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Who We Are
Services for Australian Rural and Remote Allied Health (SARRAH) is nationally recognised as
the 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.
Professions may include, but are not limited to:
•
•
•
•

•
•
•
•
•
•

• Occupational Therapy
Audiology
• Optometry
Chinese Medicine					
• Orthoptics
Chiropractics
• Osteopathy
Dental and Oral Health
• Paramedics
 Dentistry
• Pharmacy
 Dental Hygiene
• Physiotherapy
 Dental Therapy
• Podiatry
 Dental Prosthetics
• Prosthetics and Orthotics
Dietetics and Nutrition
• Psychology
Diabetes Education
• Social Work
Exercise Physiology
• Speech Pathology
Genetic Counselling
• Sonography
Health Promotion
Medical Radiation Science
 Medical Imaging
 Nuclear Medicine Technology
 Radiation Therapy

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
professionals living and working in rural and remote Australia, encompassing the broad spectrum
of health services provided.
SARRAH is committed to providing support for allied health professionals in all sectors.
SARRAH advocates for rural and remote allied health professionals, allied health students, and
allied health practice on local, state and national levels.
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The 2014 National SARRAH Conference
will be held at:
Mantra on Salt Beach, Kingscliff, NSW
on
Wednesday 17 September 2014 Saturday 20 September 2014
Keep an eye on the SARRAH website as more details become available
www.sarrah.org.au
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SARRAH Organisational
Chart
Members
SARRAH

SARRAH

Advisory
Committee

Audit Committee

Board

CEO
Working Groups
& Steering
Committees

Staff
During 2012-13, SARRAH’s Board and Advisory Committee both met separately on nine and five
occasions respectively. The Board and Advisory Committee generally meet every second month via
teleconference, however there was a face-to-face Board meeting in September 2012.
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Mission, Vision & Values
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 to
rural and remote Australia.

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.
SARRAH’s vision is of an association whose members are:
•
•
•
•

proud to be allied health professionals
passionate about rural and remote health
valued and recognised as a vital and necessary part of rural and remote health
connected to the communities they serve and that they
- are influential on health policy
- collaborate with other organisations in pursuit of the primary objective.

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 includes actions such as:
•
•
•
•
•

Inclusiveness
Fairness
Equity
Advocacy
Respect.

SARRAH provides individual rural and remote allied health professionals and students 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 grassroots allied health professional
Consultation
Achievement orientation
Connectedness to community
Can-do attitude.
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SARRAH Achievements
•

SARRAH successfully lobbied for the creation of a Chief Allied Health Officer to sit alongside

•

The 2012 SARRAH conference in Launceston was a success, with delegates identifying critical
new strategies to support the attraction, retention and support of allied health professionals
working across Australia.

•

SARRAH was awarded the $450,000 tender to run the National Rural and Remote Support
Scheme to enhance rural delivery of the Government’s Better Start for Children with
Disabilities and Helping Children with Autism packages.

•

SARRAH delivered 11 submissions and discussion papers to government and other agencies
to support the interests of allied health professionals. These included the ‘Inquiry into factors
affecting the supply of health services and medical professions in rural areas’ to the Senate
Community Affairs Reference Committee and the 2012-13 Federal Budget to the Treasurer.

•

Three SARRAH members are now sitting on Medicare Local Boards in areas with a large rural
and remote geographical coverage. SARRAH also secured funding for at least 10 members
to undergo corporate governance training and consequently provide input into the activities
of Medicare Local Boards.

•

The SARRAH Secretariat successfully negotiated for additional federal funding in 2012-13 to
boost its capabilities by allowing it to attend more stakeholder meetings and to employ a
part time Communications Officer to promote the work of allied health professionals across
Australia.

the Chief Medical Officer and Chief Nurse.

SARRAH Stakeholder Forums
SARRAH is committed to supporting allied health professionals and students 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 developing new policies for Australia.
A list of organisations and committees that SARRAH is a member of includes but is not limited to:
•
•
•
•
•
•
•
•
•
•
•
•

Allied Health Professions South Australia
Associations Forum
Australian Health Care Reform Alliance
Australian Indigenous Health Info Net
Australian Journal of Rural Health Board of Management and Editorial Board
Better Start for Children with Disability Expert Reference Group
Bush Support Services Roundtable Panel
Children of Parents with a Mental Illness Reference Group
Climate and Health Alliance (CAHA)
CPD Works
CRANAplus Research Sub-Committee
Darling Downs South West Queensland Medicare Local
88

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Health Workforce Australia - Allied Health Stakeholder Consultative Group
Health Workforce Australia - Council of Future Leaders
Health Workforce Australia - Standing Advisory Group - Professions
Independent Hospital Prcing Authority/Small Rural Hospital Working Group
Medical Specialist Outreach Assistance Program - Advisory Forums
Medical Specialist Outreach Assistance Program - Maternity Services
Medicare Australia Stakeholder Consultative Group
Ministerial Rural Health Stakeholder Forum
Murrumbidgee Medicare Local
National Aboriginal and Torres Straight Islander Health Worker Association
National Allied Health Clinical Education Network
National Breast and Ovarian Cancer Centre - Rural Health Professional Advisory Network
National Compact - Government and Third Sector
National Primary Health Care Partnership
National Rural Health Alliance Council
North Coast NSW Medicare Local
Nursing and Allied Health Scholarship Support Scheme Reference Group
National e-Health Transition Authority (NEHTA) Stakeholder Reference Forum
Nursing and Allied Health Rural Locum Scheme (NAHRLS)
Queensland Primary Healthcare Network
Social Determinants of Health Alliance
Tasmanian Allied Health Professional Advancement Committee
Western Australia Medicare Local Transition Advisory Group.

Allied health practitioners are trained
professionals who work with others to
support patients’ health. They support
diagnosis, recovery and quality of life.
Australia had 127,788 practitioners
registered in 2012.
Australian Institute of Health and Welfare.
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Board & Advisory Committee
The Board
The administration of the affairs, property and funds of SARRAH and the authority to interpret
the meaning of the Constitution and any matter relating to SARRAH on which the Constitution is
silent will be under the general control and management of the Board.
The Board comprised:
President
Tanya Lehmann		
Member
Kathryn Fitzgerald
Rob Curry		
Member
Daniel Mahony
Deputy President
Hon Secretary
Helen McGregor
Member
Tracy Raymond
Hon Treasurer
Ruth Chalk		
Member
Kate Osborne (from 21.9.2012)
Sheila Keane		
Member
Elaine Ashworth (to 21.9.2012)
Member		
The term of a Board Member elected at an Annual General Meeting (AGM) is two years.
Board Members elected to an office may not hold the same office for more than three consecutive
terms unless the Members agree to the further term/s by Ordinary Resolution.

The Advisory Committee
The Terms of Reference of the Advisory Committee is determined by the Board and may include
such matters as:
1. Provide input and advice to the Board on policy and long-term strategic objectives of
SARRAH
2. Provide a convenient and accessible forum in which the view of the Members may be
expressed and discussed and to better reflect those views for the Board
3. Make recommendations on matters requested by the Board
4. Meet biennially at the SARRAH Summit (or such events as may replace this) to recommend
SARRAH’s long-term agenda, for implementation by the Board
5. Meet a minimum of four times a year to receive reports from the Board on implementation
and provide feedback and consultation to the Board.
A list of SARRAH Network Coordinators as at 30.6.2013 follows:
Queensland
Michael Bishop
New South Wales
Catherine Maloney
Victoria
Petra Bovery-Spencer
Tasmania		
Susan Ballard
South Australia
Jo Lawson
Western Australia
Maeva Hall
Northern Territory		 Heather Jensen
Aboriginal Health Worker Vacant
Nina Quinn
Audiology			
Dietetics
Ilana Jorgensen
Exercise & Sports Science Gregg Orphin
Hazel Harries-Jones
Medical Imaging
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Occupational Therapy Sarah Rheinberger
Luke Arkapaw
Optometry		
Cathryn Carboon
Oral Health		
Pharmacy		 Lindy Swain
Physiotherapy		
Kerstin McPherson
Podiatry		Patrick Wells
Psychology		 Kerrie Kelly
RRAHRA		Sheila Keane
May Doncon
Social Work
Claire Salter
Speech Pathology
Student 		Chris Myers
		

SARRAH Board
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SARRAH Secretariat
Rod Wellington
Chief Executive Officer

Ruth Hawkings
Business Manager

Louise Pemble
Communications Officer

Cate Patrick
Administration Officer

Shelagh Lowe
Program Manager

Lorraine Rae
Finance Officer
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Sriyani Ranasinghe
Stream Manager

Ann Short
Stream Assistant

Jessie Wang
Stream Assistant

Shirley Singh
Stream Manager
Alex Short
Stream Assistant

Deslie Rosevear
Stream Manager

Kirsten Scott
Stream Assistant
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President’s Report
I am proud to present the SARRAH Annual Report 2012-13 – a
showcase of SARRAH’s activities and achievements for the year
and testament to the ongoing passion, commitment and hard work
of our staff, Board, SARRAH Network Coordinators, members and
supporters.
2012-13 was a big year for rural and remote allied health in Australia,
and SARRAH has continued to play a significant leadership role.
A successful National SARRAH Conference was held in Launceston during September 2012,
thanks to the hard work of the organising committee and the passion and energy of delegates. I
congratulate Elaine Ashworth, who was awarded SARRAH’s prestigious SQUAWK Award, for her
significant contribution to rural and remote allied health. As always, the recommendations of
delegates have continued to inform SARRAH’s strategic advocacy work.
Delegates also called for the formation of an alliance of peak allied health bodies, to strengthen
the strategic voice and influence of allied health in Australia. In January 2013, SARRAH CEO
Rod Wellington and I met with colleagues from the National Allied Health Advisors Committee
(NAHAC), Indigenous Allied Health Australia (IAHA) and Allied Health Professions Australia (AHPA)
to establish the Australian Allied Health Forum. While still in its infancy, the Forum has already
made some important progress. We have all agreed on a definition of allied health professionals,
identified our shared priorities, and worked together to shape the 2013 National Allied Health
Conference to be convened in Brisbane in October 2013.
In March 2013, SARRAH welcomed the appointment of the country’s first Chief Allied Health
Officer. SARRAH has been advocating for this role for many years, so it was very exciting to see
this come to fruition. We acknowledge and thank former Health Minister Tanya Plibersek for her
strategic leadership, and (now retired) rural independent Tony Windsor MP for his support on
this matter. In the coming year we hope to see this symbolic and strategic appointment gaining
traction to achieve a demonstrable impact for allied health.
SARRAH continued to work with Health Workforce Australia (HWA) through the Allied Health
Stakeholder Consultative Group and its projects. We were pleased to see the expansion of HWA’s
workforce data analysis this year to include some allied health professions, and have continued
to advocate for solutions to address workforce data gaps for all allied health professions, not
just the registered ones. We welcome the establishment of the Rural and Remote Generalists
of Allied Health Professions project and look forward to shaping this project as it progresses
over the coming year. We also await with interest the release of reports from the Allied Health
Assistants and Non-Medical Prescribing projects during 2013-14.
SARRAH remains an active member of the National Rural Health Alliance (NRHA) and an Associate
of the Australian Journal of Rural Health. SARRAH continues to advocate for training and academic
mentorship for rural and remote allied health professionals to generate an increase in quality
published work relating to the profession in Australia.
16

This year also saw the Commonwealth extending until 2015 SARRAH’s contract to deliver the allied
health component of the Nursing and Allied Health Scholarship and Support Scheme (NAHSSS).
Our Secretariat funding was also renewed for a further three years. I thank and acknowledge
the SARRAH Secretariat team for their hard work in 2012-13 under the capable leadership of our
CEO, Rod Wellington. I commend to you the sections of this report that showcase the reach,
impact and over-subscription of the scholarships. While we are grateful for the support these
Commonwealth scholarships provide to rural and remote allied health professionals, we need
to remain active in advocating for expansion of these programs to address the significant unmet
need.
SARRAH’s CEO Rod Wellington has been relentless in ‘rattling the can’ in a bid to secure additional
funding to strengthen SARRAH’s work and sustained viability as a not-for-profit organisation.
This year SARRAH achieved Tax Deductible Gift Recipient status, the 2012 SARRAH Conference
was well supported by sponsors, and pledges are being made for the Summit to be held in
Canberra in October 2013. An additional injection of $205,000 from the Commonwealth this
year enabled SARRAH to invest in Australian Institute of Company Directors training for all Board
Members, the employment of a Communications Officer to strengthen SARRAH’s media profile,
the conduct of a face-to-face Board meeting, and attendance at a number of Medicare Local and
HWA meetings. The CEO and Board continue to explore opportunities to strengthen SARRAH’s
financial sustainability into the future.
I want to personally thank all of our Board Members, who have worked hard this year to support
me in the role of President, and to strengthen SARRAH’s governance. SARRAH is in safe, capable
hands. At the 2013 Summit, Board members will participate in a review of board effectiveness as
part of our ongoing work to strengthen SARRAH as an organisation.
I also want to pay tribute to the allied health professionals of rural and remote Australia. In
the context of the significant challenges confronting Australia’s health system and the persistent
inequity of service access and health outcomes in rural and remote communities, your roles have
never been more critical. As a SARRAH member you are purchasing an opportunity to influence
the system you work in, to make it work better for the communities you serve. So I challenge
you to become more actively involved in SARRAH – it will enrich your life, and you will make a
difference.

