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Welcome to SARRAH
Welcome to the 2017-18 annual report for Services for Australian Rural
and Remote Allied Health (SARRAH).

It has been a challenging year filled with opportunity
as we go back to basics to revitalise the organisation
and move in a new direction.

SARRAH began 2018 with the appointment of a new CEO and
expanded national office team, seeing a renewed focus on research,
policy, engagement and building the SARRAH charity. 2017-18 has
seen the development of many new initiatives which will continue
to evolve throughout 2018-19 and become the focus of SARRAH’s
activities such as the ongoing development of the Allied Health Rural
Generalist Pathway (AHRGP).
SARRAH was established in 1995 to represent allied health professionals
(AHPs) and students who work in rural and remote communities. We
work on a range of programs and initiatives that enable its members
to improve health outcomes. AHPs play a critical role in maintaining
the health of Australians through the services they provide and are
desperately needed across rural and remote Australia.
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, the organisation is focused on maintaining regional, state and national
networks that our members can engage with to support their ongoing professional
development.
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In 2017-18 and 2018-19 SARRAH is reforming its committee structures to lend greater
voice for members who contribute to SARRAH’s activities. The reforms will enhance
member engagement and enable SARRAH to more effectively achieve its mission.
SARRAH believes that every Australian has the right to have equitable access to health
services regardless of where they live. This is a key component of the healthcare puzzle
and essential for supporting the health and wellbeing of all Australians.

The work of SARRAH focuses on health reform, identifying the most appropriate models
of care, supports and professional development opportunities for AHPs. Through this
work SARRAH aims to improve health outcomes for people who live throughout rural
and remote Australia.
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PRIMARY OBJECTIVE
SARRAH exists to improve health outcomes for people living in rural and
remote Australian communities through supporting improved access to
rural and remote allied health services.

VISION
SARRAH is the voice for rural and
remote allied health and supports
improved access to rural and remote
allied health services by influencing
health reform, developing innovative
service models and programs that
support rural and remote practicing
allied health professionals.

VALUES
We are distinguished by our values which are informed by our vision and
primary objective. Our core values underpins the prioritisation of our
organisational activities and resources.
The core values we call ‘our perspective’ include:
•
Inclusiveness.
•
Fairness.
•
Equity.
•
Advocacy.
•
Respect.
SARRAH provides allied health professionals, service providers and the
sector with a range of opportunities to inform and influence healthcare by
contributing to policy and planning processes that govern service delivery
to rural and remote communities. The ultimate goal of our consultative
approach is to improve health outcomes.

‘Our perspective’ is demonstrated by qualities such as:
• Valuing the individual grass roots Allied Health Professional.
• Meeting community needs.
• Broad consultation.
• Achievement orientation.
• Connectedness to community.
• Can-do attitude.

SARRAH is a national,
multidiscliplinary member
association, supporting allied
health professionals to improve
health outcomes in rural and
remote communitites throughout
Australia.
SARRAH has been operating for
more than 20 years and is the only
peak body to be full focused on
rural and remote allied health
working across all disciplines.

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.

SARRAH meets with individuals and organisations from across government
and rural and remote allied health sector to discuss 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.
5
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President’s Report
After a transformational year for the
organisation, I am pleased to present my
report for 2017-18.
This year we have seen the appointment of
Jeff House as the new SARRAH Chief Executive
Officer with a mandate to reform the way we
do business at SARRAH.
We have new funding challenges for our
organisation which require a new and
innovative approach. Yet there are a host
of new opportunities to engage with various
levels of government, sector stakeholders
and kindred organisations to achieve our
objectives.

Rob Curry

We have a renewed focus on member
engagement, both individual and corporate,
in order to build member numbers and our
core income. There is also a strong focus on
identifying new allies in the field and stablishing
productive partnerships to bring about
necessary changes in rural healthcare.

