow students, no internet, long distances to the clinic. I feel so fortunate that, because of this clinical
scholarship, I did not have the stress of these things.
I came home each night and could relax and study in bed or reflect on the day with my fellow students. I am
saddened to think that I won’t always be able to afford this accommodation for my upcoming scholarships,
but I truly appreciate having the 4 week approval as it is supporting me through a very special and important
part of my life and career.
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NAHSSS Clinical Psychology Scholarship
SARRAH has administered the Clinical Psychology Scholarships since 2010. The scholarships help increase
the clinical psychology workforce in rural and remote areas, and provide support for students who are
studying to obtain qualifications required to become endorsed as Clinical Psychologists. Scholars receive up
to $30,000 for full time study over two years to help meet their study and living expenses.
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Figure 5: Clinical Psychology Scholarships awarded by home ASGC-RA, 2015-16
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Table 5: Clinical Psychology Scholarships awarded by home ASGC-RA, 2015-16
ASGC-RA 1

ASGC-RA 2

ASGC-RA 3

ASGC-RA 4

ASGC-RA 5

Total

2015

1

54

17

3

0

75

2016

4

12

24

3

1

44

Note: Scholarships awarded to ASGC-RA 1 are from ATSI background
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NAHSSS Continuing Professional Development Scholarship
SARRAH has administered the Continuing Professional Development (CPD) Scholarships since 2003 under
various schemes. CPD scholarships provide AHPs living and working in rural and remote areas with support
to undertake continuing professional development activities such as attending conferences, short courses,
non award post graduate courses and clinical placements. The NAHSSS CPD scholarships are open to
AHPs practising across Australia. The rural status of the applicant was used as a ranking tool in 2015–16 as
applications for the scholarship wer oversubscribed. Successful applicants received up to $1,500 towards
course or registration fees and travel and accommodation costs.
Figure 6: Continuing Professional Development Scholarships awarded by home ASGC-RA, 2015-16
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Table 6: Continuing Professional Development Scholarships awarded by home ASGC-RA, 2015-16
ASGC-RA 1

ASGC-RA 2

ASGC-RA 3

ASGC-RA 4

ASGC-RA 5

Total

2015

2

52

69

33

13

169

2016

0

9

55

31

13

108

Note: Scholarships awarded to ASGC-RA 1 are from ATSI background
Figure 7: Scholarships awarded by activity type, 2015-16
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Table 7: Scholarships awarded by activity type, 2015-16
Conference

Short Course

Non-award
Postgraduate
Module

Clinical
Placement

Total

2015

55

111

0

3

169

2016

47

58

1

2

108
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NAHSSS Postgraduate Scholarship
SARRAH has administered the Postgraduate Scholarships to AHPs since 2003 under various schemes. The
scholarships provide funding to assist AHPs from rural and remote areas to undertake postgraduate study
and improve their skills and ability to provide services to rural and remote communities. Similar to other
scholarship streams, applications for Postgraduate Scholarships were oversubscribed in 2015–16. To create
the order of merit for awarding the scholarships, rural status was used as a ranking tool. Scholars receive
funding to assist with course fees and living expenses, with the amount of funding varying for different levels
of qualifications or study programs.
Figure 8: Postgraduate Scholarships awarded by ASGC-RA, 2015-16
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Table 8: Postgraduate Scholarships awarded by ASGC-RA, 2015-16
ASGC-RA 1

ASGC-RA 2

ASGC-RA 3

ASGC-RA 4

ASGC-RA 5

Total

2015

3

79

94

18

9

203

2016

2

74

98

14

5

193

Note: Scholarships awarded to ASGC-RA 1 are from ATSI background
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Figure 9: Postgraduate Scholarships awarded by activity type, 2015-16
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Table 9: Postgraduate Scholarships awarded by activity type, 2015-16
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Graduate
Certificate

Graduate
Diploma

Masters by
Course Work /
Research

PhD

Total

2015

46

39

115

3

203

2016

39

37

112

5

193
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NAHSSS Undergraduate (Entry-level) Scholarship
SARRAH has administered the Undergraduate Scholarships since 2005 under various schemes. The
scholarships are targeted at students from a rural and remote background seeking to become AHPs through
an eligible allied health course. Students receive scholarship funding of up to $30,000 over three years of
study. The undergraduate scholarships are targeted to students from ASGC-RA areas 2 - 5.

