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Introduction 

Services for Australian Rural and Remote Allied Health (SARRAH) maintains that every Australian should 

have access to equitable health services wherever they live and that allied health services are basic and 

fundamental to Australians’ health care and wellbeing.  SARRAH is nationally recognised as a peak body 

representing rural and remote allied health professionals (AHPs) who work in the public and private 

sectors. 

SARRAH exists so that rural and remote Australian communities have allied health services that support 

equitable and sustainable health and well-being.  SARRAH also supports AHPs who live and work in rural 

and remote areas of Australia to confidently and competently carry out their professional duties in 

providing a variety of health services to people who reside in the bush. 

SARRAH’s representation comes from a range of AHP’s including but not limited to: Audiology, Dietetics, 

Exercise Physiology, Occupational Therapy, Optometry, Oral Health, Pharmacy, Physiotherapy, Podiatry, 

Psychology, Social Work and Speech Pathology.  These AHPs provide a range of clinical and health 

education services to individuals who live in rural and remote Australian communities.  AHPs are critical 

for the management of their clients’ health needs, particularly in relation to chronic disease and 

complex care needs. 

SARRAH welcomes the opportunity to provide a submission to the Senate Community Affairs Reference 

Committee’s Inquiry into the Future of Australia’s Aged Care Workforce.  SARRAH sought input from 

members to identify issues affecting AHPs working in aged care settings and workforce related issues 

affecting the provision of allied health services to older people.  This submission reflects that feedback 

against the Terms of Reference. 

a) The current composition of the aged care workforce 

AHPs play a critical role in supporting older people to live independently and to achieve the best 

possible quality of life.  Older people living independently may receive support services from AHPs 

through State or Commonwealth funded programs, or may access AHPs operating private practices, at 

their own expense including using private health insurance.  Allied health services provided through 

public and/or State government run health services are essential in providing access to allied health 

services for older people.  However, people living in Residential Aged Care Facilities (RACFs) have 



SARRAH Submission - Future of Australia’s Aged Care Sector Workforce 

 
Page 3 of 13 

variable access to AHPs, and are heavily dependent on the provider’s efforts to secure access to allied 

health services.  

Furthermore, in some rural and remote settings, RACFs are either not available or oversubscribed.  As a 

consequence, people who have lived in their local community for 80-90 years must relocate to a larger 

centre to access appropriate services.   

The contribution of allied health to aged care services  

AHPs contribute to improving the quality of life for older Australians in many ways.  The following 

examples have been provided by SARRAH members:  

 Speech pathologists provide assessment and management of swallowing difficulties which affect 

50% of people living in residential aged care facilities1.  Swallowing disorders have a nutritional, 

emotional and social impact for the person and their family. If swallowing difficulties are left 

untreated or not managed properly they may result in chest infection, malnutrition and 

dehydration, weight loss, and in serious cases, death2.   

 Many older Australians live with a communication disorder that impacts on their ability to 

maintain relationships, express their wants and needs, and participate in social conversation and 

community life.  Communication problems may be due to neurological disorders such as stroke, 

Parkinson’s disease and dementia, hearing impairment and visual impairment. AHPs including 

speech pathologists, audiologists and optometrists all play a role in assessing and managing 

communication difficulties3. 

 AHPs such as occupational therapists and psychologists can assist in the assessment and 

management of neurodegenerative conditions including Parkinson’s disease, stroke and 

dementias.  This includes assessing capacity to make a decision for example managing finances, 

                                                           
1
 Speech Pathology Australia, Fact Sheet: Speech Pathologists working with older people.  

http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_W
ith_Older_People.pdf 
 
2
 Speech Pathology Australia, Fact Sheet: Speech Pathologists working with older people.  

http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_W
ith_Older_People.pdf 
 
3
 Speech Pathology Australia, Fact Sheet: Speech Pathologists working with older people.  

http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_W
ith_Older_People.pdf 
 

http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_With_Older_People.pdf
http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_With_Older_People.pdf
http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_With_Older_People.pdf
http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_With_Older_People.pdf
http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_With_Older_People.pdf
http://www.speechpathologyaustralia.org.au/library/2013Factsheets/Factsheet_Speech_Pathologists_Working_With_Older_People.pdf
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Wills and living arrangements etc., providing therapy to assist people to continue activities of 

daily living including driving, and providing education and feedback about their condition to 

patients and their families, as well as other service providers. 

 Older people in RACFs have poor oral health, experience a reduced ability to manage their own 

oral health and require assistance to maintain good oral health practices on a regular basis.  

