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WELCOME 
TO SARRAH

Welcome to the 2020-21 annual report for Services 
for Australian Rural and Remote Allied Health 
(SARRAH).  It was a year in which we swam against 
the tide and were recognised and rewarded for 
our persistence in advocating for better access to 
allied health services for rural and remote Australia.  
In May 2021, in response to our consistent efforts 
and the demonstrated preparedness of rural 
allied health practitioners across rural and remote 
Australia to engage in service and workforce 
development programs that are designed to work 
for and with them, the Federal Budget included 
new funding to continue implementing the Allied 
Health Rural Generalist (AHRG) Pathway.   
The AHRG Pathway isn’t everything SARRAH does, 
but it exemplifies and provides the basis for much  
of our current activity.

The significance of this announcement cannot be 
overstated.  It represents a shift in understanding 
about the importance of allied health and a 
recognition that other policies and programs are 
not delivering sufficiently to meet community 
needs.  When every performance indicator points 
to the need to improve access and equity in health 
outcomes for Aboriginal and Torres Strait Islander 
peoples, and those living in rural and remote 
Australia, programs such as this are needed more 
than ever.  Our experience shows that, regardless 
of evidence and compelling arguments, these 
shifts are hard won and can never be assumed.  
Equally, when we secure an opportunity, such as 
expanding the AHRG Pathway, we work diligently to 
ensure it delivers for rural and remote communities 
and practitioners, and that decision-makers know it 
does. That will be a priority in 2021-22 and beyond.  

It was also a year of interruptions, false starts, 
cancellations and other virtual realities of living in 
a pandemic.  Through it all, allied health services 
across the nation endeavoured to keep the doors 
open – real and virtual – so that all Australians 
could live their best lives despite the challenges of 
prolonged lockdowns and border closures.  
SARRAH was a constant, persistent and necessary 
voice on these issues.

SARRAH was established in 1995 to represent allied health 
professionals (AHPs) and students who work in rural and 
remote communities. The circumstances that led to the 
formation of SARRAH remain.  We continue to work on a 
range of programs and initiatives to enable our members 
and their colleagues to improve health outcomes for rural 
and remote Australians.  We aim to improve the operating 
environments in which we work – with regulatory, policy, 
funding, networks, professional supports and recognition 
– so Australians can enjoy comparable health, well-being 
and opportunity.  SARRAH believes that every Australian 
has the right to have equitable access to services 
regardless of where they live.  This is a key component of 
world-class health and social support systems and essential 
for supporting the health and well-being of all Australians. 

SARRAH is committed to providing support for AHPs in 
all sectors. To achieve this objective, the organisation 
is focused on maintaining regional, state and national 
networks with which our members can engage to support 
their ongoing professional development.

SARRAH’s membership comprises the following allied 
health professions

• Audiology

• Chiropractic

• Dentistry

• Medical Imaging

• Radiation Therapy

• Occupational Therapy

• Paramedics

• Physiotherapy

• Prosthetics

• Chinese Medicine

• Dental and Oral Health

• Dietetics and Nutrition

• Nuclear Medicine

• Health Promotion

• Optometry

• Pharmacy

• Podiatry

• Psychology

• Diabetes Education

• Orthoptics

• Speech Pathology

• Exercise Physiology

• Orthotics

• Social Work



  SARRAHSARRAH be l i e v e s  that e v e ry Aust ra l ian   b e l i e v e s  that e v e ry Aust ra l ian  
has th e r i gh t  t o  hav e e qu i tab l e  a c c e s s  t o  h ea l th has th e r i gh t  t o  hav e e qu i tab l e  a c c e s s  t o  h ea l th 

s e r v i c e s  r e ga r d l e s s  of whe r e  th ey l i v es e r v i c e s  r e ga r d l e s s  of whe r e  th ey l i v e
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SARRAH'S 
STRATEGIC PLAN

PURPOSE
To lead rural and remote allied health 
workforce and service development.

Leaders in rural and remote allied health 
workforce and service development. We work 
to improve access to allied health services 
by influencing the actions of government, 

education and service organisations to develop and fund a 
fit-for purpose allied health rural workforce to meet current 
and future needs of rural and remote Australia.

• Genetic Counselling

• Osteopathy

• Sonography

VISION
Rural and Remote Australian communities have Allied 
Health services that support equitable and sustainable 
health and well-being.

CORE PILLARS
Leaders in rural and remote allied  

health workforce and service development

CONNECTION
We are building a 

community of health 
leaders dedicated to 
better health for rural 
and remote Australia

CAPACITY
We are developing 

the rural allied 
health workforce 

pipeline to meet the 
needs of rural and 
remote Australia

COLLABORATION
We are working 

collaboratively with  
our members and 

partners to achieve 
equity for rural and 

remote Australia
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• Determine and increase the value proposition for our members

• Engage, recognise and celebrate new and existing members

• Continue to grow member services that strengthen rural and remote allied health 
capability and capacity

• Support the growth of the rural allied health workforce pipeline

• Deliver high quality professional development and supports for the rural 
allied health workforce

• Seek out and deliver new projects in allied health workforce and service 
development that meet the needs of rural and remote communities

• Continue shaping close alignment with Indigenous Allied Health Australia and other 
members of the Australian Allied Health Leadership Alliance, the Allied Health Rural 
Generalist Pathway National Strategy Group and stakeholders within the health, 
disability and aged care workforce sectors

• Drive successful engagement with stakeholders and form new partnerships in areas  
of need

• Build on our reputation as the respected voice for information and advice on allied 
health workforce and service development

SARRAH will continue to advocate for and develop member services that better 
support allied health professionals who have opted for a rural career,
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Edward Johnson
President

To the members,

It’s probably fair to say that this year hasn’t been an easy one. It’s been full of 
“self-isolation”, “quarantining”, and even “covidiots”. As a speech pathologist 
and linguist, I’ve been acutely aware of the language which has snuck into 
regular use among family, friends, colleagues, community, and the media 
this year, with new words added to the OED reflecting our own changing 
worldviews and the hardships that we’ve all shared. 

Resilience though, is not a new character trait for our rural and remote communities, our members, and indeed 
the team at the SARRAH National Office. Whilst at times arduous, this year has seen significant growth and 
stabilisation in SARRAH as a business. We have secured funding for the Rural Generalist Pathway which will see 
us continue to develop and deliver rural generalist training and develop the rural generalist workforce over the 
next 3 years, including an Allied Health Assistant stream. This is the result of persistent and strategic lobbying 
efforts from our team at the National Office, and strong advocacy from the former Minister for Regional Health, 
Mark Coulton MP, who championed SARRAH’s mission and vision. This project will form a large portion of 
SARRAH’s future core business. 

SARRAH has also recently completed the transition to a Company Limited by 
Guarantee, which involved extensive consultation and constitutional reform 
to allow us the possibility of developing new revenue streams and to make the 
most of future business opportunities. Thank you to Cath Maloney, CEO, for all 
of her hard work in achieving this milestone.

On the board, we farewelled our passionate and long-serving President Rob 
Curry, who helped to lay much of the groundwork for the successes that the 
organisation was able to achieve in this year. Rob’s are big shoes to fill indeed. 
We have also welcomed Stephen Patterson as the Chair of the Finance Audit 
and Risk Committee, who has been a crucial player in helping us to manage 
SARRAH’s finances and risk in a time when budgets have been tight.  
His experience, wisdom, and calm demeanour are welcome assets for our team.

