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New Frontiers in Allied Health: Gathering Pearls of Wisdom 

CONFERENCE VENUE 
The 2010 National SARRAH Conference (the 9th National Rural and Remote Allied 
Health Conference) will be held at: 

Cable Beach Club Resort and Spa, Broome, Western Australia, 20th to the 
23rd October 2010 

Further information will be posted to SARRAH’s website as it becomes available. 



 
Contents 

  
Page 

 
SARRAH - Who We Are 
 

4 

Overview of SARRAH 
 

5 

Stakeholders 
 

6 

Strategic Directions 2008-09 
 

7 

Summary of AOP Priority Activities for 2008-09 8-10 

President’s Report 
 

12-13 

SARRAH Projects  14-15 

SARRAH Working Groups 19 

SARRAH Steering Committees 20-21 

SARRAH Board/Advisory Committee 2008-09 
 

22 

SARRAH Membership 
 

24 

Benefits of being a SARRAH Member 
 

25 

SARRAH Secretariat Organisational Structure 26 

SARRAH Financial Management 
 

27-28 

Communications 
 

29-30 

SARRAH Financial Statements 
 

31-36 

Notes to the Financial Statements 
 

37-54 

Future Directions 11 

SARRAH Scholarships 16-18 

SARRAH Organisational Structure 23 

3 



Services for Australian Rural and Remote Allied Health (SARRAH) is nationally recognised as a peak 
body representing rural and remote allied health professionals. 
 
SARRAH, established in 1995, is a “grassroots” organisation able to address the very particular needs of 
the individual rural and remote allied health professional. 
 
SARRAH recognises that allied health professionals are - Tertiary qualified health professionals who  
apply their skills and knowledge to diagnose, restore and maintain optimal physical, sensory,  
psychological, cognitive and social function. They are aligned with each other and their clients. 
 
Professions may include, but are not limited to: 

Audiology;  
Nutrition & Dietetics; 
Exercise Physiology;  
Occupational Therapy;  
Optometry; 
Orthoptics;  
Orthotics;  
Medical Radiation Science (Diagnostic and Therapeutic Radiography,  
Nuclear Medicine); 
Pharmacy;  
Physiotherapy;  
Podiatry;  
Psychology;  
Social Work; and  
Speech Pathology. 
 

SARRAH recognises rural and remote Australia as a continuum of communities outside major  
metropolitan centres. 
 
SARRAH has established an extensive Regional, State and National network of allied health profession-
als living and working in rural and remote Australia, encompassing the broad spectrum of health services 
provided. 
 
SARRAH provides support for allied health practitioners working in all sectors. 
 
SARRAH advocates for rural and remote allied health professionals and allied health practice on local, 
state and national levels. 

4 

 
SARRAH - Who We are 



 
  
 
 
 

Mission (Primary Objective) 
 
SARRAH’s primary objective is to advocate for, develop and provide services to enable Allied Health Professionals 
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. 
 
Vision 
 
SARRAH’s ongoing vision is to continue to assist with and enhance further development of a networked membership 
which is proud, passionate, valued and connected with their communities and partnerships, and through this become 
recognised and influential in policy development and service delivery. 

 
Values 
 
The articulation of the fundamental values that distinguish SARRAH as an organisation is important to underpin the achievement 
of SARRAH’s primary objective and the prioritisation of organisational activities and resource allocation. 
 
This articulation of values we call “our” perspective, stems from: 
 

• Inclusiveness; 
• Partnership; 
• Fairness; 
• Equity; 
• Quality; 
• Advocacy; and 
• Respect. 
 

SARRAH provides individual rural and remote allied health professionals with opportunities to inform and influence by 
contributing “our” perspective to policy and planning processes that govern service delivery to rural and remote 
communities with the ultimate goal being enhanced community health outcomes. 
 
“our” perspective is demonstrated by qualities such as: 
 

• Valuing the individual grass roots allied health professional; 
• Consultation; 
• Achievement orientation; 
• Connectedness to community; and 
• Can-do attitude. 
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Overview of SARRAH 



 
 

• Allied Health Clinical Placement Scholarship Scheme Advisory Committee 
 
• Allied Health Professions Australia 
 
• Associations Forum 
 
• Australian Health Care Reform Alliance 
 
• Australian Journal of Rural Health Associates Network 
 
• Australian Journal of Rural Health Board of Management and Editorial Board 
 
• Australian Rural and Remote Health Professional Scholarship Scheme and Advisory  Selection Committee 
 
• Australian Health Care Reform Alliance 
 
• Bush Crisis Line and Support Group Steering Committee 
 
• Community Services and Health Industry Skills Council — Competencies for Community Based Rehabilita-

tion Worker Reference Group 
 
• Indigenous Allied Health Australia 
 
• National Allied Health Conference Organising Committee 
 
• National Health Workforce Forum 
 
• National Primary Health Care Partnership 
 
• National Rural Health Alliance 
 
• Primary Health Care Research Evaluation and Development State Based Reference Committees 
 
• Rural  Allied Health Undergraduate Scholarship Scheme Reference Group 
 
• Rural Health Workforce Roundtable. 
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SARRAH is committed to supporting Allied Health Professionals to provide primary health care to communities in 
rural and remote Australia. 
 
SARRAH is a member of a number of National and State committees and actively provides input and participates 
in policy formulation activities.   
 
A list of organisations and/or committees that SARRAH is a member of  and/or works with includes but is not lim-
ited to: 

 

Stakeholders 
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Strategic Directions 2008-09  

 
Goal 1 -  Membership 
 
In 2009 SARRAH supports more members who actively participate in the organisation and ensure that: 
 
a) Support strategies are prioritised annually in consultation with members. 
b) SARRAH increases the number of active members annually. 
 
Goal 2  -  Policy and Partnerships 
 
SARRAH is acknowledged as a leader to advocate at all levels of Government for reforms of health services to improve health 
outcomes in rural and remote Australia. As a peak body, SARRAH is recognised for: 
 
a) Effectively engaging communities and partners. 
b) Identifying and pursuing strategic areas for action. 
c) Representing a workforce which is essential to addressing health inequality for rural and remote residents and  
 communities. 
 
Goal 3 - Corporate and Management 
 
In 2009 SARRAH has in place mechanisms to ensure accountable and transparent governance including: 
 
a) Effective internal and external communication strategies. 
b) Effective, efficient and accountable management systems. 
c) Regular planning and review. 
 
 



 
 
 
 

 

Objective 
Consult and communicate effectively with stakeholders and improve stakeholder awareness and understanding 
of SARRAH’s role, responsibilities and performance. 

 
Summary of Achievements 
1. Maintained contact with SARRAH’s key stakeholders including SARRAH members, Minister Roxon’s Office 

and Department of Health and Ageing (DoHA). 
2. Informed SARRAH members of activities and general information through the publication of 47 editions of 

droplets, 6 Special Broadcasts and 1 edition of RAIN. 
3. Maintained the SARRAH website. 
4. Attended various industry meetings, conferences and forums representing Allied Health Professionals in rural 

and remote Australia. 
5. Launched a position paper –Provision of Allied Health Services to Australian Regional and Remote Aboriginal 

and Torres Strait Islander Communities, September 2008. 
6. Developed and provided significant submissions/responses to various strategic health planning bodies includ-

ing: 
◊ Submission to the National Health and Hospitals Reform Commission - comment on A Healthier Future 

for  all Australians  - Interim Report, March 2009. 
◊ Submission to the Australian Government Department of Health and Ageing - comment on  
      Towards a National Primary Health Care Strategy, February 2009 
◊ Response to Learning and Teaching for Interprofessional Practice, Australia - paper on  
       Interprofessional Health Education in Australia: A proposal for future research and  
       development, February 2009. 
◊ Response to a National Health Workforce Taskforce discussion paper on Clinical placements across 

Australia: capturing data and understanding demand and capacity, February 2009. 
◊ Submission to the Australian Government Department of Health and Ageing - comment on  
       Review of rural health programs and classification systems, January 2009. 
◊ Submission to the South Australian Government on the South Australian Country Health Care Plan, July 

2008. 
7. Drafted a new three year Strategic Plan and a 2009-10 Annual Operational Plan for ratification at the 2009 

AGM. 
8. Continued negotiations with DoHA on funding for 2009-10. 
9. Convened the 2008 Annual General meeting held during the SARRAH National Conference in Yeppoon, 

Queensland. A new SARRAH Constitution was passed, establishing a framework for a Board and Advisory 
Committee structure. 

10. Commenced organising the SARRAH Summit scheduled for 9-12 August 2009 inclusive in Canberra. 
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Summary of AOP Achievements for 2008-09 

STAKEHOLDERS 



INTERNAL  BUSINESS PROCESSES 

Objective 
 Improve the administrative efficiency of the three scholarship schemes managed by SARRAH and 
 other externally funded projects. 
 
Summary of Achievements 

1. Processed 857 Allied Health Clinical Placement Scholarship (AHCPS), 300 Australian Rural and Re-
mote Health Professional Scholarship (ARRHPS) and 532 Rural Allied Health Undergraduate Schol-
arship (RAHUS) applications. 

2. Allocated 138 AHCPS, 87 ARRHPS and 99 RAHUS to applicants. 
3. Provided AHCPS, ARRHPS and RAHUS Scheme Evaluation reports to DoHA as required under the 

funding contracts. 
4. Provided  Secretariat reports to DoHA as required under the funding contracts. 
5. Provided a final report with audited financial statement to DoHA for the 2008 Conference Sponsor-

ship funding. 
6. Provided a final report, including a toolkit, with audited financial statement to DoHA for Rural Health 

Support, Education and Training (RHSET) project funding. 
7. Continued to review and streamline application and assessment processes for scholarship programs 

and introduced amendments. 
8. Commenced a review of all ARRHPS awarded from Round One onwards to enable finalisation of 

records and payment entitlements. 
 
 
Objective 

Improve Corporate Governance processes including planning, financial management and reporting. 
 

