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INTRODUCTION 

Services for Australian Rural and Remote Allied Health (SARRAH) welcomes the 
opportunity to provide a submission to the NSW government Department of Health 
on the Draft NSW Rural Health Plan (the Plan). 

SARRAH is nationally recognised as the peak body representing rural and remote 
allied health professionals (AHPs) working in the public and private sector. 

The primary object for which the SARRAH is established is to advocate for, develop 
and provide services to enable AHP’s 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 rural and remote Australians. 

SARRAH’s representation comes from a range of allied health professions including 
but not limited to: Audiology, Dietetics, Exercise Physiology, Occupational Therapy, 
Optometry, Oral Health, 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 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 Australians’ health care and wellbeing. 

SARRAH recognises rural and remote as a continuum of communities outside major 
metropolitan centres of Australia and is committed to ensuring that people living in 
these areas have equitable and high quality access to allied health services. 

COMMENTS 

SARRAH supports the NSW government in developing the Plan which contains key 
directions including: 

‐ Promotion, disease prevention and primary healthcare services. 

‐ Services that are provided at the right time and in the right place. 

‐ Services which are developed in consultation with local communities and 
service providers including the private sector. 

SARRAH particularly welcomes the recognition of: 

‐ e-Health infrastructure enhancements that are required across the state. 

‐ the importance of appropriate models of care that integrate telehealth with 
specialist services. 

‐ the important role that allied health assistants play in enhancing health service 
delivery in rural and remote communities. 
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However, SARRAH believes that further work is required to strengthen the Plan in 
the area of health workforce development including: 

‐ The range of programs and incentives supporting current and future AHPs 
practising in rural and remote NSW communities need to be expanded.  There 
is a clear lack of equity, when current AHP workforce strategies are compared 
against the range and volume of programs available to doctors and nurses. 

‐ While the need for a balance between specialist and generalist skills is 
acknowledged with particular reference to the medical workforce, there is no 
explicit mention of advanced scope of practice career pathways for allied health 
specialists in relevant fields of expertise.  Also the important areas of rural 
generalist and specialist practice for AHPs to enhance the capabilities of the 
Local Health Districts (LHDs) need to be acknowledged. 

‐ Many AHPs practicing in rural and remote NSW work as sole practitioners and 
are required to be generalists.  Such generalist clinicians are most effective 
when supported by specialist clinicians in key areas of practice and 
consequently strategies need to be developed to support this approach. 

‐ Nursing/midwifery workforce enhancements are articulated, including nurse 
educator positions however there is no specific mention of allied health 
workforce enhancements with the exception of radiography.  This is of concern 
given the accelerating need for specialist services in chronic disease 
management and aged care services, where AHPs are highly effective.  For 
example, funding of rurally–located discipline-specific Allied Health Educators 
in areas of need such as Physiotherapy, with clear linkages to universities will 
enhance the skills of graduates preparing for work in rural and remote settings. 

‐ A workforce that is prepared for rural practice is dependent on the development 
of appropriate undergraduate programs tailored to the needs of rural 
communities.  For example, LHDs must work with their education providers, 
who in some locations are collocated, to develop curricula that prepare 
students for rural careers.  Greater support is also required to engage 
effectively with professional associations and other industry organisations such 
as SARRAH to ensure that curricula are relevant and supported. 

‐ Funding for clinical and professional supervision is not managed consistently 
across the state.  For example, universities contribute to the cost of nursing 
clinical placements but not allied health, resulting in an ad hoc approach to 
undergraduate experience for AHP students.  Developing a consistent state-
wide policy that articulates the shared responsibilities of education providers, 
private sector providers and public health organisations, will reduce the strain 
on LHDs in providing high quality clinical placements for AHPs. 

‐ Greater recognition of the important role that private sector allied health 
services play in rural communities is needed.  A commitment and clear 
direction is required from the NSW government to ensure that the private sector 
is appropriately engaged and equitably supported.  For example, consultation 
should involve primary healthcare networks/organisations including SARRAH, 
professional associations and LHDs. 



 

Draft NSW Rural Health Plan  4 

CONCLUSION 

SARRAH strongly supports the NSW government’s efforts to enhance the health and 
wellbeing of people residing in rural and remote communities across the state.  
Finally, SARRAH is well positioned to work with the government and other 
stakeholders to assist in implementing the Plan. 