Our strategic planning meeting took place in June, with contributions and 
assistance from Donna Murray, CEO of IAHA, and Paul Worley, the former 
National Rural Health Commissioner, both of whom challenged our ideas and 
provided invaluable input into our plans for the future – as they always do. 
Thank you to Donna and Paul for their ongoing support of SARRAH.

PRESIDENT'S
REPORT
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This year has seen the appointment of a Chief 
Allied Health Officer, Anne-Marie Boxall, and a new 
National Rural Health Commissioner, Ruth Stewart, 
who attended a successful roundtable discussion 
hosted by SARRAH earlier in the year along with 
Minister Coulton. Their appointments will be crucial to 
SARRAH’s ongoing relationship with government and 
delivering on the Rural Generalist program, as will the 
recent appointment of the new Minister for Regional 
Health, David Gillespie.

I would like to offer sincere thanks to Narelle 
Campbell, a board member of 5 years, who has 
served as Treasurer for the bulk of her tenure, and 
whose strategic nouse and knowledge of workforce 
training and planning in remote Australia has been 
of great value to the organisation. Narelle will be 
stepping down following the AGM, and we wish her 
all the best in her future endeavours.

I would also like to thank all of our current board, 
Lisa Baker, Leigh Burton, Jeremy Carr, Lauren Gale, 
Julie Hulcombe (as well as Stephen and Narelle), for 
their contributions this year. We have a diverse set of 
opinions but a common purpose – to better the lives 
of people in our bush communities. Thank you all for 
your time and commitment to the cause this year. 

Thank you, too, to our hard-working team at the 
National Office. Cath and her team are committed, 
clever, and close-knit. They are a microcosm of so 
many of our practices and communities who work 
with little, to create a lot. With the resilience and 
wisdom of our SARRAH team, I have every belief that 
we will continue to grow and inspire change in the 
allied health workforce in the coming year  
and beyond.

Having navigated (hopefully) the worst parts of a 
global pandemic this year, and seeing the great 
achievements of SARRAH in the last 12 months,  
I know that we will move back towards more regular 
patterns of life, and I’ve already begun to notice 
our language changing again, as we move away 
from “lockdowns”, and “doomscrolling”, to more 
“allyship”, “freedoms”, and “opening up” to reflect 
the possibilities and our hopes for the year ahead.

Edward Johnson
SARRAH President



07 SARRAH  Annual Report 2020–2021

CEO'S
REPORT
Catherine Maloney
Chief Executive Officer

If last year was one of consolidation and stabilisation for SARRAH, this year 
has seen the organisation accelerate toward transition and transformation.  
2020-21 has been a challenging year for the health sector, and throughout the 
highs and lows of the rolling pandemic SARRAH has continued to represent 
and advocate on behalf of rural allied health professionals to all levels of 
government so that rural and remote communities were able to access allied 
health services throughout the pandemic, and allied health professionals were 
recognised for their essential contribution to the COVID response.    

The highlight of the year was, of course, the Federal Budget announcement in May 2021 of further funding to 
support the expansion of the Allied Health Rural Generalist Pathway.  This was a major achievement for the 
allied health sector, and signified the largest injection of funds into rural allied health workforce development in 
recent history – perhaps ever.

We also saw the Hon. Mark Coulton MP exit his portfolio as the Minister for 
Regional Health, with the change in leadership in the National Party in June 
2021.  Mr Coulton had a significant impact while carrying the portfolio, and 
was a great champion for rural allied health workforce development.   
I greatly valued Mr Coulton’s engagement with SARRAH and his recognition 
and understanding of rural health workforce issues, and we look forward to 
making good on his endeavours through the implementation of the Allied 
Health Rural Generalist Pathway over the next three years.  We also look 
forward to forging a strong relationship with incoming Minister for Regional 
Health, David Gillespie MP, in the run-up to the next election.

This year Assoc. Prof. Ruth Stewart was appointed National Rural Health 
Commissioner, and Dr Anne-marie Boxall became our national Chief Allied 
Health Officer.  SARRAH has engaged closely with both these officers who, 
alongside the Hon. Mark Coulton MP, participated in SARRAH’s panel 
discussions ahead of last year’s AGM and at our summit in March 2021.

SARRAH welcomed a new President in Ed Johnson in November 2020.   
Ed’s industry experience and academic achievements are an asset to 
SARRAH, and I have enjoyed working with Ed over the past year while 
representing SARRAH at various meetings and forums.  Ed, thank you for  
the stability and composure you bring; it’s been much appreciated.  
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The Board’s astute appointment of Steve Patterson 
has brought significant financial expertise to our 
operations and we appreciate Steve’s generous 
contributions in providing advice and guidance to 
the Finance Audit and Risk Committee through some 
complicated financial negotiations with various 
government agencies.

Thanks also to retiring Director Narelle Campbell, 
who after serving more than five years on the Board, 
and four as Treasurer, has decided to step down 
at this year’s AGM.  Narelle has exemplified good 
governance over the course of her directorship, 
and her considered contributions have been vital to 
the organisation’s culture and viability.  We all wish 
Narelle well in the next phase of her career.  I thank 
all SARRAH Board members for their ongoing support, 
commitment and vision, without which SARRAH would 
not be the organisation it is today.  

High on our priority list was to position SARRAH to 
achieve financial sustainability and respond to future 
opportunities.  With the Board’s endorsement, in the 
latter months of 2020 we embarked on a process 
of constitutional reform to transfer our method of 
incorporation to becoming a company limited by 
guarantee.  I’d like to thank SARRAH members for 
supporting this important step that bolsters SARRAH’s 
long-term viability.  The move enables us to think 
more broadly about potential revenue sources while 
maintaining our focus on supporting rural allied health 
professionals and services.

We also embarked on a program of activities this 
year to improve member value.  Over the year we 
ran a number of well-received webinars and on-line 
education courses in addition to our annual summit.  
Thank you to our summit keynote speakers, webinar 
presenters and panellists: The Hon. Mark Coulton MP, 
Assoc. Prof. Ruth Stewart, Dr Anne-marie Boxall, Dr 
Ianthe Boden, Dr Cath Cosgrave, Dr Jonathon Ho, Prof. 
Lorimer Moseley, Dr Susan Nancarrow, Daniel Searle,  
Dr Jennifer Smith, Gretta Walsh, Amanda Simister and 

the crew from Pain Revolution.  Thanks to all of our 
partners who helped develop content and deliver 
on-line courses – the Australian Rural Leadership 
Foundation, Dr Anna Moran and Kath Wilson.  

The talent and capabilities of our secretariat have 
been central to SARRAH’s achievements in 2020-21.   
I am grateful to our small but passionate team for their 
commitment and good humour throughout the year, 
especially when the going got tough.  I particularly 
want to thank our Corporate Services Manager 
Sriyani Ranasinghe for her outstanding efforts this 
year to oversee much of our behind-the-scenes 
transformation: our office relocation from Deakin 
to Barton, the electronic archiving of thousands of 
scholar files to the cloud, the transfer of our IT support 
services to a new company and the design of a 
new web page – not to mention some beautiful Sri 
Lankan cuisine – all delivered with consummate grace 
and poise.  These not-insignificant changes have all 
contributed to SARRAH’s efficiency and year-on-year 
financial improvement. Thanks Sriyani!