Tanya Lehmann
President
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Strategic Directions
2012 - 13
Stakeholders
Goal One: Members
SARRAH increases the number of members as well as those who actively participate in the
organisation.
Goal Two: Health Reforms
SARRAH continues as a leader to advocate at all levels of Government and with other key
stakeholders for reforms of health services to improve health outcomes in rural and remote
Australia.
Goal Three: Workforce
SARRAH supports a workforce which is essential to addressing health inequality for residents of
rural and remote communities.

Internal Business Practices
Goal Four: Corporate Governance
SARRAH maintains mechanisms to support accountable and transparent governance procedures
including planning, financial management and reporting.
Goal Five: Projects and Programs
SARRAH maintains efficient administrative systems to effectively manage projects and programs.

People, Learning and Development
Goal Six: Human Resources
SARRAH recruits, fosters and values highly trained staff.
Goal Seven: Information and Knowledge Management
SARRAH maintains effective information technology and knowledge management systems to
improve performance, retain corporate knowledge, and provide a resource for all stakeholders.

Nearly one third of people employed
in occupational therapy work with
children, helping them master the
“occupations” of childhood learning
and growing. Australia had 14,307
registered Occupational Therapists in
2012 (91.5% were women).
Australian Institute of Health and Welfare
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Annual Operational Plan (AOP)
2012-13
The SARRAH Annual Operational Plan (AOP) is reviewed annually and outlines the pursuit and
resolution of three major key priorities (Stakeholders, Internal Business Practice and People,
Learning and Development) in accordance with the SARRAH Mission, Vision and Values Statement.
The SARRAH AOP identifies and addresses seven key areas. These are:
•
•
•
•
•
•
•

Members
Health Reform
Workforce
Corporate Governance
Projects and Programs
Human Resources
Information and Knowledge Management.

AOP Stakeholders: Members
Objective
“SARRAH increases the number of members as well as those who actively
participate in the organisation.”

Achievements
1.
2.
3.
4.
5.
6.
7.
8.
9.

Informed SARRAH members of activities and general information through the
publication of 12 monthly editions of the SARRAH e-Bulletin, including a special edition
and one Special Broadcast.
Maintained the SARRAH website including posting the 2011-12 Annual SARRAH Report,
SARRAH’s Constitution, SARRAH’s 2012-13 Annual Operational Plan, SARRAH’s Quarterly
Reports, as well as position papers, submissions and other publications.
Continued following up the outcomes from the 2011 SARRAH National Summit held in
Canberra.
Convened and evaluated the 2012 SARRAH National Conference held in Launceston.
Followed up outcomes of the 2012 SARRAH National Conference, including submission of
a letter to Minister Plibersek along with a list of recommendations from the Conference.
Continued enhancements to the electronic SARRAH membership database.
Followed up members who had not renewed 2012-13 SARRAH membership.
Commenced planning for the 2013 National SARRAH Summit to be held in Canberra.
Commenced planning for the 2014 SARRAH National Conference in Kingscliff, Northern
NSW.
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AOP Stakeholders: Health Reforms
Objective
“SARRAH continues as a leader to advocate at all levels of Government and with
other key stakeholders for reforms of health services to improve outcomes in
rural and remote Australia.”

Achievements
1.
2.
3.
4.
5.

Maintained contact with SARRAH’s stakeholders including the Minister for Health and
Ageing’s Office (Minister Plibersek) and Department of Health and Ageing (DoHA).
Provided submissions to various stakeholders and details can be found at Appendix A.
Developed a 2012 SARRAH achievements document.
Developed a position paper on ‘Telehealth and Allied Health’.
Attended meetings and forums which are listed at Appendix B.

AOP Stakeholders: Workforce
Objective
“SARRAH supports a workforce which is essential to addressing health inequality
for residents of rural and remote communities.”

Achievements
1.
2.
3.

Continued to monitor Health Workforce Australia (HWA) progress against its 2012-13
Work Plan through the Allied Health Stakeholder Consultative Group Forum.
Maintained contact with 36 Medicare Locals which have rural and remote geographical
coverage across Australia.
Attended various other stakeholder meetings including Senate and House of
Representatives Committee Hearings which are listed at Appendix B.

In Australia, 20 children per 10,000
births will be born with a congenital
sensorineural hearing impairment.
Audiologists assess hearing and
rehabilitate hearing loss, including
the prescibing and fitting of hearing
aids. Australian Hearing
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AOP Internal Business Practices:
Corporate Governance
Objective

“SARRAH maintains mechanisms to support accountable and transparent
governance procedures including planning, financial management and
reporting.”

Achievements
1.

Convened, reported and provided administrative support to five Board, four Advisory
Committee and seven Audit Committee meetings.
2. Maintained SARRAH’s financial management and reporting systems.
3. Convened the 2012 Annual General Meeting (AGM) which included tabling the
SARRAH 2011-12 Annual Report. Following the AGM, copies of the Annual Report were
circulated to all SARRAH members and key stakeholders, including those not present at
the AGM.
4. Called for nominations and appointed Network Cordinators for:
• South Australia
• Tasmania.
5. Finalised an amended version of the 2012 SARRAH Constitution.
6. Updated and distributed to Board members a 2012-13 SARRAH Induction Package.
7. Received approval from the Australian Taxation Office for Deductable Gift Recipient
status.
8. Coordinated eleven SARRAH representatives to attend an Australian Institute of Company
Directors Course held in Canberra during 6-10 March 2013.
9. Engaged an External Contractor to undertake a yearly audit and provide audited financial
statements for the SARRAH Secretariat, the Rural and Remote Health Stakeholder Support
Scheme (RRHSSS) and the Nursing and Allied Health Scholarship and Support Scheme
(NAHSSS).
10. Reviewed SARRAH’s Chief Executive Instructions.

AOP Internal Business Practices:
Projects & Programs

Objectives

“SARRAH maintains efficient administrative systems to effectively manage
projects and programs.”

Achievements
1.
2.
3.
4.

Continued administering the allied health streams of the NAHSSS and the RRHSSS.
Opened and closed the 2013 scholarship round for the five allied health NAHSSS streams.
Convened the 2012 SARRAH National Conference which included holding the 2012 AGM
and the tabling of the SARRAH 2011-12 Annual Report.
Finalised recommendations arising from the SARRAH 2012 National Conference and
developed a Conference Evaluation report.
21

5.
6.
7.
8.
9.

10.

11.

12.
13.
14.
15.

Provided SARRAH’s AOP 2012-13 under the RRHSSS to DoHA.
Provided NAHSSS Quarterly Reports to DoHA.
Provided NAHSSS and RRHSSS Progress Reports to DoHA.
Submitted an application seeking the continuation of Secretariat funding from DoHA
under the Health System Capacity Development Fund.
Produced two evaluation reports and two accompanying media releases on results from
surveys on completing Undergraduate (Entry-Level) and Clinical Placement Scholars
including information on their return to work in rural and/or remote settings. A further
two reports were produced later.
Developed and distributed seven media releases on the following:
• pre Federal Budget - hopes for allied health workforce
• post Federal Budget - shortfall for rural and remote Australians
• SARRAH welcomes Government support under Better Start for Children with
Disability and Helping Children with Autism initiatives
• WA State Election
• Announcement of the National Chief Allied Health Officer
• Clinical Psychology Scholarship Scheme
• Postgraduate Scholarship Scheme.
Received and administered the following:
• four activities under the Communications Project - $225,000 (funded from DoHA)
• four additional online training modules within the SARRAH toolkit ‘Supporting the
Transition to Remote and Rural Practice’ - $64,450 (administered by the National
Rural Health Alliance).
Signed $450,000 Funding Agreement with Department of Families, Housing, Community
Services and Indigenious Affairs (FaHCSIA) to administer the National Rural and Remote
Support Services Scheme (NRRSSS) program.
Commenced planning for the SARRAH Summit to be held in Canberra from 27-30 October
2013.
Provided a Communications Project Progress and Final Report to DoHA.
Received endorsement from the Australian Taxation Office as a Health Promotion Charity
for Charity Tax Concessions.

AOP People, Learning & Development:
Human Resources
Objectives
“SARRAH recruits, fosters and values highly trained staff.”

Achievements
1.

The following staff movements occurred during the reporting period:
a. Cate Patrick commenced work as the Administrative Assistant/Membership Support
Officer on 27 August 2012
b. Lisa Hall finished work as the Administration Assistance/Membership Support
Officer on 7 September 2012
22

1.5 million Australians are living with Diabetes.
This has led to 85 Australians a week having
lower limb amputations - the worst rate in the
industrialised world. Research shows better
access to podiatry services could dramatically
reduce Australia’s amputation rate. Australia
had 3,783 registered Podiatrists in 2012.
Australian Institute of Health and Welfare

c.

2.
3.
4.
5.

4.
5.

Louise Pemble commenced work as the Communications Officer on 19 November
2012
d. Caitlin Thompson finished work as the Clinical Placement Scholarship Stream
Assistant on 21 December 2012
e. Jessie Wang commenced working as the Clinical Psychology Stream Assistant on a
part time basis on 29 January 2013
f. Jane Tishler finished work as the Postgraduate Scholarship Stream Manager to take
up work in the private sector on 20 March 2013
g. Sriyani Ranasinghe commenced work as the Postgraduate Scholarship Stream
Manager on 29 April 2013
h. Alex Short commenced work as the Clinical Placement Stream Assistant on 6 May
2013.
Conducted staff appraisals and developed the 2012-13 Staff Training and Development
calendar.
Continued to develop staff in their roles and functions.
Updated the 2012-13 Staff Training and Development Calendar.
Arranged for staff to attend the following training and development forums:
a. Business Writing Skills Workshop
b. Adobe Acrobat 9
c. Adobe Dreamweaver
d. Bullying and Harrassment Awareness Training
e. Understanding Statistics
f. Women’s Conference
g. SARRAH Staff Strategic Planning Forum held in Batemans Bay from 16-17 May 2013
h. Certificate IV in Training and Assessment.
Reviewed SARRAH’s Human Resource Policy.
Developed the 2013-14 staff Work Plans.
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Information Knowledge &
Management
Objectives
“SARRAH maintains effective information technology and knowledge
management systems to improve performance, retain corporate knowledge,
and provide a resource for all stakeholders.”

Achievements
1.
2.

Continued enhancing information resources through reviewing and amending existing
information systems and databases.
Upgraded reporting functions for the SARRAH membership database.

In Australia, an estimated 315,000
chiropractic consultations occur
each week. That equals an estimated
11 million chiropractic consultations
a year. Australia had 4,533 registered
chiropractors in 2012, mostly working
in private clinics.
Australian Institute of Health and Welfare

24

Future Directions
Stakeholders: Current Business Issues
1. Continue working with Westpac to maintain and expand funding to support
SARRAH’s special projects.
2. Continue planning for the SARRAH Summit to be held in Canberra during 27-30
October 2013 inclusive.
3. Continue enhancements to the electronic SARRAH membership database.

Stakeholders: Future Milestones
1.

Monitor outcomes from the 2013 Federal Budget.

2.

Monitor events leading up to and results from the 2013 Federal Election.

3.

Continue to assist Network Coordinators to convene meetings and other activities.

Internal Business Procedures: Current Business Issues
1. Finalise systems to process funds received as an Australian Taxation Office Deductible
Gift Recipient.
2. Develop and submit a Work Plan to administer the NRRSSS.

Internal Business Procedures: Future Milestones
1.

Respond to SARRAH’s Corporate Governance strategic priorities raised at the Australian
Institute of Company Directors Course.

2.

Respond to key recommendations arising from the 2012 SARRAH National Conference.

3.

Provide input and support, where possible, to SARRAH’s Working Groups.

4.

Continue to administer the allied health streams of the NAHSSS and the Secretariat.

5.

Continue enhancing the SAPS (IT) functionality in particular reporting capabilities used
to support the administration of the NAHSSS.

People, Learning and Development: Current Business Issues
1. Monitor developments with the Government’s ‘Fair Work Bill’ in particular the
National Employment Standards (NES).

People, Learning and Development: Future Milestones
1.

Continue to review SARRAH’s human resource policies ensuring alignment with the NES
and private sector local labor market conditions.

2.