          Summary of Achievements  
1. Amended SARRAH’s Constitution which included reform to the corporate structure. 
2. Maintained SARRAH’s financial management and reporting systems. 
3. Convened, reported and provided administrative support to all Board, Advisory Committee and Audit 

Committee meetings. 
4. Developed a Corporate Governance Charter. 
5. Developed a set of Chief Executive Instructions. 
6. Finalised a 3 year lease for SARRAH’s current premises. 
7. Implemented Auditor recommendations from 2007-08 audit and commenced a review of record keep-

ing practices for financial information. 
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Summary of AOP Achievements for 2008-09 



10 

Summary of AOP Achievements for 2008-09 

PEOPLE, LEARNING AND DEVELOPMENT 

Objectives 
∗ Recruit, foster and value highly trained staff. 
∗ Build a strong team environment. 
∗ Maintain effective information technology and knowledge management systems to improve per-

formance and retain corporate knowledge. 
 
Summary of Achievements 

1. Developed a set of Human Resource policies. 
2. Conducted staff appraisals in accordance with SARRAH’s Performance Management Guidelines. 
3. Developed and implemented a 2008-09 Staff Training and Development Calendar. 
4. Continued building a shared understanding of team member’s roles and responsibilities through fort-

nightly staff meetings. 
5. Assessed staff training needs and provided relevant training as it became available. 
6. Reviewed Business Managers’ role and re-assigned finance-related operational tasks to the Finance 

Officer. 
7. Enhanced and updated Scholarship and Placement System (SAPS) and Mind Your Own Business 

(MYOB) software. 
 

 Ruth Hawkings (Business Manager) and Rod Wellington (CEO) 



STAKEHOLDERS 

1. Increase the number of members as well as those that actively participate in the organisation. 
2. Continue as a leader to advocate at all levels of Government for reforms of health services to improve 

health outcomes in rural and remote Australia. 
3. Represent a workforce which is essential to addressing health inequality for residents of rural and 

remote communities. 
 
 
 
 
 
 
 

1. Maintain mechanisms to support accountable and transparent governance procedures including plan-
ning, financial management and reporting. 

2. Maintain efficient administrative systems to effectively manage projects and programs. 
 
 
 
 
 
 
 

1. Recruit, foster and value highly trained staff. 
2. Maintain effective information technology and knowledge management systems to improve perform-

ance, retain corporate knowledge, and provide a resource for all stakeholders. 
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Future Directions 

INTERNAL BUSINESS PROCESSES 

 PEOPLE, LEARNING AND DEVELOPMENT 

Conference delegates—Yeppoon 2008 



 
 
 
I commend their amazing work, and that of the project officer, 
which has seen the development of a valuable, accessible 
and useful set of education resources and interactive training 
modules for Allied Health Professionals moving to, working in 
or contemplating taking up, practice in remote and rural Aus-
tralia.  
 
The 2008 SARRAH Conference once again drew together 
Allied Health Professionals from rural and remote Australia 
who are smart, effective, passionate members of their local 
communities as well as their various professional communi-
ties.  Apart from great fun and sharing, the Yeppoon confer-
ence developed hundreds of key recommendations which 
forms the basis of SARRAH advocacy at  national and juris-
dictional levels.  
 
During the official Conference dinner SARRAH recognised the 
efforts and commitment of 3 people and presented them each 
with an award.  Michael Bishop was awarded a SARRAH Life 
Membership.  Owen Allen and Shelagh Lowe were presented 
with the SARRAH Squawk Award.  Planning is well under way 
for the next SARRAH Conference in Broome 2010. 
 
I am particularly excited about our developing relationship 
with two groups, the National Rural Health Student’s Net-
work (NRHSN) and Indigenous Allied Health Australia 
(IAHA).  NRHSN represents over 8500 health students nation-
ally who are members of rural health clubs, and with a bur-
geoning number of Allied Health students. 
 
The NRHSN national conference had over 75 Allied Health 
students, and the major recommendation from their confer-
ence was for equity in funding support for all rural health stu-
dents, which made national headlines!  SARRAH has an 
NRHSN representative on its Advisory Committee, and 
NRHSN now has a designated SARRAH Liaison Officer posi-
tion.  
 
The recently formed IAHA has over 400 members, and SAR-
RAH has extended our welcome and support to our Indige-
nous colleagues.  SARRAH and IAHA will be co-located in 
Canberra. 
 
The Remote Communities working group last year produced 
an important position paper, and SARRAH is establishing 
strong relationships with the Remote Area Health Corps, the 
Aboriginal Medical Service Association Northern Territory, and 
the Office of Aboriginal and Torres Strait Islander Health to 
create and promote well-supported remote Allied Health posi-
tions. 
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President’s Report 

 
Dear SARRAH Member, 
 
I often say that SARRAH ‘fights above its weight’ and is re-
spected nationally as a leader and partner in health, and 
health reform.  Over the last year, my second as President, 
we have seen many examples of how SARRAH has contin-
ued to effectively advocate and create partnerships to support 
and enable the great work Allied Health Professionals do in 
rural and remote communities.  I thank the SARRAH Board, 
the Advisory Committee, the Chief Executive Officer and the 
Secretariat staff for their contribution to this great effort. 
 
One topic I would like to discuss first is that I do not  believe 
that SARRAH has yet ‘got it right’ in the way we engage and 
support members.  At the SARRAH Summit in August, in a 
meeting room in Parliament House, delegates considered 
closely how SARRAH can improve on the way we deliver this 
core part of our vision.  Consequently a SARRAH Member-
ship working group has been formed and started to carry out 
this work. 
 
Recently in Canberra the SARRAH Summit saw representa-
tives from each state and the Northern Territory reaffirm our 
vision, goals and objectives, and meet with Federal parlia-
mentarians, including various Ministers, shadow Ministers, 
standing committees, and key Senators who can influence 
government policy and the health reform outcomes.  
 
SARRAH Summiteers were pleased that members of the Sen-
ate and House of Representatives Standing Committees lis-
tened keenly to our ideas on the establishment of Primary 
Health Care Organisations, a new reform of particular signifi-
cance to health service delivery in regional, rural and remote 
communities.  SARRAH also called for multi-professional and 
community governance arrangements to be established to 
contribute to improved health outcomes for people living in 
these communities. 
 
Of course SARRAH has developed expertise and credibility in 
part through its intelligent responses and submissions which 
are listed later in this report.  I thank all members who have 
contributed to our thinking on these important issues, espe-
cially the Board and Advisory Committee, with a special men-
tion to the Rural and Remote Allied Health Research group for 
their rigorous contribution. 
 
This year one of SARRAH’s crowning achievements and a 
fantastic example of partnerships in action was the creation of 
the Remote and Rural Transition Toolkit, an online re-
source developed through a Rural Health Support, Education 
and Training grant from the Australian Government.  The pro-
ject  steering committee included a who’s who of Allied Health 
leadership from across remote and rural Australia.  
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President’s Report 

 
At a national level SARRAH continues to enhance its working 
relationships with a range of partners.  It is true that much of 
SARRAH’s influence has occurred at the federal level, yet 
many or most of our members are employed by state or terri-
tory governments.  With that in mind SARRAH is engaging the 
State and Territory Health departments, other employers of 
Allied Health Professionals, key organisations and commit-
tees such as the National Allied Health Advisory Committee.  
 
In the last year SARRAH as an organisation has matured, our 
processes and our resilience have improved, as has our rele-
vance and the impact that we can have.  But there is much to 
do, with massive impending reform that needs rural and re-
mote allied health voices to be heard.  
 
So the challenge for SARRAH over the time ahead is to build 
on what has been achieved, to talk with and listen to each 
other more effectively, and to extend our influence into every 
workplace of every Allied Health Professional in rural and re-
mote Australia. 
 
Rural and proud,    
 

 
 
Scott Wagner  
B.Sc., Grad Dip Nutr & Diet., Grad Cert Paed Diet.  
 
President 
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SARRAH Projects 

2008 National Biennial SARRAH Conference 
 
The 2008 SARRAH National Conference was held during 27-30 August 2008 in Yeppoon, Queensland.  There were 262 
registered participants (including speakers, delegates and exhibitors). This compared with 248 for the 2006 Conference in 
Albury. 
 
The 2008 conference had participants from all States and Territories, with a small proportion from overseas. There was an 
increased proportion of delegates managing allied health services and from the academic/education sector. There was 
also an increase in the number of students attending the conference. The public sector contributes the largest proportion 
of delegates, but there was good representation from private, universities and the non-government sector. Whilst the ma-
jority of delegates were from rural or remote regions, there was a significant proportion of delegates from regional, with a 
smaller representation from metropolitan areas. 
 
A pre and post-conference evaluation was completed from survey data obtained from conference delegates.  
SARRAH secured sponsorship from the Department of Health and Ageing for 10 Aboriginal Health Workers to attend the 
2008 Conference. 
 
Additional information on the 2008 Conference and recommendations can be found via the SARRAH website at 
www.sarrah.org.au 

 

Professions in Attendance at the Conference 
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SARRAH Projects 

 

2008 SARRAH Annual General Meeting  
 
The 2008 Annual General Meeting (AGM) was held during the SARRAH Conference, on the 28th August. Scott Wag-
ner was elected as President, Gail Cummins was elected as Vice President and Peter Bothams as Honorary Treas-
urer. A revised SARRAH Constitution was approved creating a framework for a new Board and Advisory Committee 
structure. 
 
The 2009 AGM is scheduled to be held during the 2009 Summit on the 9th August. Three Board positions, including 
that of Honorary Treasurer are available for nomination. 
 
RHSET Project 
 
The “Supporting the Transition of Allied Health Professionals to Remote and Rural Practice” project is a SARRAH 
initiative and was funded by the Department of Health and Ageing through its RHSET program. 
 
During the first half of 2009 a Steering Committee developed a web based resource to support allied health profes-
sionals entering rural and remote practice. The project is to be publicly released  during July 2009. 
 
Further information can be found at www.sarrahtraining.com.au 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2009 National Biennial SARRAH Summit  
 
The Summit provides an opportunity for SARRAH Members to participate in SARRAH’s strategic planning process 
creating a shared vision for allied health professionals in rural and remote communities. The 2009 National SARRAH 
Summit program is to be held from 9-12 August  2009 in Canberra.  
 