While the team remained stable over much of  
2020-21, we saw a few departures from the 
organisation in the latter half of the year.   
After making a huge impact on SARRAH’s strategic 
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thinking, Research Fellow Dr Anna Moran left 
in January 2021 to start her own business, AHP 
Workforce.  Communications Officer Jay Zanesko 
commenced a full-time position in policy at the 
Australian College of Nursing in May 2021, and 
we suspect this will not be the last we hear of this 
talented young person.  SARRAH Project Manager 
Rhiannon Memery departed in June 2021 for an 
innovative position in special education with the 
Victorian Department of Education.  Rhi was integral 
to the establishment of our on-line educational 
offerings and has positioned SARRAH well to continue 
developing our education program into the future.  
Congratulations to all our Alumni for pursuing their 
passions and making a difference, and we wish  
them every success in their future endeavours. 

And finally a big thank you to those SARRAH 
members who continue to support our work.   
I especially appreciate those members who 
reach out to me by phone, text or email, who are 
generous in giving their time and intellectual capital 
to help SARRAH succeed.  Without your support we 
cannot be the organisation to which we aspire.

Catherine Maloney
SARRAH CEO

The highlight of the year was, of course, the Federal Budget announcement in May 2021 of 
further funding to support the expansion of the Allied Health Rural Generalist Pathway.
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SARRAH President

Deputy President

Hon. Secretary

Hon. Treasurer

Board Member

Board Member

Board Member

Board Member

Chief Executive Officer 
(1.0 FTE)

Board Member

Finance Audit & Risk Committee

Director, Policy  
& Strategy 

(0.7 FTE)

SARRAH  
Research Fellow 

(0.4 FTE)

AHRGWES  
Project Team 

(1.2 FTE)

Corporate  
Services Manager 

(1.0 FTE)

SARRAH Admin 
Support 
(0.4 FTE)

CORPORATE
GOVERNANCE

ORGANISATION STRUCTURE

SARRAH is governed by a Board of Directors – supported by the Finance Audit and Risk Committee, ad hoc 
committees and working groups, and the secretariat – working together to achieve the strategic goals of  
the organisation.

Figure 1: Organisation Structure

SARRAH Board

SARRAH Secretariat Staff



12

SARRAH BOARD

The SARRAH Board provides governance and oversight for the affairs, property and funds of SARRAH. 
Members of the Board have the authority to interpret the meaning of the Constitution and any matter 
on which the Constitution is silent. The Board is also responsible for appointing the CEO and determining 
SARRAH’s strategic direction.

The SARRAH Board comprised eight members following the Annual General Meeting held on  
26 November 2020 as follows:

BOARD MEMBER POSITION DATE APPOINTED TO  
CURRENT POSITION

CONSECUTIVE TERMS  
IN CURRENT POSITION

END OF  
CURRENT TERM

Edward Johnson President 28/10/2018 2 26/11/2022

Narelle Campbell Honorary Treasurer 21/10/2017 2 29/11/2021

Lisa Baker Member 29/11/2019 1 29/11/2021

Julie Hulcombe Member 21/01/2019 1 29/11/2021

Lauren Gale Member 21/01/2019 1 29/11/2021

Leigh Burton Member 29/11/2019 1 29/11/2021

Jeremy Carr Member 29/11/2020 1 26/11/2022

Steve Patterson Member (appointed) 20/08/2020 1 20/08/2022

Edward Johnson  
President  

Ed is a speech pathologist who has a variety of experience working in public 
and private practice, mental health, and disability. Ed is co-founder and 
clinical innovation advisor at Umbo (an online allied health service).

After serving on the SARRAH Advisory Committee, he has now sat as a director 
on the SARRAH Board for four years. Ed’s a passionate cricketer, animal lover, 
and advocate for innovative public policy in the bush that gives everyone the 
same opportunities regardless of their postcode.
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Narelle Campbell
Narelle is a speech pathologist, a senior university academic and researcher, 
a rural and remote advocate, and an educator who is passionate about 
developing and supporting the remote and rural health workforce to benefit 
communities. Narelle lives and works in the Northern Territory where vast 
distances, insufficient workforce and cross cultural barriers impact on health 
outcomes for residents. Her PhD research investigated the personal traits that 
contributed to working successfully as a remote allied health professional.  
Narelle has been a SARRAH member for many years, convened the highly 
successful 2018 SARRAH national conference, and has served on the Board and 
in the role of treasurer since 2017.

Lauren Gale 
Having grown up in rural NSW, Lauren has a long-held passion for rural health 
matters. Lauren believes that the improvement in the distribution, support for allied 
health professionals and innovation in service delivery is a critical element in seeking 
to improve the health of rural Australians. 

Lauren is currently the Director of Policy & Programs for the Royal Flying Doctor 
Service of Australia, a position she has held since 2013. She previously held a range 
of policy adviser positions, primarily in the health portfolio, in the Department of 
Prime Minister & Cabinet. From these professional roles Lauren established a sound 
understanding of government processes, the role of not-for-profit organisations and 
the challenges of delivering health services in rural and remote areas.

Lauren’s recent experience in the governance of not-for-profit organisations 
includes as the Chair of the Board of the Women's Centre for Health Matters (ACT) 
and as President of the Board of Netball ACT. She is also a current member of the 
ACT Ministerial Advisory Council on Women.

Julie Hulcombe 
Julie Hulcombe PSM is an Accredited Practising Dietitian (APD), an Adjunct 
Associate Professor with QUT and presently a part-time doctoral student at 
the University of Queensland (UQ). She had an extensive career with Qld 
Health most recently as the Chief Allied Health Officer, Department of Health, 
Queensland.  She is a past President of the Dietetic Association of Australia 
(DAA), and has been the Chair of the DAA Dietetic Credentialing Council 
and the National Allied Health Advisors Committee.  She is the jurisdictional 
representative on the NDIA Pricing Reference Group.
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Lisa Baker 
Lisa is a rural speech pathologist rural allied and community health team leader 
living in Gayndah, Queensland.   Lisa takes great pride in representing the rural 
allied health workforce and needs of rural consumers in her everyday role and 
sees a role in the SARRAH board member would extend this opportunity.   
Lisa has taken a leadership role from an early career stage as rural 
representative for Qld Speech Pathology Australia Branch and completion of a 
Masters in Remote Health management.  She has been involved in telehealth 
research and managing allied health rural generalists.  In Lisa’s current role 
she manages allied health professions including dietetics, exercise physiology, 
occupational therapy, physiotherapy, psychology, podiatry, social work and 
speech pathologists, as well as allied health assistants, nursing, Aboriginal and 
Torres Strait Islander health workers.  With this brings a solid understanding of 
challenges and opportunities faced across various professions.

Leigh Burton 
Leigh has worked in the public sector as a Rural Physiotherapist for 8 years, and now 
represents a diverse professional and geographically challenged team of Rural 
Allied Health clinicians in QLD Health.  Leigh works productively with Government, 
Private sector, PHN and other NGO agencies to collaborate and develop 
contemporary solutions to local service delivery and workforce challenges.

During his professional career Leigh has always worked to improve outcomes for 
Rural communities, by supporting and advocating for the amazing teams and 
professionals that deliver care to them. 