Poor oral health shares links with chronic conditions such as diabetes, cardiovascular disease, 

respiratory diseases and cerebrovascular diseases.  Yet it is often the case that minimal oral 

hygiene care is provided in residential aged care facilities.  Dental hygienists and oral health 

therapists can provide assistance with oral health care, conduct oral health assessments and 

prepare oral health care plans and facilitate referrals to dentists.  

 Mental health is a significant issue for older Australians with 35% of people in RACFs 

experiencing anxiety and depression4.  Psychologists, mental health social workers and 

occupational therapists can provide psychological support and therapy.  They can also assist 

with the psychological adjustment of the patient and their family to a diagnosis and/or change 

in circumstances.  

 AHPs including physiotherapists, podiatrists and exercise physiologists can assist older people 

with mobility issues, which is important for their general health, independence and socialising.  

These examples demonstrate the numerous ways in which AHPs assist older people to achieve and 

maintain optimum quality of life, in physical, mental, social and emotional domains.  

The allied health workforce in aged care settings  

There are relatively few AHPs working in RACFs.  The Aged Care Workforce 2012 Final Report5 estimates 

that only 2,648 AHPs and 5001 Allied Health Assistants (AHAs) are employed and provide direct care to 

people in RACFs.  There are likely to be more AHPs who, while not employed directly by an aged care 

service provider, deliver allied health services to people living in RACFs and community based programs, 

and this includes the AHPs in both the public sector and private sector.  Data on the extent to which 

AHPs provide services in aged care settings is not available but it is reasonable to state that the allied 

                                                           
4
 RANZCP, Older Australians deserve a better mental health, August 2010, 

https://www.ranzcp.org/Files/Resources/Older_Australians_Deserve_a_Better_Deal_in_Mental_.aspx  
5
 Department of Social Services, 2012 National Aged Care Workforce Census and Survey – The Aged Care 

Workforce, 2012 – Final Report. https://www.dss.gov.au/ageing-and-aged-care-publications-and-articles-ageing-
and-aged-care-reports/2012-national-aged-care-workforce-census-and-survey-the-aged-care-workforce-2012-
final-report  

https://www.ranzcp.org/Files/Resources/Older_Australians_Deserve_a_Better_Deal_in_Mental_.aspx
https://www.dss.gov.au/ageing-and-aged-care-publications-and-articles-ageing-and-aged-care-reports/2012-national-aged-care-workforce-census-and-survey-the-aged-care-workforce-2012-final-report
https://www.dss.gov.au/ageing-and-aged-care-publications-and-articles-ageing-and-aged-care-reports/2012-national-aged-care-workforce-census-and-survey-the-aged-care-workforce-2012-final-report
https://www.dss.gov.au/ageing-and-aged-care-publications-and-articles-ageing-and-aged-care-reports/2012-national-aged-care-workforce-census-and-survey-the-aged-care-workforce-2012-final-report
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health component of the aged care workforce has been limited in comparison to the needs of older 

Australians.   

Research and feedback from SARRAH members suggests that older Australians are not receiving the 

allied health services they need.  It is likely that in metropolitan areas this could be characterised as 

underutilisation of services that are available, due to barriers such as lack of funding and 

understanding/knowledge of the contribution of allied health services.  Research into speech pathology 

and communication6 and oral health care7 demonstrate how funding parameters and lack of 

knowledge/information about the effectiveness of allied health interventions result in a failure to 

provide allied health services to older people; services that would greatly improve quality of life for 

older people.    

In rural and remote areas, failure to access allied health services is more complex with the availability of 

services being more limited due to a reduced number of AHPs including the range of professions.  Also 

the allied health workforce must be equipped with the skills to work across the spectrum of conditions 

and ages.  Funding and knowledge related barriers are also more complex in rural and remote settings.  

b) Future aged care workforce requirements, including the impacts of 

sector growth, changes in how care is delivered, and increasing 

competition for workers; 

The emphasis of person centred care, individualised aged care packages and more community based 

support will impact on the future aged care workforce requirements.  The services offered by the allied 

health workforce will become increasingly important as they can support older people to maintain 

independent living in physical, vocational and communication terms.   

