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INTRODUCTION 

At the 2018 SARRAH National Conference, a shift to continuous feedback was 

announced in the form of developing a Member Action Plan (MAP). Since the 

inaugural SARRAH National Conference, SARRAH has conducted a 

recommendations process. Members and delegates attending the conference 

were invited to put forward recommendations based on the presentations that take 

place throughout the conference.  

The process brought together the collective wisdom of the membership and set the 

direction of the organisation from a member perspective during the period between 

conferences. The conference recommendation process takes place every two 

years. Whilst the specific topics covered in each process vary from conference to 

conference, there are some key themes that remain consistent including: 

 Education and Training. 

 Governance, Networks and Partnerships 

 Health Consumers. 

 Research and Evidence. 

 Workforce. 

The main limitation with the recommendations process was significant period of time 

between conferences that input into the ongoing work plan for SARRAH, highlighting 

issues in a timely fashion and building accountability around actioning priorities 

highlighted through the recommendation process.  
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2018 CONFERENCE RECOMMENDATIONS 

At the 2018 SARRAH National Conference, recommendations were collected 

through posting boards, the Conference App and the post conference survey. A 

decision was made to step away from the previous process by which a small 

number of recommendations were collected at the end of each session. 

At future conferences there may be a return to capturing recommendations at the 

end of each session in addition to other contribution channels. 

CONSUMERS 

 Ensure commitment to engaging with communities to develop culturally 

responsive practice models that meet the needs of health consumers. 

 Strengthen partnerships with consumer oriented health organisations through 

greater representation on the board and collaborative projects.  

 Continue to strengthen the relationship between SARRAH and Indigenous Allied 

Health Australia (IAHA) following signing of the memoranda of understanding.  

WORKFORCE 

 Develop workforce principles that support implementation of the allied health 

rural generalist pathway.  

 Highlight workforce models that are successfully operating in rural and remote 

communities.  

 Provide clear advice around how self-regulated allied health professions are 

referred to in discussions about the rural and remote allied health workforce. 

 Acknowledge, value and support the contribution that allied health assistance 

make to rural and remote health service delivery.  

 Develop a position paper calling for career pathways into leadership positions for 

allied health professionals who work within multidisciplinary team environments.  

 Develop a position paper that calls for the integration of allied health rural 

generalists into health services that specifically provide disability support services. 

 Support allied health exchange programs where an allied health professional 

can go on secondment to a rural or remote position for up to 12 months and 

develop strategies to build participation in such programs. 

 Develop a strategies to address workforce shortages in target professions such as 

psychology.  

 Advocate for increased clinical supervision for early career workers who do not 

take rural or remote positions due to a lack of clinical supervision. 

 Produce case studies that illustrate the resourcefulness of remote practicing 

allied health professionals and why it is rewarding to work in remote areas. 
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 Advocate for the return of funding to support students studying an 

undergraduate allied health qualification who are from a rural or remote 

community.  

EDUCATION AND PRACTICE 

 Work with IAHA to make cultural responsiveness training resources available to 

SARRAH members through the SARRAH Website.  

 SARRAH should formally adopt the cultural responsiveness framework from IAHA. 

 Provide practical advice and support to early graduate allied health 

professionals and rural or remote allied health locums.  

 Lobby universities to provide more education to allied health students on the 

health care system including Medicare, Medicare Benefits Schedule, and NDIS 

sources of funding for independent private practice and project opportunities. 

 Provide guidance on inter-professional education and practice. 

RESEARCH 

 Drive grassroots research to develop an understanding of what is occurring in 

rural and remote communities that can create a picture that covers that 

Australian health landscape.  

 Conduct research in the low uptake of allied health exchange programs such as 

those which exist in the Northern Territory to propose changes in program design 

or promotion of the opportunities. 

 Establish a working group, collaborate with Pain Australia and develop a position 

paper on the provision of pain related services in a rural and remote context. 