The CEO has brought together a skilled National Office team that is strategically building the
sustainability of the organisation for the coming years. This will boost the impact of SARRAH
to support allied health service provision in rural and remote areas.
In 2017-18, SARRAH has fired up its engagement with organisations and stakeholders in the
sector, held an inaugural rural allied health evidence forum, and progressed key elements
of the allied health rural generalist pathway (AHRGP). This exciting realignment of priorities
will continue in 2018-19 with many opportunities set to materialise over the coming 12
months.
SARRAH’s achievements during 2017-18 include:
Rural Generalist Pathway: SARRAH received funding from Queensland Health, taking on
the principle role in promoting and supporting the AHRGP project. This innovative program
involves rural recruitment commitments, a formal training program and rural service
innovations. It offers a great opportunity to build the competence and stability of the
rural allied health workforce and will promote the essential roles of allied health in rural
healthcare. SARRAH is proud to be the lead for the national development of this program.
AHRGP Training Accreditation: The Australian Health & Hospitals Association has explored
arrangements for formal accreditation of the AHRGP training program currently being
delivered by James Cook University. We are excited to be progressing work to source an
appropriate accrediting entity to support expansion of the pathway across Australia.
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Rural Allied Health Evidence Framework: For many years SARRAH has been concerned
about the limited evidence available on value-for-money in investing in allied health
interventions in rural healthcare. We commenced work to explore this issue with a pro
bono project undertaken by Novartis in 2015 to pull existing cost-effectiveness evidence
together in an accessible format. Earlier this year SARRAH held an Evidence Forum with
the Board and several of our senior research-oriented members. We are now moving
forward with plans to establish a function at SARRAH to promote necessary research and
build an accessible evidence repository for our members and interested stakeholders.
Allied Health Leadership and Workforce: It is now increasingly clear that the limited rural
and remote allied health workforce is compromising implementation in rural areas of a
number of major Commonwealth health reforms. Without private allied health providers
in particular, the goals of the National Disability Insurance Scheme (NDIS), My Aged Care
(MAC), Medicare Benefits Schedule (MBS) Chronic Disease Management plans, and other
programs will remain sub-optimal for people living in rural and remote areas.
However, through the Australian Allied Health Leadership Forum (AAHLF), where SARRAH
is one of five member organisations, the Commonwealth has now invited active focus
on allied health workforce issues at the Australian Health Ministers Advisory Council, a
key forum of the Australian and state / territory governments. SARRAH will continue to
work with our AAHLF partners and the Commonwealth to get the best possible workforce
outcomes for rural Australia.
Rural Allied Health Hub Model: Given enduring allied health workforce deficiencies
in rural Australia, and particularly in remote regions, SARRAH is working to develop a
supported rural hub model for private allied health service provision at selected trial
sites. The model’s aim is to combine commissioning of private practitioners into programs
such as NDIS and MAC along with the rural generalist model of practice. It has the
capacity to establish viable hub practices of private allied health providers that have an
increased capacity to meet the needs of targeted communities. To achieve strong model
development and effective trialling, SARRAH is negotiating partnerships with a number of
key rural stakeholder organisations to build a strong case for government consideration
and support.
Aboriginal Health: Most of SARRAH’s members in the field have Aboriginal clients
and work to varying degrees with Indigenous communities. Achieving measurable
improvements in Aboriginal health remains a key priority area for SARRAH and for rural
allied health practitioners generally. To this end SARRAH continues to build closer ties
with Indigenous Allied Health Australia (IAHA). SARRAH is seeking to receive guidance in
program improvements for Indigenous Australians and embracing opportunities to form
partnerships with IAHA and other Aboriginal organisations in efforts to close the gap in
health outcomes.
Political Engagement: Not surprisingly the Federal Minister for Rural Health, Bridget
McKenzie, is a rural resident herself. SARRAH has found the Minister highly receptive to
the issues of rural communities in relation to allied health access. We are talking with the
Minister about the AHRGP, and also on a range of rural health workforce issues affecting
allied health service provision in the bush. We thank, Minister McKenzie who has agreed to
present at the national SARARAH Conference in Darwin in September.
Services for Australian Rural and Remote Allied Health 2017-18
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President’s Report
In order for SARRAH to support these activities, significant changes to business
arrangements have occurred. Foremost among these changes is the imperative to source
new income streams and the restructuring of our corporate membership is central to this
goal. Addressing these challenges will be essential to meeting our vision to improve rural
and remote health outcomes.
In addition, consideration is being given to separating the organisation into two arms
– the peak body and a charitable foundation, as a means of building income through
leveraging community and corporate support for better rural health services.
Beyond fundraising there is a critical need to build partnerships with like-minded entities
and make alliances with key stakeholders in the sector. This will drive innovative and
collaborative projects to improve the quality of, and access to, allied healthcare for rural
Australians. Ultimately this is what will invigorate our membership, draw public support and
attract new allies to SARRAH’s cause.
2017-18 has been challenging but exciting time for our Board. During this period Petra
Bovery-Spencer, Gerry Gannon, and Hazel Harries-Jones have resigned as members of the
Board. The Board along with the National Office acknowledge and thank each for their
contribution, commitment and support over their several years of service to SARRAH. We
hope they will remain engaged and influential in our efforts. There are now opportunities
for significant renewal on the Board and I look forward to the nominations for vacant
positions to be determined at the AGM in September.
I thank all members for your participation and contributions over the past 12 months, and
invite you to continue or even to boost your involvement for the coming period.
Many hands make light work, and you, our membership, are the life blood for change.