Leigh is highly experienced in the development and implementation of initiatives 
to support and improve outcomes (such as Rural generalist training) and drives 
the adoption of innovative practices and concepts. His current focus is on resilient 
leadership in the Rural setting.

Jeremy Carr
Jeremy Carr is a Charles Sturt University (Albury) Physiotherapy graduate (2005), a 
Physiotherapist for 15 years with greater than 12 years working in rural and regional 
Australia.  His wife Carly is also a Physiotherapist and they have predominantly 
worked in Private practice. They opened their own private practice in 2011. 
Their service now operates in the Southern Murrumbidgee region of NSW which 
includes locations such as Corowa, Albury, Finley, Berrigan, Urana and Jerilderie.

Jeremy has been fortunate to be involved in a public/private partnership with 
both the Murrumbidgee Primary Health Network and Murrumbidgee Local Health 
District, to develop innovative ways to deliver Physiotherapy and other Allied Health 
services in locations that struggle to have access to Allied Health Services.

Our experience in these partnerships and communities has focused our attention 
and reinforced our commitment to do our part to bring services to people in 
regional and rural Australia.



15 SARRAH  Annual Report 2020–2021

YEAR DATE

2020 30 July 2020

24 September 2020

26 November 2020

2021 28 January 2021

25 March 2021

13 May 2021 

The Board met on six occasions during the financial year 2020-21 including the board meeting held after  
the AGM.

Stephen Patterson  
Stephen has a Bachelor of Commerce Degree from the University of NSW and is a 
Fellow of the Society of Certified Practicing Accountants (FCPA) and a qualified 
Company Secretary. He has completed the Global Strategic Management Program 
at Harvard Business School. Stephen was the Chief Financial Officer for the Australian 
Medical Association - NSW and a member of the NSW Government Audit Committee 
for the Land Service Council.  Stephen has significant corporate finance and secretarial 
experience both in Australian and in the Asia Pacific region. He has held senior finance 
roles with a number of large Australian listed organisations such as Australian National 
Industries, Optus Communications and Goodman Fielder. This experience has been both 
at corporate head office level and on an Australian and international divisional basis 
with considerable involvement in acquisitions and restructuring covering a broad range 
of industry segments such as media and communications, heavy engineering and the 
food and beverage industries.

Stephen has further government and not-for-profit experiences, initially working for 
Australian Hearing as Chief Financial Officer and a winner of the Australian Financial 
Review CFO award for the Government sector. Stephen was then promoted to Chief 
Operating Officer directly responsible for a number of large scale projects including the 
National Support Office relocation to the Australian Hearing Hub at Macquarie University, 
as well as the negotiation and tendering of the Hearing Aid and Earmould contracts, 
which are the largest tenders of their type in the Southern Hemisphere and recognised as 
one of the largest tenders globally.
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The FARC met 12 occasions during the financial year 2020-21

YEAR DATE

2020 27 July 2020

20 August 2020

17 September 2020

22 October 2020

17 November 2020

12 December 2020

2021 21 January 2021

18 February 2021

24 March 2021

28 April 2021

27 May 2021

16 June 2021

FINANCE AUDIT AND RISK COMMITTEE

The Finance Audit and Risk Committee helps assure accountability in assisting SARRAH to comply with obligations under 
the Constitution, and provides a forum for discussion about compliance, risk management and stakeholder reporting.  
The Audit and Risk Committee membership in 2020-21 was as follows:

BOARD MEMBER POSITION ACTIVE PERIOD

Rob Curry President (retired) 01/07/2021 – 29/11/2020

Ed Johnson President 29/11/2020 – 30/06/2021

Narelle Campbell Hon Treasurer 01/07/2020 – 30/06/2021

Stephen Patterson Director 20/08/2020 – 30/06/2021

Catherine Maloney CEO 01/07/2020 – 30/06/2021

Angela Lane Finance Manager 01/07/2020 – 30/06/2021
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The year has indeed been chal l enging , but it has also he lped to lay 
so l id foundations for SARRAH’s wor k over the next three year s

SARRAH SECRETARIAT STAFF

The secretariat is a small team that supports the operations of the organisation. 

Chief Executive Officer

Director, Policy and Strategy

Finance Manager 

SARRAH Research Fellow 

Principal Project Manager and Project Manager,  
Allied Health Rural Generalist Workforce and Education Scheme

Project Manager  
- Allied Health Rural Generalist Workforce and Education Scheme

Project Officer  
- Allied Health Rural Generalist Workforce and Education Scheme

Corporate Services Manager 

Communications and Admin Officer 
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ORGANISATION
YEAR IN REVIEW

POLICY AND STRATEGY UPDATE

2020-21 might be mistakenly viewed as a year wholly dominated by COVID-19. It certainly provided the  
ever-present backdrop to our activity and how we did things, but the need for systemic reform to improve 
access to allied health services in rural and remote Australia was, if anything, amplified. The highlight, as our 
CEO notes, was definitely the announcement in May 2021 of further support for expansion of Allied Health Rural 
Generalist positions in private and community based settings. That we were also successful in securing funding 
for 30 Allied Health Assistant places was also more important than the quantum of positions or funds suggest.  
In both cases, the initiative represents a clear acknowledgement of the need to address allied health service 
shortfalls in rural and remote Australia, supporting local service capacity, flexible delivery approaches and the 
value of allied health career pathways.  Of course in terms of community need and potential demand the case 
for further expansion already exists.  We have a long way to go before allied health is fully and appropriately 
incorporated into health and social service planning, organisational and service configuration, funding, 
performance and reporting arrangements, but this is a great start and can only help.  The more people know 
about allied health, what it delivers for people and what it means in terms of health and well-being when people 
don’t have access to these services the more support we’ll have to address the current inequalities. 

Obviously, COVID-19 does need specific mention: 
SARRAH actively participated during 2020-21 in 
more than 50 meetings and consultations where 
we consistently advocated for attention to issues 
including vaccination supply and access in rural 
areas and vulnerable populations; the role of AHPs in 
preventing, managing and recovering from COVID 
(and long-COVID); the confusion of border restrictions 
and importance of ensuring the entire health 
workforce was enabled to continue essential care.  
We had mixed success.  

As our CEO notes, we saw the appointment of a 
Commonwealth Chief Allied Health Officer, a new 
National Rural Health Commissioner as well as Deputy 
Rural Health Commissioners and in June 2021, the 
Hon Mark Coulton MP was replaced as Minister for 
Regional Health by the Hon Dr David Gillespie MP. 
No appointment replaces or lessens the need for 
SARRAH's focus and advocacy: rural and remote 
communities and allied health professionals need 
strong support as much as ever.  Chronic shortages 
in allied health workforce and services continue and 
the National Rural Health Commissioner’s extensive 
inquiry into Access, Quality and Distribution of Allied 

Health Services in Regional, Rural and Remote 
Australia, released in June 2020 and to which SARRAH 
had contributed substantially, has yet to receive 
a substantial, coherent response and 2021-22 will 
require considerable focused advocacy to invigorate 
the momentum from Government we had hoped 
for with the Report and the enormous community 
investment that went into it.

During 2020-21 SARRAH provided Submissions to:

• The Joint Standing Committee of the NDIS: NDIS 
Quality and Safeguards Commission. 

• The House of Representatives Select Committee on 
Regional Australia Inquiry into Regional Australia.