Figure 10: Undergraduate (entry-level) Scholarships awarded by ASGC-RA, 2015-16
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Table 10: Undergraduate (entry-level) Scholarships awarded by ASGC-RA, 2015-16
ASGC-RA 2

ASGC-RA 3

ASGC-RA 4

ASGC-RA 5

Total

2015

77

54

23

12

166

2016

10

58

32

7

107

Note: Scholarships awarded to ASGC-RA 1 are from ATSI background
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SCHOLAR STORY BY NATALIE MCLENNAN
My name is Natalie McLennan, and I have just completed
my Bachelor in Speech Pathology (Hons.) at the University
of Queensland, thanks to the financial support of the
SARRAH Nursing and Allied Health Scholarship Support
Scheme. I grew up in Emerald (Central Queensland),
and in order to study my chosen degree, I was required
to relocate to the city. I had never even lived in town
before, so this change was quite significant! Of greater
significance to my family however was the expense that
my decision would bring to them.

""

Being straight out of high school,
I knew my meagre savings would barely
scratch the surface. With peace of mind
from the generous financial contribution
of the NAHSSS, I used the funds to offset my accommodation costs and make
student contributions towards my required university fees, and pay for universityrelated resources such as textbooks, clinic clothes and therapy resources.
In addition to full time study, I also participated in UQ’s Rural Health club, TROHPIQ (Towards Rural and
Outback Health Professionals in Queensland) for three of my four years of study. I held the position of Speech
Pathology Representative for two years, which saw me advertise the club and its worthwhile activities to the
speech pathology cohorts at UQ and consult with organisations such as Deadly Ears and BUSHKids.
In collaboration with the other allied health representatives, we organised several events aiming to equip,
train and prepare students for rural placements and working in rural areas. These included an allied health
information evening where we had several guest speakers, and a weekend inter-disciplinary team health
challenge (BRAHN). Other events I attended include TROHPIQ’s annual Cherbourg trip where we run health
promotion activities at a local football game, the HealthFusion Health Care Team Challenge and manning the
TROHPIQ stall at market days.
Unfortunately the most ‘rural’ experience I got on my university placements was my six week placement in
Toowoomba, however this was a great experience, and I used my opportunities in city placements to see
how my role in such settings may be applied or adapted to successful and effective practice in rural settings.
Coupled with my own experience of growing up in Central Queensland and visiting more remote locations
such as Cherbourg and Goomeri, I believe this was a valuable part of my training, and something that I am
sure to remember and apply next year in my speech pathology position with the Department of Education
and Training in Biloela (Central QLD) and indeed, throughout my working career.
The most important thing that I have learnt through my experience in rural areas is that your time there
is as you make it. This applies to working as a professional and receiving professional accomplishment
from your job, as well as integrating socially in the community. If you go in with a ‘give it a go’ attitude, and
willingness to problem solve and be innovative, you will get so much more out of the professional and social
opportunities that it presents.
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THE 2015 SARRAH SUMMIT
The SARRAH Summit is a key event in SARRAH’s calendar,
bringing members together in Canberra to advocate directly
to parliamentarians and policy makers for improved allied
health services for rural and remote Australia.
The 2015 Summit was held from 11–14 October 2015
with 17 delegates attending from across Australia and
representing a range of allied health professions. Members
were brought face-to-face with key parliamentarians to
highlight the situation facing allied health services in rural
and remote Australia.
At the summit, delegates met with Peter Tucker, Chief of
Staff to Andrew Wilkie MP, Senator Nick Xenophon, Senator
Jacqui Lambie, Senator John Madigan, Senator Zhenwa
Wang, Senator Richard Di Natale, The Hon Catherine King
MP and Stephen Jones MP.
Case studies presented by SARRAH delegates highlighted
the need for greater funding of allied health services in the
bush. In some meetings, delegates were moved by the
support provided by some politicians, especially in relation
to real effects of under-resourcing allied health services
in the bush. The delegates also participated in a series of
workshops to shape the future direction of SARRAH and
develop effective key messages which were shared with
peers and parliamentarians.
Other activities over the summit included the SARRAH
Annual General Meeting and Kate Scanlon Award Dinner.
The Kate Scanlon award was created in 2012 in memory of
Kate Scanlon who was a NAHSSS recipient. In November
2011 Kate Scanlon tragically lost her life in India when the train she was travelling in from Kolkata to the
northern town of Dehradun, caught fire. Kate was going there to run a first aid course and physiotherapy
clinic along with other students. Twenty-one year old Kate from Tasmania was studying physiotherapy at
Monash University and had been receiving the NAHSSS Undergraduate Scholarship since 2010.
The Kate Scanlon Award provides Tasmanian scholarship recipients with an opportunity to pursue a project
or activity that will improve allied health services for Tasmanians. In 2015 the Award was presented to Claire
Johns by Senator Fiona Nash, Minister of Rural Health. Claire is a 4th year chiropractic student who grew
up in Whitemore in Tasmania and moved to Melbourne to study at Royal Melbourne Institute of Technology.
Claire plans to use her $5,000 prize to help the not-for-profit organisation, Hands-On-Health Australia and
revitalise the Spinosaurus program and develop it further. The program serves to educate both rural and
indigenous primary school aged children about both spinal and general health.
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THE IMPACT OF ALLIED HEALTH PROFESSIONALS
IN IMPROVING OUTCOMES AND REDUCING THE
COST OF TREATING DIABETES OSTEOARTHRITIS
AND STROKE REPORT
In response to a call for the allied health sector to demonstrate economic evidence of effectiveness in clinical
treatment, SARRAH through Novartis Pharmaceuticals Australia completed an economic analysis of the
impact of allied health professionals (AHPs) in improving health outcomes and reducing the cost of treating
three chronic diseases: diabetes, osteoarthritis and stroke.
The report titled The Impact of allied health professionals in improving outcomes and reducing the cost of
treating diabetes, osteoarthritis and stroke released in 2015 reviewed all available evidence and evaluated
the economic impact of allied services provided to Australians with three common health conditions – stroke,
diabetes and osteoarthritis.