Implement the 2013-14 Staff Training and Development Calendar.
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SARRAH REVIEW OF
OPERATIONS
•
•
•
•
•
•
•
•
•
•

2012 SARRAH National Conference
2012 Annual General Meeting
Government Funded Schemes
Nursing and Allied Health
Scholarship and Support Scheme
(NAHSSS)
National Rural and Remote Support
Services (NRRSS)
Rural Health Continuing Education
Steering/Working Group
Environmentally Sustainable
Workplace
SARRAH Membership, Benefits &
Statistics
Communications
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2012 SARRAH National
Conference

Launceston was the host of SARRAH’s 2012 National Conference – the first time this event has
been held in Tasmania.
Keynote speakers included Health Minister Tanya Plibersek via video and Co-chair of Allied Health
Leaders of Australia and New Zealand, Martin Chadwick.
With the conference theme focussing on “Celebrating Client Care”, delegates enjoyed a varied
program of plenary and concurrent presentations, workshops and poster sessions. Delegates
were also able to network with colleagues from Australia and the world, as well as meet the
presenters face-to-face.
The conference also continued a long tradition of asking delegates to identify their priorities
for improving outcomes for patients and professionals in rural and remote Australia. Their
recommendations became the rallying call of SARRAH’s advocacy work this financial year, and
were put to candidates in the 2013 federal election as the following key questions:
1. Will you commit to rural proofing all new government policies or programs to include a
Rural and Remote Consumer Impact Statement?
2. Will you fund a national allied health workforce database?
3. What support will you give to allied health rural workforce incentive programs?
4. Will you review Medicare allied health items for chronic disease management?
The conference attracted delegates from a diverse background, including:
• Members of the rural and remote allied and oral health workforce and managers of those
services
• Allied and oral health students preparing for a future rural health career
• Workforce planners, developers and funders of health policy and programs relating to
rural and remote allied health and oral health services
• Educators of allied health and oral health professionals and consumers of these services
who are interested in the dynamic developments in allied and oral health services.
The conference was also attended by nine Board members and nine representatives from the
SARRAH Advisory Committee.
Financial assistance was received from a number of conference sponsors:
•
•
•
•
•
•

Department of Health and Ageing (DoHA)
Health Workforce Australia (HWA)
National e-Health Transition Authority
(NeHTA)
Nursing and Allied Health Rural Loum
Scheme (NAHRLS)
St Giles Society
Business Events Tasmania
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•
•
•

Australian Clinical Psychology Association
Lifeline
Health Workforce Queensland

•

Tasmanian Medicare Local

•
•

University of Tasmania - UDRH
Launceston City Council

•
•

Australian Indigenous Health Infonet
Primary Health Care Research and
Information Services (PHC RIS)

•
•

National Relay Service
Sybella Mentoring

Conference Evaluation
Delegates were asked to rate various aspects of the conference and its organisation. The majority
of respondents to the evaluation scored the conference as either ‘good’ or ‘excellent’.
Conference delegates felt that the conference:
•

Motivated creative thinking around service delivery barriers

•

Provided empowerment to have more of a ‘voice’ locally, a more enhanced awareness of
health issues
Provided a great opportunity to network and share ideas
Informed them of where allied health is heading nationally.

•
•

The Inaugural Kate Scanlon Award
The conference was also the lauch pad for a new allied health award for Tasmanian undergraduate
students, in honour of Kate Scanlon.

In 2010, Kate accepted a Rural Allied Health Undergraduate Scholarship at
the commencement of her Physiotherapy studies at the Peninsula Campus
of Monash University.
Kate was mentored by a local physiotherapist. She took time to gain a variety
of work experiences such as volunteering on The Great Victorian Bike Ride.
Kate relished and created opportunities to share her story and university
experience with younger students, particularly in the local Devonport area.
In 2011, Kate was tragically killed whilst travelling in India, exploring the
world with her friends. She was on her way to a local orphanage and school
in a remote part of India to spend time with the children there.
The Scanlon family were delighted with the offer of a scholarship in memory
of Kate and glad another Tasmanian can be given an opportunity in her
name.
(Words written by the Scanlon Family, 2012).

At the 2012 SARRAH National Conference for the first time, two students were awarded this
prize. Alastair Norris, who is studying Dentistry, and Jordan McCleary, who is a Physiotherapy
student, were the successful recipients of this award.
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2012 Annual General
Meeting
The 2012 Annual General Meeting (AGM) was held at The Hotel Grand Chancellor in Launceston,
Tasmania on the 21 September, during the National SARRAH Conference.
Key points of the AGM were:
•
•
•
•

•
•

•

The 2011-12 Annual Report was presented.
An announcement that the SARRAH Secretariat was to receive a one-off additional
amount of funding $205,000 (ex GST) in 2012-13 for four communications projects.
One nomination was received for President from Tanya Lehmann and in accordance with
the Constitution 2010, she was duly appointed.
Nominations for Deputy President from Rob Curry and Honorary Secretary from Helen
McGregor were received, and in accordance with the Constitution 2010, Rob Curry was
appointed Deputy President and Helen McGregor was appointed Honorary Secretary.
Outgoing Board member Elaine Ashworth was acknowledged as a founding SARRAH
member and for her long term active engagement in SARRAH.
Six nominations were received for five general Board vacancies and voting was undertaken
as per the Constitution 2010. The nominees were required to leave the room while
voting was undertaken. Kathryn Fitzgerald, Tracy Raymond, Daniel Mahony, Sheila Keane
and Kate Osborne were the five out of six candidates who received the highest number
of primary votes. In accordance with the Constitution 2010, these nominees were duly
appointed as Board members.
It was noted that Ruth Chalk as Honorary Treasurer had one year to run of term.

In Attendance
Robyn Adams, Owen Allen, Luke Arkapaw, Elaine Ashworth, Susan Ballard, Heidi Beames, Michael
Bishop, Clare Brunero, Narelle Campbell, Cathryn Carboon, Ruth Chalk, Courtney Challinor,
Glenys Cockfield, Rob Curry, Annie Farthing, Kathryn Fitzgerald, Suzanne Forsyth, Christine
Franklin, Katherine Galligan, Gerry Gannon, Rose Girdwood, Robyn Glynn, Heather Jensen,
Sheila Keane, Tanya Lehmann, Helen McGregor (Chair), Kristy McGregor, Daniel Mahony, Cathy
Maloney, Renae Moore, Karen Murphy, Fiona Murray, Kate Osborne, Tracy Raymond, Merridy
Rowe, Joanna Schwarman and Sue Watson.

Staff Members
Rod Wellington, Ruth Hawkings, Shelagh Lowe and Cate Patrick.

Noted Apologies
No noted apologies.
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Government Funded Schemes
SARRAH received funding from Department of Health and Ageing (DoHA) to administer three
projects during 2012-2013 including:
•

the allied health component of the Nursing and Allied Health Scholarship and Support
Scheme (NAHSSS)

•

the Rural and Remote Health Stakeholder Support Scheme (RRHSSS). This funding is provided to partially offset Secretariat costs

•

a Communications Project to enhance and further support the SARRAH Secretariat core
activities. This funding provided for:

• convening a SARRAH face-to-face Board meeting in 2012
• a part time Communications Officer to review SARRAH’s current communication tools
and activities, and to assist with communicating to the SARRAH membership
• assisting allied health representation at HWA Committee meetings and Medicare Local
consultation forums
• providing Corporate Governance training for rural and/or remote allied health
professionals or senior representatives.
The following tables show the allocated budgets to administer the Schemes funded by DoHA in
2011-12 and 2012-13.

Program Administration Budgets
Year

NAHSSS ($)

RRHSSS ($)

2011-12

849,680

398,352*

2012-13

919,577

319,789

Communications
Project ($)
250,000

* NOTE: This includes a one-off payment of $25,000 from the Health System
Capacity Development Fund for a face-to-face SARRAH Board Meeting.
The SARRAH Secretariat continued to receive funding under the RHHSSS. This scheme has been
established to provide a consistent approach to DoHA funding provided to six nominated rural
and remote health stakeholder organisations. The objectives of the scheme are to ensure:
•
•

That stakeholders are able to contribute to the development of Australian Government
rural health policy and programs
The sustainability of rural and remote stakeholder organisations to enable ongoing
representation of members’ views to the Australian Government.

SARRAH continued administering the allied health component of the NAHSSS, funded by DoHA.
The purpose of the NAHSSS is to provide support to allied health professionals practising, and
wishing to practise, in rural and remote Australia.
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The five allied health scholarship streams under the NAHSSS are:
• Clinical Placements Stream
• Clinical Psychology Stream
• Continuing Professional Development Stream
• Postgraduate Stream
• Undergraduate (Entry-Level) Stream.
In the 2012 Federal Budget the Australian Government announced specific funding to support
the Tasmania Health system. This included additional scholarships for allied health professionals
in Tasmania. In 2013, five Postgraduate, five Clinical Placement and five Continuing Professional
Scholarships were specifically awarded for allied health professionals practicing in Tasmania or
undertaking a clinical placement in Tasmania, with this additional funding.

Scholarship Budgets
Year

NAHSSS ($)

2011-12

11,174,320*

2012-13

11,309,333

* NOTE: This amount includes future commitment funding for the life of all
awarded scholarships.
Further information about the five NAHSSS Scholarship streams follows with additional statistical
information available on the SARRAH website at www.sarrah.org.au.
Certain criteria, including rurality, are used as ranking tools where scholarship places are
oversubscribed. Rurality is determined by the use of the ASGC-RA (Australian Standard Geographic
Classification - Remoteness Areas).
The ASGC-RA is a geographic classification system that was developed in 2001 by the Australian
Bureau of Statistics as a statistical geography structure which allows quantitative comparisons
between ‘city and country’ Australia.
The structure classifies data from Census collection districts into broad geographical categories
called Remoteness Areas (RAs) which define ‘remoteness’ i.e. the physical distance of a location
from the nearest urban centre (access to goods and services) based on population size.
RA1 - Minor Cities of Australia
RA2 - Inner Regional Australia
RA3 - Outer Regional Australia
RA4 - Remote Australia
RA5 - Very Remote Australia.
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Nursing and Allied Health Scholarship and
Support Stream (NAHSSS)
For the 2013 academic year, SARRAH awarded 869 scholarships for all five allied health streams
of the NAHSSS as follows:
•
305 Clinical Placements (DoHA minimum is 205)
•
109 Clinical Psychology (DoHA minimum is 40)
•
198 Continuing Professional Development (DoHA minimum is 46)
•
186 Postgraduate (DoHA minimum is 68)
•
182 Undergraduate (DoHA minimum is 99).
The NAHSSS is funded by the Australian Government’s DoHA.
Aboriginal and Torres Strait Islander Applicants
SARRAH is committed to supporting the Aboriginal and Torres Strait Islander allied health
workforce through the NAHSSS. Aboriginal and Torres Strait Islander health professionals are
strongly encouraged to apply for scholarships at the Undergraduate and Postgraduate levels.

Total NAHSSS Applications
Applied and Awarded 2010-13
3500

3197

3000

2385

2500
2000
1500

1904
Accepted

961

1000
500
0

Applied

1514

608

528

2011

2012

346

2010
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2013

NAHSSS

Clinical Placements

SARRAH has administered the Clinical Placement Scholarships since 2008 under various schemes.
This scholarship is aimed at increasing the number of allied health professionals practicing
in rural and remote Australian communities by providing financial assistance for student clinical placements in rural and remote areas, to a maximum of six weeks in length and $11,000 in
funding.

Scholar Story
Jeffrey Tho
Dentist
Broken Hill, NSW
During his studies towards a Bachelor of Dental Science at the
University of Melbourne, Jeffrey undertook a rural placement in
Broken Hill, where he worked with the South Eastern Division of the Royal Flying Doctor Service
(RFDS). His placement included a flight to Louth, with a population of 103.
“There was very limited dental equipment available to us in Louth, and it really taught me how
to adapt to the situation and to think outside the square. It also made me appreciate all of the
fantastic equipment that I am used to, and the challenges placed on dentists working in such
remote areas.
“Remote communities are very appreciative of the care that they are being given, and are
fantastic to treat as patients,” he said.
His rural placement also gave Jeffrey the chance to work in several clinics in and around Broken
Hill, including the Maari Ma Primary Health Care Centre where he treated patients from the
Broken Hill Correctional Health Service.
“It was a very unique experience for me to treat patients who were in handcuffs and shackles
while sitting in the dental chair. Nevertheless, these patients were courteous, polite and very
appreciative of treatment.
“My placement in (and around) Broken Hill is something that I will remember for a very long time
and I am very grateful to have the support of SARRAH via the NAHSSS scholarship, as without it,
I would not have been able to afford to travel and complete my placement in Broken Hill.”
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Clinical Placements
Applications Applied and Awarded 2008-13

Applied

Accepted

864

798
582

566

285

240
101

Round 12008

1186

286*

240

148

85

Round 22009

Round 32010

Round 42011

Round 52012

Round 62013

Clinical Placements
Scholarships Awarded by Home ASGC-RA 2012-13

No. Accepted:2012

No. Accepted:2013

223

124

41

1

14

10

2

3
Home ASGC-RA

36

21

0
4

1

Clinical Placements
Duration of Clinical Placements 2012-13

Number of Placements Completed

Number of Placements Completed: 2012

Number of Placements Completed: 2013

62

67

50
42 40

21
5
1

2

9
3

8

9

3
4
Number of weeks

6

5

6

Clinical Psychology
SARRAH has administered Clinical Psychology Scholarships under the NAHSSS since 1 July 2010.
This scheme aims to increase the number of practising clinical psychologists, particularly in rural
and remote areas, by providing financial support to a maximum of $15,000 per year for two
years, to undertake training towards becoming an endorsed clinical psychologist.

Scholar Story
Kirsty Moore
Clinical Psychologist
Barossa Valley, South Australia
Scholarship recipient Kirsty Moore reduced her large caseload managing
local mental health programs in the Barossa region of South Australia to
allow her to study towards a Master of Psychology degree in 2012.
Kirsty is passionate about providing services to rural areas, where the caseload is diverse.
“Often rural psychologists are lone clinicians, with very little clinical support,” she said. “Both in
the Barossa and in Mannum, in the Riverland, where I completed my final placement, we are
unofficially the drug and alcohol service, the suicide intervention and response service, the postnatal depression clinic, relationship and family counsellors, and the gambling and addiction help
service amongst other things.”
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Clinical Psychology Scholarships
Applied and Awarded 2011-13

Clinical Psychology Scholarships
Awarded by ASGC-RA 2013
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Clinical Psychology Scholarships
Applied and Awarded by Gender 2013

Continuing Professional Development
(CPD)

SARRAH has administered Continuing Professional Development Scholarships since 2003 under
various schemes. This scheme provides practising allied health professionals in rural and remote
Australia with access to funding of up to $3,000, for CPD activities (including attendance at
conferences, short courses, clinical placements and non-award post-graduate modules) to
upgrade clinical skills.
Two scholarship rounds are offered per calendar year. The first round opens each August and
covers CPD courses from 1st January - 30th June of the following year. The second round opens
each April and covers CPD courses from 1st July - 31st December of that year.