• The Medical Research Future Fund (MRFF) – 
consultation to inform the third Australian Medical 
Research and Innovation Priorities 2020-22. 

• Submission to the NSW Legislative Council: Portfolio 
Committee No. 2 – Health: Inquiry into health 
outcomes and access to health and hospital 
services in rural, regional and remote NSW. 
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• Consultation on the Evaluation of the Rural 
Health Multidisciplinary Training (RHMT) program 
Evaluation consultation.

• The National Disability Strategy: Position Paper 
consultation 2020 – on guiding development of a 
new National Disability Strategy.  

• The Disability Royal Commission Examination of 
Psychotropic Medication, Behaviour Support  
and Behaviours. 

• The Royal Commission into Aged Care Quality and 
Safety submission regarding the recommendations 
by Counsel Assisting and related matters.

• National Aboriginal and Torres Strait Islander 
Workforce Strategic Framework and 
Implementation Plan 2021-2031.

• Support Sonographers being added to the 
professions regulated under the Medical Radiation 
Practice Board of Australia.

• The 2020-21 Budget (October 2020) and  
2021-22 Budget (May 2021) Pre-Budget  
Submission processes. 

In addition, SARRAH provided evidence in hearings 
of the JCS on NDIS into the NDIS Workforce; 
contributed to the SA Government’s rural allied 
health workforce plan development; provided 
advice to the NDIS price review; contributed 
to development processes associated with the 
National Primary Health Care Plan; advocated 
to address the continuing issue of gaps in allied 
health chronic data; and more.

Other notable contributions for  
2020-21 included:

• Developing and hosting the SARRAH Summit 2021 
on Friday 19 March - Allied Health: Innovation 
and Access in Rural Primary Health Care. The 
Summit brought Members together with Minister 
Mark Coulton, the new National Rural Health 
Commissioner Associate Professor Ruth Stewart, 
newly appointed Deputy NRHC Dr Faye McMillan, 
and Chief Allied Health Officer Dr Anne-marie Boxall. 

• Continuing engagement in the Rural Health 
Minister’s Roundtable: through 2020-21  
SARRAH continued to participate, however 
the focus of meetings narrowed to be primarily 
COVID-19 related.

• SARRAH was invited to participate as a member  
of the Advisory Network of the National Rural 
Health Commissioner.

SARRAH and other allied health representatives 
continue to seek involvement in these and other 
processes.  Given the variable levels of allied 
health representation in national health strategy 
design, oversight, governance and consultation 
and ongoing development mechanisms, much 
work remains to be done to ensure the allied health 
voice is heard to ensure Allied Health is integrated 
with policy, program and service design.   
Given the level of community need, the growing 
burden of disease, areas of greater service 
shortage and the cost containment benefits 
of preventive, early intervention and effective 
rehabilitation, this remains SARRAH’s imperative.
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Australian Allied Health Leadership Forum 
(AAHLF): SARRAH continued to support and work 
with AAHLF partner organisations - Indigenous Allied 
Health Australia (IAHA), Allied Health Professions 
Australia (AHPA), the National Allied Health Advisors 
and Chief Officer Committee (NAHAC) and the 
Australian Council of Deans of Health Sciences 
(ACDHS). SARRAH CEO, Cath Maloney, was 
appointed AAHLF Chair in late 2020 and the SARRAH 
secretariat also provided secretariat support for 
AAHLF from that point.  Over the period AAHLF met 
with a broad range of Federal parliamentarians, held 
regular meetings with senior officials and expanded 
the scope of focus to more actively engage on 
workforce and skills development issues directly 
with other commonwealth agencies including the 
Department of Education, Skills and Employment 
and the National Skills Commission. 

We look forward to 2021-22 as a year where 
SARRAH’s policy efforts will ensure a consolidated 
focus on the NDIS and disability services, increasing 
allied health service capacity for primary 
healthcare and aged care in rural and remote 
Australia and stronger cross sectoral efforts to 
build rural and remote allied health workforce and 
service capacity.  We will be working to enhance 
SARRAH member opportunities to participate and 
contribute to these agendas.

Other meetings and stakeholder 
engagement: SARRAH regularly engaged with 
political leaders, senior officials and other key 
stakeholders including Minister the Hon Mark 
Coulton MP and his office, Shadow Minister 
for Health, the Hon Mark Butler, the National 
Rural Health Commissioner, senior officials from 
the Departments of Health and Social Service 
professional bodies and health peak bodies, 
including numerous state and territory  
based organisations.



22

External committees represented by SARRAH this financial year

• Rural Health Round Table

• National Rural Health Commissioner and SARRAH

• Southwest Allied Health Workforce Collaborative

• Northwest Allied Health Workforce Collaborative

• Consumer Health Forum, Primary Health Care 
Special Interest Group

• National rural and remote mental health strategy 
working group meeting

• Health Provider Partnership Forum

• Rural and Remote COVID-19 Vaccine  
stakeholder roundtable

• Stakeholder consultative group meeting

• South Australian Rural health Workforce Strategy 
Allied Health Subcommittee

• National Safety and Quality Primary Healthcare 
standards advisory committee

• FRRR Project Advisory Group

• Allied Health Rural Generalist Pathway National 
Strategy Group

• Department of Health Primary Health Care 
COVID-19 response

• Australian Allied Health Leadership Alliance

• Chief Allied Health Officer

• Charles Sturt University Physiotherapy External 
Advisory Committee

• Telehealth Community of Practice

• Small rural hospitals working group

• NSW Rural Doctors Network Natural Disaster and 
Emergency Response Stakeholder Group

• Advisory network to the National Rural  
Health Commissioner

• Allied Health Rural Generalist Pathway 
Implementation Network

• Climate and Health Alliance

• National Rural Health Alliance

• SARRAH Board
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Over 2020/21 the project team progressed the implementation of the Allied Health Rural Generalist 
Workforce and Employment Scheme (AHRGWES). 

Allied Health Rural Generalist Workforce and Employment Scheme

AHRGWES commenced in 2019 utilising unspent, 
unallocated funds from the former Nursing and Allied 
Health Scholarship and Support Scheme (discontinued 
in 2016) to expand the Allied Health Rural Generalist 
(AHRG) Pathway into non-state health sectors, 
notably private practice and community-based (non-
government) allied health service settings.

The Pathway is an innovative work integrated 
combination of formal learning, structure supervision 
and support and service development for early 
career allied health professionals. This needs-based 
workforce mechanism aims to improve access to allied 
health professionals and services in rural and remote 
Australian communities. SARRAH has been involved in 
the development of the AHRG Pathway since 2013. 

On June 30 2021 the ARHGWES project closing date 
was reached. While the project was successful with 
deliverables being met within budget constraints, 
some activities remain that that will continue beyond 
June 2021. SARRAH will continue to manage these 
activities as they transition into future AHRG Pathway 
implementation phases arising from the new funding.

Results 
KBC Consultants were engaged to undertake an 
independent external evaluation, due June 30 2022. This 
evaluation will interrogate the results and observations 
made by the project team, adding depth to lessons 
learned and recommendations.  
In the meantime the project team provided preliminary 
results to the project steering committee and program 
funders, a summary of which is provided here. 