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.

9
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CEO’s Report
It has been nine months since taking on the
role of CEO at SARRAH and over this time we
have worked with the board to implement
a change agenda at SARRAH designed to
improve our ability to both serve our members
and advance the cause of increasing the
availability of allied health professionals to
people living in rural and remote communities.
SARRAH faces a number of significant
challenges not just in terms of what we need to
do to become a more effective advocate with
expanded outreach and engagement but
also internal challenges in the aftermath of the
withdrawal of commonwealth funding for the
Nursing and Allied Health Scholarship Support
Scheme which SARRAH administered for a
number of years.

Jeff House

The cessation of that funding had a significant
impact on the organisation and a major priority
since becoming CEO has been to identify new
sources of revenue to sustain our operations
into the future.

Inherent in this is an increased level of engagement with the private sector as a source
of funding based on partnerships that deliver benefits to each. Targeted engagement
with the private sector which is based on a partnership model and only with those entities
that represent a good match and share our values can only be beneficial in terms of our
outreach and engagement as well as our financial security.
Importantly we will ensure that our revenue is spread as evenly as possible across different
sources so we never again become wholly reliant upon any one benefactor for our survival.
Whilst the challenges are significant, I’m confident we will meet them and the future for
SARRAH is very bright indeed.
We have been actively working on our achieving positive outcomes for our members
throughout 2018.
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Funding Rural and Remote Allied Health
We have been engaging with all levels of government to identify ways that we can
increase funding for rural and remote allied health. Much of the activity focus has been
on providing feedback to the federal government about the structure of MBS rebates
for allied health services and securing support for the expansion of the allied health rural
generalist pathway across the country.
Allied Health Rural Generalist Pathway
SARRAH has been working closely with the Allied Health Professions Office of Queensland
and has been funded to develop a national strategy that will allow for allied health rural
generalist positions across the sector. Allied health rural generalists operate under an
expanded scope of practice that enables them to provide a comprehensive level of
care that is adapted to rural and remote settings. They will no doubt become a critical
component of rural allied healthcare over the coming decade.
Innovative Projects
The National Office has been working closely with the board and organisations in our
space to work on a range of innovative projects including what we hope will be a
revolutionary model of health service delivery. Details about these exciting initiatives will
be revealed during the course of the 2018-19 financial year.
Engagement and Outreach
This year SARRAH has restructured the way it engages with rural allied health
professionals and the sector more broadly. This has involved reshaping our corporate
membership program, increasing our frequency of communication and opening up
our newsletters to the public. We aim to create a stronger discourse around rural allied
health service delivery that will ensure that allied health is firmly on the agenda of both
state and federal governments in the coming years.
The SARRAH Charity
SARRAH has held its charity status for the past several years and whilst historically it has
not been the focus of the organisation, work is now underway to build a strong charity
arm that focuses on gaining support from donors with an interest in rural health. Our
charity arm will convey a strong message about what it means to support the health of
Australians living in the most remote corners of the country.

