
 
 

TIME GOVERNMENT ADDRESSED CRITICAL RURAL ALLIED HEALTH SHORTFALL 
 

The 2018 federal budget included the announcement to increase doctors and nurses in rural and remote areas with 

several programs for better access in aged care, Aboriginal and Torres Strait Islander health and in rural health. 

 

“A dollar spent anywhere in health is a good thing, and SARRAH welcomes these new initiatives, but the 2018/19 
Federal Budget should be the last which doesn’t include significant federal support for increases in allied health 
services in rural and remote communities, “ said SARRAH Chief Executive, Jeff House. 
 
“We welcome the funding that has been provided to other areas of the health sector in this and successive budgets 
but it is now time for the government to focus on addressing the critical lack of access people living in rural and 
remote communities have to essential allied health professionals. 
 
Whilst there will always be a hierarchy of health care need in rural & remote communities, the government should 
ensure funding is balanced across all health services, particularly allied where service gaps are most acute. 
 
“Doctors and nurses are vital to the health and well-being of people living in rural and remote communities. But the 
need of those same people for physiotherapists, psychologists, speech pathologists, podiatrists and a range of other 
key services is just as great and just as important for maintaining their health,” Mr House said. 
 
“Successive federal budgets have provided significant funding to addressing GP shortages and nurse shortages and 
that’s clearly a positive outcome; however, the government needs to now recognise and address the shortages for 
health services which are just as critical and in some areas the lack of service is even more critical.  
 
“We understand the government needs to prioritise funding and make hard decisions on where limited tax resources 
are applied. What we’re saying is they haven’t got the balance right and any strategy designed to improve access to 
health services for rural and remote communities has to provide support for allied health relative to the need that 
clearly exists. 
 
“The promise of access to universal health care for every Australian shouldn’t have fine print”, Mr House concluded.  

 
 

Attached: SARRAH Snapshot of Budget 2018 for the Health Sector 

 

Further information: Donna Jeremiah      Phone: 02 6285 4960 

 

 
About SARRAH: SARRAH is the peak body representing rural and remote allied health professionals (AHPs) 
working in the public and private sector and develops and provides services for AHPs to perform their 
professional duties in providing a range of clinical and health education services as well as advocates on 
behalf of rural and remote Australian communities to have access to allied health services which support 
equitable and sustainable health and well-being.  
 

Communication, Collaboration, Community. 
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BUDGET 2018 – HEALTH OVERVIEW 

 
Overview 

For allied health, there is mixed news in the 2018 Budget.  While there are no specific allied health initiatives, we will 

be working to ensure allied health will be able to access a range of the new programs announced in aged care, 

Aboriginal and Torres Strait Islander health and in rural health. 

Aged Care  

The aged care budget announcement includes $20 million for a nurse led trial to improve mental health services for 

Australians over 75 years of age whose mental and physical health is at risk because of social isolation and 

loneliness.  A further $85 million over 5 years has been made available for new mental health services for people 

with a diagnosed mental disorder living in residential aged care facilities.  The Department is still working through 

the details of these new programs and we will provide further information once it is available. 

Improvements are also being made to the MyAgedCare website to make it easier for older Australians to use My 

Aged Care by enhancing self-service options and improving website and aged care service finder functionality. This 

will provide clearer information on service options to make choosing a provider easier and help older Australians to 

understand the next steps to access aged care. It will also give service providers and health professionals, such as 

GPs, the ability to directly refer patients who need extra support to maintain their independence for assessment for 

aged care services.  SARRAH will be following these closely and will keep members up to date on the details as they 

emerge. 

$29.2 million is being provided over two years for four trial sites to deliver a revised assessment model to up to 

100,000 aged care consumers in four existing Regional Assessment Services during the trial period.  These older 

Australians will benefit from services that build their strengths and ability to maintain independence and stay 

connected to their communities.  

 

Recipients of services from more than 1,500 Community Home Support Programme service providers will also 

benefit from aged care services that promote greater independence and autonomy. 

 

Aged care consumers, their families and carers and intermediaries such as GPs and pharmacists in the future will 

benefit from the development, implementation and evaluation of national supports for wellness and reablement 

approaches.  This should also include a range of allied health professionals and we will be monitoring the 

development of the guidelines for this trail. 

 Grants program was announced to support the development and implementation of local community-based 

activities to support physical activity among older Australians.  $22.9 million will be available over two years to 

encourage Australians aged 65 years and over to adopt and incorporate physical activity into their everyday lives to 

prevent and reduce the impact of chronic disease, reduce the risks associated with falls and increase overall physical 

and mental health.  

Aboriginal and Torres Strait Islander health 

$30 million will be invested in hearing health assessments for Aboriginal and Torres Strait Islander children with 

undiagnosed hearing loss who will receive assessments and referral through the introduction of a new targeted 

outreach program from 2018–19. Up to 18,000 children will receive an assessment in the first year. 



A further $34.3 million will support improved eye health (including $3million in new money) to address uncorrected 

refractive error, which causes almost two thirds of vision impairment. Cataract is the leading cause of blindness and 

only half of Aboriginal and Torres Strait Islander people with diabetes access recommended retinal examinations. 

Stronger Rural Health Strategy 

$550 million has been announced to deliver around 3,000 additional specialist GPs for rural Australia, over 3,000 

additional nurses in rural general practice and hundreds of additional allied health professionals in rural Australia 

over 10 years.  

The elements announced include a Murray-Darling Medical Schools Network to provide access to medical and health 

teaching in rural communities – Charles Sturt University/Western Sydney University (Orange), Monash University 

(Bendigo, Mildura), University of NSW (Wagga Wagga), University of Melbourne/La Trobe University (Wodonga, 

Shepparton, Bendigo) and University of Sydney (Dubbo). 

The Workforce Incentive Program will assist general practices to employ allied health professionals and support 

doctors to practise in non-metropolitan areas.  From 1 July 2019, the new Workforce Incentive Program will 

streamline existing GP, nursing and allied health incentive programs, replacing the General Practice Rural Incentive 

Program and the Practice Nurse Incentive Program. It builds on the achievements of these programs and better 

targets incentives to address workforce requirements in specific geographic areas, giving patients in rural and 

remote areas improved access to quality medical, nurse and allied health services. 

The details of these programs are yet to be developed and we will monitor closely, keeping members informed of 

progress. 

The Government will establish, for the first time, a single, integrated, quality source of health workforce and services 

data through the development, production, implementation and ongoing management of the Health Demand and 

Supply Utilisation Patterns Planning (HeaDS UPP) Tool. The tool will use newly defined geographic catchments to 

reflect where people live and where they access health services, as well as where health practitioners and services 

are located.  

 

This will better inform workforce analysis and planning, and policy and program development, and enable informed 

collaboration across the health system.  

Prior to the Budget, the Government announced an increase of $84.1 million to the Royal Flying Doctors Service 

(RFDS) to increase the availability of dental services, provide new mental health services and ensure ambulance 

services for rural Australians.  From 1 January 2019, a new Mental Health Outreach Clinic program will provide 

professional mental health services to areas where there are currently few or none. The measure also increases the 

Government contribution to ensuring ambulance services are available from RFDS bases. 

 
 