The Summit will include a number of meetings with Federal parliamentarians, two Standing Committees, the official  
launch of the RHSET Project and a Press Conference. 
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Allied Health Clinical Placement Scholarship (AHCPS) Scheme 
 
SARRAH administered the AHCPS Scheme, in it’s first year of operation, funded by the Australian Government Department 
of Health and Ageing (DoHA). The AHCPS Scheme is aimed at increasing the number of allied health professionals practic-
ing in rural and remote Australian communities by providing financial assistance and community contact support for student 
clinical placements in rural and remote areas. 
 
The Secretariat received 857 applications and offered 138 scholarships. 

SARRAH Scholarships 

Karen Baldwin (Program Officer) and Fran Schiller (Program Assistant) 
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SARRAH Scholarships 

 
SARRAH continued to administer the ARRHPS Scheme funded by the DoHA. The ARRHPS Scheme provides the rural 
and remote allied health workforce with scholarships to access continuing professional development courses (e.g. attend 
short-term postgraduate studies and conferences to upgrade  
clinical skills).  
 
The Secretariat received 300 applications for the 2009 academic year and offered 87 scholarships. 

Australian Rural and Remote Health Professional Scholarship [ARRHPS] Scheme  

Jane Tishler (Program Officer) and Ann Short (Program Assistant) 
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SARRAH Scholarships 

Rural Allied Health Undergraduate Scholarship [RAHUS] Scheme  
 
SARRAH continued to administer the RAHUS Scheme funded by the DoHA.  The RAHUS Scheme provides $10,000 per 
annum to students undertaking an eligible entry level allied or oral health qualification at an Australian University.  
 
The Secretariat received 532 applications for the 2009 academic year and offered 99 scholarships.  

Deslie Rosevear (Program Officer) and Kirsten Lewis (Program Assistant) 
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During early 2008, SARRAH established six Working Groups. 
Three of the Working Groups continued into the second half 
of 2008 and focused on: 
 
• Clinical Placement Scholarship Scheme; 
• Executive and Management Structures and 
• Remote Communities. 

 
 

Clinical Placement Scholarship Scheme 
 
The Executive Sponsors were Elaine Ashworth (Chair) and 
Glenys Cockfield (Chair’s proxy).  The Working Group mem-
bers included Lee McGovern (Govt Allied Health Advisor), 
Heather Jensen (Academic), Catherine Welsh (Physiotherapist), 
Cristen Fleming from the National Rural Health Student Network, 
Dee Whitford (Academic), Narelle Campbell (Academic) and 
Karen Baldwin from the Secretariat. 
 
The objective of the Working Group is to assist in the on-
going management of the Clinical Placement Scholarship 
Scheme.   
 
This Working Group will continue to meet during 2009-10. 
 

 
Executive and Management Structures (Constitution) 
 
The Executive Sponsors were Scott Wagner (Chair) and 
Owen Allen (Chair’s proxy).  Rod Wellington from the Secre-
tariat  was also a member of the Working Group. 
 

The objective of the Working Group was to review the organ-
isational efficiency and effectiveness of the Executive and  
Management structures and recommend appropriate changes.  A 
draft Constitution establishing a Board and an Advisory Com-
mittee was considered and agreed at the 2008 SARRAH An-
nual General Meeting held in August.,2008. 
 
At this stage this Working Group’s task has been completed. 
 

SARRAH Working Groups 

Remote Communities 
 
The Executive Sponsors were Tracy Leon (Chair) and Scott 
Wagner  (Chair’s proxy).  The Working Group members 
 included Claire Salter (Speech Pathologist), Kerrie Kelly 
(Psychologist),  Margaret Massey (Social Worker), Heather 
Jensen (Academic), Lizzie Bayly (Occupational Therapist), 
Gail Cummins (Dietetic), Janet Struber (Physiotherapist) and 
Claire Vanderplank (Occupational Therapist). 
 

The objective of the Working Group was to develop a position 
paper on Allied Health service delivery to Australian regional 
and remote Aboriginal and Torres Strait Islander communities.  
A paper was developed and launched at the 2008 Annual 
General Meeting held in August. 
 
At this stage this Working Group’s task has been completed. 
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SARRAH Steering Committees 

 
During late 2008, six Steering Committees were established 
to focus on: 
• Planning; 
• National Primary Healthcare Strategy; 
• RHSET Project; 
• Rural and Remote Allied Health Research Alliance 

(RRAHRA); 
• 2009 SARRAH Summit; and 
• 2010 National SARRAH Conference. 
 
The members of the Steering Committees, objectives and a 
brief status report follows. 
 
Planning 
The Executive Sponsors were Owen Allen (Chair) and Peter 
Bothams (Chair’s proxy). Members included Cathryn Carboon 
(Vic - Dental Hygienist) and Shelagh Lowe from the  
Secretariat. 
 
The objective of the Committee was to assist in prioritising the 
2008 conference recommendations as input into the develop-
ment of the 2009-2010 Strategic Plan and 2009-2010 Annual 
Operational Plan. 
 

The planning documents will be considered at the 2009  
Summit. 
 
National Primary Health Care Strategy 
The Chair of the Steering Committee was Helen McGregor. 
Members included Liz Williams (VIC - Senior Lecturer Rural 
Physiotherapy), Rosie Kew (NSW – Occupational Therapy 
Manager) and Inez Carter (NSW -  Aboriginal Health Diabetes 
Coordinator). 
 
The objective of the Committee was to develop a SARRAH 
response to a discussion paper on ‘Australia’s new National 
Primary Health Care Strategy’ for the Board’s consideration 
and approval. The Strategy will be a core element of the Rudd 
Government’s response to the health challenges of the 21st 
century. 
 
A draft response was considered and agreed to by the Board 
and posted to the SARRAH website. 
 
 

 
RHSET Project 
The members were Adrian Schoo (Greater Green Triangle 
UDRH), Elaine Ashworth (SA Country Health), Gail Cummins 
(Allied Health Manager, Kimberley Division GP), Gary Misan 
(Spencer Gulf Clinical School), Heather Jensen (Centre for 
Remote Health), Ivan Lin (Combined University Centre for 
Rural Health), Lee McGovern (Tasmania Health), Narelle 
Campbell (NT Clinical School), Renae Moore (NT Health), 
Suzanne Spitz (WA Country Health), Scott Wagner (Allied 
Health Australia), Jacqueline Martin (Vic Dept of Human Ser-
vices), Jennifer  Sturgess (Queensland Health) and Ros John-
son (NSW Dept of Health), Nicole Beattie was the Project 
Manager. 
 
The objective of the Committee was to oversee and manage 
the development and implementation of a set of tools ‘Supporting the 
Transition of AHP’s to Rural and Remote Practice’. 
 
The project was submitted to DoHA on 16 June 2009 and will 
be launched during July 2009. 
 
RRAHRA 
The Convenor of the Steering Committee  was Sheila Keane  
(Northern Rivers UDRH/University of Sydney). Members in-
cluded Adrian Schoo (Greater Green Triangle UDRH/Flinders 
University and Deakin University), Tony Smith (UDRH North-
ern NSW/ The University of Newcastle), Julia Coyle (Charles 
Sturt University-Albury), Karen Grimmer-Somers (University 
of SA) and Shelagh Lowe from the SARRAH Secretariat. 
 
The objective of the RRAHRA is to promote partnerships and 
innovation in research and education in order to build an evi-
dence base to inform policy and practice for rural and remote 
allied health. 
 
The RRAHRA assisted in developing SARRAH responses to 
the following discussion papers produced by the:  
− National Health Workforce Taskforce Education and 

Training program section on ‘Clinical placements across 
Australia: capturing data and understanding demand and 
capacity’; and 

− Learning and Teaching for Interprofessional Practice, 
Australia, L-TIPP (Aus) ‘Interprofessional Education in 
Australia: A proposal for future research and develop-
ment’. 

 
The responses were considered and agreed to by the  
SARRAH Board and submitted during January and February 
2009, respectively. 
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2009 SARRAH Summit 
 
The Executive Sponsors were Owen Allen (Chair) and Tracy 
Leon (Chair’s proxy). Members included Rod Wellington and 
Shelagh Lowe from the Secretariat. 
 
The objective of the Committee was to develop processes 
and support  procedures for the 2009 Summit. 

 
The Summit will be held during 9-12 August 2009 inclusive in  
Canberra. 
 
 
2010 National SARRAH Conference 
 
The Chair of the Steering Committee is Gail Cummins.  
Members are Ivan Lin (WA - Academic), Suzanne Spitz (WA  
- Country Health advisor), Tracy Leon (WA - Dietetic),  
Shelagh Lowe and Kirsten Lewis from the Secretariat. 
 
The objective of the Committee is to oversee and organise the 
arrangements for the 2010 SARRAH National Conference. 
 
The Committee held its inaugural meeting in December 2008 
and continued to meet during 2009. 

SARRAH Steering Committees 

 
 
 

TIME TO REFLECT 
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SARRAH Board and Advisory Committee 2008-09 

A list of current Board and Advisory Committee members and their position follows. 

Board 

President Scott Wagner 

Deputy President Gail Cummins 

Honorary Secretary Elaine Ashworth 

Honorary Treasurer Peter Bothams 

Immediate Past President Michael Bishop    (resigned 26/5/09) 

NRHA Representative Owen Allen        (resigned 17/6/09) 

Member Inez Carter 

Member Rob Curry           (appointed to fill casual position 2/6/09) 

Member Helen McGregor 

NSW Network Coordinator Cas Ingham 

NT Network Coordinator Heather Jensen 

Qld Network Coordinator Kerrie-Anne Frakes 

SA Network Coordinator Manuel Arens 

TAS Network Coordinator Ruth Chalk 

Vic Network Coordinator Liz Williams 

WA Network Coordinator Suzanne Spitz 

Student Network Coordinator Cristen Fleming 

Aboriginal Health Worker Network Coordinator Inez Carter 

Audiology Network Coordinator Nina Quinn 

Dietetics Network Coordinator Tracy Leon 

Medical Imaging Network Coordinator Vacant 

Occupational Therapy Network Coordinator Rosie Kew 

Optometry Network Coordinator Helen Summers 

Oral Health Network Coordinator Cathryn Carboon 

Pharmacy Network Coordinator Lindy Swain 

Physiotherapy Network Coordinator Petra Bovery-Spencer 

Podiatry Network Coordinator Helen McGregor 

Psychology Network Coordinator Kerrie Kelly 

Social Work Network Coordinator Kylie Stothers 

Speech Pathology Network Coordinator Meaghan McAllister 

Advisory Committee 

Rural & Remote Allied Health Research Alliance Sheila Keane 

Member Tracy Leon 



SARRAH Organisational Structure  - June 2008 
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During 2008-09 SARRAH’s Board met on six occasions and the Advisory Committee met on three occa-
sions. The Board and Advisory Committee generally meet every second month via teleconference how-
ever there was one face-to-face Board meeting held in August 2008. 