Services for Australian Rural and Remote Allied Health 2017-18
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CEO’s Report
The National Office
This year the SARRAH Secretariat became the National Office and with that we have seen
some changes within the organisation.
Long term NAHSSS manager, Sriyani Ranasinghe left SARRAH to pursue new challenges.
I thank Sriyani for her work administering NAHSSS and her dedication to ensuring that
scholars received their payments and were supported throughout their studies.
Ann Short who supported Sriyani in administering the NAHSSS, also looked to other
opportunities beyond SARRAH. Ann was diligent, focused and passionate about
supporting scholars. I thank Ann for her contribution and wish her well into the future.
The change in the focus of the National Office saw the appointment of several staff over
the period including Anne Thompson, Donna Jeremiah, Fiona Brooke and Nadia Vaughn.
Anne Thompson was appointed as Manager, Charity and Engagement, Donna Jeremiah
was appointed as Director, Strategy and Engagement, Fiona was appointed as Director,
Policy and Evidence and Nadia Vaughn who left the organisation in June was appointed
as Executive Officer.
Existing SARRAH staff were also appointed to new roles. Deslie was appointed as Deputy
Chief Executive Officer and Terence Janssen was appointed as Manager, Policy and Rural
Generalism.
Finally, whilst the organisation is currently facing a few head winds, the team is well on
track to change the course of the organisation and ensure its future financial stability. The
strategic direction of the organisation will continue to evolve to maximise our chances for
success.
I would like to personally thank Rob Curry for his leadership and for being a tremendous
source of wisdom and guidance. I look forward to continuing to work with him and the
board into the future. I’d also like to thank my team in the National Office, particularly
Deslie Rosevear (who notched up 10 years with the organisation this year) and Terence
Janssen who both have served SARRAH exceptionally well prior to my arrival.
I look forward to continuing to work with our members, friends and supporters to continue
the vitally important work we are charged with.
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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.

Services for Australian Rural and Remote Allied Health 2017-18
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Corporate Governance
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.

Organisation Structure
SARRAH Board

Figure 1: Organisation Structure

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.

SARRAH Board

The SARRAH Board comprises of seven members. In 2017-18 the Board membership was as
follows:

SARRAH President

Deputy President

Board Member

Hon. Secretary

Board Member

Hon. Treasurer

Board Member

Rob Curry

President

Appointed at 2016 AGM

Claire Salter

Deputy President

Appointed at 2017 AGM

Vacant

Honorary Secretary

Narelle Campbell

Treasurer

Appointed at 2017 AGM

Cassandra Bonython

Board Member

Appointed at 2016 AGM

Kirrily Dear

Board Member

Appointed at 2017 AGM

Ed Johnson

Board Member

Appointed at 2016 AGM

Board Member

Audit and Risk Committee
Audit and Risk
Committee

Working Groups and
Steering Committee

Advisory
Committee

Member
Networks

SARRAH Secretariat Staff
Chief Executive Officer

Deputy
Chief Executive Officer

Director,
Strategy and Engagement
Manager,
Charity and Engagement

Manager,
Finance
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Director,
Policy and Evidence

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 2017-18 was as follows:
Helen McGregor

Appointed in 2015

Resigned in 2017

Petra Bovery-Spencer

Appointed in 2014

Resigned in 2018

Ed Johnson

Appointed in 2017

Deslie Rosevear

Appointed in 2017

Lorraine Rae

Appointed in 2017

Rod Wellington

Appointed in 2008

Jeff House

Appointed in 2017

Resigned in 2017

Manager,
Policy and Rural Generalist

Executive
Officer
Services for Australian Rural and Remote Allied Health 2017-18
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Organisation Structure cont.
Advisory Committee

2018 Conference 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 jursidiction
and discipline network. It is co-charied by a member of the SARRAH Board and a Network
Coordinator.

