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Services for Australian Rural and Remote Allied Health (SARRAH) response:
Development of the Queensland Vocational Education and Training Strategy

Thank you for the opportunity to contribute to the consultation on development of the
Queensland Vocational Education and Training Strategy.

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.

SARRAHs membership includes a substantial Queensland member base. SARRAH has an eight-
member Board, three of whom are based in Queensland, including the SARRAH President.
Similarly, a third of our staff are based in Queensland.

The consultation paper informing this process highlights the critical challenges and drivers
associated with increasing the workforce participation, skills levels, productive capacity of our
population. This is an immediate imperative nationally as well as in Queensland at an industry,
service, community and individual level. As the consultation paper points out, Queensland is
experiencing very strong employment and population growth. This is a substantial achievement
on a national level, where competition across industries and between jurisdictions for skilled
workers is intense. Similarly, competition for skills internationally is also increasing. While
migration remains an important element in building workforce capacity in Queensland and
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elsewhere, the importance of building workforce skills and capacity locally has never been
greater.

This competition, fuelled by ever-increasing demand is especially strong in the Health and Social
Assistance sector. As acknowledged in the consultation paper:
e health and social assistance sector employers are struggling to find workers (page 2);
e by 2024-25 the health and social assistance sector in Queensland is projected to grow by
16.7 per cent (page 7);
e By 2024-25, this will mean 63,111 additional jobs in health and social assistance in
Queensland (page 7) — more than any other sector; and
e Workforce shortages are expected to widen in healthcare.

These trends are reflected nationally. The Health and Social Assistance sector, which includes,
allied health professionals, allied health assistants, doctors, nurses, personal care workers and
others, has been by far the largest sector of employment growth for two decades. More
importantly, the Commonwealth Government’s projections. Data drawn from Jobs and Skills
Australia (formerly the National Skills Commission’s Employment Projections) show Health and
Social Assistance to be by far the leading sector of jobs growth across the economy, with over
300,000 extra jobs in the five years to November 2026.

The following table provides a summary snapshot, comparing the size and proportion of jobs
growth projected nationally for several key sectors.

Sector Projected increase in jobs for | % Increase of
the 5 years to Nov 26 existing workforce
Health and Social Assistance 301,000 15.8%
Accommodation and Food Services 112,400 13.2%
Construction 66,400 5.8%
Mining 15,900 5.9%
Manufacturing 23,100 5.9%
Financial and Insurance Services 33,200 6.3%

Refer - https://labourmarketinsights.gov.au/industries/industry-details?industryCode=Q

SARRAH estimates that around 100,000 or more of the 301,000 are needed in regional, rural
and remote Australia, noting:

e Massive current shortages

e Population shifts to those communities

e Unidentified demand.

Consistent with Queensland’s population growth, employment growth and other factors, much
of that demand will be in Queensland.

To highlight the issue the Human Services Skills Organisation (HSSO) recently produced a clear
and substantial piece of analysis showing the significance of this fundamental shift in jobs and
service demand now and in the immediate future - including specific data and analysis for
Queensland. It provides a valuable resource to consider in developing the Queensland VET
Strategy.
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The following table (again drawn from Jobs and Skills Australia data) shows that within the Health
and Social Assistance sector allied health professions (bolded) lead demand. A small number of
other sector professional groups are included for comparative purposes.

Projected Employment Growth for the five years to November 2026: National Skills Commission: selected

Audiologists and Speech Pathologists 34.7%
Podiatrists 31.8%
Physiotherapists 28.7%
Dental Practitioners 27.8%
Social Workers 23.2%
Early Childhood Teachers 21.6%
Optometrists and Orthoptists 15.1%
Drillers, Miners and Shot Firers 14.9%
Medical Imaging Professionals 14.7%
Registered Nurses 13.9%
Psychologists and Psychotherapists 13.3%
General Practitioners and RMOs 10.2%
Accountants 9.2%
TOTAL PROJECTED EMPLOYMENT GROWTH - 9.1%
AUSTRALIA

It is critical that Queensland build the allied health professional workforce, but equally to meet
need, build the workforce, service capacity and reach, there must be a concerted effort to build
the Allied Health Assistant workforce, including through the are included explicitly in the
Queensland VET Strategy.