 

 

Members 

Advisory  

Committee 

 

Board 

CEO 

Staff 

Board Committees 
Audit and Remu-

neration 

 

Working Groups 

feeds policy 

reports on implementation 
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SARRAH has five forms of membership. 
Common Policy for all categories: Membership is open to 
any individual who supports SARRAH’s primary objective 
“ … to develop and provide services that enable allied 
Health Professionals who live and work in rural and re-
mote areas of Australia to confidently and competently 
carry out their professional duties in providing a variety 
of health  services”. 
 
1. Full Member (An individual who has an allied health  
 profession qualification) 
 
Entitlements:  
• Full voting rights.  
• Eligible for election to the SARRAH Board or SARRAH 

Advisory Committee.  
• Membership of the Friends of the National Rural  
 Health Alliance. 
• Subscription to the Australian Journal of Rural Health.  
• Subscription to the Rural Allied Health Information  
 Newsletter [RAIN].  
• Access to the ‘Members only’ section of the SARRAH  
 website. 
• Receipt of regular e-news and email based “droplets”; 
• Partnership with the State Network Coordinator for state-

wide networking;  
• Partnership with the Discipline Network Coordinator for
 nationwide discipline specific networking; 

 
2. Associate Member (An individual who is not an allied 

health professional) 
 
Entitlements: 
• Membership of the Friends of the National Rural Health 
 Alliance. 
• Subscription to the Australian Journal of Rural Health.  
• Subscription to the Rural Allied Health Information  
 newsletter [RAIN].  
• Access to the ‘Members only’ section of the SARRAH  
 website. 
• Receipt of regular e-news and email based “droplets”;. 
• Partnership with the State Network Coordinator for 
 State-wide networking.. 
• No voting rights and not eligible for election to  
 Board or Advisory Committee. 
 
3. Semi-Professional Member (An individual who is  an 

allied health assistant/support worker) 
 
Entitlements: 
• Full voting rights 
• Eligible for election to the SARRAH Board or SARRAH  
       Advisory Committee; 
• Membership of the Friends of the National Rural  
 Health Alliance; 
 

• Subscription to the Rural Allied Health Information  
 Newsletter [RAIN].  
• Access to the ‘Members only’ section of the SARRAH  
 website. 
• Receipt of regular e-news and email  based “Droplets”; 
• Partnership with the State Network Coordinator for 
 Statewide networking; 
• Partnership with the Discipline Network Coordinator for   
       Nationwide discipline specific networking.  
• Not entitled to subscription of the Australian Journal of 

Rural Health.                                 
 
4.  Student Member (A student enrolled in an allied health 
 profession course) 
 
Entitlements:  
• Full voting rights.  
• Eligible for election to the Advisory Committee as the 

Student Network Coordinator. 
• Membership of the Friends of the National Rural Health 

Alliance. 
• Subscription to the Australian Journal of Rural Health. 
• Subscription to the Rural Allied Health Information News-

letter [RAIN]. 
• Access to the ‘Members only’ section of the SARRAH 

website. 
• Receipt of regular e-news and email based “Droplets”;. 
• Partnership with the Student Network coordinator for net-

working with other students;  
• Partnership with the State Network Coordinator for state 

wide networking; 
• Partnership with the Network Coordinator for nationwide 

discipline specific networking. 
 
5.   Scholar (Holder of a Rural Allied Health Undergraduate    
 Scholarship) 
 
Entitlements: 
• Subscription to the Rural Allied Health Information News-

letter Access to the ‘Members only’ section of the  
 SARRAH website.  
• Receipt of regular e-news and email based “droplets”;.  
• Partnership with the Undergraduate Student Representa-

tive who networks with SARRAH student members.  
• Partnership with the State Network Coordinator for net-

working with other students; 
• Partnership with the Network Coordinator for nationwide 

discipline specific networking; 
• A representative of the scholar group may be invited to 

attend the SARRAH Summit; 
• No voting rights and not eligible for election to Board or 

Advisory Committee or to become a SARRAH represen-
tative; 

• Not entitled to subscription of the Australian Journal of 
Rural Health or to be joined to the ‘Friends of the Alli-
ance’ through their SARRAH membership. 
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Benefits of being a SARRAH member 

  
• Networking across regional, state, national, discipline and 
 special interest areas. 
• Share interests with others in rural and remote  
 communities. 
• Have Influence – through the opportunity to Inform;  
 exchange Information and have Input (the Quadruple “I” 
 member benefit). 
• Promote rural and remote allied health. 
• Give and receive support. 
• Overcome isolation. 
• Find a sense of 'belonging'. 
• Contribute to position papers and submissions made  
 by SARRAH. 
• Participate in state based meetings of SARRAH  
 members. 
• Participate in discussion groups. 
• Be part of a national, multidisciplinary organisation. 
• Gain awareness regarding rural and remote allied health 
 services and policy. 
• Tell your ‘story’ on your own home page section of the 
 SARRAH website. 
• Develop and gain confidence and competence in  
 aspects of lobbying and advocacy, policy development 
 and implementation, writing for publication,  
       communication and networking skills. 
• Participate in: 
 

- The biennial National SARRAH Conference. 
- The biennial National SARRAH Summit. 

 

• Includes annual subscription to: 
◊ Australian Journal of Rural Health.  
◊ RAINdrops—e-newsletter distributed when a topic of   

national interest requires SARRAH member input. 
◊ droplets - weekly e-bulletin. 
◊  Friends of the Alliance’ – linked with the  
  National Rural Health Alliance, receive mail outs, 
   contribute to policy development. 

 

 
The impact of being a member of SARRAH is 
summed up in the words of a few members: 
 
• develop confidence in providing your point of view; 
• develop the ability to write a proposal and get the funding 
 to make a difference; 
• learn about organisational management and governance 
 and how to run an organisation; 
• learn about finances, committee structure, constitution, 
 running meetings, reporting processes; 
• learn how to represent rural and remote communities at 
 Parliament House: 
• learn how to prepare political and departmental  
 submissions and reports; and 
• learn how to work from a common allied health  
 perspective, feel supported by like minded people, gain 
 direction and a positive way of contributing, networking 
 and providing information; and learn how to think outside 
 the  square, become known and have been asked to  
 participate in and contribute to meetings, workshops and 
 reports, and  participate in committees that you may 
 never have known about otherwise. 
 
 



SARRAH Secretariat Organisational Chart 

Chief Executive Officer 
Rod Wellington 

Finance Officer 
Casual  

Lorraine Rae 

RAHUS  
(Rural Allied  

Health Undergraduate  
Scholarship) Scheme 

 
Program Officer 
Deslie Rosevear 

ARRHPS 
(Australian Rural and  

Remote Health Professional  
Scholarship) Scheme 

 
Program Officer 

Jane Tishler 

AHCPS 
(Allied Health Clinical  

Placement  
Scholarship) Scheme 

 
Program Officer 

Karen Baldwin 

 

Program Assistants 
Kirsten Lewis    Ann Short      Fran Schiller 
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Business Manager 
Ruth Hawkings 

Manager  
Policy and Projects 

Shelagh Lowe 

SARRAH Secretariat Staff  
Back row: Kirsten Lewis, Jane Tishler, Ann Short, Deslie Rosevear, Fran Schiller. 

Front row: Karen Baldwin, Rod Wellington and Ruth Hawkings. 
Shelagh Lowe,  who is absent from this photograph, works out of Tasmania. 

Lorraine Rae is also absent from this photograph. 
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SARRAH Financial Management 

SARRAH had net assets of  $200,945 as at 30 June 2009.  An abbreviated SARRAH Balance Sheet  
with total assets and liabilities through to 30 June 2009 is presented in the table below. 

 

 
 
 
SARRAH had a cash  surplus of  $3,512,797 in 2008-09 and the table below presents the results through to 30 June 2009.  

 

    

SARRAH  received  $4,287,208 in revenue during 2008-09 and the table below presents actual results through to 30 June 
2009. 
 
  
 
 
 
 
 
 
 
 
 
SARRAH’s expenses were $4,311,794  during 2008-09 and the table below presents actual results through to 30 June 2009.
  

 

 

 

 
 

 
 
 

  

   Total Assets 3,222,358 3,664,700 
   Total Liabilities 2,996,827 3,463,755 
   Net Assets/Total Equity 225,532 200,945 

 2008 2009 

  Receipts (government, members, customers and interest) 4,616,359 4,934,754 
  Payments (suppliers and employees) (3,753,404) (4,502,510) 
  Net cash provided by operating activities 862,955 432,244 
  Cash at the beginning of the financial year 2,308,747 3,091,874 
  Cash at the end of the financial year 3,091,874 3,512,797 

   Grant revenue (DoHA) 3,194,695 3,873,590 
   Interest received 124,070 139,217 

   Membership fees 28,231 29,916 
   Conference income 20,862 140,348 
   Other income 997 98,101 
 3,437,612 4,287,208 

   Indigenous Diabetic Foot income 68,757 6,036 

   Employee benefits expense 414,529 622,704 
   Depreciation and amortisation expenses 17,578 36,207 
   Bad debts 4,634 0 
   ARRHPSS scholarship payments 814,466 484,495 
   RAHUS scholarship payments 1,787,400 2,366,509 
   AHCPSS scholarship payments 0 131,002 

   Other operating expenses 376,768 640,166 
 3,509,280 4,311,794 

    Indigenous Diabetic Foot Expenses 93,905 30,711 



 
Grant Revenue 
 
SARRAH continued to receive funding to administer four projects during 2008-09 including: 
 
• Allied Health Clinical Placement Scholarship (AHCPS) Scheme; 
 
• Australian Rural and Remote Health Professional Scholarship (ARRHPS) Scheme; 
 
• Rural Allied Health Undergraduate Scholarship (RAHUS) Scheme; and 
 
• National Secretariat (SEC). 