With a strong preventative focus, AHPs can also help reduce costs to the aged care and health care 

systems.  SARRAH has undertaken research to quantify the savings to the health care system through 

implementing allied health models of care in relation to three chronic diseases; diabetes, osteoarthritis 

                                                           
6
 Journal of Clinical Practice in Speech-Language Pathology, Michelle K. Bennett, Elizabeth C. Ward, Nerina A. 

Scarinci, and Monique C. Waite. Challenges to communication management in residential aged care. Volume 17, 
No. 2, 2015. 
http://www.speechpathologyaustralia.org.au/library/JCPSLP/July%202015/JCPSLP%20Vol%2017%20No%202%202
015_Bennett_WEB.pdf 
7
 Int J Dent Hygiene, DOI: 10.1111/idh.12187 Wallace JP, Mohammadi J, Wallace LG, Taylo JA. Senior Smiles: 

preliminary results for a new model of oral health care utilizing the dental hygienist in residential aged care 
facilities. 

http://www.speechpathologyaustralia.org.au/library/JCPSLP/July%202015/JCPSLP%20Vol%2017%20No%202%202015_Bennett_WEB.pdf
http://www.speechpathologyaustralia.org.au/library/JCPSLP/July%202015/JCPSLP%20Vol%2017%20No%202%202015_Bennett_WEB.pdf
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and stroke 8.  SARRAH’s research identified $175 million in annual savings that could be made to the 

Federal health budget through preventative health care offered by AHPs.  This figure is based on only 

eight specific allied health interventions where there is strong economic evidence available.  It must be 

emphasised that this is a conservative estimate of the potential benefit of specific health outcomes. 

Other SARRAH research also identified examples where the use of allied health interventions has 

reduced the need for further services, and while this research did not have an aged care specific focus, it 

is relevant to the health of older people9.  Examples of effective allied health interventions identified in 

this research include: 

 A podiatry clinic run in Queensland hospitals between 2009 and 2010 resulted in a 49.7% 

reduction in the non-urgent waiting list for orthopaedic foot surgery. 

 A multidisciplinary team comprising a physiotherapist, occupational therapist, dietitian, 

orthotist, social worker and rheumatologist, who manage patients with osteoarthritis at a 

Sydney hospital, provided interventions so effective that 15% of patients were removed from 

the waiting list for joint replacement surgery. 

 Physiotherapists who triaged patients on the wait list for joint replacement surgery at the Alfred 

Hospital in Melbourne removed so many from the list that the waiting period fell from 18 to 3 

months. 

Other research has also highlighted the need for multidisciplinary team based approaches.  Since 2009 

the University of Newcastle (UON) has conducted research into oral health care in RACF10.  This research 

shows that older people in RACFs have poor oral health, experience a reduced ability to manage their 

own oral health and require assistance to maintain good oral health practices on a regular basis.  The 

research has found that staff in RACFs who are not appropriately trained are not comfortable delivering 

oral health care and are not confident in their skills in oral health care.  Despite numerous training 

initiatives to address this situation, the UON research shows that appropriate oral health care is not 

                                                           
8
 SARRAH, The impact of allied health professionals in improving outcomes and reducing the cost of treating 

diabetes, osteoarthritis and stroke, 2015. http://sarrah.org.au/publication/sarrah-report-economic-impact-allied-
health-interventions  
9
 De Courcy, Investigating the Efficacy of Allied Health: Reducing Costs and Improving Outcomes in the Treatment 

of Diabetes, Osteoarthritis and Stroke March 2015. http://sarrah.org.au/publication/investigating-efficacy-allied-
health-reducing-costs-and-improving-outcomes-treatment 
10

  Int J Dent Hygiene, DOI: 10.1111/idh.12187 Wallace JP, Mohammadi J, Wallace LG, Taylo JA. Senior Smiles: 
preliminary results for a new model of oral health care utilizing the dental hygienist in residential aged care 
facilities. 

http://sarrah.org.au/publication/sarrah-report-economic-impact-allied-health-interventions
http://sarrah.org.au/publication/sarrah-report-economic-impact-allied-health-interventions
http://sarrah.org.au/sites/default/files/docs/investigating_the_efficacy_of_allied_health_reducing_costs_and_improving_outcomes_-_final_report.pdf
http://sarrah.org.au/sites/default/files/docs/investigating_the_efficacy_of_allied_health_reducing_costs_and_improving_outcomes_-_final_report.pdf
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being provided in RACFs or geriatric hospital wards.  The UON research has concluded that there is a 

need to embed oral health professionals into RACFs and in hospital wards, where due to illness; 

residents/patients are unable to care for their own oral health.  The model articulated by the UON for 

oral health care in RACF also highlights the need for a workforce profile with well trained and supervised 

AHAs working with AHPs, and effective referral mechanisms to specialist services.  