CPD Scholarships Applied and Awarded 2011-13
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CPD Scholarships Awarded by ASGC-RA 2013

CPD Scholarships Awarded by Activity Type 2013
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Postgraduate
SARRAH has administered Postgraduate Scholarships since 2003 under various schemes. The
scheme provides allied health professionals who deliver clinical services in rural and remote
Australia to access funding to a maximum of $15,000 per year to undertake postgraduate studies.

Scholar Story
Clinton GIbbs
Health Promotion Officer
Dubbo, NSW
Clinton overcame professional self-doubt by taking up a scholarship
after he moved into a new health promotion job based in Dubbo.
“I often wondered whether I was in the right job and thought that I was
less capable of doing my job than other members of my team because
I had less experience and qualifications,” he said. “I had a young family
to support so I didn’t even consider taking on a university course until I met a SARRAH worker at
a conference.
“I applied for a Postgraduate Scholarship to do the Graduate Diploma in Indigenous Health
Promotion course at Sydney University via block mode. I thought I’d struggle with study and
work but I’ve been able to achieve high distinctions and people I work with have said that they
have noticed an increase in my confidence at work as a result of the course. I have been able to
apply almost everything I’ve learnt to my work and it looks like my salary will increase when I
graduate. I feel as though I have the tools to improve the health of Aboriginal people living in the
communities I work in and I’m giving my kids a positive role model.”

Postgraduate Scholarships
Applied and Awarded from 2011 - 13
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Postgraduate Scholarships Awarded by ASGC-RA 2013

Postgraduate Scholarships Awarded by State 2013
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Undergraduate (Entry-Level)
SARRAH has administered Undergraduate (Entry-Level) Scholarships since 2005 under various
schemes. This scholarship provides a maximum of $10,000 per annum to students undertaking
an eligible allied health entry level qualification at an Australian university.

Scholar Story
Erin Healy
Student Dietician
Flinders University, SA

Erin Healy, a student from the Clare Valley in South Australia,
was successful in gaining an Undergraduate (Entry-Level)
Scholarship to help with the cost of moving to Adelaide to undertake a Bachelor of Science
degree (Dietetics and Nutrition).
Now in her final year of study, Erin has also successfully completed a Clinical Placement
Scholarship working for seven weeks as a dietitian in Broken Hill, in far west New South Wales.
This experience both confirmed her hopes of a rural career, while also forcing her to re-examine
her views on aged care.
“I have always been very open to the idea of working in a rural setting as a dietitian due to
growing up in rural towns. However, my experience in Broken Hill has cemented this and I would
now jump at the opportunity to work in a rural setting.
“Prior to my experience working in Broken Hill, I can honestly say I had very little interest
in working in the aged care setting. I now proudly say that with my wonderful Broken Hill experience and the constant support and engagement of all the staff, health professionals
and aged care residents I would happily work within the aged care setting. Not only is it a wonderful
opportunity to help and improve the health of our elderly, it is also a fantastic opportunity
to listen and learn from them. I like to think that from listening to their incredible stories, I have
returned to Adelaide much more open minded, and perhaps even a little wiser.”
Scholars who have an Undergraduate (Entry-Level) Scholarship are eligible to apply for the Clinical Placement scholarship at the same time.

Undergraduate (Entry-Level) Scholarships
Applied and Awarded 2006-13
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Undergraduate (Entry-Level) Scholarships
Awarded by ASGC-RA 2013

Undergraduate (Entry-Level) Scholarships by Discipline 2013
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At least 1 in 100 Australian
children have autism. The notable
behaviours of autism come
from difficulties with how the
brain processes data, causing
sensory overload, communication
and social difficulties as well as
repetitive behaviours.

Autism Spectrum Australia

National Rural and Remote
Support Service
On 26 June 2013, the Parliamentary Secretary for Disabilities and Carers, Amanda Rishworth MP
announced the introduction of the National Rural and Remote Support Service (NRRSS) program.
The NRRSS program is part of the Labor Government’s Better Start for Children with Disability
and Helping Children with Autism initiatives.
Under the NRRSS program, SARRAH has been funded by the Department of Families, Housing,
Community Services and Indigenous Affairs (FaHCSIA) to work with allied health professionals to
increase service coverage in rural and remote areas of Australia.
SARRAH will assist allied health providers to manage the challenges facing them in delivering
services in rural and remote settings such as professional and social isolation, lack of continuing
professional development opportunities and sustainable service delivery models.
SARRAH will:
•
Provide mentoring and supervision to providers in rural and remote areas
•
Conduct research on models of service delivery that are effective in rural and remote
locations
•
Work collaboratively with Carers Australia and Autism Associations to map service
coverage and identify service coverage gaps
•
Develop and promote strategies to address service coverage gaps such as improved
recruitment methodologies and exploring the use of technology
•
Support rural and remote early intervention professionals to apply to the Early 		
Intervention Service Provider Panel.
SARRAH will work collaboratively with metropolitan, regional, rural and remote based early
intervention panel service providers to increase the access to early intervention services for children
with a disability residing in rural and remote Australia.
It is important that all children get the best start in life before they get to school and the best
chance of reaching their full potential. This can be achieved through the NRRSS program.
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Rural Health Continuing Education
Educate, Articulate, Motivate
More “Transition to Remote Practice” Training Tools
Since 2009, SARRAH has hosted a successful online training resource entitled ‘Supporting the
Transition of Allied Health Professionals to Remote & Rural Practice’ training package.
Students and new graduates of allied health courses are finding their start in remote and rural
practice is made easier with the help of this toolkit, developed by SARRAH.
SARRAH’s Remote and Rural Transition Toolkit is a free online resource to support allied health
professionals and students starting out in rural practice. The toolkit includes learning modules
that can be completed online for a seamless start in remote and rural practice. The learning
modules include:
•
•
•
•
•

Self Care
Confidentiality and Professional Boundaries
Cultural Safety
Translation Evidence Based Practice
Primary Health Care.

In late 2012, SARRAH received a Rural Health Continuing Education (RHCE2) grant to review and
update the existing training package and to expand it to include a further four online learning
modules, in collaboration with the Centre for Remote Health (CRH).
The project steering committee reviewed the existing SARRAH resource and identified four
priority areas for new module development:
1.
2.
3.
4.

Workload Management and Prioritisation
Working Together in a Team
Rural and Remote Outreach
Communication.

The development process utilised a virtual team of rural and remote allied health professionals
from every Australian State and Territory. Working groups were established to determine learning
objectives and appropriate content for each module. A learning design consultant was engaged to
guide the learning design process and convert the modules into an online format using Articulate
Storyline.
The modules are to be piloted throughout Australia by final year undergraduates with an
interest in rural and remote practice, allied health professionals new to rural and remote
practice and experienced rural and remote allied health professionals. Feedback from the pilot
will be incorporated and the learning modules finalised. It is expected that the new modules will
be launched to the public in early 2014 on the SARRAH training website: www.sarrahtraining.
com.au
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Steering Committee & Working Group
During 2012-13 SARRAH convened one Steering Committee and one Working Group. These were:
• 2014 National SARRAH Conference Organising Committee
• Nursing and Allied Health Scholarship and Support Scheme (NAHSSS) Reference Group.
The members, their objective and a brief status report follows.

2014 National SARRAH Conference Organising Committee
The Chair of the Committee and Convenor of the 2014 National SARRAH Conference is Lindy
Swain. The Committee Members are:
• Helen McGregor, Sheila Keane, Rosie McKew, Luke Schultz, Christopher Myers
• Rod Wellington, Shelagh Lowe, Ruth Hawkings and Cate Patrick (Secretariat)
• Penny Archer, Anna Boyes and Ben Thiessen (Conference Design).
The objective of the Committee is to oversee the arrangements for the 2014 SARRAH National
Conference.

NAHSSS Reference Group
SARRAH was appointed by the DoHA as the administrator of the Allied Health component of the
NAHSSS from 1 July 2010.

Role of the Reference Group
•
•
•
•
•
•

Assist in ensuring that the current processes to award scholarships meet the NAHSSS
guidelines and are fair and equitable
Provide advice and recommendations on documentation changes if required
Review amendments to guidelines as requested
Provide advice and comment on issues that may arise under the NAHSSS
Provide input into a review of approved disciplines for scholarship purposes
Receive regular updates/reports from the Scholarship Stream Managers.

The Reference Group representatives include members from the following areas:
•
•
•
•
•

Allied Health
Consumer
Indigenous Community
Psychology
DoHA

•
•
•
•

SARRAH
State Public Health
Student
University Department of Rural Health

Administrative arrangements:
•
•

Meetings of the reference group were generally convened quarterly via teleconference and
were held on the following dates: 15 November 2012, 23 March 2013 and 18 June 2013.
Minutes and meeting papers were circulated electronically. Papers for discussion were
circulated with the agenda prior to each meeting and administrative support was provided
by the SARRAH Secretariat.
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Environmentally Sustainable
Workplace
The SARRAH Secretariat continues to work towards reducing its carbon footprint through
implementing environmentally sustainable policies and strategies for the use of electricity, water,
paper and recycling such as:
1.

Electricity
• Powering off computers, printers, photocopiers and other office equipment at the
end of each working day
• Ensuring all computers/monitors are set to their most energy efficient setting.

2.

Water
• Turning on the dishwasher only when it is full
• Producing filtered drinking water from tap water
• Repairing dripping taps immediately.

3.

Paper
• Circulating agendas, minutes and other meeting related material electronically
• Storing documents, records and reports electronically
• Maintaining an electronic management system to administer all scholarship schemes
• Printing double sided documents.

4.

Recycling
• Gathering waste paper, cardboard, plastics, cans and printer cartridges to recycle
• Collecting and sending used stamps to the Royal Guide Dogs
• Providing biological scraps such as tea bags, coffee grinds, bread, fruit and vegetables,
cakes and biscuits to feed a worm farm.

Recent research shows that two
thirds of Australia’s employees are
interested in doing more to reduce
waste (21% strongly agree, 45%
agree) - Sustainability at work, 2012
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SARRAH Membership
SARRAH currently has four types of membership categories available.
Membership is open to individuals who support SARRAH’s primary objective “… to develop and
provide services that 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 to people residing in rural and remote Australia.”

1. Full Member
(An individual who has an allied health profession qualification)
Entitlements:
a.
b.
c.
d.
e.
f.
g.

Full voting rights
Eligible for election to the Board & SARRAH Advisory Committee (SAC)
Subscription to the Australian Journal of Rural Health (AJRH)
Subscription to SARRAH publications
Access to the ‘Members only’ section of the SARRAH website
Partnership with the State Network Coordinator who networks with SARRAH members in
his/her State or Territory
Partnership with the profession specific Network Coordinator who networks with all
SARRAH members nationally with the specific allied health profession.

2. Associate Member
(An individual who is not an allied health professional)
Entitlements:
a.
b.
c.
d.

Subscription to the AJRH
Subscription to SARRAH publications
Access to the ‘Members only’ section of the SARRAH website
Partnership with the State Network Coordinator who networks with SARRAH members in
his/her State or Territory.

Dietitians provide food and nutrition
information to help people improve
their health.  Qualified dietitians also
have the training to treat diabetes,
heart disease, cancer and obesity.
betterhealthvic.gov.au
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3. Semi-Professional Member
(An individual who is an allied health assistant/support worker)
Entitlements:
a.
b.
c.
d.
e.

Full voting rights
Eligible for election to the Board & SAC
Subscription to SARRAH publications
Access to the ‘Members only’ section of the SARRAH website
Partnership with the State Network Coordinator who networks with SARRAH members in
his/her State or Territory.

4. Student Member

(A student enrolled in an allied health profession course)
Entitlements:
a.
b.
c.
d.
e.
f.

Full voting rights
Eligible for election to the Board & SAC as the Student Network Coordinator
Subscription to SARRAH publications
Access to the ‘Members only’ section of the SARRAH website
Partnership with the Student Network Coordinator who networks with SARRAH student
members
Partnership with the State Network Coordinator who networks with SARRAH members in
his/her State or Territory.

Membership Matters!
SARRAH Membership reduces isolation for allied health professionals and
students by opening new doors for mentorship, advice and support.
SARRAH members participate in shaping health policy and programs so
that these can better meet the needs of those living in rural and remote
Australia.
Examples of benefits provided to members in 2012-13 include:
•

Successful lobbying for the creation of Australia’s first Chief Allied
Health Officer to advise the Federal Government on policies and
programs that impact on allied health services

•

Seeking member input into a range of SARRAH submissions made to
government committees such as the inquiry into the use of ‘fly-in,
fly-out’ (FIFO) workforce practices in regional Australia.

•

Putting the recommendations of members who attend the SARRAH
National Conference directly to the Australian Commonwealth
Minister for Health and Ageing for consideration.