 
The funds available for allocation to ARRHPS and RAHUS scholars remain unchanged from 2007-08.  Funds 
available for allocation to AHCPS scholars will be approximately $600,000 per annum over 3 years. 
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SARRAH Financial Management 

BUDGETS - PROJECT ADMINISTRATION 

 

NOTE: The DoHA  have  extended the funding for ARRHPS, RAHUS and AHCPS programs to 31  December 2009. 
This will enable full transition of these programs to the new Nursing and Allied Health Scholarship and Support Scheme 
from 1 January 2010. The National Secretariat funding has been extended until 30 June 2010. 

 

Audit Committee 

 
The Audit Committee operates within the context of the Constitution and 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 Committee comprises the Honorary Treasurer (Chair), President (Chair’s proxy), CEO and 
Business Manager. The Audit Committee met six times during 2008-09. 

Detail ARRHPS 

$ 

RAHUS 

$ 

AHCPS 

$ 

SECRETARIAT 

$ 

2007-08 150,000 228,000 0 250,000 

2008-09 167,594 262,644 234,738 282,163 

% increase 11.7 15.2 N/A 12.9 

2009-10 113,922 182,027 117,369 289,533 

     



 

Forums/Meetings 
 
During 2008-09 SARRAH continued to participate in a number of key forums and meetings which included but were not re-
stricted to, the following: 
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DATE STAKEHOLDER CONTACT LOCATION 

6-8 July 2008 Inaugural Rural Scientific Symposium Brisbane 

22 July 2008 Rural and Remote Workforce Round Table Meeting Canberra 

11-13 September 2008 National Occupational Therapists Conference Melbourne 

21-24 September 2008 National Rural Health Alliance Councilfest Canberra 

26 September 2008 Oral Health of Rural Populations in Australia Symposium Shepparton 

8 October 2008 Allied Health Professions Australia meeting Canberra 

12-14 November 2008 Allied Health Conference–Practice and Leadership for our Future New Zealand 

25-26 November 2008 Community Services and Health Industry Skills Council Forum Melbourne 

29 January 2009 National Health Workforce Taskforce Education and Training Program Roundtable 
Meeting 

Adelaide 

2-3 March 2009 Australian Health Care Reform Alliance Summit Melbourne 

16-20 May 2009 10th National Rural Health Conference Cairns 

5 June 2009 Remote Area Health Corps Workforce Advisory Committee Meeting Teleconference 

Various National Primary Health Care Partnership meetings Canberra 

Various GP Superclinic Community Consultations Australia wide 

Various Australian Journal of Rural Health Meetings Melbourne 

Various Office of Rural Health and DoHA Meetings Canberra 

   

Communications 

Conference delegates at a plenary session – Yeppoon 2008 



Communications 

SARRAH continues to be a Journal Associate to The Australian Journal of Rural Health (AJRH).  Robyn Glynn was SARRAH’s 
representative on the AJRH Board of Management. 

At a national level SARRAH continued to enhance its working relationships with a range of stakeholders including: 
− Minister Roxon and her staff 
− DoHA 
− National Rural Health Alliance 
− Rural Workforce Roundtable 
− Australian Health Care Reform Alliance 
− National Primary Health Care Partnership 
− Australian General Practice Network 
− Australian Rural Health Education Network 
− University Departments of Rural Health 
− National Rural Health Students’ Network 
− Allied Health Professions Australia. 

SARRAH will continue to work hard as the voice for rural and remote Allied Health Professionals and to enhance SARRAH’s 
profile amongst parliamentarians and other stakeholders. 

SARRAH Secretariat 

The SARRAH Secretariat is located on the ground floor of AIIA Building, 10-12 Campion Street, Deakin ACT 2600.   

Co-Located Bodies 

The Secretariat for the Australian Rural Health Education Network (AHREN) Limited continues to sub-lease office space from 
SARRAH. 

Negotiations are continuing with other potential tenants to sublease further office space from SARRAH. 
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SARRAH Banner with the SARRAH mascot 
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INDEPENDENT AUDITOR’S REPORT 

TO THE MEMBERS OF  

SERVICES FOR AUSTRALIAN RURAL AND REMOTE ALLIED HEALTH INC 

Report on the Financial Report 

We have audited the accompanying financial report of Services for Australian Rural and 
Remote Allied Health Inc (the Association), which comprises the balance sheet as at 30 
June 2009, and the income statement, statement of recognised income and expenditure 
and cash flow statement for the year ended on that date, a summary of significant ac-
counting policies and other explanatory notes and the statement by members of the com-
mittee. 

Committee’s Responsibility for the Financial Report  

The committee of the Association is responsible for the preparation and fair presentation of 
the financial report in accordance with Australian Accounting Standards (including the Aus-
tralian Accounting Interpretations) and the Associations Incorporation Act 1987 (WA). This 
responsibility includes establishing and maintaining internal control relevant to the prepa-
ration and fair presentation of the financial report that is free from material misstatement, 
whether due to fraud or error; selecting and applying appropriate accounting policies; and 
making accounting estimates that are reasonable in the circumstances. 

Auditor’s Responsibility  

Our responsibility is to express an opinion on the financial report based on our audit. We 
conducted our audit in accordance with Australian Auditing Standards. These Auditing 
Standards require that we comply with relevant ethical requirements relating to audit en-
gagements and plan and perform the audit to obtain reasonable assurance whether the 
financial report is free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial report. The procedures selected depend on the auditor’s judge-
ment, including the assessment of the risks of material misstatement of the financial re-
port, whether due to fraud or error. In making those risk assessments, the auditor consid-
ers internal control relevant to the entity’s preparation and fair presentation of the financial 
report in order to design audit procedures that are appropriate in the circumstances, but 
not for the purpose of expressing an opinion on the effectiveness of the entity’s internal 
control.  An audit also includes evaluating the appropriateness of accounting policies used 
and the reasonableness of accounting estimates made by the committee, as well as evalu-
ating the overall presentation of the financial report.  

We believe that the audit evidence we have obtained is sufficient and appropriate to pro-
vide a basis for our audit opinion. 
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SARRAH Financial Statements 

INCOME STATEMENT 

FOR THE YEAR ENDED 30 JUNE 2009 

  Note 2009   2008 
    $   $ 

          

Revenue 2 4,287,208   3,437,612 

          

Employee benefits expense 3 (622,704)   (414,529) 

          

Depreciation and amortisation expenses 3 (36,207)   (17,578) 

          

Finance costs   (5,953)   (4,634) 

          

Other expenses 3 (3,646,930)   (3,072,539) 

          

Loss from operations   (24,586)   (71,668) 
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SARRAH Financial Statement       

  

    Note 2009   2008 

      $   $ 
ASSETS           

            
CURRENT ASSETS           

Cash and cash equivalents   6 3,490,922   3,091,874 

Trade and other receivables   7 48,201   8,190 

Financial assets   9 21,875   - 

Other current assets   8 36,856   30,562 

            
TOTAL CURRENT ASSETS     3,597,854   3,130,626 

            
NON-CURRENT ASSETS           

Property, plant and equipment   10 66,846   91,732 

            
TOTAL NON-CURRENT ASSETS     66,846   91,732 

            
TOTAL ASSETS     3,664,700   3,222,358 

            
LIABILITIES           

            

CURRENT LIABILITIES           

Trade and other payables   11 148,407   255,233 

Other current liabilities   12 3,302,614   2,733,184 

            
TOTAL CURRENT LIABILITIES     3,451,021   2,988,417 

            
NON-CURRENT LIABILITIES           

Provisions   13 12,734   8,410 

            
TOTAL NON-CURRENT LIABILITIES     12,734   8,410 

            
TOTAL LIABILITIES     3,463,755   2,996,827 

            
NET ASSETS     200,945   225,531 

            
EQUITY           

Retained earnings     200,945   225,531 

            
TOTAL EQUITY     200,945   225,531 

            
            

BALANCE SHEET AS AT 30 JUNE 2009  
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STATEMENT OF RECOGNISED INCOME AND EXPENDITURE 

FOR THE YEAR ENDED 30 JUNE 2009 

    Retained 
Earnings 

  Total 

    $   $ 

          

Balance at 1 July 2007   1,815,512   1,815,512 
          

Prior year adjustment   (1,518,313)   (1,518,313) 

          

Adjusted balance at 30 June 2007   297,199   297,199 

          
Loss from operations   (71,668)   (71,668) 
          

Balance at 30 June 2008   225,531   225,531 

          

Loss from operations   (24,586)   (24,586) 

          

Balance at 30 June 2009   200,945   200,945 

CASH FLOW STATEMENT 

FOR THE YEAR ENDED 30 JUNE 2009 

  Note 2009   2008 
    $   $ 

CASH FLOWS FROM OPERATING ACTIVITIES         

Receipts from government, members and customers   4,795,537   4,492,617 

Interest received   139,217   123,742 

Payments to suppliers and employees   (4,502,510)   (3,753,404) 

          

Net cash provided by operating activities 17 432,244   862,955 

          

CASH FLOWS FROM INVESTING ACTIVITIES         

Purchase of property, plant and equipment   (11,321)   (79,828) 

          

Net cash used in investing activities   (11,321)   (79,828) 

          

Net increase in cash held   420,923   783,127 

          

Cash at the beginning of the financial year   3,091,874   2,308,747 

          

Cash at the end of the financial year 6 3,512,797   3,091,874 
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Notes to the Financial Statements 

Note 1: Statement of Significant Accounting Policies 
This financial report covers Services for Australian Rural and Remote Allied Health Inc (the Associa-
tion) as an individual entity. The Association is incorporated in Western Australia under the Associa-
tions Incorporation Act 1987 (WA). 