The Conference Committee was formed in November 2016 to oversee the coordination
of the 2018 SARRAH National Conference. The conference will take place in Darwin,
Northern Territory from 12 - 14 September 2018. The members of this committee are:

The Network Coordinators as at 30 June 2018 were:

Amanda O’Keefe

Kylie Stothers

Anna Morse

Liz Hafner

Annie Farthing

Narelle Campbell

Claire Salter

Paige Chewter

ACT Coordinator

Vacant

Donna Jeremiah

Renae Moore

NSW Coordinator

Vacant

Jeff House

Saravana Kumar

NT Coordinator

Vacant

QLD Coordinator

Selina Taylor

SA Coordinator

Jeanette Routley

TAS Coordinator

Vacant

VIC Coordinator

Vacant

WA Coordinator

Vacant

Audiology

Vacant

Australian Journal of Rural Health

Robyn Glynn

Dietetics and Nutrition

Katherine Cacavas

Exercise and Sports Science

Vacant

Medical Imaging

Vacant

Occupational Therapy

Janelle Amos

Optometry

Vacant

Oral Health

Leonard Crocombe

Paramedics

Levi Karschimkus

Pharmacy

Lindy Swain

Physiotherapy

Ellen McMaster

Podiatry

Leigh Hutchinson

Psychology

Vacant

Rural and Remote Allied Health Research Alliance

Vacant

Social Work

Rosalie Kennedy

Speech Pathology

Gail Rogers

National Rural Health Student Network Representative

Simon Whelan

The SARRAH National Office is a small team that supports the governance, membership

Student Network Coordinator

Paige Chewter

and strategic direction of the organisation.
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The committee, supported by Conference Design Pty Ltd, developed a conference
program structured around the theme of ‘Changing Landscapes, Changing Lives’. This
approach is driven by the modern healthcare landscape undrgoing massive and rapid
changes that impact on both health professionals and the people who use the health
system. Changes are driven by people’s needs, technological development, research
outcomes, workforce availability, political stances, policy frameworks and fiscal priorities.
At the same time, health services in rural and remote areas are situated in ancient
geographical landscapes that are ever changing as a result of human influence and
natural events. The delivery of services by allied health professionals is underpinned by the
drive to improve quality of life and quality of services.

Working Groups
SARRAH following a realignment of its strategic plan ran a number of working groups
comprising members of the Board, Advisory Committee, National Office staff and SARRAH
members. The working groups provided input into a range of projects and advocacy
activities including determining SARRAH’s position on the rollout of the National Disability
Insurance Scheme, My Aged Care and Medicare Benefits Schedule reform. In addition
the working groups have been tasked with structural reform of the organisation including
the Advisory Committee, developing new programs and considering topics related to
strategic direction of SARRAH including better articulating its mission, vision, values and
achievements.

SARRAH National Office

Services for Australian Rural and Remote Allied Health 2017-18
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Organisation Year in Review

The SARRAH National Office has worked diligently on a range of
priorities throughout 2017-18 making significant progress in leading
the conversation on a range of rural and remote allied health issues.
In addition SARRAH has continued to work on a range of key programs and initiatives
including:
• Leading the expansion of the Allied Health Rural Generalist Pathway (AHRGP).
• Finalising preparations for the 2018 SARRAH National Conference in Darwin.
• Expanding its communications and engagement activities.
• Revising SARRAH’s individual and corporate membership processes.
• Administering of the Nursing and Allied Health Scholarship Student Scheme.
• Building SARRAH’s policy and evidence platform, expanding contact with the sector
through delivering a range of presentations and submissions.
• Building up the SARRAH Charity.
This work will continue to evolve throughout 2018-19 as other project such as the Rural
Allied Health Hub continues to mature and other initiatives such as the establishment of an
accrediting body to support the expansion AHRGP builds across the country.