•

Provide Company Directors’ training.
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SARRAH Membership Benefits
There are many advantages to being a SARRAH member. Our members enjoy the following
benefits:
•
•
•

Network 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
• 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.
• Gain annual subscription to:
 Australian Journal of Rural Health
 SARRAH publications.
The impact of being an active member of SARRAH is summed up in the words of our members:
•
•
•
•
•
•
•

“Develop confidence in providing your point of view.”
“Learn about organisational management and governance.”
“Learn about finances, committee structure, constitution, running meetings and reporting
processes.”
“Learn how to represent rural and remote communities at Parliament House.”
“Learn how to prepare submissions, reports and proposals.”
“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.”
“Learn how to think outside the square, become known and be asked to participate in
and contribute to meetings, workshops and reports, and participate in committees that
you may never have known about otherwise.”
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SARRAH Membership Statistics as at
30 June 2013
SARRAH Members by Profession
Profession

Members

Allied Health Workers
Associate Discipline

0.5%
1%

Audiology
Dental & Oral Health
Dietetics & Nutrition
Exercise Physiology
Genetic Counselling
Health Administration
Medical Radiation
Occupational Therapy
Optometry
Orthoptics
Paramedics
Pharmacy
Physiotherapy
Podiatry
Prosthetics & Orthotics
Psychology
Social Work
Speech Pathology

1%
6%
6%
2%
0.3%
0.3%
1%
21%
2%
0.3%
0.5%
2%
26%
5%
0.1%
9%
5%
11%

Being a member in an organisation
exposes you to new opportunites and
people who could help you now and
in the future. You can network with
like minded people, coming together
on similar challenges and successes.
Cate Patrick, Member Services SARRAH
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10%

10%

1%

1%

5%

9%

10%

20%

34%

SARRAH Members by State

Communications
SARRAH continues to work hard as the voice for rural and remote allied health professionals
to enhance SARRAH’s profile amongst parliamentarians, the Australian public and other
stakeholders. The commencement of a part time Communications Officer in November 2012
accelerated this capability.
SARRAH is a Journal Associate to the Australian Journal of Rural Health (AJRH). Robyn Glynn
continued her role in 2012-13 as SARRAH’s representative on the AJRH Board of Management.
At a national level, SARRAH continued to enhance its working relationship with a range of
stakeholders including:
¯¯
¯¯
¯¯
¯¯
¯¯
¯¯
¯¯
¯¯
¯¯
¯¯
¯¯

Minister Plibersek and advisors
Department of Health and Ageing (DoHA)
Health Workforce Australia (HWA)
Allied Health Professions Australia (AHPA)
Australian Allied Health Forum
Australian Health Care Reform Alliance (AHCRA)
Australian Medicare Local Alliance (AMLA)
Australian Rural Health Education Network (ARHEN)
Indigenous Allied Health Australia (IAHA)
Individual allied health and oral health professional associations
Medicare Locals

¯¯
¯¯
¯¯
¯¯
¯¯

National Allied Health Advisors Committee (NAHAC)
National Primary Healthcare Partnership (NPHCP)
National Rural Health Alliance (NRHA)
National Rural Health Students’ Network (NRHSN)
University Departments of Rural Health (UDRHs).
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Communication Plan
SARRAH has developed a Communication Plan that provides a roadmap for engaging with all
stakeholder groups using the most relevant platforms to convey its messages. Key strategies of
this plan include:
•

Preparation of eight media releases between November 2012 and June 2013 		
promoting the work of SARRAH, including announcements of this year’s scholarship
recipients and a call for more allied health services in rural WA.
Other examples include:
- “SARRAH welcomes Australia’s First Chief Allied Health Officer” (13 March 2013)
- “Budget hopes for allied health workforce” (7 May 2013)
- “Surge in allied health graduates going bush after rural placements” (29 May 2013)

•

Preparation of several articles for health sector magazines including The Health Scoop,
PartyLine and Medicare Local publications

•

Use of media monitoring to scan the political and social environment, as well as to
track developments in the allied health sector, in order to respond to issues and new
trends as they emerge

•

Proactive media liaison with key health journalists, including promotion of SARRAH’s
areas of expertise regarding media comment

•

Enhancements to the SARRAH website to provide profiles of scholars under each of the
NAHSSS scholarship categories.

Take up of SARRAH media releases has been successful across rural and remote Australia. The
following media coverage occurred as a direct result of media outlets receiving SARRAH media
releases:
•

“SARRAH Clinical Psychology Scholarships help address shortage of psychologists in
rural areas, says scholarship recipient Kirsty Moore” (ABC Riverland - SA, ABC North and
West - SA, ABC Broken Hill - NSW, ABC Mildura and Swan Hill - VIC, 13 December 2012)

•

“SARRAH has announced its scholarship winners for 2013. 175 scholars were chosen,
many citing personal hardship as the reason they need financial assistance. Wagga
speech pathology student profiled.” (WIN TV, Wagga Wagga - NSW 30 January 2013)

•

“Services for Rural and Remote Allied Health: Providing support to our rural 		
psychologists” (The Health Scoop, 4 February 2012, pp. 14-15)

•

“Scholarship a healthy boost for education” (The Tablelander - QLD, 5 February 2012, p. 5)

•

“Rural doubts aired over child health check pledge” (ABC Goldfields - WA, 		
ABC Midwest and Wheatbelt - WA, ABC Perth - WA, 26 February 2013)

•

“Bush wins our health graduates” (Illawarra Mercury - NSW, 30 May 2013)

•

“Appointment a boost for bush” (Pilbara News - WA, 27 March 2013)

•

“Funds needed to retain rural psychologist support program” (Armidale Independent NSW, 20 March 2013)

•

“$30k for grief support” (Bunbury Mail - WA, 6 March 2013).
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Preparation of five articles for health sector magazines and newsletters:
•

“Boosting allied health workers in rural aged care” (The Health Scoop, 18 February,
2013, pp.16-17)

•

“Boost for in-demand allied health professionals” (Partyline, March 2012, p.50)

•

“Three Good Reasons why Australia needs a Chief Allied Health Officer” (ehospice
newsletter, 27 March 2013)

•

“Improving bereavement support in rural settings” (The Health Scoop, 15 April 2013
pp.12-13)

•

“Tools give students a seamless start in remote and rural practice” Cooee! (Rural Health
Workforce Australia) April 2013

•

“Radiographer aims to fill rural ultrasound shortage” (The Health Scoop, 13 May 2012
p.16)

Ongoing media liaison with health and regional journalists, including targeting stories to specific
geographical regions. For example, the article “Rural Students struggle to make ends meet” was
published in the Central Western Daily, Orange, after SARRAH contacted the editor to point out
that the Calare electorate of NSW had the highest number of students citing financial hardship in
this year’s applications seeking an Undergraduate (Entry-Level) scholarship.
SARRAH’s scholarship flyers were updated as promotional tools for distribution to universities,
schools and other stakeholders.
Strategic Alliances with the university sector
In addition, SARRAH has made formal arrangements with five universities to enter into a strategic
alliance with SARRAH to promote our mutual interests in attracting more students to allied health
courses in order to enhance allied health provision in rural and remote Australia. This initiative
has been welcomed by the university sector.
Universities now in an alliance with SARRAH include:
¯¯ La Trobe University (Vic)
¯¯ Curtin University (WA)
¯¯ Newcastle University (NSW)
¯¯ University of Queensland (Qld) – negotiations ongoing
¯¯ Charles Sturt University (SA).
An example of how the alliance is being used to promote the work of SARRAH includes our
partnering with Curtin University and Newcastle University to attend both Open Days in 2013 in
order to promote NAHSSS. Due to these strategic alliances, SARRAH was offered an opportunity
to become an exhibitor at Curtin University’s own scholarships’ booth, allowing SARRAH staff to
work alongside Curtin staff to engage directly with rural students and their parents attending
the event. This gave SARRAH a powerful new platform to promote all NAHSSS scholarships, but
especially the Undergraduate (Entry-Level) Scholarship to rural students across WA planning to
attend university.
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Financial Management
SARRAH had net assets of $15.28 million as at 30 June 2013.
An abbreviated SARRAH balance sheet presenting total assets and liabilities through to 30 June
2013 is presented in the table below.

Total Assets
Total Liabilities
Net Assets/Total Equity

2012 ($)

2013 ($)

12,942,268

15,549,932

171,019

272,275

12,771,249

15,277,657

SARRAH had a net cash surplus of $15.45 million and the table below represents the results
through to 30 June 2013.

2012 ($)

2013 ($)

Receipts (government,
members, customers and
interest)

13,805,571

14,579,125

Payments (suppliers and
employees)

(9,162,070)

(10,927,529)

Net cash provided by
operating activities

3,614,947

2,688,694

Cash at the beginning of
the financial year

9,166,297

12,776,438

Cash at the end of the
financial year

12,776,390

15,450,489

Note: For 2013, 98% of the cash surplus is commited to scholarships.
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SARRAH received revenue of $13.46 million for 2012-13 and the table below represents the
actual results through to 30 June 2013.

Grant Revenue (DoHA)
Interest Received
Membership Fees
Conference Income
Other
RHCE2 Income
NRRSS Income
Total

2012 ($)

2013 ($)

12,362,352

12,753,699

233,456
28,477
122,655
83,379

295,590
34,419
52,085
124,535
53,550
150,000
13,462,878

12,830,328

SARRAH’s expenses were $10.96 million during 2012-13 and the table below presents
actual results through to 30 June 2013.

Employee Benefits Expense
Depreciation and amortisation
expenses
Asset write off expense
Operating lease expenses
Scholarship payments
Conference expenses
Other expenses
Total
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2012 ($)

2013 ($)

915,655

968,635

20,820

16,136

4,012
95,444
7,806,077
12,578
359,064

20
110,059
9,148,701
135,674
577,245

9,213,660

10,956,470

SARRAH Revenue and Expenses
2011 - 13

20

17.38
13.46

12.83

15

9.21

8.5

10

10.96

2011

2012
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Expenditure

Revenue

Expenditure

Revenue

Expenditure

0

Revenue

5

2013

SERVICES FOR AUSTRALIAN
RURAL & REMOTE ALLIED HEALTH
FINANCIAL REPORT
FOR THE YEAR ENDED

30 JUNE 2013
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statement of comprehensive income
FOR THE YEAR ENDED 30 June 2013

Revenue
Employee benefits expense
Depreciation and amortisation expense
Asset write-off expense
Operating lease expense
Scholarship payments
Conference expenses
Other expenses

Note

2013 ($)

2012 ($)

2

13,462,878
(968,635))
(16,136)
(20)
(110,059)
(9,148,701)
(135,674)
(577,245)

12,830,328
(915,665)
(20,820)
(4,012)
(95,444)
(7,806,077)
(173,187)
(531,709)

2,506,408
2,506,408

3,616,668
3,616,668

3
3
3
3

Net current year surplus
Other comprehensive income
Total comprehensive income for the year

The accompanying notes form part of these financial statements.
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STATEMENT OF FINANCIAL POSITION
AS AT 30 June 2013
Note

2012 ($)

2011 ($)

ASSETS
CURRENT ASSETS
Cash and cash equivalents

5

15,450,489

12,776,438

Trade and other receivables

6

10,824

78,880

Other current assets

7

42,416

39,234

15,549,932

12,894,552

46,203

47,716

46,203

47,716

15,549,932

12,942,268

TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Property, plant and equipment

8

TOTAL NON-CURRENT ASSETS
TOTAL ASSETS
LIABILITIES
CURRENT LIABILITIES
Trade and other payables

9

223,284

139,663

Provisions

10

14,603

10,298

237,887

149,961

34,388

21,058

34,388

21,058

272,275

171,019

15,277,657

12,771,249

Retained surplus

15,277,657

12,771,249

TOTAL EQUITY

15,277,657

12,771,249

TOTAL CURRENT LIABILITIES
NON-CURRENT LIABILITIES
Provisions

10

TOTAL NON-CURRENT LIABILITIES
TOTAL LIABILITIES
NET ASSETS
EQUITY

The accompanying notes form part of these financial statements.
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STATEMENT OF changes in equity FOR THE YEAR ENDED
30 June 2012
Retained Surplus ($)
9,154,581

Balance at 1 July 2011
Comprehensive income
Net surplus for the year
Balance at 30 June 2012
Comprehensive income
Net surplus for the year
Balance at 30 June 2013

Total ($)
9,154,581

3,616,668

3,616,668

12,771,249

12,771,249

2,506,408
15,277,657

2,506,408
15,277,657

The accompanying notes form part of these financial statements.

