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1. What aspects of the current primary health care system work 
well for people with chronic or complex health conditions?  

Services for Australian Rural and Remote Allied Health (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 Allied Health Professionals (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. 
  
Allied health services are critical to improving patient outcomes, increasing the efficiency of the 
health system, and reducing the costs of treatment. SARRAH has previously released research into 
the effectiveness of allied health services in treating diabetes, osteoarthritis and stroke.  The report 
released in April 2015 titled ‘Investigating the Efficacy of Allied Health: Reducing Costs and 
Improving Outcomes in the Treatment of Diabetes, Osteoarthritis and Stroke’ (available at 
http://sarrah.org.au/resources/publications) found that common surgeries including hip and knee 
replacements and diabetic limb amputations could be avoided if patients were seen by allied health 
providers including Physiotherapists, Dieticians and Podiatrists.  This research identifies many 
examples of interventions, programs, initiatives and models that are or have operated across 
Australia and work well for people with chronic or complex health conditions.  This report 
demonstrates that any improvements in chronic disease prevention and management in primary 
care must include and embed access to allied health services, including in rural and remote Australia. 

 

2. What is the most serious gap in the primary health care 
system currently provided to people with chronic or complex 
health conditions? 

a) In your area? 

In our response to this survey, SARRAH’s focus is commenting on how these issues affect people 
living in rural and remote Australia, and the capacity for Allied Health services to contribute to better 
health outcomes.  This is ‘our area’, but it also has a national focus.  

The most serious gap in current services is the lack of access to coordinated multi-disciplinary 
primary health care for people in rural and remote areas.  This lack of access has many facets 
including geographic, economic, workforce gaps, cultural and social determinants of health. 
 
b) Nationally 

No response. 

 
 
 
 

http://sarrah.org.au/resources/publications
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3. What can be done to improve the primary health care system 
for people with chronic or complex health conditions?  

a) In your area? 
Workforce shortages are the single biggest issue affecting the delivery of services according to a 
survey of allied health professionals conducted by SARRAH in 2014.  Addressing this shortage 
requires action in three areas:  

• Comprehensive data on the allied health workforce that can be used to map supply and 
demand for allied health services.  There is a lack of consistent and reliable data about these 
varied professions which hampers the development of effective health policy and service 
delivery.  Put simply, we do not know how many AHPs there are in Australia, and where they 
are providing services.  This means it is impossible to identify gaps in allied health services 
across the country in order to meet the health needs of patients, including in rural and 
remote areas.   

• Support and incentives for AHPs to relocate or remain in rural and remote settings.  Rural 
and remote practice is often complex and isolated.  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 a rural and remote 
location.  Effective mentoring programs would be beneficial as well as enhanced financial 
relocation incentives, more funding for scholarships and locums to help AHPs access training 
and education.  

• Funding models for health services that enable AHPs to establish financially viable practices 
or contribute to financially viable multidisciplinary practices in rural and remote Australia.  

 
b) Nationally 

No response. 

 

4. What are the barriers that may be preventing primary health 
care clinicians from working at the top of their scope of 
practice?  

No response. 

 

5. Do you support patient enrolment with a health care home for 
people with chronic or complex health conditions?  

As described in Theme 1 of the Discussion Paper, a ‘health care home’ is where patients enrol with a 
single provider which becomes their first point of care and coordinates other services. 
 

 Yes 
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 No 

 Prefer not to answer 
 
Why? 

SARRAH acknowledges that patient enrolment in a health care home has benefits for the primary 
health care system and patients and supports this approach. However SARRAH is concerned that the 
business model of private general practice/ private practice may not be compatible with the role of 
the health care home as the coordinating centre of health care for people with chronic conditions. 
There are many types of organisations delivering primary health care services and the design of 
funding models / incentives for patient enrolment should suit a range of organisations to take on 
this function, not just general practices.   

 

6. Do you support team based care for people with chronic or 
complex health conditions?  

 

 Yes 

 No 

 Prefer not to answer 

Why? 

SARRAH has identified broad models in which AHPs contribute to multidisciplinary chronic disease 
management:  

• Community multi-disciplinary primary health teams can provide effective consumer 
centred chronic disease prevention and management. These teams are locally based within 
individual rural communities or in major towns in remote regions and are usually services 
within state health systems. They tend to be built around nursing professionals, aged care, 
program teams and elements of a voluntary workforce and some allied health positions such 
as physiotherapy, nutrition or psychology. They may include virtual teams where the GP and 
AHPs are informally linked with the government service for well-coordinated service 
provision. 