SARRAH believes that the future aged care workforce must be multidisciplinary, skilled in team based 

care, and able to support the whole persons physical, mental, social and emotional wellbeing.  SARRAH 

contends that there must be an increase in the number of AHPs delivering services to older people in 

aged care facilities, through community based programs and via private arrangements.  The lack of 

knowledge and understanding of the contribution AHPs can make to aged care services and to the 

health and wellbeing of older people must also be addressed.  These changes are needed to improve the 

quality of life for older people and to reduce the health and aged care costs across Australia.    

c) The interaction of aged care workforce needs with employment by 

the broader community services sector, including workforce needs in 

disability, health and other areas, and increased employment as the 

National Disability Insurance Scheme rolls out; 

It is a challenge for AHPs to establish financially viable services, particularly in regional and rural areas 

due to factors such as the limited Medicare rebates for allied health services, low levels of private health 

insurance and small populations.  SARRAH is hopeful that the reforms to aged care funding, the 

establishment of the National Disability Insurance Scheme, and the potential reforms arising from the 

work of the Primary Health Care Advisory Group will result in changes to funding models that enable 

increased access to allied health services for consumers including older people.  In this way, 

developments in other parts of the broader community services sector may have a positive impact on 

the availability of the allied health workforce in the aged care sector.  

However, SARRAH also cautions, care is needed that funding models which depend on competition 

between providers can lead to reduced services or capacity in rural and remote areas.  For example, in 

rural and remote areas, government run health services are often the only provider of allied health 

services.  As opportunities increase for private allied health services, it is likely that they will, due to their 

need to be financially viable, concentrate on providing the most lucrative services, which are often the 
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least complex.  This will impact on the government sector’s cost efficiencies and increase the complexity 

of services they will be required and/or able to provide.   

d) Challenges in attracting and retaining aged care workers; 

A number of factors affect the supply of AHPs in the aged care sector.  Generally AHPs working in the 

aged care sector are not as well remunerated as those working in public/State government run health 

services.  In addition the public/State government health services offer greater professional support, 

career pathways and opportunities for advancement of AHPs.  It must also be acknowledged that health 

professionals, including AHPs, view aged care as a lower status career choice and undesirable career 

destination11.  These factors result in the aged care sector experiencing a shortage of experienced AHPs.   

Attracting health professionals to the sector is however problematic, with health graduates viewing 

aged care as a lower status career choice and undesirable career destination (Abbey et al., 2006; Xiao, 

Paterson, Henderson, & Kelton, 2008). 

As mentioned previously, funding arrangements and lack of knowledge on the contribution to aged care 

that allied health can make, affects the demand for an AHP workforce in the aged care sector.  

e) Factors impacting aged care workers, including remuneration, 

working environment, staffing ratios, education and training, skills 

development and career paths;  

Factors impacting on aged care workers are escalated the more rural and remote facilities are located 

compared to metropolitan facilities.  As the population ages, AHPs need to be equipped to provide 

evidence based care to older people.  This applies to those practicing in all settings, not just aged care.  

Education and training for AHPs should incorporate: 

 generic age friendly competencies; 

 specific education to ensure AHPs are competent in managing conditions relevant to the older 

population; 

                                                           
11

 Journal of Clinical Practice in Speech-Language Pathology, Volume 17, Issue 2, 2015 J Cartwright, B Sanderson, A 
Whitworth, E Oliver, and N Gribble. Educating a future aged-care workforce: Shaping positive attitudes and 
developing collaborative practice capabilities. 
http://www.speechpathologyaustralia.org.au/library/JCPSLP/July%202015/JCPSLP%20Vol%2017%20No%202%202
015_Sanderson_WEB.pdf  
 

http://www.speechpathologyaustralia.org.au/library/JCPSLP/July%202015/JCPSLP%20Vol%2017%20No%202%202015_Sanderson_WEB.pdf
http://www.speechpathologyaustralia.org.au/library/JCPSLP/July%202015/JCPSLP%20Vol%2017%20No%202%202015_Sanderson_WEB.pdf
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 complexity and chronicity of health care in older people;  

 multi-disciplinary team based care; and 

 client centred approaches.  

f) The role and regulation of registered training organisations, 

including work placements, and the quality and consistency of 

qualifications awarded; 

SARRAH recognises that an increase in the AHA workforce is one strategy that can be used to increase 

access to allied health services by older people.  However, there is a concern that in some instances, 

AHAs are being introduced as a substitute for AHPs rather than services being delivered within a 

structured delegated and supervised model of care framework.  