SARRAH PROJECTS
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Pathway participation 

At project close, 33 of 40 positions were actively 
engaged in the pathway, and the associated budget 
was fully allocated. Ten trainees had withdrawn 
with a variety of reasons including promotion 
(internal and external to their organisation), as well 
as personal reasons (the impact of COVID-related 
travel restrictions, and balancing work-life-study 
commitments). Figure 1 summarises some project 
data as of June 30.

At the close of AHRGWES many participants and 
organisations were still undertaking the pathway 
due to delayed commencement and longer than 
anticipated completion times. SARRAH will continue 
to manage these activities estimated to run through 
until December 2022.

Pathway satisfaction

The project team have received some positive 
feedback to date (to be completed June 2022). 

Feedback from an organisation:

Julie Cullenward from Marathon Health in NSW stated 

“The pathway has given our four level 2 trainees 
terrific skills at their early career stage.  They 
have liked the modules and other opportunities 
- early project planning, writing a business case, 
presentations - and have developed a lot of skills 
they didn’t anticipate when they first started.”

Feedback from a trainee: 

Emily Meagher, Speech Pathologist from Learning  
for Life in WA

“The pathway’s been 
incredible, it has 
allowed us to top up our 
knowledge and feel a 
little bit more empowered 
about the quality of 
the service we are 
delivering… it’s hugely 
boosted our confidence. 

The workplace training grants have been an 
incredible permission slip to undergo professional 
development in finding, and accessing a 
mentor, which has supported me hugely in 
my practice, and contributed to our service 
development project.

Additionally, I have been able to access SARRAH 
short courses in project development, which has 
been incredibly helpful as someone who has only 
trained as a clinician.”
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Unintended benefits 

The positive unintended outcome of this project has been the impact of the CPD offerings from the Practice 
Redesign Series. These CPD offerings were designed and implemented to build the capacity and capability of 
the supervisors and managers within organisations supporting AHRGWES trainees. Overall participants found 
them useful. 

SARRAH recognised that these modules would appeal to an audience outside of the AHRGWES project.  
As such tickets were offered to the broader rural and remote allied health community.

At project close three courses had been run. Table 1 provides a summary. Participants provided positive 
feedback on all courses after completion.

Table 1: Summary of Practice Redesign series

COURSE SUMMARY PARTICIPANTS

Transform your approach 
to service planning 

Delivered over four weeks, this course was designed to 
help participants develop a toolkit to assess and develop 
their service models, including using an online community 
to facilitate the learning.

AHRGWES: 10
Other: 16 

Project management  
essentials for allied  
health professionals 

Delivered over 4 weeks, this course aimed to give 
participants an understanding of the basic principles of 
project management, with participants finishing the course 
with the beginnings of a project plan or proposal. 

AHRGWES: 18
Other: 25 

SARRAH Leadership  
Program

Over 4 sessions, this course aimed to give participants a 
greater understanding of leadership, their own leadership 
profiles and to develop their toolkit of the leadership 
skills they need to be a successful leader in the rural and 
remote health landscape of Australia 

AHRGWES: 7
Other: 22 

Lessons learned
The project team identified several lessons and recommendations with regards to engaging with stakeholders 
(including marketing and promotion), assessing applications, and supporting organisations and trainees 
participating on the Pathway. These learnings will inform how the project team will approach the next 
implementation phase of the Pathway, which is due to commence October 2021. 

Figure 2: AHRGWES results at project close

34
active training 

positions

+ 14
waitlisted 
positions

16
organisations

98
percent budget 

allocated
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TRAINING POSITIONS

Allocated status

10 
Withdrawn 

34 
Allocated 

Intent

9 
recruitment 

tool

29 
Support  

existing position 

successful 
recruitment 

in 9 of 13 
recruitment 

positions

EDUCATION 
PROGRAM

LE
VEL

1 Thirteen

LE
VEL

2 Twenty

ORGANISATION DESCRIPTORS

0
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4
5
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POINTS OF NOTE: 
• Reasons for withdrawal include:

 - Promotion within and 
external to the organisation

 - Personal (Covid related 
travel restrictions, balancing 
work-life-study)

• 2 withdrawals wished to 
continue the pathway in  
their new organisation but 
were unable

• 38% of survey respondents said 
they have stayed in their role 
because of the pathway  

• 5 new applications received 
since announcement of  
new funding

• 3 expressions of interest from 
existing organisations seeking 
additional positions

1. MMM: Modified Monash Model

2. Type of organisation: described as 
Aboriginal Community Controlled 
Organisations (ACCHOs), or organisations 
providing services in Disability sectors, 
aged care sectors, or Mixed services. 

3. Organisation size: number of employees, 
where S/P is sole practitioner. 

4. Multidisciplinary profile: describes the 
number of different professions working 
within the organisation;  single, single 
profession plus allied health assistant 
(single + AHA), 3-5, or more than 6 (6+).

5. Number of trainees commenced: 
describes the number of trainees on the 
contract and commenced. 
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Nursing and Allied Health Scholarship and Support Scheme (NAHSSS)
SARRAH has continued to administer the allied health component of the NAHSSS for ongoing scholars since the 
program was discontinued in 2017. There are now only two scholarship recipients remaining in the program; 
both are expected to complete their studies in 2022.  Since the announcement of the new investment in allied 
health workforce development in May 2021, negotiations have been underway with the Department of Health 
to transfer administration of the remaining scholarships to the new contract and conclude activities under the 
NAHSSS service agreement.

A final evaluation of NAHSSS is underway.  SARRAH engaged AHP Workforce to undertake an evaluation of the 
entire program.  This report is expected to be finalised by December 2021.

Attract Connect Stay

Rural communities are leading the way in solving their own health  
workforce shortages
Selected townships in north-western NSW are participating in a research project to address their  
long-standing health workforce shortages. Glen Innes and Narrabri LGAs will work with a research team headed 
by Dr Cath Cosgrave to establish, fund and manage a Health Workforce Recruiter & Connector (HWRC) position.

“We have had a fantastic response from interested communities to establish the Health Workforce 
Recruiter & Connector positions” said Dr Cosgrave. “The successful towns should be congratulated for 
their commitment to ensuring their residents have access to a range of health professionals needed to 
keep people healthy.”

The purpose of the HWRC is to build networks to better identify and successfully attract health professionals 
(allied health, doctors and nurses) who are a ‘strong fit’ for the local community. A core focus of the role is to 
provide tailored support to newly recruited health workers and their family members with settling in, making 
connections and thriving- in-place (including employment support for partners).

Attract, Connect, Stay is a two-year project funded by the Foundation for Rural & Regional Renewal (FRRR) and 
auspiced by SARRAH.
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“It is essential that rural and remote communities get better access to health services,” said Cath 
Maloney, CEO of SARRAH. “We are seeing more people moving from the city to rural communities 
because of the many benefits of a rural lifestyle. To support this movement we also need to see 
comparable growth in the health services available in regional Australia. We need to see more 
community-led and innovative projects like Attract Connect Stay to ensure rural and remote 
communities have access to health professionals to the same extent as their city-based counterparts.”

The HWRC model was originally developed ten years ago in the Canadian township of Marathon, a small 
rural town with approximately 3,300 residents. A consortium of local health, local government and business 
stakeholders created the position to address a chronic shortage of GPs at the time and since then has continued 
to fund, govern and manage the position. Outcomes from having this dedicated health workforce role for over 
a decade include no health staffing shortages and the successful attraction and retention of a broad range of 
health professionals.