""

The report identifies potential annual savings of $175 million to the Australian
healthcare budget from the implementation of eight allied health interventions.
The report also found that a significant
number of negative health outcomes such
as lower limb amputation and kidney failure
were reduced when patients are treated by
AHPs. The report is important as it identifies
that there needs to be further research to
build a stronger economic evidence base to
identify the scope of savings to the healthcare
system. It also highlights that greater access
to allied health services are required in rural
and remote communities to proactively
address common chronic health conditions.
The report was launched at Parliament House on 2 December 2015 by SARRAH CEO Rod Wellinton.
Members of Parliament, Senators and their representatives attended the launch. It is anticipated that the
report will lead to follow-up research on the economic benefits of allied health interventions and has called
on the government in 2015–16 to provide funding to undertake a robust economic evaluation of allied health
interventions in rural and remote communities.
The report was prepared for SARRAH by Novartis Pharmaceuticals Australia through a pro bono
arrangement.
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ADDRESSING DIABETES-RELATED FOOT DISEASE
IN INDIGENOUS NSW
SARRAH was funded by the New South Wales Ministry of Health in early 2016 to investigate the prevalence
of diabetes related foot disease (DRFD) and workforce strategies that could address DRFD. The report
looked at the prevalence of diabetes, and diabetes-related foot disease in the Indigenous population, and
reviewed the evidence of successful strategies, including workforce approaches, in addressing diabetesrelated foot disease. DRFD is disproportionately prevalent within Indigenous populations. Compared with
non-Indigenous patients, Indigenous patients are:

››
››
››
››
››

admitted to hospital for DRFD more often
have more amputations
suffer more co-morbidities
require longer length of stay in hospital
experience DRFD at a younger age.