 Collaborate with Indigenous health organisations to cultivate a deeper 

understanding of cultural and spiritual connection with health service delivery.  

 Conduct research into rural disability services and develop propose reforms to 

rural and remote disability care to state and federal governments.  

SERVICE GAPS 

 Update SARRAH’s position on technology, digital health systems and rural and 

remote health service delivery.  

 Identify recruitment and training pipelines that support graduate, early career, 

developing and experienced allied health professionals that operate outside of 

metropolitan areas.  

 Establish a working group to consider the transformational changes that have 

the capacity to improve the health system.  

 Lead discussion on the increasing numbers of older people who have complex 

comorbid conditions requiring access to allied health services and determining 

how best to meet their needs. 
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GOVERNANCE, NETWORKS AND PARTNERSHIPS 

 Cultivate gender balance on the SARRAH Board of Directors.  

 Work on building partnerships between metropolitan rural generalists and rural or 

remote health services through telehealth.  

 Continue developing memoranda of understanding between SARRAH and 

kindred organisations such as with IAHA.  

 Facilitate policy actions with local councils, police and teaching. Use local 

essential services as a network for collaborative activities which includes peer 

support, social networks and other initiatives.  

COMMUNICATIONS 

 We need to contribute and develop a national rural and remote health strategy 

that links workforce with better health outcomes. 

 Advocate for increased attention on adolescent type 2 diabetes including 

continuous glucose monitoring, free access to services and preventative health 

programs. 

 Advocate for the multidisciplinary team models to be used to provide NDIS 

support. Support this approach through calling for community based cash out of 

NDIS funds to support community based multidisciplinary teams.  

 Hold a forum on what AHPs can do about obesity, diabetes, arthritis and other 

conditions within a rural and remote context.  

 Advocate on improving triggers for referrals between doctors and allied health 

professionals. Provide educational materials on the SARRAH website.  

 Invite Boab Health in Broome as discuss their services in the Kimberley. 

 Communicate the value of metropolitan services in supporting rural services 

through telehealth. Dispel the myth of metropolitan services being a threat to 

rural services.   

 Use virtual reality for connect actions and words in the rural training environment.  

 Continue to drive national implementation of the allied health rural generalist 

pathway through sustained advocacy efforts.  

 Establish a community of practice networking group of allied health rural 

placement coordinators so we can share resources and learn from each other to 

enable us to best build rural placement capacity & quality and support the 

supervising AH clinicians & students.  

 Increase engagement with the Royal Flying Doctor Service with more of a focus 

on policy around aged care, oral health and health literacy.  

 Develop a position paper on advanced and extended scope roles and 

advocate on the position.  
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MEMBERSHIP 

 Make it worth for organisations to be corporate members  not sure of the present  

benefits for dollars our organisation was a corporate member but not enough 

benefits at present other activities need to be about supporting alternative allied 

health workforce support allied health assistants pathways from schools 

advocating  that health is a community responsibility. 

 Continue to build student membership for SARRAH. Peer support for AHRGP 

trainees. Support clinical supervision for new grads.  

 Contact university program coordinators to build individual student membership 

and awareness about the activities of SARRAH. 

 Develop more resources that can be shared by members. 

 Produce continuing professional development webinars for members, present 

current research on rural and remote practice and use this to generate funds 

and increase member engagement. 

 Build state based activities to encourage active membership. 

 Run a state based forum in the off year from the conference. 

 Make sure that membership renewal is streamlined. 

 Add an associate membership category for people not in allied health but work 

in other health areas or would just like to support SARRAH. Otherwise clarify who 

can become a full member of SARRAH. 

 Recruit allied health professionals from inner-regional areas to build the 

membership of SARRAH. It will also serve to form stronger linkages between inner-

regional areas and more remote areas.  

 Perhaps an opportunity to have an NZ branch/affiliation? Closer connections 

valuable though funding always an issue in NZ health. 