• Centralised rural multi-disciplinary primary health team: AHPs working in such teams are 
usually working on an outreach basis in a state government service, but in a context where 
they have greater opportunity to come to know their clients and communities in their 
region. This occurs through more regular visitation and greater community engagement 
than the fly-in fly-out sessional worker. SARRAH supports such models of multi-disciplinary 
outreach practice, provided that there is sufficient allied health workforce to provide 
meaningful care to rural and remote client.  

• Disease specific health units: AHPs working in rural and remote areas may be employed 
within multi-disciplinary teams with a single health focus; for example, diabetes, ear or eye 
health. These teams may be part of Government services or not-for-profit agencies. Their 
philosophical base may be singular and defined as selective primary health care, but may 
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take a comprehensive approach and link effectively with other elements of the health care 
system.  

• Specialist outreach services: AHPs with specialist skills in their particular health professions 
maybe employed or contracted in outreach care for rural/remote clients, or may join multi-
disciplinary teams of specialists inclusive of medical and specialist nursing staff. SARRAH 
believes such specialist outreach teams are vital services for rural and remote Australia and 
are important resources for local health teams as well.   

 

What are the key aspects of effective coordinated patient care? 
 
Please number in order of importance. 
 

Care 
coordinators 

2  

Patient 
participation 

4  

Patient 
pathways 

3  

Other 
1  

Describe 'Other': 

Access to health care including the full range of allied health services needed to support optimal 
health is the most important aspect of effective coordinated patient care.  Patients’ can’t be 
coordinated to services that are not accessible.  Access can be limited due many issues including 
economic issues (including patients’ inability to pay), geography or distance, or because the 
workforce is not available to provide the service.  SARRAH core belief is 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. 
 

How can patient pathways be used to improve patient outcomes? 

SARRAH supports the development of patient pathways that are informed by evidence and adapted 
to local needs and conditions.  Primary Health Networks should take a lead role to establish and 
maintain patient pathways and support the appropriate adaptation to local needs.  In rural and 
remote areas, pathways to ensure patients can access the appropriate treatments at the right time 
will require innovative approaches.  The availability of funding and programs is not sufficient to 
ensure people in these areas can access services.  For example, families in rural and remote 
communities who access programs that operate on an individually funded basis such as Helping 
Children with Autism Package (HCWA) and Better Start for Children with a Disability Initiative (Better 
Start) demonstrate that people on average use 40% to 60% less of their allocated funding. In 
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addition a quarter of eligible families in very remote areas do not access funding at all (Mapping 
Rural and Remote Early Childhood Intervention Therapy Services, SARRAH 2014).  

 

8. Are there other evidence-based approaches that could be used 
to improve the outcomes and care experiences of people with 
chronic or complex health conditions?  
SARRAH supports the need for effective care coordination to improve the outcomes for people with 
chronic conditions.  SARRAH contributed to and endorses the Supplementary Paper provided to the 
PHCAG by the Australian Allied Health Forum.  This paper addresses the issue of care coordination in 
detail.  

 

9. How might the technology described in Theme 2 of the 
Discussion Paper improve the way patients engage in and manage 
their own healthcare?  
SARRAH supports the use of technology to enable patients to better manage their own care.  
Evidence based apps and tools that support people to live healthier lifestyles can be part of 
prevention strategies and treatment.  Self-monitoring tools can be used to increase patient 
engagement in their own care, and to provide better data to health professionals.  In this way 
technology can play a significant role in reducing health system costs.  SARRAH does caution that 
lack of access to high speed internet connections reduces the usefulness of web based tools and 
systems in many rural and remote areas.   

 

10. What enablers are needed to support an increased use of the 
technology described in Theme 2 of the Discussion Paper to 
improve team-based care for people with chronic or complex 
health conditions?  

• Allied Health professionals must have read and write access to the My Health Record as 
should other health professionals. 

• Private allied health practices should have access to funding/support to purchase the 
technology and systems that enable them to communicate and share data with other health 
providers. 

• The lack of compatible health data systems particularly between public and private 
providers, and primary health care and hospital systems, must be overcome.   

 

How could technology better support connections between primary and hospital care? 

No response 
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How could technology be used to improve patient outcomes?  

No response 

 

Theme 3: How do we know we are achieving outcomes?  
 
Reflecting on Theme 3 of the Discussion Paper, is it important to measure and report patient 
health outcomes? 