Allied Health Rural Generalist Pathway
SARRAH has worked with the Allied Health Professions Office of Queensland (AHPOQ)
during the course of 2017-18 to support the Project Governance Group that has been
responsible for the development of the AHRGP. This has involved the development of
resourcing and communication strategies to support nationalisation of the AHRGP as
well proceeding with focused advocacy efforts with a view to encouraging jurisdictions
beyond Queensland to adopt the pathway.
To date SARRAH has received approximately $150,000 in funding from the AHPOQ to
support development of the AHRGP including $100,000 awarded late in the 2017-18
financial year.
Detailed planning in conjunction with reaching out to key stakeholders is well underway
and in 2018-19 SARRAH expects to see increased interest and adoption of the AHRGP as a
key workforce initiative in health services across rural and remote Australia.

Conference
Planning for the 2018 SARRAH National Conference is well advanced and is due to take
place from 12 – 14 September 2018 at the Darwin Convention Centre (DCC) in the Northern
Terriroty. The conference theme is ‘Changing Landscapes, Changing Lives’. SARRAH invited
abstracts that showcase and explore change in workforce, professional development,
service delivery and clinical practice to name a few. Over 170 abstracts were received
from 128 individuals.
The 2.5 day program will feature 9 keynote speeches, 1 panel discussion, 48 oral
presentations, 54 lightning talks, 6 workshops, 36 e-Posters, 15 exhibition tables and 3 social
functions including an exclusive tour of the Royal Flying Doctor Service (RFDS) Tourist Facility
on Stokes Hill Wharf and experience the RFDS aeromedical simulator at the DCC.
The event offers learning and networking opportunities to more than 230 delegates from a
wide cross-section of public and private sector healthcare service providers, allied health
professionals, consumers, policy makers, students and researchers involved with rural and
remote allied health.
SARRAH has planned a special meet and greet for allied health, allied health rural
generalist and early career allied health professionals to share their experiences at the
conference. SARRAH thanks the following organisations who worked with SARRAH to
engage students, invite them to this event and give students the opportunity through
scholarships to attend the conference:
James Cook University

Rural Health West

Flinders University

Three Rivers UDRH

NSW Rural Doctors Network

Charles Sturt University

NT Primary Health Network

Southern QLD Rural Health

Together with the National Rural Health Student Network (NRHSN), SARRAH also provided
SARRAH student membership for one year and one full student member conference
registration to a student from the NRHSN.
Services for Australian Rural and Remote Allied Health 2017-18
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Year in Review cont.
SARRAH also thanks the following sponsors and exhibitors for supporting the 2018
SARRAH National Conference:
Australian Medicines Handbook
Central Australian Rural Practitioners Association Inc.
EMHPrac e-Mental Health in Practice Project
Flinders University
Healthcare Australia
Health Workforce Queensland
Menzies School of Health Research
Northern Territory Health
Northern Territory PHN
Queensland Health

Palliative Care Education and Training
Queensland University of Technology
Roche Point-of-Care Solutions
Rural Locum Assistance Program
Rural Health West
The National Eating Disorders
Collaboration
The National Disability Insurance Scheme
Roryal Australian College of General
Practictioners

Communication and Engagement
SARRAH has implemented a range of communication strategies to raise its profile
and engage with members and sector stakeholders throughout 2017-18. SARRAH’s
communication and engagement activities focus on overcoming issues facing rural and
remote AHPs.
In 2017-18, SARRAH:
Engaged with politicians and federal
government representatives with a
range of discussions and topics.
Published seven e-bulletins, two
SARRAH Connected newsletters and
board communiques.

Prepared submissions responding
to federal health policy discussions
such as patient safety and quality
improvement in primary care, and
accessibility and quality of mental
health services.

Expanded its social media presence
from Facebook and Twitter to now
include LinkedIn, now reaching
an audience of 7,508 in June 2018
compared to 4,704 people in June
2017.
21

Distributed media releases to a number
of news outlets and received coverage
on all occasions on topics such as
the call for conference abstracts for
Changing Landscapes.Changing Lives
and the call for Government to address
the critical rural allied health shortfall.