 

Basis of Preparation 

The financial report is a general purpose financial report that has been prepared in accordance with 
Australian Accounting Standards,  Australian Accounting Interpretations,  other authoritative pro-
nouncements of the Australian Accounting Standards Board and the Associations Incorporation Act 
1987 (WA).  

 

Australian Accounting Standards set out accounting policies that the Australian Accounting Standards 
Board has concluded would result in a financial report containing relevant and reliable information 
about transactions, events and conditions to which they apply. Compliance with Australian Accounting 
Standards ensures that the financial statements and notes also comply with International Financial 
Reporting Standards. Material accounting policies adopted in the preparation of this financial report 
are presented below. They have been consistently applied unless otherwise stated. 

 

The financial report has been prepared on an accruals basis and is based on historical costs, modified, 
where applicable, by the measurement at fair value of selected non-current assets, financial assets 
and financial liabilities. 

 

(a) Income Tax 

No provision for income tax has been raised as the Association is exempt from income tax under Divi-
sion 50 of the Income Tax Assessment Act 1997. 

 

(b) Property, Plant and Equipment 

Each class of property, plant and equipment is carried at cost or fair value as indicated less, where 
applicable, any accumulated depreciation and impairment losses. 

 

Plant and equipment 

Plant and equipment are measured on the cost basis less depreciation and impairment losses. 

The carrying amount of plant and equipment is reviewed annually by Senior Management of the Se-
cretariat to ensure it is not in excess of the recoverable amount from these assets. The recoverable 
amount is assessed on the basis of the expected net cash flows that will be received from the assets’ 
employment and subsequent disposal. The expected net cash flows have been discounted to their 
present values in determining recoverable amounts. 
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Notes to the Financial Statements 

 

Depreciation 

The depreciable amount of all fixed assets is depreciated on a diminishing value basis over the asset’s 
useful life commencing from the time the asset is held ready for use. Leasehold improvements are 
depreciated over the shorter of either the unexpired period of the lease or the estimated useful lives 
of the improvements. 

The depreciation rates used for each class of depreciable assets are: 

Class of Fixed Asset   Depreciation Rate 

Computer equipment   25 - 67% 

Office furniture   8 – 20% 

The assets’ residual values and useful lives are reviewed and adjusted, if appropriate, at each balance 
date. 

An asset’s carrying amount is written down immediately to its recoverable amount if the asset’s carry-
ing amount is greater than its estimated recoverable amount. 

Gains and losses on disposals are determined by comparing proceeds with the carrying amount. 
These gains and losses are included in the income statement. When revalued assets are sold, 
amounts included in the revaluation relating to that asset are transferred to retained earnings. 

 

(c) Leases 

Lease payments for operating leases, where substantially all the risks and benefits remain with the 
lessor, are charged as expenses in the periods in which they are incurred. 

Finance leases are capitalised by recording an asset and a liability at the lower of the amount equal to 
the fair value of the leased property or the present value of the minimum lease payments, including 
any guaranteed residual values. Lease payments are allocated between the reduction of the lease li-
ability and the lease interest expense for the period. 

Leased assets are depreciated on a straight-line basis over their estimated useful lives where it is 
likely that the Association will obtain ownership of the asset or ownership over the term of the lease. 

Lease payments for operating leases, where substantially all the risks and benefits remain with the 
lessor, are charged as expenses on a straight-line basis over the lease term. 

Lease incentives under operating leases are recognised as a liability and amortised on a straight-line 
basis over the life of the lease term. 

 

(d) Financial Instruments 

Initial recognition and measurement 

Financial assets and financial liabilities are recognised when the Association becomes a party to the 
contractual provisions to the instrument. For financial assets, this is equivalent to the date that the 
association commits itself to either purchase or sell the asset (ie trade date accounting is adopted). 
 

Financial instruments are initially measured at fair value plus transaction costs except where the in-
strument is classified ‘at fair value through profit or loss’ in which case transaction costs are expensed 
to profit or loss immediately. 
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Notes to the Financial Statements 

Classification and subsequent measurement 

Finance instruments are subsequently measured at either fair value, amortised cost using the effec-
tive interest rate method or cost. Fair value represents the amount for which an asset could be ex-
changed or a liability settled, between knowledgeable, willing parties. Where available, quoted prices 
in an active market are used to determine fair value. In other circumstances, valuation techniques are 
adopted. 

Amortised cost is calculated as: (i) the amount at which the financial asset or financial liability is 
measured at initial recognition; (ii) less principal repayments; (iii) plus or minus the cumulative amor-
tisation of the difference, if any, between the amount initially recognised and the maturity amount 
calculated using the effective interest method; and (iv) less any reduction for impairment. 

The effective interest method is used to allocate interest income or interest expense over the relevant 
period and is equivalent to the rate that exactly discounts estimated future cash payments or receipts 
(including fees, transaction costs and other premiums or discounts) through the expected life (or 
when this cannot be reliably predicted, the contractual term) of the financial instrument to the net 
carrying amount of the financial asset or financial liability. Revisions to expected future net cash flows 
will necessitate an adjustment to the carrying value with a consequential recognition of an income or 
expense in profit or loss. 

 

(i) Financial assets at fair value through profit or loss 

Financial assets are classified at ‘fair value through profit or loss’ when they are held for trading for 
the purpose of short-term profit taking. Such assets are subsequently measured at fair value with 
changes in carrying value being included in profit or loss. The Association has not held any financial 
assets at fair value through profit or loss in the current or comparative financial year. 

 

(ii) Loans and receivables 

Loans and receivables are non-derivative financial assets with fixed or determinable payments that 
are not quoted in an active market and are subsequently measured at amortised cost. 

 

(iii) Held-to-maturity investments 

Held-to-maturity investments are non-derivative financial assets that have fixed maturities and fixed 
or determinable payments, and it is the Association’s intention to hold these investments to maturity. 
They are subsequently measured at amortised cost using the effective interest rate method. 

The Association has not held any held-to-maturity investments in the current or comparative financial 
year. 

 

(iv) Available-for-sale financial assets 

Available-for-sale financial assets are non-derivative financial assets that are either not capable of be-
ing classified into other categories of financial assets due to their nature, or they are designated as 
such by management. They comprise investments in the equity of other entities where there is nei-
ther a fixed maturity nor fixed or determinable payments. 

Non-derivative financial liabilities (excluding financial guarantees) are subsequently measured at am-
ortised cost. 

 

(v) Financial liabilities 

Non-derivative financial liabilities (excluding financial guarantees) are subsequently measured at am-
ortised cost. 
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Impairment 

At each reporting date, the Association assesses whether there is objective evidence that a financial 
instrument has been impaired. In the case of available-for-sale financial instruments, a prolonged 
decline in the value of the instrument is considered to determine whether an impairment has 
arisen. Impairment losses are recognised in the income statement. 
 

Derecognition 

Financial assets are derecognised where the contractual right to receipt of cash flows expires or the asset is 
transferred to another party whereby the Association no longer has any significant continuing involvement in 
the risks and benefits associated with the asset. Financial liabilities are derecognised where the related obliga-
tions are either discharged, cancelled or expire. The difference between the carrying value of the financial li-
ability extinguished or transferred to another party and the fair value of consideration paid, including the 
transfer of non-cash assets or liabilities assumed, is recognised in profit or loss. 

 

(e) Impairment of Assets 

At each reporting date, the Association reviews the carrying values of its tangible and intangible 
assets to determine whether there is any indication that those assets have been impaired. If such 
an indication exists, the recoverable amount of the asset, being the higher of the asset’s fair value 
less costs to sell and value-in-use, is compared to the asset’s carrying value. Any excess of the as-
set’s carrying value over its recoverable amount is expensed to the income statement. 

Where it is not possible to estimate the recoverable amount of an individual asset, the Association 
estimates the recoverable amount of the cash-generating unit to which the asset belongs. 

 

(f) Employee Benefits 

Provision is made for the Association’s liability for employee benefits arising from services rendered 
by employees to balance date. Employee benefits that are expected to be settled within one year 
have been measured at the amounts expected to be paid when the liability is settled. Employee 
benefits payable later than one year have been measured at the present value of the estimated fu-
ture cash outflows to be made for those benefits.  

 

(g) Cash and Cash Equivalents 

Cash and cash equivalents include cash on hand, deposits held at-call with banks, other short-term 
highly liquid investments with original maturities of three months or less, and bank overdrafts. 
Bank overdrafts are shown within borrowings in current liabilities on the balance sheet. 

 

(h) Revenue and Other Income 

Grant revenue is recognised in the income statement when it is controlled.  When there are condi-
tions attached grant revenue relating to the use of those grants for specific purposes it is recog-
nised in the balance sheet as a liability until such conditions are met or services provided. 

Interest revenue is recognised using the effective interest rate method, which, for floating rate fi-
nancial assets is the rate inherent in the instrument.  

Revenue from the rendering of a service is recognised upon delivery of the service to customers. 

All revenue is stated net of the amount of goods and services tax (GST). 
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(i) Goods and Services Tax (GST) 

Revenues, expenses and assets are recognised net of the amount of GST, except where the amount 
of GST incurred is not recoverable from the Australian Tax Office. In these circumstances the GST is 
recognised as part of the cost of acquisition of the asset or as part of an item of the expense. Receiv-
ables and payables in the balance sheet are shown inclusive of GST. 

Cash flows are presented in the cash flow statement on a gross basis, except for the GST component 
of investing and financing activities, which are disclosed as operating cash flows. 

 

(j) Comparative Figures 

In the preparation of the financial statements it was assumed in 2006/07 that the unexpended grant 
balances began at $0. However, the grants had unearned amounts that related to previous financial 
years. As a result, the incomplete balances were reported in the 2006/07 financial statements and 
were used as the opening balance for 2007/08. During the acquittal process in 2007/08, the error was 
identified but subsequent to the signing of the 2007/08 financial statements.  

In the preparation of the 2008/09 financial statements it was identified that the Association held 
funds from previous grant agreements which were recognised as revenue in the year received. A por-
tion of these amounts were unexpended but were not reported as a liability.  