STATEMENT OF cash flows FOR THE YEAR ENDED 30 JUNE 2013
CASH FLOWS FROM OPERATING ACTIVITIES
Receipts from government, members and
customers
Interest received
Net GST received/(paid)

Note

Payments to suppliers and employees
Net cash provided by operating activities
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property, plant and equipment
Net cash used in investing activities
Net increase in cash held
Cash and cash equivalents at beginning of
financial year
Cash and cash equivalents at end of
financial year

14

5

2013 ($)
14,579,125

2012 ($)
13,805,571

294,590
(1,257,492)

233,465
(1,262,019)

(10,927,529)

(9,162,070)

2,688,694

3,614,947

(14,643)
(14,643)

(4,854)
(4,854)

2,674,051

3,610,093

12,776,438

9,166,297

15,450,489

12,776,390

The accompanying notes form part of these financial statements.
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Preparation
SARRAH has elected to early adopt the Australian Accounting Standards – Reduced Disclosure
Requirements as set out in AASB 1053: Application of Tiers of Australian Accounting Standards
and AASB 2010–2: Amendments to Australian Accounting Standards arising from Reduced Disclosure Requirements. Accordingly, the association has also early adopted AASB 2011–2: Amendments to Australian Accounting Standards arising from the Trans-Tasman Convergence Project
– Reduced Disclosure Requirements and AASB 2012–7: Amendments to Australian Accounting
Standards arising from Reduced Disclosure Requirements in respect of AASB 2010–6: Amendments to Australian Accounting Standards – Disclosures on Transfers of Financial Assets and
AASB 2011–9: Amendments to Australian Accounting Standards – Presentation of Items of Other
Comprehensive Income.
The financial statements are general purpose financial statements that have been prepared in
accordance with Australian Accounting Standards – Reduced Disclosure Requirements of the
Australian Accounting Standards Board (AASB) and the Associations Incorporation Act 1987. The
association is a not-for-profit entity for financial reporting purposes under Australian Accounting
Standards.
Australian Accounting Standards set out accounting policies that the AASB has concluded would
result in financial statements containing relevant and reliable information about transactions,
events and conditions. Material accounting policies adopted in the preparation of the financial
statements are presented below and have been consistently applied unless stated otherwise.
The financial statements, except for the cash flow information, have been prepared on an accruals basis and are based on historical costs, modified, where applicable, by the measurement at
fair value of selected non-current assets, financial assets and financial liabilities.
The amounts presented in the financial statements have been rounded to the nearest dollar.
The financial statements were authorised for issue on 10 September 2013 by the members of
the committee.
Accounting Policies
a.
Income Tax
No provision for income tax has been raised as SARRAH is exempt from income tax
under Division 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 any impairment losses.
Plant and equipment
Plant and equipment are measured on the cost basis and are therefore carried at cost
less accumulated depreciation and any accumulated impairment losses. In the event
the carrying amount of plant and equipment is greater than its estimated recoverable
amount, the carrying amount is written down immediately to its estimated recoverable
amount and impairment losses recognised either in profit or loss or as a revaluation
decrease if the impairment losses relate to a revalued asset. A formal assessment of re
coverable amount is made when impairment indicators are present (refer to Note 1(e)
for details of impairment).
The cost of fixed assets constructed within the association includes the cost of 		
materials, direct labour, borrowing costs and an appropriate proportion of fixed and
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variable overheads.
Subsequent costs are included in the asset’s carrying amount or recognised as a 		
separate asset, as appropriate, only when it is probable that future economic benefits
associated with the item will flow to the association and the cost of the item can be
measured reliably. All other repairs and maintenance are recognised as expenses in
profit or loss during the financial period in which they are incurred.
Depreciation
The depreciable amount of all fixed assets, including buildings and capitalised lease
assets, is depreciated on a straight-line 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.

c.

d.

The depreciation rates used for each class of depreciable assets are:
Class of Fixed Asset
Depreciation Rate
Office equipment
25-67%
Office furniture		
8-20%
The assets’ residual values and useful lives are reviewed and adjusted, if appropriate, at
the end of each reporting period.
Gains and losses on disposals are determined by comparing proceeds with the carrying
amount. These gains and losses are recognised in profit or loss in the period in which
they occur. When re-valued assets are sold, amounts included in the revaluation 		
relating to that asset are transferred to retained earnings.
Leases
Lease payments for operating leases, where substantially all the risks and benefits
remain with the lessor, are recognised as expenses on a straight-line basis over the
lease term.
Financial instruments
Initial recognition and measurement
Financial assets and financial liabilities are recognised when the entity 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 (i.e.
trade date accounting is adopted).
Financial instruments are initially measured at fair value plus transaction costs, except
where the instrument is classified “at fair value through profit or loss” in which case
transaction costs are recognised immediately as expenses in profit or loss.
Classification and subsequent measurement
Financial instruments are subsequently measured at fair value, amortised cost using
the effective interest method, or cost. 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 the amount at which the financial asset or financial
liability is measured at initial recognition less principal repayments and any 		
reduction for impairment, and adjusted for any cumulative amortisation of the 		
difference between that initial amount and the maturity amount calculated using the
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effective interest method.
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 amount with a consequential recognition of an income or
expense item in profit or loss.
Fair value is determined based on current bid prices for all quoted investments. 		
Valuation techniques are applied to determine the fair value for all unlisted securities,
including recent arm’s length transactions, reference to similar instruments and option
pricing models.
(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, derivatives not
		
held for hedging purposes, or when they are designated as such to avoid an
		
accounting mismatch or to enable performance evaluation where a group of
		
financial assets is managed by key management personnel on a fair value basis
		
in accordance with a documented risk management or investment strategy.
		
Such assets are subsequently measured at fair value with changes in carrying
		
amount being included in profit or loss.
(ii)
Loans and receivables
		
Loans and receivables are non-derivative financial assets with fixed or deter
		
minable payments that are not quoted in an active market and are 		
		
subsequently measured at amortised cost. Gains or losses are recognised in
		
profit or loss through the amortisation process and when the financial asset is
		derecognised.
(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. Gains or losses are recognised in profit or loss
		
through the amortisation process and when the financial asset is derecognised.
(iv)
Available-for-sale investments
		
Available-for-sale investments are non-derivative financial assets that are either
		
not capable of being 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 neither a fixed 		
maturity nor fixed or determinable payments.
		
		
They are subsequently measured at fair value with any re-measurements other
		
than impairment losses and foreign exchange gains and losses recognised in
		
other comprehensive income. When the financial asset is derecognised, the
cumulative gain or loss pertaining to that asset previously recognised in other
		
		
comprehensive income is reclassified into profit or loss.
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Available-for-sale financial assets are classified as non-current assets when
they are expected to be sold within 12 months after the end of the reporting
		
period. All other available-for-sale financial assets are classified as current
		
		assets.
(v)
Financial liabilities
		
Non-derivative financial liabilities are subsequently measured at amortised
		
cost. Gains or losses are recognised in profit or loss through the amortisation
		
process and when the financial liability is derecognised.
Impairment
At the end of each reporting period, the association assesses whether there is 		
objective evidence that a financial asset has been impaired. A financial asset (or a
group of financial assets) is deemed to be impaired if, and only if, there is objective
evidence of impairment as a result of one or more events (a “loss event”) having
occurred, which has an impact on the estimated future cash flows of the financial
asset(s).
In the case of available-for-sale financial assets, a significant or prolonged decline in
the market value of the instrument is considered to constitute a loss event. Impairment
losses are recognised in profit or loss immediately. Also, any cumulative decline in fair
value previously recognised in other comprehensive income is reclassified into profit or
loss at this point.
In the case of financial assets carried at amortised cost, loss events may include: 		
indications that the debtors or a group of debtors are experiencing significant financial
difficulty, default or delinquency in interest or principal payments; indications that they
will enter bankruptcy or other financial reorganisation; and changes in arrears or
economic conditions that correlate with defaults.
When the terms of financial assets that would otherwise have been past due or 		
impaired have been renegotiated, the association recognises the impairment for such
financial assets by taking into account the original terms as if the terms have not been
renegotiated so that the loss events that have occurred are duly considered.
Derecognition
Financial assets are derecognised when the contractual right to receipt of cash flows
expires or the asset is transferred to another party whereby the entity no longer has
any significant continuing involvement in the risks and benefits associated with the
asset. Financial liabilities are derecognised when the related obligations are discharged
or cancelled, or have expired. The difference between the carrying amount of the
financial liability 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 the end of each reporting period, the association assesses whether there is any
indication that an asset may be impaired. If such an indication exists, an impairment
test is carried out on the asset by comparing the recoverable amount of the asset,
being the higher of the asset’s fair value less costs to sell and value in use, to the
asset’s carrying amount. Any excess of the asset’s carrying amount over its 		
recoverable amount is recognised immediately in profit or loss, unless the asset is
carried at a revalued amount in accordance with another Standard (e.g. in accordance
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f.

g.

h.

i.

with the revaluation model in AASB 116). Any impairment loss of a revalued asset is
treated as a revaluation decrease in accordance with that other Standard.
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.
Where the future economic benefits of the asset are not primarily dependent upon the
asset’s ability to generate net cash inflows and when the entity would, if deprived of
the asset, replace its remaining future economic benefits, value in use is determined as
the depreciated replacement cost of an asset.
Where an impairment loss on a revalued asset is identified, this is recognised against
the revaluation surplus in respect of the same class of asset to the extent that the
impairment loss does not exceed the amount in the revaluation surplus for that class
of asset.
Employee Benefits
Provision is made for the association’s liability for employee benefits arising from
services rendered by employees to the end of the reporting period. 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 future cash
outflows to be made for those benefits. In determining the liability, consideration
is given to employee wage increases and the probability that the employee may not
satisfy any vesting requirements. Those cash outflows are discounted using market
yields on national government bonds with terms to maturity that match the expected
timing of cash flows.
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.
Accounts Receivable and Other Debtors
Accounts receivable and other debtors include amounts due from members as well as
amounts receivable from customers for goods sold in the ordinary course of business.
Receivables expected to be collected within 12 months of the end of the reporting
period are classified as current assets. All other receivables are classified as non-current
assets.
Accounts receivable are initially recognised at fair value and subsequently measured at
amortised cost using the effective interest method, less any provision for impairment.
Refer to Note 1(e) for further discussion on the determination of impairment losses.
Revenue and Other Income
Non-reciprocal grant revenue is recognised in profit or loss when the association
obtains control of the grant, it is probable that the economic benefits gained from the
grant will flow to the association and the amount of the grant can be measured reliably.
If conditions are attached to the grant which must be satisfied before it is eligible to
receive the contribution, the recognition of the grant as revenue will be deferred until
those conditions are satisfied.
When grant revenue is received whereby the association incurs an obligation to deliver
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j.

k.

l.

m.

n.

economic value directly back to the contributor, this is considered a reciprocal 		
transaction and the grant revenue is recognised in the statement of financial position
as a liability until the service has been delivered to the contributor, otherwise the grant
is recognised as income on receipt.
The association receives non-reciprocal contributions of assets from the government
and other parties for zero or a nominal value. These assets are recognised at fair value
on the date of acquisition in the statement of financial position, with a corresponding
amount of income recognised in profit or loss.
Donations and bequests are recognised as revenue when received.
Interest revenue is recognised using the effective interest method, which for floating
rate financial assets is the rate inherent in the instrument. Dividend revenue is 		
recognised when the right to receive a dividend has been established.
Revenue from the rendering of a service is recognised upon the delivery of the service
to the customers.
All revenue is stated net of the amount of goods and services tax (GST).
Borrowing Costs
Borrowing costs directly attributable to the acquisition, construction or production of
assets that necessarily take a substantial period of time to prepare for their intended
use or sale are added to the cost of those assets, until such time as the assets are
substantially ready for their intended use or sale.
All other borrowing costs are recognised as expenses in the period in which they are
incurred.
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 Taxation Office
(ATO).
Receivables and payables are stated inclusive of the amount of GST receivable or
payable. The net amount of GST recoverable from, or payable to, the ATO is included
with other receivables or payables in the statement of financial position.
Cash flows are presented on a gross basis. The GST components of cash flows arising
from investing or financing activities which are recoverable from, or payable to, the ATO
are presented as operating cash flows included in receipts from customers or payments
to suppliers.
Comparative Figures
When required by Accounting Standards, comparative figures have been adjusted to
conform to changes in presentation for the current financial year.
Accounts Payable and Other Payables
Accounts payable and other payables represent the liabilities outstanding at the end
of the reporting period for goods and services received by the association during the
reporting period that remain unpaid. The balance is recognised as a current liability
with the amounts normally paid within 30 days of recognition of the liability.
Provisions
Provisions are recognised when the association has a legal or constructive obligation, as
a result of past events, for which it is probable that an outflow of economic benefits
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will result and that outflow can be reliably measured. Provisions recognised represent
the best estimate of the amounts required to settle the obligation at the end of the
reporting period.
o.
Key Estimates
(i)
Impairment - general
		
The association assesses impairment at the end of each reporting period by
evaluation of conditions and events specific to the association that may be
		
indicative of impairment triggers. Recoverable amounts of relevant assets are
		
reassessed using value-in-use calculations which incorporate various key
		
assumptions.
		
p.
Change in Accounting Policies
Presentation of items of other comprehensive income (OCI)
As a result of early adopting AASB 2012–7, which includes amendments to disclosure
requirements arising from the Tier 1 (full-disclosure) Standard AASB 2011–9: 		
Amendments to Australian Accounting Standards – Presentation of Items of Other
Comprehensive Income that became mandatorily applicable from 1 July 2012, the
following changes to the presentation of the association’s financial statements were
made during the year:
–
items of OCI were grouped into:
		
items that will not be reclassified subsequently to profit or loss; and
		
those that will be reclassified subsequently to profit or loss when
			
specific circumstances occur;
–
the amount of tax effect related to items of OCI was allocated between:
		
items that will not be reclassified subsequently to profit or loss; and
		
those that may be reclassified subsequently to profit or loss; and
–
the title “income statement” was changed to “statement of profit or loss”
		
under the two-statement approach. Although other titles are also permitted,
		
the association has decided to use the title “statement of profit or loss”.
The adoption of AASB 2011–9 only changed the presentation of the association’s
financial statements and did not have any impact on the amounts reported for the
current period or for any prior period in the association’s financial statements.
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Note 2: Revenue
Revenue
Department of Health and Ageing grants
Interest
Membership fees
Conference income
APS scholarship grant
Other
RHCE2 income
NRRSS income
Total revenue
Note 3: SURPLUS for the year
a.
Expenses
Rental expense on operating leases:
b.