The Attract, Connect, Stay research project is headed by Dr Cath Cosgrave, supported by a team of researchers 
(Drs Malatzky, Waller, Boyce, Moran) all with experience in the creation and implementation of innovative rural 
health workforce solutions. The project is assisted by an Advisory Group, chaired by SARRAH, and including 
representatives from: NSW Rural Doctors Network, Primary Health Network (Hunter New England and Central 
Coast), Regional Australia Institute and the University of New England.

With the assistance of Project Advisory Group members, Dr Cosgrave identified communities in north-western 
NSW as potential pilot sites based on their having health workforce shortages and a strong track-record 
of community collaboration. Dr Cosgrave worked with local governments in several communities to run a 
community workshop to explain the project, after which a number of communities submitted Expressions of 
Interest to be pilot sites.

Community members from the Glen Innes and Narrabri LGAs (including local government, business and health 
service representatives) will now work closely with Dr Cosgrave by participating in series of co-design workshops 
and learning from each other to establish their own HWRC. It is expected that the HWRC positions will be in place 
before the end of this year.

Other rural communities stand to benefit from the research project, as the Attract, Connect, Stay team will 
produce a suite of resources that others can utilise to create and sustain their own HWRC position. While working 
with the selected NSW communities, the research team will be developing resources that are best suited to 
Australian rural communities. In 2022 the project will be extended into Victoria and potentially some other NSW 
sites to test the applicability of the resources developed for a broad range of rural communities.

“We’ve seen great success in other rural communities adopting this approach in strengthening health 
workforce. I’m looking forward to working closely with the Glen Innes and Narrabri communities to 
support them to develop their own self-funded and locally managed Health Workforce Recruiter & 
Connector. I genuinely believe these positions are essential rural healthcare infrastructure and are a 
significant missing piece for effectively addressing rural health workforce shortages” said Dr Cosgrave.
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As part of the strategy to develop continuing professional develop and foster our members sense of 
community and engagement Communities of Practice have been developed throughout 2021. In April 2021 
we launched an online platform accessed through the SARRAH website, an online meeting place for these 
groups. There are three active Communities of Practice that are related to specific memberships or interests. 

SARRAH COMMUNITIES OF PRACTICE PROGRAM

Telehealth Community of Practice
The Telehealth Community of Practice was 
established in 2020 and continues to meet every 
6 weeks through teleconferencing. The aim of the 
Telehealth Community of Practice (TCoP) is to bring 
together a network of allied health professionals 
to share knowledge, promote learning and build 
capability of telehealth for allied health professionals 
in rural areas. This year members of the group have 
met to discuss new innovations in service design 
and delivery in telehealth and discuss the rapidly 
changing landscape in digital health, accelerated 
by the COVID-19 pandemic. 

Allied Health Rural Generalist Community 
of Practice
The Allied Health Rural Generalist Community of 
Practice is a closed member community for Allied 
Health Rural Generalist trainees. This community 
of practice has 30 members from the Level 1 and 
Level 2 streams of the Allied Health Rural Generalist 
Pathway. The online forum provides opportunities for 
members share resources, network and share their 
experiences of the pathway. This community also has 
the opportunity to meet each university semester via 
video conferencing. 

SARRAH Student Members Community  
of Practice
The SARRAH Student Members Community of Practice 
is a space for SARRAH student members to meet 
and share their experiences and knowledge as 
allied health students who are interested in rural and 
remote healthcare. This community was established 
in June 2021 and has 21 members from universities 
from five different states. This community is assisted 
with moderating and content development by the 
SARRAH Student Ambassadors. 

SARRAH Student Ambassador Program
In April this year we opened applications for the 
SARRAH Student Ambassador Program. The program 
has been developed so that SARRAH can continue 
to engage and better understand our allied health 
student membership. The student ambassador’s roles 
include engaging in strategies to promote SARRAH 
to other students, assisting in the development of 
the SARRAH Community of Practice, and assisting 
with SARRAH events. The student ambassadors meet 
monthly. We currently have four student ambassadors 
for the 2021 program, Hayley, Laura, Bridie and 
Grace from across regional and rural Australia. 

SARRAH Student Ambassadors

HAYLEY GRACE

LAURA BRIDIE
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SARRAH webinars

Pain revolution webinar – Why we need a Revolution

The webinar was delivered by the crew from Pain Revolution about their fantastic initiative, the Local Pain 
Educator Program, and their experience of the program and its impact on rural communities. This is a long-term 
strategy to build capacity in rural and regional communities, by embedding knowledge and skills around best 
practice pain care. Pain Revolution trains and supports Local Pain Educators, who in turn serve their community, 
providing public outreach and training, all with a focus on evidence-based active, psychological, and  
self-management strategies. 

ANNA MORAN 
Facilitator

CATHERINE MALONEY  
Presenter

PROF SUSAN  
NANCARROW 

Presenter

PROF LORIMER  
MOSELEY 
Presenter

DR IANTHE BODEN  
Presenter

AMANDA SIMISTER GRETTA WALSH DANIEL SEARLE DR JONATHON HO DR JENNIFER SMITH

SARRAH ONLINE PROGRAMS

The Value of the Allied Health – Expert Panel Discussion
The webinar was delivered on the Allied Health Professions Day 14, October 2020.

The webinar was opened to all interested allied health professionals to discuss how do we advocate for the 
important role that allied health play in our healthcare system and community.

Speakers and panellists include 



31 SARRAH  Annual Report 2020–2021

National Disability Research Agenda
The webinar was opened to all interested allied health professionals to share their insights about:

• What do we need to know more about so that Australia can become a better 
place for people with disability and their families?

• How can disability research support your work and what does good research 
look like?

• What are the key areas of focus for research in disability for rural and remote 
communities, individuals and service providers?

The session was facilitated by Dr Kim Bulkeley, Researcher from the University of 
Sydney. The University of Sydney is leading a national consortium of academic 
and NGO partners to develop a disability research agenda for Australia for the 
next 10 years.

The voices of rural and remote allied health professionals contributed important insights to this conversation i.e. 
different disability perspectives and experiences for rural and remote people with lived experience of disability 
and service providers.

SARRAH Expert Panel Discussion – Webinar
The webinar was featured with the expert panel members Hon. Mark Coulton MP (then Minister of Regional 
Health), Assoc. Professor Ruth Stewart (National Rural Health Commissioner) and Dr Anne-marie Boxall  
(National Chief Allied Health Officer).

The webinar was delivered in a Q&A-style format, covering topics ranging from economic recovery to growing 
the rural allied health workforce and the future of primary healthcare in rural and remote Australia.

SARRAH Expert Panel Webinar: 

THE HON MARK 
COULTON MP

ASSOCIATE PROF 
RUTH STEWART

DR ANNE-MARIE 
BOXALL
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SARRAH summit - Allied Health: Innovation and Access in Rural Primary Health Care
The summit represented a focussed and positive exploration of what works in rural allied health primary health 
care.  Speakers presented examples of innovative approaches in workforce development training and service 
delivery. The summit provided an opportunity for participants to engage in discussions with panellists. 