When an AHA workforce is introduced into a service, appropriate training and supervision structures are 

needed to ensure that they are providing safe and appropriate care.  This is particularly the case where 

AHAs are introduced to new disciplines for example Social Work and Dietetics.  Concerns also arise 

where an AHA with training in one discipline may be required to take on a role in a different discipline 

without appropriate training or supervision by an AHP from that discipline.   

SARRAH believes that one of the ways in which these concerns can be addressed is by ensuring the AHA 

workforce is required to:  

 Undertake training to meet the specific allied health discipline/s competencies. 

 Be supervised by an AHP within the relevant allied health discipline regardless of geographic 

location by using video, telephone, email and other technology as tools to address isolation 

issues. 

 Have a clearly defined scope of practice, relevant to the allied health discipline within the area 

that they are working.  
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g) Government policies at the state, territory and Commonwealth 

level which have a significant impact on the aged care workforce; 

The funding models for aged care and related systems for example primary health care and disability 

which are established by Governments directly impact on the aged care workforce.  Currently aged care 

funding models and programs, including the Aged Care Funding Instrument (ACFI), do not reflect or 

support evidence based clinical practice or preventative health care approaches.  The prescriptive 

approach adopted by some funding models/programs limits flexibility and ability to adapt to local 

workforce capacity.  Examples where funding models do not align with evidence based practice have 

been provided by SARRAH members and include:  

 Funding is available for pain relief but is not be available for exercise physiology treatment to 

address the underlying causes of pain such as poor mobility, low muscle strength and poor 

flexibility. 

 Massage for pain relief is required to be delivered by a physiotherapist to receive funding, but it 

may be more efficient to have AHAs providing massage.   

 Podiatrists are providing toe nail cutting even where this is a low clinical priority, because it is 

paid for under a particular the program.   

 Communication management by speech pathologists is not funded therefore it is not delivered, 

despite communication being a fundamental component to delivering person centred care. 

Aged care funding needs to support the delivery of person centred, multi-disciplinary team based care.  

Particularly in rural and remote areas, the funding needs to enable a diverse range of models of care, 

including direct employment of AHPs, contracted AHP services, specialist allied health services available 

through telehealth, subsidised transport, and outreach service provision.  

SARRAH has provided evidence on a range of projects and models of care that work effectively in 

chronic disease management and prevention in a submission made to the House of Representatives 

Standing Committee on Health in August 2015.  This information is also relevant to this inquiry and can 

be accessed here: 

http://www.aph.gov.au/Parliamentary_Business/Committees/House/Health/Chronic_Disease/Submissi

ons.  The submission strongly argued that funding mechanisms to support evidence based care is 

needed to help establish and sustain the allied health workforce that is needed to support optimal 

http://www.aph.gov.au/Parliamentary_Business/Committees/House/Health/Chronic_Disease/Submissions
http://www.aph.gov.au/Parliamentary_Business/Committees/House/Health/Chronic_Disease/Submissions
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health and wellbeing for people with chronic disease, and are equally applicable to supporting older 

people.  

h) Relevant parallels or strategies in an international context; 

SARRAH has no additional comments. 

i) The role of government in providing a coordinated strategic 

approach for the sector; 

SARRAH has no additional comments. 

j) Challenges of creating a culturally competent and inclusive aged 

care workforce to cater for the different care needs of Aboriginal and 

Torres Strait Islander peoples, culturally and linguistically diverse 

groups and lesbian, gay, bisexual, transgender and intersex people; 

The aged care workforce should be culturally diverse and reflect the diversity of the population they 

support.  The aged care workforce is often required to provide personal care as well social and 

emotional support, often in people’s homes.  It is very important that the workforce is aware of and able 

to respect cultural issues and values of their clients.  This is particularly relevant with Aboriginal and 

Torres Strait Islander and Culturally and Linguistically Diverse communities, where it will be critical that 

people from these backgrounds are on the front line of aged care services in significant numbers.  

k) The particular aged care workforce challenges in regional towns 

and remote communities; 

It is widely acknowledged that Australians, including older Australians, who live in rural and remote 

areas experience poorer health than those who live in capital cities or major towns and they also have 

less access to services such as health care and aged care.   