Significant Revenue and Expenses
The following significant revenue and expense items are
relevant in explaining the financial performance:
Department of Health and Ageing grants – 2012-13
Employee benefits expense
Scholarship payments
Conference expenses
Other operating expenses

Note 4: Auditors’ Remuneration
Remuneration of the auditor of SARRAH for:
- auditing the financial report
- other services
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2013 ($)

2012 ($)

12,753,699
294,590
34,419
52,085
83,379
53,550
150,000
13,462,878

12,362,352
233,465
28,477
122,655
83,379

12,830,328

2013 ($)

2012($)

-

(110,059)

(95,444)

12,753,699
(968,365)
(9,148,701)
(135,674)
(577,245)

12,362,352
(915,665)
(7,806,077)
(12,578)
(359,064)

2013 ($)

2012 ($)

16,000
16,000

11,025
6,180
17,205

Note 5: Cash and Cash Equivalents
Cash at bank - unrestricted
Short-term investments - bank deposits

Note

2013 ($)
15,428,614
21,875

2012 ($)
12,754,563
21,875

15

15,450,489

12,776,438

The effective interest rate on short-term bank deposits
was 1.9% (2012: 2.4%).
Reconciliation of cash
Cash at the end of the financial year as shown in the
statement of cash flows is reconciled to items in the
statement of financial position as follows:
Cash at bank - unrestricted
Bank overdraft

15,450,489
(33)

12,776,438
(48)

Total cash and cash equivalents

15,450,456

12,776,390

Approximately 98% of the cash funds held are committed to the scholarships.
Note 6: Trade and Other DEBTORS
CURRENT
Trade and other receivables

Note

Total current trade and other receivables

15

Gross Past Due and
Amount
Impaired

2013
Trade and
other
receivables
Total
2012
Trade and
other
receivables
Total

2013 ($)

2012 ($)

10,824

78,880

10,824

78,880

Past Due but Not Impaired
(Days Overdue)
< 30
31–60
61–
> 90
90
$
$
$
$

Within Initial
Trade Terms

$

$

10,824

-

-

-

-

10,600

224

10,824

-

-

-

-

10,600

224

78,880

-

-

30,000

-

-

48,880

78,880

-

-

30,000

-

-

48,880
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$

Note 7: Other Current Assets
CURRENT
Prepayments

2013 ($)

Note 8: Property, Plant and Equipment
Office equipment:
At cost
Accumulated depreciation

2013 ($)

42,416

Total office equipment
Office furniture:
At cost
Accumulated depreciation
Total office furniture
Total property, plant and equipment

2012 ($)
39,234
2012 ($)

130,674
(98,573)

116,939
(86,693)

32,101

30,246

35,077
(20,975)
14,102

35,077
(17,607)
17,470

46,203

47,716

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

Balance at 1 July 2012
Additions
Disposals
Depreciation expense
Carrying amount at 30 June 2013

Office Equipment
$
30,246
14,643
(20)
(12,768)
32,101
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Office Furniture
$
17,470
(3,368)
14,102

Total
$
47,716
14,643
(20)
(16,136)
46,203

Note 9: ACCOUNTS PAYABLE and Other Payables

Note

2013 ($)

2012 ($)

CURRENT
Trade payables
Wage and superannuation accrual
Provision for annual leave
Income in advance

14,483
39,647
63,308
60,000

25,652
35,038
61,628
-

Other payables

45,846

17,344

Total accounts payable and other payables
a.

223,284 139,663

Financial liabilities at amortised cost classified as trade
and other payables
Accounts payable and other payables:
Total current
Less wages and superannuation accrual

223,284
(39,647)

139,663
(35,038)

(63,308)
(60,000)
(45,846)

(57,952)
(17,344)

14,483

25,652

Note 10: PROVISIONS
CURRENT

2013 ($)

2012 ($)

Current long service leave provision

14,603

10,298

Less provision for annual leave
Less income received in advance
Less provision for other payables
Financial liabilities as accounts payable and other
payables

NON-CURRENT
Non-current long service leave provision
Total provisions
Note 11: Capital and Leasing Commitments

15

34,388
48,991

21,058
31,356

2013 ($)

2012 ($)

Operating Lease Commitments
Non-cancellable operating leases contracted for but not
capitalised in the financial statements
Payable — minimum lease payments:
- not later than 12 months
50,680
99,411
- between 12 months and five years
105,414 156,094
- later than five years
Total operating lease commitments
156,094 255,505
The property lease commitment is a non-cancellation operating lease with a three-year term,
rent payable monthly in advance.
Contingent rental provisions within the lease agreement require that the minimum lease
payments shall be increased by the lower of the change in the consumer proce index or 4%
per annum.

a.
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Note 12: EVENTS AFTER THE REPORTING PERIOD
The committee is not aware of any significant events since the end of the reporting period.
Note 13: RELATED PARTY TRANSACTIONS

2013 ($)

2012 ($)

a. Key Management Personnel
Any person(s) having authority and responsibility for planning,
directing and controlling the activities of the association, directly
or indirectly, including its committee members, is considered
key management personnel.
Key management personnel compensation:
- Short-term benefits
166,220
146,181
14,960
13,156
- Post-employment benefits
Total key management personnel compensation
181,180
159,337
b. Other related party transactions
There were no other related party transactions during the 2011-12 or 2012-13 financial
years.
Note 14: Cash Flow Information
Reconciliation of cash flow from operations with profit

2013 ($)

2012 ($)

Profit

2,506,408

3,616,668

16,136

20,820

20

4,014

- (increase)/decrease in trade and term debtors and other
receivables

68,056

(54,183)

-

(3,182)
23,621
60,000
17,635

(8,287)
43,783
(19,890)
12,022

2,688,694

3,614,947

Cash flows excluded from profit attributable to operating activities
Non-cash flows in profit:
- depreciation expense
- net loss on disposal of property, plant and equipment
Changes in assets and liabilities:

(increase)/decrease in prepayments
increase/(decrease) in trade and other payables
(decrease) in other liabilities
increase/(decrease) in provisions

Total
Note 15: Financial Risk Management

The association’s financial instruments consist mainly of deposits with banks, local money
market instruments, short-term investments, accounts receivable and payable, and leases.
The carrying amounts for each category of financial instruments, measured in accordance with
AASB 139 as detailed in the accounting policies to these financial statements, are as follows:
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Note 15: Financial Risk Management (CONTINUED)
Financial assets
Cash and cash equivalents
Accounts receivable and other debtors
Total financial assets
Financial liabilities
Financial liabilities at amortised cost:
- trade and other payables
Total financial liabilities

2013 ($)

2012 ($)

5
6

15,450,489
10,824
15,461,313

12,776,438
78,880
12,855,318

9

14,483

25,652

14,483

25,652

FInancial Risk Management Policies
The association’s Treasurer is responsible for, among other issues, monitoring and managing
financial risk exposures of the association. The Treasurer monitors the association’s transactions
and reviews the effectiveness of controls relating to credit risk, liquidity risk and market risk.
Discussions on monitoring and managing financial risk exposures are held bi-monthly and
minuted by the committee of management.
The Treasurer’s overall risk management strategy seeks to ensure that the association meets its
financial targets, while minimising potential adverse effects of cash flow shortfalls.
Specific Financial Risk Exposures and Management
The main risks the association is exposed to through its financial instruments are interest rate
risk, liquidity risk, credit risk and other price risk. There have been no substantive changes in the
types of risks the association is exposed to, how these risks arise, or the committee’s objectives,
policies and processes for managing or measuring the risks from the previous period.
a.
Credit risk
Exposure to credit risk relating to financial assets arises from the potential non-		
performance by counterparties of contract obligations that could lead to a financial
loss to the association.
Credit risk is managed through maintaining procedures (such as the utilisation of
systems for the approval, granting and removal of credit limits, regular monitoring of
exposure against such limits and monitoring of the financial stability of significant
customers and counterparties) ensuring, to the extent possible, that members and
counterparties to transactions are of sound credit worthiness.
Risk is also minimised through investing surplus funds in financial institutions that
maintain a high credit rating or in entities that the committee has otherwise assessed
as being financially sound.
Credit risk exposures
The maximum exposure to credit risk by class of recognised financial assets at the
end of the reporting period is equivalent to the carrying amount and classification of
those financial assets (net of any provisions) as presented in the statement of financial
position.
There is no collateral held by the association securing trade and other receivables.
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b.

Accounts receivable and other debtors that are neither past due nor impaired are
considered to be of high credit quality. Aggregates of such amounts are detailed at
Note 6.
The association has no significant concentrations of credit risk with any single
counterparty or group of counterparties. Details with respect to credit risk of trade and
other receivables are provided in Note 6.
Liquidity risk
Liquidity risk arises from the possibility that the association might encounter difficulty
in settling 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;
only investing surplus cash with major financial institutions; and
proactively monitoring the recovery of unpaid subscriptions.
The table below reflects an undiscounted contractual maturity analysis for non-		
derivative financial liabilities. The association does not hold directly any derivative
financial liabilities.
Cash flows realised from financial assets reflect management’s expectation as to the
timing of realisation. 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.
The association has no significant concentrations of credit risk with any single
counterparty or group of counterparties. Details with respect to credit risk of trade and
other receivables are provided in Note 6.
Cash flows realised from financial assets reflect management’s expectation as to the
timing of realisation. 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.
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Financial liability and financial asset maturity analysis
Over 5
Years
2013 2012 2013 2012

Within 1 Year

Financial liabilities due
for payment
Trade and other payables
Total contractual outflows
Total expected outflows

2013

2012

$

$

14,483
14,483
14,483

1 to 5 Years
$

25,652
25,652
25,652

Financial assets — cash
flows realisable
Cash and cash
15,450,489 12,776,438
equivalents
Trade and other
10,824
78,880
receivables
Total anticipated inflows 15,461,313 12,855,318
Net (outflow)/inflow on
15,446,830 12,829,666
financial instruments

$

-

$

$

Total
2013

2012

$

$

-

-

-

14,483
14,483
14,483

25,652
25,652
25,652

-

-

- 12,776,438 12,776,438

-

-

-

-

-

-

-

- 12,855,318 12,855,318

-

-

-

- 12,829,666 12,829,666

78,880

78,880

Financial assets pledged as collateral
No financial assets have been pledged as security for any financial liability.
c. Market risk
(i)
Interest rate risk
Exposure to interest rate risk arises on financial assets and financial liabilities
recognised at the end of the reporting period whereby a future change in
interest rates will affect future cash flows.
(ii)
Other price risk
Other price risk relates to the risk that the fair value or future cash flows of
a financial instrument will fluctuate because of changes in market prices (other
than those arising from interest rate risk or currency risk) of securities held.
SARRAH is not exposed to price risk.
Sensitive analysis
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 the end of the reporting period would have been affected by changes in the relevant risk
variable that management considers to be reasonably possible.
Year ended 30 June 2013
+1-1% in interest rates
Year ended 30 June 2012
+1-1% in interest rates
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Proft ($)
141,135

Equity ($)
-

109,716

-

No sensitivity analysis has been performed on foreign exchange risk as the association has no
significant exposure to currency risk.
There have been no changes in any of the assumptions used to prepare the above sensitivity
analysis from the prior year.
Fair Values
For listed available-for-sale financial assets and financial assets at fair value through
(i)
profit or loss, the fair values have been based on closing quoted bid prices at the
end of the reporting period.
In determining the fair values of the unlisted available-for-sale financial assets, the
directors have used inputs that are observable either directly (as prices) or indirectly
(derived from prices).
Fair values of held-to-maturity investments are based on quoted market prices at the
(ii)
end of the reporting period.
Note

Financial assets
Cash and cash equivalents
Accounts receivable and other
debtors
Total financial assets

6
6

2013
Carrying
Fair Value
Amount
$
$

2012
Carrying
Fair Value
Amount
$
$

15,450,489 15,450,489 12,776,438 12,776,438
10,824
10,824
78,880
78,880
15,461,313 14,461,313 12,855,318 12,855,318

Financial liabilities
Trade and other payables
9
14,483
65,535
25,652
25,652
Total financial liabilities
14,483
63,535
25,652
25,652
The fair values disclosed in the above table have been determined based on the following
methodologies:
(i)
Cash and cash equivalents, account receivable and other debtors and trade and other
payables are short-term instruments in nature whose carrying amount is equivalent to
fair value. Trade and other payables exclude amounts relating to the provision for
annual leave, which is outside the scope of AASB 139.
Note 16: Association Details
The registered office of the association is:
Services for Australian Rural and Remote Allied Health Inc
10-12 Campion Street
DEAKIN ACT 2600
The principal place of business is:
Services for Australian Rural and Remote Allied Health Inc
10-12 Campion Street
DEAKIN ACT 2600
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STATEMENT BY MEMBERS OF THE COMMITTEE
STATEMENT BY MEMBERS OF THE COMMITTEE
In the opinion of the committee, the financial report as set out on pages 1 to 22:
1.
Give a true and fair view of the financial position of Services for Australian Rural and
Remote Allied Health Inc during and at the end of the financial year of the association
ending on 30 June 2013.
At the date of this statement, there are reasonable grounds go believe that Services for
2.
Australian Rural and Remote Allied Health Inc will be able to pay its debts as and when
they fall due.
This statement is made in accordance with a resolution of the committee and is signed for and
on behalf of the committee by:
President ………………………………………………………………………………………………………………..
				
Tanya Lehmann
Treasurer ………………………………………………………………………………………………………………..
				
Ruth Chalk
Dated this 10th day of September 2013
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INDEPENDENT AUDITOR'S REPORT
TO THE MEMBERS OF SERVICES FOR AUSTRALIAN RURAL
AND REMOTE ALLIED HEALTH INC
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APPENDICES
• Appendix A - Submissions
• Appendix B - Meetings and
Forums
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Appendix A - SARRAH Submissons
During the reporting period SARRAH provided submissions and discussion papers to the
Department of Health and Ageing (DoHA), Health Workforce Australia (HWA) and other
organisations. A list of submissions follows:
•

‘The Draft National Rural and Remote Health Workforce Innovation and Reforms Strategy’
to HWA.

•

‘The Pricing Framework for the Australian Public Hospital Services 2013 -2014’ to the
Independent Hospital Pricing Authority.