The adjustments required to the account balances affected are as follows: 

 

 

 
 

  2007/08 2006/07 
Other current liabilities     
- Reported 1,214,871 1,104,261 
- Adjustment 1,518,313 1,518,313 
- Corrected 2,733,184 2,622,574 

  2007/08 2006/07 
Retained earnings     
- Reported 1,743,844 1,815,512 
- Adjustment (1,518,313) (1,518,313) 
- Corrected 225,531 297,199 
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(k) Critical Accounting Estimates and Judgments 

The Committee members evaluate estimates and judgments incorporated into the financial report 
based on historical knowledge and best available current information.  

Estimates assume a reasonable expectation of future events and are based on current trends and 
economic data, obtained both externally and within the association. 

The Association assesses impairment at each reporting date by evaluating conditions specific to the 
Association that may lead to impairment of assets. Where an impairment trigger exists, the recov-
erable amount of the asset is determined. Value-in-use calculations performed in assessing recov-
erable amounts incorporate a number of key estimates. 

 

(l) Accounting Policy Amendments 

The AASB has issued new, revised and amended standards and interpretations that have manda-
tory application dates for future reporting periods. The company has decided against early adoption 
of these standards. A discussion of those future requirements and their impact on the Association is 
as follows: 

AASB 2008-11: Amendments to Australian Accounting Standard — Business Combinations among Not-for-
Profit Entities (applicable to annual reporting periods beginning on or after 1 July 2009). These amend-
ments make the requirements in AASB 3: Business Combinations applicable to business combinations 
among not-for-profit entities (other than restructures of local governments) that are not commonly 
controlled, and to include specific recognition, measurement and disclosure requirements in AASB 3 for 
restructures of local governments. 

AASB 101: Presentation of Financial Statements, AASB 2007-8: Amendments to Australian Accounting 
Standards arising from AASB 101, and AASB 2007-10: Further Amendments to Australian Accounting 
Standards arising from AASB 101 (all applicable to annual reporting periods commencing from 1 Janu-
ary 2009). The revised AASB 101 and amendments supersede the previous AASB 101 and redefines 
the composition of financial statements including the inclusion of a statement of comprehensive in-
come. There will be no measurement or recognition impact on the Association. If an entity has made a 
prior period adjustment or reclassification, a third balance sheet as at the beginning of the comparative 
period will be required. 

AASB 123: Borrowing Costs and AASB 2007-6: Amendments to Australian Accounting Standards arising 
from AASB 123 [AASB 1, AASB 101, AASB 107, AASB 111, AASB 116 and AASB 138 and Interpreta-
tions 1 and 12] (applicable for annual reporting periods commencing from 1 January 2009). The re-
vised AASB 123 has removed the option to expense all borrowing costs and will therefore require the 
capitalisation of all borrowing costs directly attributable to the acquisition, construction or production of 
a qualifying asset. Management has determined that there will be no effect on the Association as a pol-
icy of capitalising qualifying borrowing costs has been maintained by the Association. 

AASB 2008-5: Amendments to Australian Accounting Standards arising from the Annual Improvements 
Project (July 2008) (AASB 2008-5) and AASB 2008-6: Further Amendments to Australian Accounting 
Standards arising from the Annual Improvements Project (July 2008) (AASB 2008-6) detail numerous 
non-urgent but necessary changes to accounting standards arising from the IASB’s annual improve-
ments project. No changes are expected to materially affect the Association. 

AASB 2008-13: Amendments to Australian Accounting Standards arising from AASB Interpretation 17 — 
Distributions of Non-cash Assets to Owners [AASB 5 and AASB 110] (applicable for annual reporting 
periods commencing from 1 July 2009). This amendment requires that non-current assets held for dis-
tribution to owners to be measured at the lower of carrying value and fair value less costs to distribute. 

AASB Interpretation 17: Distributions of Non-cash Assets to Owners (applicable for annual reporting peri-
ods commencing from 1 July 2009). This guidance applies prospectively only and clarifies that non-
cash dividends payable should be measured at the fair value of the net assets to be distributed where 
the difference between the fair value and carrying value of the assets is recognised in profit or loss. 

The company does not anticipate early adoption of any of the above reporting requirements and does 
not expect them to have any material effect on the Association’s financial statements. 
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Note 3: Expenses 

    2009   2008 

    $   $ 

Note 2: Revenue         

          
Grant revenue   3,873,590   3,194,695 

Interest received   139,217   124,070 

Indigenous Diabetic Foot income   6,036   68,757 

Membership fees   29,916   28,231 

Conference income   140,348   20,862 

Other income   98,101   997 

          
    4,287,208   3,437,612 

  The following significant expenses are relevant in explaining the  

  financial performance:  

      

        

  Employee benefits expense 622,704   414,529 

  Depreciation and amortisation expenses 36,207   17,578 

  Bad debts -   4,634 

  ARRHPS scheme 484,495   814,466 

  RAHUS scheme 2,366,509   1,787,400 

  ACHPS scheme 131,002   - 

  Indigenous Diabetic Foot expenses 30,711   93,905 

  Other operating expenses 640,166   376,768 

        
  4,311,794   3,509,280 

  Short Term 
Benefit 

  Post Employ-
ment Benefit 

  Total 

  $   $   $ 

  2009           

  Total compensation 120,603   10,854   131,457 

            

  2008           

  Total compensation 83,139   7,483   90,622 
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   Note 5: Auditor’s Remuneration 

Remuneration of the auditor of the Association for:   2009    2008 

    $    $  

Auditing or reviewing the financial report   5,000   5,000 

Other services   -   4,000 

          
    5,000   9,000 

  Note 6: Cash and Cash Equivalents 

 

 
 

  Note 7: Trade and Other Receivables 

 

 
 

  

Cash at bank and on hand   3,490,922   3,091,874 

          

          

Reconciliation of cash 

  

        

Cash at the end of the financial year as shown in the cash 
flow statement is reconciled to items in the balance sheet 
as follows: 

  

        

Cash at bank and on hand   3,490,922   3,091,874 

Investments   21,875   - 
      

3,512,797 

  

3,091,874 
          

Trade debtors   48,201   7,862 

Accrued revenue   -   328 

          

    48,201   8,190 



45 

Notes to the Financial Statements 

(i) Provision for Impairment of Receivables 

Current trade and other receivables are non-interest bearing loans and generally are receivable within 
30 days. A provision for impairment is recognised against revenue where there is subjective evidence 
that an individual trade receivable is impaired. No impairment was required at 30 June 2009 (2008: 
Nil).  

(ii) Credit Risk – Trade and Other Receivables 

The association does not have any material credit risk exposure to any single receivable or group of 
receivables.  

The following table details the Association’s trade and other receivables exposed to credit risk (prior 
to collateral and other credit enhancements) with ageing analysis and impairment provided for 
thereon. Amounts are considered as ‘past due’ when the debt has not been settled within the terms 
and conditions agreed between the Association and the customer or counter party to the transaction. 
Receivables that are past due are assessed for impairment by ascertaining solvency of the debtors 
and are provided for where there are specific circumstances indicating that the debt may not be fully 
repaid to the Association. 

The balances of receivables that remain within initial trade terms (as detailed in the table on the fol-
lowing page) are considered to be of high credit quality. 

  

 

    

Gross 
amount 

$ 

Past due 
and im-
paired 

$ 

  Past due but not impaired 

(days overdue) 

Within initial 
trade terms 

$   < 30 

$ 

31-60 

$ 

61-90 

$ 

> 90 

$ 
2009               

Trade and term 
receivables 

  

48,201 

  

- 

  

40,819 

  

- 

  

150 

  

7,232 

  

40,819 
Other receivables - - - - - - - 

Total 48,201 - 40,819 - 150 7,232 40,819 

2008               

Trade and term 
receivables 

  

7,862 

  

- 

  

5,406 

  

2,456 

  

- 

  

- 

  

7,862 
Other receivables 328 - 328 - - - 328 

Total 8,190 - 5,734 2,456 - - 8,190 
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Note 8: Other Current Assets 

 
 

Note 9: Financial Assets 

 
 

Note 10: Property, Plant and Equipment 

 
 

Prepayments   36,856   30,562 

Term deposit   21,875    

Computer equipment at cost   117,068   105,747 

Accumulated depreciation   (63,113)   (29,908) 

          

    53,955   75,839 

          

Office furniture at cost   18,259   18,259 

Accumulated depreciation   (5,368)   (2,366) 

          

    12,891   15,893 

          

Total property, plant and equipment   66,846   91,732 

          

2009   2008 

$   $ 
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Note 10: Property, Plant and Equipment (continued) 

 

Movement in carrying amounts 

Movement in the carrying amounts for each class of property, plant and equipment between the be-
ginning and the end of the current financial year: 

 

 
 

 
 Note 11: Trade and Other Payables 

 

 
 

  Computer 
Equipment 

  Office  

Furniture 

  Total 

  $   $   $ 

            

Balance at 1 July 2007 26,656   3,066   29,722 

Additions 65,328   14,500   79,828 

Disposals at cost (15,783)   -   (15,783) 

Depreciation writeback on disposals 15,543   -   15,543 

Depreciation expense (15,905)   (1,673)   (17,578) 

            

Balance at 30 June 2008 75,839   15,893   91,732 

Additions 11,321   -   11,321 

Disposals at cost -   -   - 

Depreciation writeback on disposals -   -   - 

Depreciation expense (33,205)   (3,002)   (36,207) 

            

Balance at 30 June 2009 53,955   12,891   66,846 

            

   2009   2008 

    $   $ 

Trade creditors   22,189   2,540 

Accrued expenses and other payables   66,430   197,336 

Accrued employee entitlements   59,788   55,357 

          

    148,407   255,233 
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(a) Financial liabilities at amortised cost classified as trade and 
other payables 

      

Trade and other payables       

- Total current 148,407   255,233 

- Total non-current -   - 

  148,407   255,233 

Less accrued expenses (66,430)   (197,336) 

Less annual leave entitlements (59,788)   (55,357) 

Financial assets as trade and other payables   

22,189 

    

2,540 
        

   2009   2008 

    $   $ 

  Note 12: Other Current Liabilities 

 

 
 
  Note 13: Provisions 

 

Unexpended grants   3,302,614   2,602,665 

Income received in advance   -   130,519 

          

    3,302,614   2,733,184 

Provision for long service leave   12,734   8,410 
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Note 14: Contingent Liabilities and Contingent Assets 

There are no known contingent liabilities or contingent assets at balance date. 