Speakers and panellists include

The Hon. Mark Coulton MP, Minister for Regional Health, Regional Communications and Local Government

Professor Ruth Stewart, National Rural Health Commissioner

Dr Anne-marie Boxall, Chief Allied Health Officer

Professor Lorimer Moseley AO, Professor of Clinical Neurosciences Foundation Chair in Physiotherapy;  
CEO Pain Revolution

Chris Mitchell and Sarah Venn, Health Workforce Queensland

Mitchell Dunn, Department of Rural Health, University of Melbourne

Emily Farquhar and Jeremey Carr, Murrumbidgee Local Health District
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SARRAH Online Education Program

Transform your approach to service planning, facilitated by Dr Anna Moran

The CPD activity was delivered as a four-week online course and change the way of planning the service 
delivery. The course was facilitated by Dr Anna Moran. 

The course offered:

• A toolkit to start the process of service delivery change  
Translating the evidence base into practical ways you 
can improve your service delivery models 

• How to approach a problem and how to find viable 
solution to that problem; how to diagnose and treat 
your service problem 

• Understanding of how to use program logic to transform 
thinking about solving problems in health service  

• 20 hours of CPD

Project management essentials for allied health professionals
Project Management Essentials has been designed to provide an end-to-end perspective of identifying the need 
for a project, planning for both the timing and resource needs of a project, through to successful implementation 
and closing out a project. The program was facilitated by Kath Wilson. 

Topics included:

• Why it is important to differentiate between projects and operational work

• Understanding of the key concepts to defining your project from the beginning 
– objectives, outcomes, and outputs

• How to build an understanding of the resources and time you need to deliver 
your project

• How to build estimates for your project

• Defining the most appropriate governance model for your project

• Strategies for identifying stakeholders and developing engagement techniques

• Identification and management of project risks and issues

• Processes for monitoring projects and reporting on their progress

• Evaluation project success and closing out a project
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Leadership program, in collaboration with the 
Australian Leadership Foundation
SARRAH was pleased to partner with the Australian Rural 
Leadership Foundation to present an introduction to 
leadership for the allied health professions.  The program 
explored concepts of leadership with a unique focus on the 
rural context, for those AHPs with a genuine commitment to 
the prosperity and well-being of their communities, with a 
focus on:

• exploring the concept of leadership as distinct from  
the management.

• exploring strengths in relation to leadership and discover 
areas for development; and

• exploring how to build a network and  
create opportunities to promote the broader industry 
while achieving positive outcomes for  
your community.
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SARRAH MEMBERSHIP

• Information and updates about development and support 
opportunities disseminated through the SARRAH website and 
communication channels, and by phone and email.

• Input to position papers, and submissions presented to local, 
state and federal parliaments, thus contributing to the rural 
and remote health policy discussion.

• Facilitation of collaborative opportunities that aim to 
overcome geographic isolation.

• Updates on developments with respect to current rural  
and  remote health issues and research.

• The biennial SARRAH National Conference, state-based member meetings and discussion groups.

• Access to exclusive contents including webinars and weekly Newsletter.

The secretariat is considering new ways to engage SARRAH’s membership base. In 2020-21 SARRAH identified a 
range of initiatives including increasing the availability of online continuing professional development, managing 
a SARRAH Facebook Group and increasing the quality of content shared through social media.

SARRAH Squawk Award 2020

Members contribute to improved health outcomes through advocacy and policy development. Members also 
benefit from the following services provided by SARRAH:

The SARRAH SQUAWK Award is a prestigious award established to recognise 
SARRAH members for making significant service to the organisation or an 
outstanding contribution to Australia’s rural and remote allied health through: 

• Exemplary professional standards of excellence to the community and public 
that goes above and beyond the regular standards of service 

• Leadership, guidance, mentoring and governance; in a team or for  
a group 

• Implementation of a process or system to achieve more efficacy, higher 
efficiency, improved productivity or better service delivery

• Innovation in research, a program, project or policy development
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 In 2020, Dr Kim Bulkeley was the winner of the SARRAH SQUAWK Award.

Kim is senior allied health academic at the School of Health Sciences, Sydney University. She is a resident of 
Sydney (the Shire) but hails from the jewel of the NSW central west, Lithgow. Kim is an occupational therapist by 
training with over 25 years of experience in the community disability sector in the front line, management, policy, 
and research roles. 

Kim was a Director on the SARRAH Board from 2018-2020. In a period when SARRAH needed to navigate its way 
through challenging financial and governance issues, Kim made committed and constructive contributions at all 
times. She contributed many important ideas which have facilitated SARRAH action and collaborations in areas, 
such as the role of allied health assistants in models of care, reform in the disability sector, and applied research 
initiatives of relevance to SARRAH’s goals. 

The SARRAH Board and membership acknowledge and thank Dr Bulkeley for her significant contribution to the 
work of SARRAH and to the Allied Health sector more broadly.

Individual membership update
The year saw a pleasing increase in SARRAH membership and social media engagement based on our strategy 
to increase member value through the development of our live and online summits, webinars and education 
programs.  The graph below shows the percentage increase by membership category from July 2020 to July 2021.

SARRAH MEMBERSHIP STATUS 
PERCENTAGE INCREASE FROM 
JULY 2020 TO JULY 2021

FULL STUDENT CORPORATE TOTAL

16% 19%

44%

20%

SOCIAL MEDIA AT A GLANCE
As of July 2021, SARRAH had:

• 1,999 Twitter followers      

• 2,800 Facebook likes

• 780 Linkedin followers   

• 2,411 Mailchimp contacts 

The ‘Connected’ Newsletter remains our flagship communications platform where we share our policy position, 
member updates, external news and events, and our ever-growing jobs board.  The newsletter attracts many 
comments from readers – all positive – for the contribution it makes to ensuring our members and friends 
remain… connected.
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Corporate membership update
SARRAH’s corporate members are acknowledged for the value they bring to the Australian healthcare sector as 
enablers for improving the health and wellbeing of people residing in rural and remote Australia.

SARRAH would like to thank the organisations who joined as corporate members or renewed their corporate 
membership in 2020–21.  SARRAH Corporate membership increased during the year, with eight new corporate 
partnerships established and two previous corporate partners renewing their membership after a hiatus.

Corporate members serve a vital function in SARRAH by contributing their voices to discussions around 
developing rural and remote health policy, considering collaborative programs and shaping discussion around 
rural and remote allied health. Their financial support provides SARRAH with the resources to advocate on their 
behalf and also for AHPs working in the rural and remote areas. Organisations that share the goals of SARRAH are 
invited to a meet and discuss opportunities to work together with SARRAH to close the health gap in rural and 
remote Australia. 

Bathurst Family  
Physiotherapy
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Services for Australian Rural  
and Remote Allied Health

Level 2, 53 Blackall Street,  
Barton ACT 2600

ABN: 92 088 913 517
Phone: 02 6285 4960
Email: sarrah@sarrah.org.au

www.sarrah.org.au

  SARRAHSARRAH be l i e v e s  that e v e ry Aust ra l ian   b e l i e v e s  that e v e ry Aust ra l ian  
has th e r i gh t  t o  hav e e qu i tab l e  a c c e s s  t o  h ea l th has th e r i gh t  t o  hav e e qu i tab l e  a c c e s s  t o  h ea l th 

s e r v i c e s  r e ga r d l e s s  of whe r e  th ey l i v es e r v i c e s  r e ga r d l e s s  of whe r e  th ey l i v e
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