•

‘The National Primary Health Care Strategy Framework’ to DoHA.

•

SARRAH’s 2013-2014 Federal Budget Submissions to the Federal Treasurer with a copy to
Minister Plibersek’s office.

•

SARRAH’s ‘Rural and Remote Allied Health Showcase’ seeking funding from Westpac.

•

‘The implementation of the National Health Reform Agreement’ inquiry by the Senate
Standing Committee on Finance and Public Administration References Committee.

•

‘The adult dental services in Australia’ inquiry by the House of Representatives Standing
Committee on Health and Ageing.

•

‘Care and Management of younger and older Australians living with dementia and
behavioural and psychiatric symptoms of dementia (BPSD)’ to the inquiry by the Senate
Standing Committee on Community Affairs.
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Appendix B - Meetings & Forums
During 2012-2013 SARRAH was represented at various forums including, but not restricted to:

INTERNAL
•

•
•
•
•
•
•
•
•
•
•

SARRAH Board meetings via teleconference – 14.8.2012, 21.9.2013, 23.10.2012,
26.2.2013, 23.4.2013, 22.5.2013, 29.7.2013 & 27.8.2013, with 21.9.2012 being a faceto-face meeting in Launceston, Tasmania
SARRAH Audit Committee meetings via teleconference – 8.8.2012, 12.9.2012,
17.10.2012, 28.11.2012, 23.1.2013, 20.2.2013, 8.5.2013 & 16.8.2013
SARRAH Advisory Committee meetings via teleconference – 31.7.2012, 27.11.2012,
27.3.2013, 6.6.2013 & 25.7.2013
SARRAH Staff Strategic Planning Forum 2012 in Canberra - 5 to 6.7.2012
SARRAH Conference Organising Committee 2012 meetings via teleconference 9.7.2012, 13.8.2012 & 10.9.2012
SARRAH Staff Strategic Planning Forum 2013 in Bateman’s Bay - 16 to 17.5.2013
SARRAH Conference Organising Committee 2014 meetings via teleconference 26.3.2013, 22.4.2013, 23.5.2013 & 6.6.2013
SARRAH 2012 National Conference - 20 to 23.09.2012
Rural Health Outreach Fund (RHOP) meeting via teleconference - 13.12.2012
SARRAH NT Member meeting held in Darwin - 24.5.2013
SARRAH State Network Coordinator meetings via teleconference – 23.7.2013,
20.8.2012, 15.10.2012, 17.12.2012 & 21.2.2013

Allied Health
•
•
•
•
•
•
•
•
•
•
•
•

Nursing & Allied Health Rural Locum Scheme (NAHRLS) Steering Committee meetings
2.7.2012 (Canberra) & 26.9.2012 (teleconference)
Allied Health Professions Australia (AHPA) SA meetings via teleconference - 3.7.2012,
21.8.2012 & 24.11.2012 (AGM)
Victorian Regional Allied Health Works Program Managers meeting in Melbourne 19.7.2012
Paramedics Regulation Project Consultation Forum in Canberra - 24.7.2012
Australian Healthcare Reform Alliance (AHCRA) Health Reform Summit in Canberra 14 to 15.8.12
Indigenous Allied Health Australia (IAHA) Official Office Opening in Canberra – 5.9.2012
Transition to Rural and Remote Practice Training Working Group meeting via
teleconference – 5.9.2012
International Chief Health Professions Officers Group open meeting: Allied Health
International Development in Launceston - 24.9.2012
Allied Health Professionals Australia Board meeting in Melbourne - 18.10.2012
Australian Psychological Society NSW meeting in Canberra - 19.10.2012
Allied Health Consultative Group meeting in Adelaide - 23.10.2012
CPDWorks meeting via teleconference - 22.10.2012
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•
•
•
•
•
•
•
•
•
•
•
•

Allied Health Professionals Professional Boundaries discussion via teleconference 7.11.2012
NAHSSS Reference Group meetings via teleconference – 15.11.2012, 23.3.2013 &
18.6.2013
IAHA Conference in Brisbane - 21 to 23.11.2012
Australian Workforce and Productivity (Pharmacists) meeting via teleconference 24.1.2013
Australian Workforce and Productivity Agency meeting (Dental Hygienists, Technicians
and Therapists) meeting via teleconference - 29.1.2013
Australian Allied Health Forum meeting in Melbourne - 30.1.2013
IAHA meeting in Canberra – 6.2.2013
Bush Support Services Round Table meeting via teleconference - 7.2.2013
Close the Gap morning tea in Canberra - 21.3.2013
Australian Physiotherapy Association President and CEO meeting in Canberra - 21.3.2013
Models of Clinical Placement Project Team meeting in Canberra - 27.3.2013
PricewaterhouseCoopers (PwC) Allied Health Practice Project Support meeting in
Canberra - 12.4.2013

PARLIAMENTARIANS
•
•
•
•
•
•
•
•
•
•

Minister Plibersek’s Advisors meetings in Canberra – 3.8.12 & 14.8.12
Tony Windor MP, Independent Member for New England, and Advisors meetings in
Canberra - 14.8.2012, 11.10.2012 & 7.2.2013
Prime Minister Julia Gillard address to the National Press Club in Canberra - 3.9.2012
Minister Plibersek meeting in Canberra - 13.3.2013
Senator Nick Xenaphon meeting in Adelaide - 25.3.2013
Parliamentary Secretary Shayne Nuemann, meeting in Canberra - 2.5.2013
Andrew Laming, Shadow Parliamentary Secretary for Regional and Indigenous Health
meeting in Canberra - 24.6.2013
Senator Di Natale (Greens) meeting in Canberra - 24.6.2013
Senator Madigan (DLP) meeting in Canberra - 24.6.2013
Andrew Southcott Shadow Parliamentary Secretary for Primary Healthcare meeting in
Canberra - 25.6.2013

pARLIAMENTARY Committees
•
•

Ministerial Rural and Remote Stakeholder Round Table meeting in Sydney - 5.11.2012
Appeared as a witness before the House of Representatives Health and Ageing Committee
Inquiry hearing into adult dental services in Canberra – 22.4.2013

AUSTRALIAN GOVERNMENT DEPARTMENTS/AUTHORITIES
•
•
•

Health Workforce Australia (HWA) Allied Health Stakeholder Consultative Group
meetings in Adelaide - 4.7.2012, 25.3.2013 & 23.10.2012
HWA Standing Advisory Committee meeting via teleconference - 9.8.2012, 11.2.2013
(Adelaide), 27.11.2012 (Adelaide) & 24.6.2013 (Adelaide)
HWA Prescribing Models Workshop in Melbourne - 5.9.2012
86

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

HWA Education Workshop in Sydney - 12.9.2012
HWA Safety & Quality Workshop in Melbourne - 18.9.2012
National e-Health Transition Authority (NeHTA) meetings in - 21.9.2012 (Launceston) &
11.6.2013 (Mt Isa)
Department of Health and Ageing (DoHA) Dental Relocation and Infrastructure Scheme
meeting in Canberra - 26.9.2012
Medicare Australia Stakeholder Consultative Group meetings in Canberra - 31.10.2012 &
20.3.2013
Department of Health Allied Health Scholarship Round Table meeting in Canberra 9.11.2012
Better Start for Children with Disability Expert Reference Group meeting in Canberra 13.11.2012
HWA Inspire Conference in Melbourne - 13 to 14.11.2012
HWA Future Health Leaders Forum in Adelaide - 13 to 14.12.2012
NeHTA Collaborative via teleconference - 7.2.2013
HWA Health Professionals Prescribing Pathway Workshops in Melbourne - 19.2.2013 &
13.3.2013
Allied Health Professionals and Personally Controlled e-Health Records (PCEHR) meeting
via teleconference - 26.2.2013 & 13 to 14.12.2012
HWA Workforce Reform Project Workshops in Melbourne - 12.3.2013 & 13.3.2012
HWA Oral Health Workshop in Melbourne - 19.3.2013
Department of Health Rural & Regional Health Australia Board meeting in Canberra 26.3.2013
National Chief Allied Health Officer meeting in Canberra - 26.3.2013
The meaningful use of eHealth, NeHTA meeting, via teleconference - 4.4.2013
DoHA meetings held in Canberra - 22.4.2013 & 1.5.2013
DoHA’s Federal Budget Briefing in Canberra - 14.5.2013

Medicare Locals
•
•
•
•
•
•
•
•
•
•
•

Macedon Ranges & North West Melbourne Medicare Local meeting in Melbourne 19.7.2012
Australia Medicare Local Alliance Launch in Canberra - 16.8.2012
Murrumbidgee Medicare Local Members Update Dinner in Wagga Wagga - 23.8.2012 &
4.4.2013
Southern NSW Medicare Local meeting in Moruya - 7.9.2012
Northern Territory Medicare Local meeting via teleconference - 13.9.2012
Gippsland Medicare Local Forum in Traralgon - 26.9.2012
Darling Downs South West QLD Medicare Local AGM in Toowoomba - 29.10.2012
Western NSW Medicare Local AGM in Dubbo - 31.10.2012
Southwest WA Medicare Local AGM via teleconference - 2.11.2012
Country SA Medicare Local Board Nominations meeting via teleconference - 2.11.2012
National Medicare Local Forum in Adelaide - 6.11.2012
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•
•
•
•
•
•
•
•
•
•
•
•

Murrumbidgee NSW Medicare Local AGM meeting in Wagga Wagga - 22.11.2012
Western NSW Medicare Local Allied Health Advisory Group meeting via teleconference
- 28.11.2012
Kimberley - Pilbara Medicare Local AGM via teleconference - 5.12.2012
Townsville - Mackay Medicare Local AGM via teleconference - 5.12.2012
Australian Medicare Local Alliance Practice meeting via teleconference - 8.1.2013
West Moreton Oxley Medicare Local meeting via teleconference - 22.1.2013
Illawarra-Shoalhaven Medicare Local meeting via teleconference - 31.1.2013
Murrumbidgee Medicare Local Stakeholder Reference Group meeting in Wagga Wagga
–12.2.2013
Townsville/Mackay Medicare Local Allied Health Network meeting in Townsville 16.4.2013
Far North Queensland Medicare Local meeting in Cairns - 19.4.2013
Illawarra-Shoalhaven Medicare Local Allied Health Professionals meeting in Mollymook
- 24.4.2013
Australian Medicare Local Alliance meeting in Canberra - 4.6.2013

State & Territory
•
•
•
•
•

Tasmanian Allied Health Professions Advancement Committee (TAHPAC) meeting via
teleconference - 24.8.2012
Tasmanian Allied Health Awards meeting via teleconference - 13.9.2012
NSW Medical Specialist Outreach Assistance Program Advisory Forum via teleconference
- 2.11.2012
Northern Territory Government Department of Health meeting in Darwin - 23.5.2013
Queensland Shared Electronic Health Record System - Business Reference Group meeting
via teleconference - 23.5.2013

other forums
•
•
•
•
•
•
•
•
•
•
•

Rural Health Workforce Australia meetings in Canberra - 6.8.2012 & 6.5.2013
Queensland Primary Health Care Network (QPHCN) meetings via teleconference –
7.8.2012, 21.2.2013 & 16.5.2013
National Rural Health Alliance (NRHA) Council meetings via teleconference - 20.8.2012,
Councilfest in Canberra - 14 to 18.9.2012, 18.2.2013 & 17.6.2013
Children of Parents with a Mental Illness National Reference Group meetings via
teleconference – 4.9.2012, 10.9.2012 & 13.2.2013
Aboriginal and Torres Strait Islander Health Plan Consultation Forum in Darwin - 1.10.2012
Consumer Health Forum Australia AGM in Canberra - 11.10.2012
Climate and Health Alliance AGM via teleconference - 16.10.2012
NRHA Independent Hospital Pricing Authority Workshop via teleconference - 17.10.2012
HESTA meeting in Canberra - 19.10.2012
Rural Health Continuing Education Transition Steering Group meetings via teleconference
- 26.10.2012, 11.12.2012 & 14.12.2012
Australian Institute of Company Directors meetings in Canberra - 9.11.2012 & 11.4.2013
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•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•

Outback General Practitioner Stakeholder Consultative Group meeting in Adelaide 16.11.2012
2012 Export Awards Presentation in Canberra - 27.11.2012
Rural Health Continuing Educational Project Planning meetings via teleconference 28.8.2012, 25.1.2013, 1.2.2013, 8.2.2013, 13.2.2013, 22.2.2013, 22.3.2013, 26.4.2012 &
5.6.2013
National Rural Health Student’s Network Executive and Portfolio meeting in Melbourne
- 28.2.2013
National Primary Health Care Partnership meeting in Canberra - 27.3.2013
Lead Clinicans Best Practice Models meeting via teleconference - 4.4.2013
12th National Rural Health Conference in Adelaide - 7 to 10.4.2013
Far North Queensland Allied Health Association meeting in Cairns - 19.4.2013
Westpac Sponsorship meetings in Canberra - 2.5.2013 & 25.6.2013
Allied Health Showcase Presentation in Townsville - 21.5.2013
Northern Territory Health Workforce meeting in Darwin - 23.5.2013
Aboriginal Medical Service Alliance Northern Territory (AMSANT) meeting in Darwin 24.5.2013
National Lead Clinicans’ Forum in Sydney - 12 to 13.6.2013
Health, Education and Training Institute Project meeting via teleconference - 16.5.2013
Rural and Remote Palliative Care Australia Briefing in Canberra - 24.6.2013
Community Council of Australia AGM in Canberra - 25.6.2013.
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