 

Note 15: Events After the Balance Sheet Date 

There were no events after the balance sheet date that require disclosure in the financial report. 

 

Note 16: Related Party Transactions 

There were no related party transactions during the financial year. 

 

Note 17: Cash Flow Information 

 
 

 

  2009   2008 
  $   $ 

Reconciliation of cash flow from operating activities with 
loss from operations 

      

        

Loss from operations (24,586)   (71,668) 

Non-cash flows in operating loss       

- Depreciation and amortisation 36,207   17,578 

- Net loss on disposal of property, plant and equipment -   240 

Changes in assets and liabilities       

- (Increase) / decrease in trade and other receivables (40,011)   724,503 

- (Increase) in other current assets (6,294)   (30,562) 

- (Decrease) / increase in trade and other payables (106,826)   103,844 

- Increase in other current liabilities 569,430   110,610 

- Increase in provisions 4,324   8,410 

        

Net cash provided by operating activities 432,244   862,955 
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Note 18: Leasing Commitments 

 
Note 19: Financial Risk Management 

(a) Financial Risk Management Policies  

The Association’s overall risk management strategy seeks to assist the organisation in meeting its fi-
nancial targets, whilst minimising potential adverse effects on financial performance. Risk manage-
ment policies are approved and reviewed by the Committee on a regular basis. These include credit 
risk policies and future cash flow requirements. 

 

Specific Financial Risk Exposures and Management 

The main risks the Association is exposed to through its financial instruments are interest rate risk, 
liquidity risk and credit risk. 

 

(b) Interest rate risk 

Exposure to interest rate risk arises on financial assets and financial liabilities recognised at reporting 
date whereby a future change in interest rates will affect future cash flows or the fair value of fixed 
rate financial instruments.  

 

(c) Liquidity risk 

Liquidity risk arises from the possibility that the Association might encounter difficulty in settling its 
debts or otherwise meeting its obligations related to financial liabilities. The Association manages this 
risk through the following mechanisms: 

- preparing forward looking cash flow analysis in relation to its operational, investing and  
financing activities; 

- maintaining a reputable credit profile; 

- managing credit risk related to financial assets; and 

- comparing the maturity profile of financial liabilities with the realisation profile of financial 
assets. 

 
Cash flows realised from financial assets reflect management’s expectation as to the timing of realisa-
tion. Actual timing may therefore differ from that disclosed. The timing of cash flows presented in the 
table to settle financial liabilities reflects the earliest contractual settlement dates. 

 

 

    2009   2008 

    $   $ 
Operating Lease Commitments 
Non-cancellable operating leases contracted for but not capitalised in the 
financial statements being for rent of office. 
 
Payable – minimum lease payments 

  

    
- not later than 1 year 

39,273   - 
- later than 1 year but not later than 5 years 

-   - 
    

39,273   - 
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  Within 1 Year 1 to 5 Years Over 5 
Years 

Total contractual cash 
flow 

  2009 

$ 

2008 

$ 

2009 

$ 

2008 

$ 

2009 

$ 

20
08 

$ 

2009 

$ 

2008 

$ 

Financial liabili-
ties due for pay-
ment 

                

Lease liabilities 39,273 - - - - - 39,723 - 
Trade and other 
payables (excluding 
estimated annual 
leave and accrued 
expenses) 

  

  

  

  

22,189 

  

  

  

  

2,540 

  

  

  

  

- 

  

  

  

  

- 

  

  

  

  

- 

  

  

  

  

- 

  

  

  

  

22,189 

  

  

  

  

2,540 

Total expected out-
flows 

  

61,642 

  

2,540 

  

- 

  

- 

  

- 

  

- 

  

61,642 

  

2,540 

                  
Financial assets – 
cash flows realis-
able 

                

Cash and cash 
equivalents 

  

3,490,922 

  

3,091,874 

  

- 

  

- 

  

- 

  

- 

  

3,490,922 

  

3,091,874 

Trade, term and 
loans receivable 

  

48,201 

  

8,190 

  

- 

  

- 

  

- 

  

- 

  

48,201 

  

8,190 

Other investments 21,875 - - - - - 21,875 - 
Total anticipated 
inflows 

  

3,560,998 

  

3,100,064 

  

- 

  

- 

  

- 

  

- 

  

3,560,998 

  

3,100,064 

Net (outflow)/inflow 
on financial instru-
ments 

  

  

3,499,356 

  

  

3,0975,524 

  

  

- 

  

  

- 

  

  

- 

  

  

- 

  

  

3,499,356 

  

  

3,0975,524 

                  

Financial Liability and Financial Asset Maturity 
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d) Credit risk 

Exposure to credit risk relating to financial assets arises from the potential non-performance by 
counter parties of contract obligations that could lead to a financial loss to the Association. Credit risk 
is managed through the maintenance of procedures (such procedures include the utilisation of sys-
tems for the approval, granting and removal of credit limits, regular monitoring of exposures against 
such limits and monitoring of the financial stability of significant customers and counter parties) en-
suring to the extent possible, that customers and counter parties to transactions are of sound credit 
worthiness. Such monitoring is used in assessing receivables for impairment. Credit terms are gener-
ally 14 to 30 days from the invoice date. 

 

Risk is also minimised through investing surplus funds in financial institutions that maintain a high 
credit rating. Where the Association is unable to ascertain a satisfactory credit risk profile in relation 
to a customer or counter party, then risk may be further managed by retention clauses over goods or 
obtaining security by way of personal or commercial guarantees over assets of sufficient value which 
can be claimed against in the event of any default. 

 

Credit Risk Exposures 

The maximum exposure to credit risk by class of recognised financial assets at balance date is equiva-
lent to the carrying value and classification of those financial assets (net of any provisions) as pre-
sented in the balance sheet.  

 

Trade and other receivables that are neither past due or impaired are considered to be of high credit 
quality.  

 

The Association does not have any material credit risk exposure to any single receivable or group of 
receivables under financial instruments entered into by the Association. The trade receivables balance 
at 30 June 2009 and 30 June 2008 do not include any counter parties with external credit ratings. 
Customers are assessed for credit worthiness using the criteria detailed above. 

 

e) Net Fair Values 

Fair value estimation 

 

The fair values of financial assets and financial liabilities are presented in the following table and can 
be compared to their carrying values as presented in the balance sheet. Fair values are those 
amounts at which an asset could be exchanged, or a liability settled, between knowledgeable, willing 
parties in an arm’s length transaction.  

 

Fair values derived may be based on information that is estimated or subject to judgment, where 
changes in assumptions may have a material impact on the amounts estimated. Areas of judgment 
and the assumptions have been detailed below. Where possible, valuation information used to calcu-
late fair value is extracted from the market, with more reliable information available from markets 
that are actively traded. In this regard, fair values for listed securities are obtained from quoted mar-
ket bid prices. Where securities are unlisted and no market quotes are available, fair value is obtained 
using discounted cash flow analysis and other valuation techniques commonly used by market partici-
pants.  
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Differences between fair values and carrying values of financial instruments with fixed interest rates 
are due to the change in discount rates being applied by the market since their initial recognition by 
the Association. Most of these instruments which are carried at amortised cost are to be held until 
maturity and therefore the net fair value figures calculated bear little relevance to the Association. 

 

 
 

Sensitivity analysis  

Interest rate risk 

The following table illustrates sensitivities to the Association’s exposures to changes in interest rates 
and equity prices. The table indicates the impact on how profit and equity values reported at balance 
date would have been affected by changes in the relevant risk variable that management considers to 
be reasonably possible. These sensitivities assume that the movement in a particular variable is inde-
pendent of other variables. 

 
 

This sensitivity analysis has been performed on the assumption that all other variables remain un-
changed.  

No sensitivity analysis has been performed on foreign currency risk as the Association is not exposed 
to foreign currency fluctuations.  

  2009 2008 

  Carrying 
Amount 

$ 

Net Fair 
Value 

$ 

Carrying 
Amount 

$ 

Net Fair 
Value 

$ 
Financial Assets         

Cash and cash equivalents 3,490,922 3,490,922 3,091,874 3,091,874 

Trade and other receivables 48,201 48,201 7,862 7,862 

  21,875 21,875 - - 
          
  3,560,998 3,560,998 3,099,736 3,099,736 

Financial Liabilities         

Trade and other payables 22,189 22,189 2,540 2,540 

  2009   2008 
  $   $ 

Change in profit:       

- Increase in interest rate by 2% 65,828   61,837 

- Decrease in interest rate by 2% (65,828)   (61,837) 

        

Change in equity: -   - 
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Note 20: Capital Management  

Senior Management of the Secretariat in consultation with the Committee members control the capital 
of the Association in order to maintain a conservative debt-to-equity ratio and to ensure that the As-
sociation can fund its operations and continue  as a going concern. 

There are no externally imposed capital requirements. 

The Committee members effectively manage the Association’s capital by assessing the Association’s 
financial risks and adjusting its capital structure in response to changes in these risks and in the mar-
ket. These responses include the management of debt levels. 

There have been no changes in the strategy adopted by management to control the capital of the As-
sociation since the prior year. This strategy is to ensure that there is sufficient cash to meet trade and 
sundry payables and borrowings. 

 

Note 21: Economic Dependency 

The majority of revenue recognised by the Association is grant funding received from the Department 
of Health and Ageing. The Association would not be able to operate in its current structure if this 
funding were to cease. 

 

Note 22: Association Details 

The principal place of business is: 

Services for Australian Rural and Remote Allied Health Inc 

10-12 Campion Street 

DEAKIN ACT 2600 

 

Note 23: Segment Reporting 

The Association operates primarily in one business segment from its principal place of business.  The 
business activities involve providing support to allied health professionals in rural and remote areas 
across Australia. 



 

 
Have you  

renewed your SARRAH 
membership? 

 
 

 

 

For enquiries please contact sarrah@sarrah.org.au  
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