 Yes 

 No 

 Prefer not to answer 
 
Why? 

Measuring and reporting patient health outcomes is necessary to improve the effectiveness of 
health care.  It should be undertaken at the macro level (population health outcomes, national 
health system effectiveness), meso level (outcomes at regional level) and micro level (engaging the 
patient and local communities in their own health outcomes).  
 
How could measurement and reporting of patient health outcomes be achieved? 

Measurement and reporting of patient health outcomes also depends on technology and systems to 
collect data, review and analyse data and report on the findings in a way that will enable participants 
in the system to use the information for quality improvement.  In private allied health practices in 
primary care, data that is collected on patient outcomes is generally only used internally or shared 
with other health professionals involved in a patient’s care.  Technology and systems are needed to 
enable all health providers to contribute to data collection on patient outcomes, and to use the 
results to improve their services.  This might be achieved by expanding existing data collections that 
focus on general practice. Data collections would need to be developed collaboratively with health 
professionals, and focus on supporting services to improve patient outcomes.   
 
To what extent should health care providers be accountable for their patients’ health outcomes? 

There are many factors that contribute to health outcomes, but health care providers must be 
responsible for the quality and safety of the care they provide. 
 
How could health care provider accountability for their patients' health outcomes be achieved?  

Establishing benchmarks and appropriate reporting on health outcomes could be used to ensure 
health providers are accountable for the quality and safety of their services.  This information should 
also be able to be used by patients to make informed choices about their health care.   
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To what extent should patients be responsible for their own health outcomes? 

All patients should be enabled to take responsibility for their health outcomes.  Not all patients will 
have the same resources, capacity and ability to assume prime responsibility for their health 
outcomes.  The primary health care system must recognise this and provide appropriate support to 
enable patients to self manage their health, particularly those living with a chronic condition. 
 
How could patient responsibility for their own health outcomes be achieved? 

No response 

 

Theme 4: How do we establish suitable payment mechanisms to 
support a better primary health care system?   
 

How should primary health care payment models support a connected care system? 
If you prefer a blended model, as described in Theme 4, select all the components that should apply. 

 Pay for performance 

 Capitated payments 

 Fee for service 

 Salaried professionals 

 Other (SPECIFY)  
 
 
Why? 

SARRAH supports a primary health care payment model that uses a blend of approaches and which  
• provides equitable funding and incentives for all health services (ie not restricting payments 

to General Practice),  
• provides funding for services to be provided by multiple health professions  
• pays for coordination of care.   

In rural and remote areas, the payment model must recognise that the business model for allied 
health private practice is often not financially viable.  If allied health services are to be available to 
these populations, other types of organisations and services should be able to be paid for providing 
primary health care services, for example, rural hospitals providing an allied health clinic.  Incentive 
payment models also should be adjusted for rural and remote areas. Incentive payments are not 
usually designed to meet the full cost of providing a service.  But in rural and remote settings there 
are few opportunities to cross fund services from other sources such as a higher volume of patients.  
Grant funding mechanisms should be used to support chronic disease prevention and management 
programs in rural and/or remote Australia where MBS arrangements are not effective at overcoming 
market failure.  Such arrangements could be put in place through the Primary Health Networks.   
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Should primary health care payments be linked to achievement of specific goals associated with 
the provision of care? 

 Yes 

 No 

 Prefer not to answer 
 

Why? 

SARRAH supports a limited use of payment for performance models where it is used to drive 
improvements but not if it used in a punitive manner. SARRAH cautions that the goals must be set at 
appropriate levels for the diverse needs of different locations and populations.   
 
What role could Private Health Insurance have in managing or assisting in managing people 
with chronic or complex health conditions in primary health care? 

SARRAH notes that the level of private health insurance coverage is persistently lower in rural and 
remote areas. The availability of health care services covered by private health insurance is also 
limited.  Therefore SARRAH believes that changes to the primary health care system that seek to 
provide a greater role for private health insurance must take the situation in rural and remote areas 
into account.   
 
Do you have anything you would like to add on any of the themes raised in the Discussion Paper? 

SARRAH has only responded briefly to this survey as we have contributed to and fully support the 
Supplementary Paper submitted to the PHCAG by the Australian Allied Health Forum.  SARRAH will 
also submit via email a copy of our recent submission to the House of Representatives Committee on 
Health, Inquiry into Chronic Disease Prevention and Management in Primary Health Care.   


