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Services for Australian Rural and Remote Allied Health (SARRAH) response:  
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Thank you for the opportunity to contribute to the Consultation on the Private Health Insurance 
(PHI) Incentives and Hospital Default Benefits Studies.     
 
Services for Australian Rural and Remote Allied Health (SARRAH) is the peak body representing 
rural and remote allied health professionals (AHPs) working in the public, private and community 
sectors, across primary and other health settings, disability, aged care, and other service systems. 
SARRAH was established in 1995 as a network of rurally based allied health professionals and 
continues to advocate on behalf of rural and remote communities to improve access to allied 
health services and support equitable and sustainable health and well-being. SARRAH maintains 
that every Australian should have access to health services wherever they live and that allied 
health services are fundamental to the well-being of all Australians.  
 
While the reports provide useful insights and recommendations, the reviews themselves may be 
more informative if they were produced as part of a broader health-system wide funding analysis 
and options process.  PHI is an important component of Australia’s a complex health funding 
system and inevitably peoples’ decisions to take-up PHI or not depends not only on the immediate 
(or average) financial benefit or offset that might accrue to them or general demographic 
information (e.g., age, income levels etc), but critically other factors such as local and relative 
access to the services that PHI might subsidise.  The Finity report makes the point generally (from 
page 2): 

“In considering what the policies do, it is important to note that PHI incentive policies alone 
cannot achieve the Australian health system objectives, or address all consumer concerns.” 

 
It is generally accepted that people living in rural and remote areas face increasing difficulty 
accessing health services the more remote their location.  Access can be limited, in particular to 
private hospital and medical services and allied health, services which may be generally subsidised 
through PHI extras cover.  Unfortunately, allied health services and workforce reduce markedly 
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on a per head of population basis as remoteness increases1.  This is likely to be a major 
consideration for many people living outside of metropolitan areas in decisions to take up or 
retain PHI, and/or anything other than hospital cover. 
 
The consequence of such decisions has a direct impact on the health and well-being of people as 
well as the services they use2. Avoidable hospitalisations are extremely costly to Australia’s health 
system as a whole not to mention individuals impacted by them. 
 
A further issue that provides the context in which options and settings for PHI should be 
considered (among others) are: 

• The extent to which Australia’s comparatively low investment in preventive health 

(compared with other OECD countries) drives costs elsewhere in the system; and 

• The extent to which workforce shortages/maldistribution and primary healthcare funding 

structures lead to access difficulties, decisions on PHI take-up offerings and usage, and the 

trajectory of health systems costs.  

Attachment D to the Finity report provides some insights to differentials based on rurality.  This 
information warrants more analysis than has been provided in the report. 
 
If you would like to discuss issues raised in SARRAHs response or require further information, 
please contact catherine@sarrah.org.au or Allan Groth at allan@sarrah.org.au. 

Yours Sincerely 

 

Allan Groth for  

 

Cath Maloney 

Chief Executive Officer 

 
1 See the interim and final report on rural allied health services produced in 2020 by the National Rural Health Commissioner.  
2 For instance, the NRHA report Evidence base for additional investment in rural health in Australia showed that people living in 

rural and remote Australia use/are able to access fewer health services on average than other Australians, but there is a marked 

difference in the services (and relative cost) of the services they use: notably a greater likelihood of avoidable and other 

hospitalisation.  
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