RISK

Microvascular complications
Poor glycaemic control
Renal disease
Eye disease
Foot disease

Prevalence

Undiagnosed

High Risk

Age at Diagnosis

3x

2x

1.8x

11 - 14

as
likely

as
likely

as
likely

years
younger

The report identified that best practice for the treatment of DRFD is a multidisciplinary team. This indicates
that podiatrists and AHPs, although central to addressing this problem, are not the only health practitioners
relevant to addressing this problem.
Another key finding in the report was that integrating services and programs with existing local health care
providers, especially Aboriginal Community Controlled Health Organisations (ACCHOs), is paramount to the
delivery of successful healthcare programs for Indigenous people. Health programs focused on Indigenous
health concerns are successful with Indigenous leadership, and involve a high level of community consultation
and participation.
The report also found while there have been efforts made to address the problem of DRFD within the
Indigenous population, approaches have been ad hoc and evaluation of their impact on health outcomes has
been scant. There is an opportunity for future research in this area, especially the effect of such programs on
clinical outcomes such as ulceration and amputation rates.
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FINANCIAL
MANAGEMENT

SARRAH advocates on behalf of its individual and corporate
members by meeting with parliamentarians at the local, state
and federal levels to discuss issues of importance to its members.
This has resulted in the appointment of a chief allied health officer
and raising the profile of rural and remote allied health through
the establishment of a parliamentary friendship group.

STATEMENT OF FINANCIAL POSITION
Assets and Liabilities as at 30 June 2016
Assets
Current Assets
Non-Current Assets
Total Assets

Liabilities
Current Liabilities
Non-Current Liabilities
Total Liabilities
Net Assets

2016 ($)

2015 ($)

$14,895,231

$15,787,745

$69,465

$91,002

$14,964,696

$15,878,747

2016 ($)

2015 ($)

$118,355

$250,772

$15,981

$21,869

$134,336

$272,641

$14,830,360

$15,606,106

SARRAH had a cash surplus of $14.83 million of which approximately 97% is committed to scholarships that
have been granted and for which future payments are required.

1%

Total Liabilities
Total Assets

99%
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STATEMENT OF FINANCIAL POSITION
Revenue to 30 June 2016
SARRAH received revenue of $10.2 million for 2015-16 and the following table represents actual results
through to 30 June 2016.
Revenue

2016 ($)

2015 ($)

$9,722,180

$11,401,264

Interest income

$147,406

$235,010

Membership fees

$130,635

$41,584

-

$67,617

$232,384

$205,939

NRRSS income

-

$150,000

Mid North Coast Health income

-

$34,173

$10,232,605

$12,135,587

Department of Health Grants

Conference income
Other income

Total Revenue

Expenses to 30 June 2016
SARRAH’s expenses were $11.0 million during 2015-16 and the table below presents actual results through
to 30 June 2016.
Expenses

2016 ($)

2015 ($)

$844,196

$1,168,090

$21,537

$23,365

$123,187

$102,032

Scholarship payments

$9,549,509

$11,051,878

Conference expenses

-

$28,462

$466,988

$475,293

$2,934

$27,384

$11,008,351

$12,876,504

Employee provisions expense
Depreciation expense
Rental expense

Other expenses
Mid North Coast Health Expenses
Total Expenses

0

2m

4m

6m
Total Expenses
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8m
Total Income
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10m

12m

SERVICES FOR AUSTRALIAN RURAL AND REMOTE ALLIED
HEALTH INCORPORATED (SARRAH)
ABN 92 088 913 517

FINANCIAL REPORT FOR THE YEAR ENDED
30 JUNE 2016
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APPENDICIES

SARRAH meets with individuals and organisations from across
government and rural and remote allied health sector to disucss
and address the need for access to equitable, sustainable and
consistent allied health services. Through broad consultation,
SARRAH aims to provide positions and proposals that are relevant
and address the needs of people living in the bush.

APPENDIX A: SARRAH SUBMISSIONS
During the reporting period SARRAH provided submissions and discussion papers to the Department
of Health, Senate Committees and other organisations. In 2014–15 SARRAH developed the following
submissions:

››
››
››
››
››
››
››
››
››
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Submission to the Primary Health Care Advisory Group Survey: 03/09/2015
Submission to the House of Representatives Standing Committee on Health Inquiry into Chronic Disease
Prevention and Management in Primary Health Care: 24/09/2015
Submission to the review of the National Safety and Quality Health Service Standards: 27/10/2016
Submission to the MBS Review Taskforce: 9/11/2015
Submission to the DVA Review of Allied Health & Dental Arrangements: 21/12/2015
Submission to the Treasurer – Federal Budget Submission 2015–16: 19/02/2016
Submission to the Senate Community Affairs Reference Committee Inquiry into the Future of Australia’s
Aged Care Sector Workforce: 10/03/2016
Submission to the NDIA on its Information, Linkages and Capacity Building Commissioning Framework:
27/04/2016
Submission to the Department of Health: National Strategic Framework for Chronic Conditions: 22/06/2016.
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APPENDIX B: MEETINGS AND FORUMS
During the reporting period SARRAH attended the following meetings and forums. SARRAH met with
Australian Government departments and authorities, parliamentarians, Primary Health Networks, service
providers, universities and a range of other organisations:

Australian Government departments and authorities

››
››
››
››
››
››
››
››
››
››
››
››
››
››
››

Department of Health (DoH): 12/4/2016, 27/4/2016, 3/5/2016 and 31/5/2016
DoH: Dental Relocation & Infrastructure Scheme Steering Committee: 19/8/2015, 5/11/2015, 9/12/2015,
7/4/2016 and 26/5/2016
DoH: Health Peak and Advisory Bodies Programme Information Session: 28/7/2015
DoH: Health Workforce Scholarship Programme Consultation: 1/9/2015
DoH: Information Session on Modified Monash System: 2/12/2015
DoH: Medicare Benefits Schedule Review Stakeholder Forum: 8/7/2015 and 5/4/2016
DoH: Podiatry and Aboriginal Workforce: 7/3/2016
DoH: Private Health Insurance Consultation: 17/11/2015
Department of Human Services: Medicare Stakeholder Consultative Group: 28/7/2015, 8/3/2016 and
11/5/2016
Department of Veterans Affairs (DVA): Health Committee: 24/9/2015
DVA: Consultative Forum: 23/3/2016
National Disability Insurance Agency (NDIA): 27/11/2015 and 1/3/2016
NDIA: Assistive Technology Forum: 29/4/2016
NDIA: Remote Disability Services Provider Forum: 22/3/2016
NDIA: Rural and Remote Allied Health Workforce Development: 26/5/2016.

Internal SARRAH meetings

››
››
››
››
››
››
››
››

Achievements Working Group: 26/2/2016
Advisory Committee Meeting: 30/7/2015, 24/9/2015, 26/11/2015, 21/1/2016, 17/3/2016 and 19/5/2016
Audit Committee: 30/7/2015, 21/9/2015, 30/10/2015, 20/11/2015, 22/1/2016, 19/2/2016, 18/3/2016,
15/4/2016 and 17/6/2016
Board: 25/8/2015, 27/10/2015, 30/11/2015, 27/1/2016, 23/2/2016, 10/5/2016 and 28/6/2016
Conference Organising Committee (Including abstract review, conference program, sponsorship and social
committee meetings): 19/8/2015, 16/9/2015, 9/12/2015, 19/1/2016, 29/1/2016, 8/2/2016, 16/2/2016,
26/2/2016, 2/3/2016, 16/3/2016, 29/3/2016, 30/3/2016, 15/4/2016, 19/4/2016, 4/5/2016, 25/5/2016,
14/6/2016 and 29/6/2016
Managers’ Meetings: 18/8/2015, 1/8/2015, 15/9/2015, 29/9/2015, 27/10/2015, 24/11/2015, 21/1/2016,
3/2/2016, 17/2/2016, 16/3/2016, 22/3/2016, 5/4/2016, 3/5/2016, 17/5/2016 and 31/5/2016
NAHSSS Reference Group: 27/11/2015 and 5/2/2016
Northern Territory members: 21/8/2015, 22/10/2015, 11/12/2015, 12/2/2016 and 9/6/2016.
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››
››
››
››
››
››
››
››

Internal SARRAH meetings (Continued)
Novartis project (Including launch of final report): 11/9/2015, 18/9/2015 and 2/12/2016
Secretariat staff: 8/7/2015, 12/8/2015, 9/9/2015, 21/10/2015, 12/11/2015, 9/12/2015, 13/1/2016,
5/2/2016, 10/2/2016, 9/3/2016, 14/4/2016, 11/5/2016 and 8/6/2016
Social media training: 25/9/2015
Staff Career Transition Workshop: 11/3/2016
Working Group on ILC Commissioning Framework: 31/3/2016
2015 Summit Planning Group Meeting: 29/7/2015 and 10/9/2015
2015 Summit: 11-14/10/2015.