Published media articles in a range of
print publications including The National
Rural Health Alliance Partyline, and the
National Rural Health Student Network
Cooee magazine.

Membership
In 2018, SARRAH revised its prospectus for corporate, individual and student membership.
This is in line with our direction of building and maintaining strong long term relationships
with organisations that share an interest in rural and remote allied health. The revised
membership model is focused on forming collaborative partnerships, cultivating ongoing
meaningful engagement and contributes to a shared vision of improving access to allied
health services.
The membership program is a key pillar of SARRAH’s collaborative approach to seeking
increased funding for rural and remote allied health services and strengthens our voice
and activities as we advocate for health reform across the sector.
It is the way we can genuinely make a difference and achieve both real and long lasting
results that can close the healthcare gap.
Our members regularly share their expertise, knowledge and resources through the
Advisory Committee, policy development processes, workshops and the SARRAH
conference. We work to provide the means for members to share content with their peers
and with SARRAH awards, acknowledge each other’s outstanding contributions to allied
health.
SARRAH thanks all individual and student members and the following organisations that
have joined or renewed their membership with SARRAH in 2017-18:
Aspen Medical
Bond University
Central Queensland University
Charles Sturt University
Darling Downs and West Moreton PHN
Gidgee Healing
Griffith University
Hunter New England Local Health District
James Cook University
North and West Remote Health

Northern Queensland PHN
Northern Territory Health
Northern Territory PHN
Royal Flying Doctor Service
Rural Health West
Southern Cross University
University of Canberra
University of South Australia
University of Queensland
Western Queensland PHN

Nursing and Allied Health Scholarship Support Scheme
SARRAH has maintained administration of the allied health component of the NAHSSS
scholarships during 2017-2018. SARRAH will continue to administer the program until 30
June 2019 when funding for the program will cease.
In the 2017-18 financial year no new scholarships were awarded.

Prepared promotional material and
resources for the SARRAH meetings with
parliamentarians, health organisations
and members.
Conducted media interviews with
98.9FM Brisbane Indigenous Media
Association, and ABC South Australia.

SARRAH is currently administering ongoing scholar recipients across three scholarship
streams, Undergraduate (Entry-Level), Postgraduate and Clinical Psychology. Continuing
Professional Development and Clinical Placement streams concluded in 2016-17.
As at the 30 June 2018 there are a total of 188 active scholars across the 3 streams.
The majority of these scholars will finalise their scholarships at the end of 2018, with an
estimated 43 scholars continuing into 2019.
Services for Australian Rural and Remote Allied Health 2017-18
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Year in Review cont.
Policy and Evidence
There has been significant progress in the development of SARRAH’s policy and research
agenda throughout 2017-18. This has included the development of a research strategy,
commencing with an inaugural evidence forum in Sydney on 13 April 2018. The forum
invited delegates for the academic and health sectors.

•

Dr Kristine Battye and Dr Scott Davies, two consultants contracted by SARRAH, produced
a report detailing the outcomes of the evidence forum and in 2018-19 will be producing a
second report that will form the basis for SARRAH’s research strategy and plan.

Submission to the Joint Committee on the Accessibility and Quality of Mental
Health Services: This submission outlined SARRAH’s position that in rural and remote
communities, access to appropriately qualified mental health professionals
is limited and that this is compounded by limited access to the MBS by allied
health professionals supporting people with mental health issues. This is further
compounded by the rate of payment offered through the MBS, which does not
adequately reflect the cost of providing services into remote and very remote
communities.

Presentations

The SARRAH Charity

In 2017-18, representatives of SARRAH delivered a
number of presentations. Two highlights include:

SARRAH maintains that every Australian should have access
to equitable health services wherever they live and that allied
health professional services are basic and fundamental to the
wellbeing of Australians.