Aged care services available in rural and remote areas are more limited than in metropolitan areas.  The 

allied health workforce that is available to provide services to older people must work across the 

spectrum of conditions and ages.  Access to specialist allied health services is particularly limited.   
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An example on how these issues impact on people living in rural and remote Australia is in palliative care 

services.  Palliative care is ideally delivered to the client and the family by an interdisciplinary team 

including nurses, occupational therapists, dietitians, speech pathologists and social workers and 

physiotherapists.  A focus of palliative care must be client centred practice and the patient remaining in 

the community, outside of hospital, providing them with a choice to die at home.  Vulnerable family 

members and carers are also offered psychosocial support after the death of a client to address complex 

grief symptoms.  Funding cuts have limited the provision of allied health services in palliative care, 

resulting in rural and remote palliative clients and their carers/family not having access to the same 

choices and support as their metropolitan counterparts. 

The disparity in access to specialist services is another issue affecting people living outside metropolitan 

areas.  Neuropsychology is an example of a specialist allied health profession that assists in diagnosing, 

assessing and managing neurodegenerative diseases such as stroke, dementias and Parkinson’s disease.  

For example, in Tasmania people have limited access to neuropsychology services, or services such as 

memory clinics or challenging behavioural services.  The Tasmanian situation highlights the extent of 

disparity in access to allied health services between major metropolitan centres and regional, rural and 

remote Australia.  

Another example that demonstrates this disparity is the lack of access to specialist rehabilitation 

services in rural and remote areas.  It is not uncommon that people requiring rehabilitation services are 

admitted to an aged care facility as a transition point, but are not provided with the intensive allied 

health services they require.  

Governments’ policies on rural health workforce can have an impact on aged care services in rural and 

remote areas.  Workforce shortages are the single biggest issue affecting the delivery of services 

according to a survey of AHPs conducted by SARRAH during October 201412.  The AHP workforce 

requires support and investment that will encourage them to pursue rural and remote careers, and 

support to maintain their skills and build their capacity if they are practicing in these settings.  Effective 

mentoring programs would be beneficial as well as enhanced financial relocation incentives, greater 

funding for scholarship and locum programs to help AHPs access training and education.   

                                                           
12

 De Courcy, Investigating the Efficacy of Allied Health: Reducing Costs and Improving Outcomes in the Treatment 
of Diabetes, Osteoarthritis and Stroke March 2015. http://sarrah.org.au/publication/investigating-efficacy-allied-
health-reducing-costs-and-improving-outcomes-treatment 
 

http://sarrah.org.au/sites/default/files/docs/investigating_the_efficacy_of_allied_health_reducing_costs_and_improving_outcomes_-_final_report.pdf
http://sarrah.org.au/sites/default/files/docs/investigating_the_efficacy_of_allied_health_reducing_costs_and_improving_outcomes_-_final_report.pdf
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SARRAH is concerned that over the previous two years there have been program funding cuts that are 

fundamental to build an accessible and effective health care system for rural and remote Australians.  In 

the 2015-16 Budget, the Government announced that it would be consolidating a number of health 

workforce scholarship programs into one program while reducing the total funding for these 

scholarships. SARRAH is very concerned that the funding for health workforce scholarships will be cut by 

$72.5 million over four years under the proposed Health Workforce Scholarship Program (HWSP).  The 

evaluation SARRAH has conducted on the allied health stream of the Nursing and Allied Health 

Scholarship and Support Scheme, which it currently administers, have clearly demonstrated that without 

the scholarship funding AHPs and allied health students would not be able to access education and 

continuing professional development activities without the support of the scholarships.  The availability 

of scholarships directly contributes to developing the future and supporting the existing allied health 

workforce to remain in rural and remote areas.   

There is a need for accurate and comprehensive national data on size, skill mix, work practices and 

distribution of the multi-professional workforce and all its components, not just limited to registered 

allied health professions.  Workforce data would enable better mapping of the availability of allied 

health services in rural and remote locations and improve the effectiveness of programs to recruit and 

retain an allied health workforce outside metropolitan areas.  It has been 8 years since the Department 

of Health released the Rural and Regional Workforce Audit, and no comparable reports on the rural 

health workforce have been released since. Longitudinal workforce studies have been undertaken for 

medicine and nursing for many years, the data from which informs many national workforce initiatives – 

similar studies must be established for the allied health workforce.  

l) Impact of the Government's cuts to the Aged Care Workforce Fund; 

and 

SARRAH has no additional comments. 

m) Any other related matters. 

SARRAH strongly supports this inquiry and will continue to develop initiatives, in partnership with 

government and other stakeholders, which adequately address the needs of people residing in rural and 

remote communities and their access to AHP and aged care services.  Consequently, SARRAH would 

welcome the opportunity to elaborate on this submission. 