Some of the work will involve national activity, such as ensuring Allied Health Assistants, the
national Jobs and skills Australia workplan (which SARRAH provided a recent submission to) and
in updating the Australian New Zealand Standard Classification of Occupations, which SARRAH
has also provided a submission on, and is available upon request.

We believe the following information may be helpful in developing the Queensland VET
Strategy, especially as it relates to improving skills training, local employment opportunities and
access to vital health and social services in rural and remote. The information also responds to
the question posed in the consultation paper: How can we support you to access the training you
need to set you up for success if you are: a secondary student a job seeker a worker an employer?

For many people a skilled job in the care and support workforce (such as Allied Health Assistant)
not only recognises a person’s skills, abilities interests and life experiences, it provides
opportunity and an entry point to earn and develop their skills without leaving the community
where they are established, have other ties and those skills are in high demand.

Allied Health Assistant training is identified as a Priority Skill and as being Fee Free for VET
purposes on the Queensland Government Skills Gateway: this is welcome, however is only one
factor (albeit important) in enabling access training.
e Further information on the website suggests AHA training at the Cert IV level is not
available (other than remote and/on-line) outside of Brisbane. AHA training at Cert Il

level is available outside of Brisbane (around Hervey Bay and Cairns).
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e There is high and growing demand for Cert trained AHAs at Cert lll and IV levels in
disability, health, aged and other service settings across regional, rural and remote
Queensland.

There are system-wide challenges associated with growing the AHA workforce safely (and to keep
up with demand). For instance, there needs to be a high quality, accessible VET sector that
delivers to where people need it, has the teaching capacity to meet employment needs as well as
education regulator demands; so, a person teaching Allied Health Assistance, for example, should
have the allied health skills and knowledge: this is frequently not the case.

SARRAH's position on AHAs is derived from direct engagement with service providers in
mainstream and community-controlled organisations operating in rural and remote (MMM3-7)
regions, other stakeholders including Indigenous Allied Health Australia and other peak bodies,
university and VET education providers, and individual AHPs and AHAs.

SARRAH is currently managing a Commonwealth funded project to support an increase of Allied
Health Assistants working in private and community-based settings. We are aware of and directly
involved in developing guidance on the scope of AHA roles, accountabilities and
responsibilities. Guidance material SARRAH has developed to assist members in non-government
and private settings was drawn from the resources developed by various jurisdictions and there
appears to be strong alignment between our guidance material and that of the various state
health services.

SARRAH opposes mandating certification of AHAs at this point in time, noting work remains to
improve the quality, accessibility and flexibility of training options offered by RTOs delivering cert
Il and IV AHA programs.
Feedback from our members and the sector is consistent in describing the highly generic nature
of AHA courses currently available. There are multiple factors impacting on this, including:

e a general shortage of allied health professionals available to teach in the programs. The

impact of this teacher shortage is that the course modules available for selection exclude
the discipline-specific competencies (e.g., "assist with an allied health program", or
"support the delivery and monitoring of physiotherapy programs for mobility").

e This means an AHA may not graduate with the competencies needed, so an employing
AHP must invest additional time in training the AHA in competencies that would be
expected for someone with a certificate or would otherwise equate to a competent and
work-ready AHA.

e AHAs currently require minimum hours of clinical placements to complete the
gualification. SARRAH believes there are a range of alternatives approaches to enable this
workforce, including options that would require recognition of the AHA "working toward
certification.

e AHA training pathways are still under construction. Program content includes several
generic/core subjects (e.g., medical terminology, infection control) and can/should
include a number of electives based on the needs of the workplace. These electives can
be in a single discipline or can be drawn from several disciplines again, driven by the needs
of the workplace.



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

Y /A ,

Cath Maloney
Chief Executive Officer
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