Parliamentarians and Committees

››
››
››
››
››
››
››
››

House of Representative Standing Committee on Health Inquiry into Chronic Disease Prevention and
Management in Primary Health Care: 21/8/2015
National Federal Party Room Event: 9/2/2015
Parliamentary Friendship Group for Rural and Remote Allied Health: 24/2/2016
Parliamentary Rural and Regional Roundtable Meeting: 13/11/2015 and 6/4/2016
Rohan Ramsey MP: 23/11/2015
Senator Wang: 19/10/2015 and 9/11/2015
Speech by The Hon. Susan Ley: 28/10/2015
Speech by Senator Richard Di Natale: 30/9/2015.

Primary Health Networks

››
››
››
››
››
››
››

Darling Downs West Moreton Primary Health Network: 27/5/2016
Hunter New England Central Coast Primary Health Network: 18/4/2016
Murray Primary Health Network: 15/3/2016
Murrumbidgee Primary Health Network: 6/4/2016
Northern Queensland Primary Health Network: 12/5/2016
Western New South Wales Primary Health Network: 4/4/2016
Western Queensland Primary Health Network: 1/6/2016.

Service providers

››
››
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Aspen Medical: 10/12/2015
Marathon Health: 10/2/2016, 18/3/2016 and 6/4/2016.
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State and Territory

››
››
››

New South Wales Ministry of Health: 18/3/2016
New South Wales Ministry of Health: Presentation of report Addressing Diabetes-Related Foot

Disease in Indigenous NSW: 23/5/2016

Queensland Chief Allied Health Officer: 12/2/2015.

Universities

››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››

Australian Catholic University: 23/11/2015 and 26/4/2016
Central Queensland University: 19/2/2016
Charles Sturt University: 17/11/2015 and 2/3/2016
Curtin University: 13/4/2016
Deakin University: 26/11/2015
Edith Cowan University: 12/11/2015 and 6/5/2016
Griffith University: 22/2/2016
La Trobe University: 16/2/2016
Macquarie University: 16/2/2016
Murdoch University: 8/4/2016
Queensland University of Technology: 10/5/2016
Royal Melbourne Institute of Technology: 14/12/2015
Southern Cross University: 22/3/2016
Sunshine Coast University: 10/12/2015
Sydney University: 11/2/2016
University of Canberra: 18/12/2015 and 23/2/2016
University of Melbourne: 4/1/2016
University of Newcastle: 17/2/2016 and 3/5/2016
University of New England: 9/5/2016
University of Notre Dame: 5/4/2016
University of Queensland: 14/4/2016
University of Queensland: Presentation to Speech Pathology Students: 10/9/2015
University of South Australia: 17/12/2015
University of Southern Queensland: 15/2/2016
University of Wollongong: 15/12/2015
Victoria University: 8/2/2016.
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Other meetings and forums