•

•

CEO Jeff House delivering a presentation to
the Australian Medical Council on the need
for a greater commitment to allied health
services in rural and remote communities
where he provided data showing the
potential impact possible by focussing on the
role of allied health in multidisciplinary teams.
Director, Policy and Evidence, Fiona Brooke
delivering a presentation on adapting the
focus of healthcare to meet the needs of
indigenous Australians at the Indigenous
Remote Health Conference in Brisbane.

Submissions
In 2017-18, SARRAH lodged three submissions which were informed by SARRAH members.
The submissions are as follows:
•

•
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SARRAH has maintained its tax deductable gift recipient
status and charity accreditation with the Australian Charities
and Not-For-Profits Commission over the past several years,
however the organisation underutilised its charity status.
The SARRAH Charity exists so that rural and remote Australian
communities have allied health services that support
equitable and sustainable health and well-being.

Submission to the Inquiry into Patient Safety and Quality Improvement in Primary
Care conducted by the Australian Commission on Safety and Quality in Healthcare:
This submission drew the link between the risks arising from an unsupported and
insufficient workforce and the health and safety of professionals working in the field.
The consequent and associated risks for patient safety were also a key element of the
submission.
Submission to the Senate Select Committee into the Obesity Epidemic in Australia: This
submission focused on the role of allied health professionals in treating and managing
the chronic diseases that are one of the results of overweight and obesity in rural and
remote Australia.

In 2017-18, SARRAH commenced work on building the
foundations for the SARRAH Charity with the following activities
completed:

1.
2.
3.
4.
5.

Identifying individuals and corporate organisations to partner with the charity.
Fresh look for the donation webpage of the existing SARRAH website.
Identified new donor contribution tiers and levels of support.
Developing new support programs and charity activities.
Identifying patrons for the Charity organisation to become SARRAH Ambassadors to
endorse SARRAH to the industry and wider community.

Through this effort, it has been identified many organisations have specific causes they
support aligning specifically to their core values such as mental health, indigenous
health, local communities etc. This means:
1. SARRAH will need to continue refining, tailoring and targeting its approach when
engaging with organisations.
2. There is scope for the SARRAH Charity to implement more activities and programs
that can build support and seek contributions for charity initiatives.
SARRAH is working towards building a strong profile for the Charity and driving greater
24
donor engagement through charity activities.

Financial Management
Statement of Financial Position

Expenses to 30 June 2018

Assets and liabilities as at 30 June 2018

SARRAH expenses were
Expense

2018 ($)

2017 ($)

Employee provisions expenses

593,974

607,877

Depreciation expenses

10,220

17,298

9,801,527

Rental expenses

54,995

98,327

Scholarship payments

3,415,326

6,471,455

Conference expenses

8,587

-

Other expenses

217,485

201,392

Total Expenses

4,300,587

7,396,349

Assets

2018 ($)

2017 ($)

Current Assets

5,964,477

9,786,547

Non-Current Assets

4,760

14,980

Total Assets

5,699,237

Liabilities
Current Liabilities

191,225

191,964

Non-Current Liabilities

4,678

3,076

Total Liabilities

195,903

195,040

Net Assets

5,503,334

9,606,487

SARRAH had a cash surplus of $5.5 million of which approximately 90% of the cash funds
held as at 30 June 2018, either relates to scholarships that have been granted and for
which future payments are required or scholarship funds that are unspent and will be
returned to the Department of Health.
96.6%

Total Assets

0

1m
Total Income

2m

3m

4m

5m

Total Expenses

3.4%

Total Liabilities

Revenue to 30 June 2018
SARRAH received revenue of $197,434 for 2017-18 and the following represent actual
results through to 30 June 2018
Revenue

2018 ($)

2017 ($)

Department of Health Grants

121,977

1,867,673

Interest Income

27,646

147,406

Membership Fees

32,851

130,635

Conference Income

-

81,299

Other Income

14,960

23,461

Total Revenue

197,434

2,172,479
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Financial Management

Services for Australian Rural and Remote Allied Health
Incorporated (SARRAH)
ABN 92 088 913 517
Financial Report for the Year Ended
30 June 2018
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