››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
››
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Aboriginal and Torres Strait Islander Palliative Care: 1/3/2016
ACT Chief Allied Health Officer: 25/11/2015
Allied Health Innovative Workshops follow-up: 9/9/2015
Australian Allied Health Forum: 18/8/2015, 16/2/2016, 14/6/2016 and 21/6/2016
Australian Dental Association: 4/3/2016
Australian Rural Leadership Foundation: 11/2/2016
Australasian Society of Association Executives Conference: 24–25/5/2016
Brien Holden Vision: 7/9/2015
Carers Australia Media Launch and Parliamentary Friends of Carers Group: 19/8/2015
Canberra Business Chamber Gala Dinner: 18/11/2015
Centre for Remote Health: 16/2/2016
Climate and Health Alliance Members Meeting: 1/7/2015
Health For Life Workshop: 4/11/2015
Health Workforce Scholarship Programme Consultation Meeting: 1/9/2015
Health Workforce Queensland Rural Health Professional Programme Presentation: 25/6/2016
HESTA Functions: 5/11/2015 and 2/6/2016
Homelessness Prevention Week 2015: 3/8/2015
ICC Sydney Breakfast: 8/9/2015
Independent Hospital Pricing Authority Small Rural Hospital Working Group: 16/9/2015
Indigenous Allied Health Australia: 2/3/2016
Indigenous Allied Health Forum: 6/8/2015
Mid North Coast Health Training: 9/2/2016
National Aboriginal and Torres Strait Islander Health Workers Association: 2/11/2015
National Allied Health Conference Organising Committee: 9/11/2015, 11/11/2015, 7/4/2016, 21/4/2016
and 19/5/2016
NSW Careers Advisors Association Conference: 21/9/2015
NT Advisory Forum – Medical Outreach Indigenous Chronic Disease Program: 22/7/2015
National Primary Health Care Partnership: 23/9/2015 and 3/3/2016
National Rural Health Alliance: 28/4/2016 and 16/6/2016
National Rural Health Alliance and Australian College of Nursing: 10/11/2015
National Rural Health Alliance Council: 24/8/2015, 11 – 12/9/2015, 7/12/2015, 18/4/2016 and
20/6/2016
Official Launch of a World of Rural Health: 16/3/2016
Palliative Care Event-Improving Access to Palliative Care: 24/11/2015
Pharmacy Guild of Australia Annual Dinner: 24/11/2015.
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Other meetings and forums (Continued)

››
››
››
››
››
››
››
››
››
››
››
››

Philanthropy Australia: 15/3/2016
Philanthropy Australia: ACT – Associate Membership Meeting: 16/7/2015
Philanthropy Meets Parliament Summit: 9/9/2015
Primary Health Care Advisory Group briefing: 21/8/2015
Public Health Association of Australia: 9/11/2015
Rural Health Professionals Programme Evaluation Reference Committee: 23/3/2016, 25/5/2016 and
31/5/2016
Rural Health Workforce Australia: 5/11/2015 and 4/5/2016
Social Determinants of Health Alliance: 16/3/2016
Social Media Consultant: 11/2/2016

The Leading Edge by Dr Stephen Langford (Royal Flying Doctor Service Book Presentation): 4/4/2016
WA Occupational Therapy Association: 25/5/2016
Westpac NFP Financial Forum: 24/2/2016.

71

APPENDIX C: MEDIA RELEASES, MEDIA
COVERAGE AND ARTICLES
Media Releases

››
››
››
››
››
››
››
››

Higher demand expected for Allied Health Scholarships: 11/08/2015
Rural Health Award targets spinal health in rural communities – Kate Scanlon Award: 12/10/2015
SARRAH Summit 2015: 14/10/2015
Senator Wang – Question Without Notice – Allied Health Scholarships: 15/10/2015
Hidden Harms: How concealed Budget cuts are killing Australia’s health sector: 10/11/2015
Allied Health saving the health system more than $175m each year: 02/12/2015
Election 2016: Where do our politicians stand on rural health?: 23/05/2016
Election 2016: SARRAH releases Rural and Remote Allied Health Report Card ahead of election: 28/06/2016.

Media Coverage

››

Joint National Press Club of Australia Address with the Public Health Association of Australia and the
Palmerston Association – Hidden Harms: How Concealed Budget Cuts Are Killing Australia’s Health Sector:
10/11/2015.

SARRAH CEO COMPLETED EIGHT RADIO INTERVIEWS AND ONE NEWSPAPER INTERVIEW AS A
RESULT OF THE MEDIA RELEASES:

››
››
››
››
››
››
››
››
››

ABC Goulburn Murray – NSW/VIC: 14/10/2015
ABC Darwin – NT: 14/10/2015
ABC Riverina – NSW: 14/10/2015
Gold Coast’s Good Taste Radio Station Juice 107.3 – QLD: 14/10/2015
Hot FM – QLD: 14/10/2015

Macleay Argus – NSW: 14/10/2015
FM Gippsland – NSW: 28/06/2016
3BO Star FM Bendigo – NSW: 28/06/2016
ABC Western – NSW: 28/06/2016.

Articles

››
››
››
››
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Geraldton Newspapers – WA: 14/10/2015

Macleay Argus – NSW: 14/10/2015
Central Australia Aboriginal Media Association – NT: 14/10/2015

Partyline (National Rural Health Alliance): 18/04/2016.
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