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Thank you for the opportunity to comment on the exposure draft of the Long-Term Plan for Healthcare in
Tasmania 2040. We understand the Long-Term Plan advances the extensive consultation and strategic
development process undertaken in Advancing Tasmania’s Health. We congratulate the Tasmanian
Government and the Department of Health for committing to this vital work and for taking the far-sighted
and broad approach needed to invest in the Tasmanian health system and collaborate with the
Commonwealth Government to better position health services in Tasmania to meet the current and future
needs of Tasmanian communities.

Services for Australian Rural and Remote Allied Health (SARRAH) is the national peak body representing
rural and remote allied health professionals (AHPs) working in the public, private and community sectors,
across primary and other health settings, in early childhood development, disability, aged care, and other
service systems. SARRAH was established in 1995 by and 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.

SARRAH is pleased to include Tasmanian members and to enjoy good working relationships with several
Tasmania health services providers. Our Projects Director, a senior member of our team, is based in
northern Tasmania and as CEO, | take the opportunity where possible to visit Tasmania and participate in
discussions and events designed to increase the allied health workforce and service capacity. We have
well established and collaborative, working relationships with health officials and agencies across
jurisdictions, including Tasmania and would welcome opportunities for closer engagement and
collaboration with the Department. More information on SARRAH can be found on our website.

SARRAH welcomes the constructive approach to inter-governmental reform of the health system,

evident in Premier Rockliff’s introduction (on page 4 of the Long Term Plan):

Alongside our partners the Australian Government, we are working to strengthen Tasmania’s
primary healthcare sector through innovative models such as a Single Employer Model for
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General Practice Registrars, creating new roles in the THS for General Practitioners (GPs) with a
Specific Interest, and establishing the Rapid Access to Specialists in the Community Service.

We will continue to work closely with the Australian Government to strengthen our relationship
with primary healthcare, including by developing a Tasmanian Chronic Disease Strategy and a
Primary Health Strategy and Action Plan for Tasmania.

The Plan’s Action Areas are balanced and address, together, the crucial areas of development that need
to occur in concert to deliver practical gains | the near time, while re-configuring the Tasmanian health
system more fundamentally.

We strongly endorse the Tasmanian Government’s efforts to pro-actively address the disconnections and
gaps between primary health care and public health services, recognising the negative impacts rigid
delineation of responsibilities has had on patient-centred care and continuity. We are encouraged to see
that shift gaining traction and being endorsed at the National Cabinet level; providing the necessary
inter-governmental leadership to shift our health systems to meet contemporary and future needs on a
more effective, patient-centred and sustainable basis.

From SARRAHSs perspective, to optimise the success of those developments they need to more
effectively incorporate allied health service access and delivery capacity. At this stage, relatively little
focus has been given to enabling allied health services in primary care, which inevitably places greater
and avoidable pressures on public health services. We are and will continue to encourage the
Commonwealth Government to do more to enable allied health service access and delivery, especially in
rural and remote areas of Australia.

We believe development and commitment to a national allied health workforce strategy and related
actions, sponsored through National Cabinet, would contribute directly to the health reform objectives
National Cabinet has identified going forward. Such a development could add to and support Tasmania’s
efforts to improve access and capacity to deliver allied health services. As the Long Term Plan explains -
under Action Area 6, page 70:
Allied health professionals are vital to addressing the growing rates of chronic disease in our
ageing population. Early interventions by allied health professionals, working alone and in
multidisciplinary teams, can reduce or eliminate the need for more invasive and costly care.

Elsewhere the Plan notes the value of allied health services across the health system, in relation to pre
and post operative care, in community-based settings, in cancer treatment and more. The benefits of
allied health and the challenges Tasmanians face in accessing these services were articulated clearly in
Health Workforce 2040: Allied Health:

Allied health interventions can often lessen or remove the need for other more invasive and costly
treatments.

Allied health professionals are key to an agile and cost-effective workforce that can meet the
needs of an ageing community with higher rates of chronic illness and disability. (Page 1)

However, as the report also notes (page 5)
e There were 3,351 employed allied health professionals in the registered professions in Tasmania
in 2019, providing a density of allied health professionals to population of 627 per 100,000
population (Figure 2). This is lower than Australia as a whole and all other jurisdictions except
the Northern Territory; and on page 19:
e Training pathways into allied health professions in Tasmania are limited. This has a significant
impact on the workforce and its capacity to meet the health needs of the community.

The following graph illustrates, at the national level, the severe workforce maldistribution as it relates to
the allied health workforce, here compared with the distribution of GPs. The pattern for allied health
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professions listed is generally the same for most allied health professions, noting that for self-regulated
allied health professions, such as speech pathologists, dietitians and social workers (among others) no
reliable workforce dataset exists. The shortages in allied health service capacity outside of the major
metropolitan cities in Australia are long-term and severe: and this is certainly also the case in much of
Tasmania. Broadly, around 70 per cent of allied health practitioners work in the private and/or
community sectors, which suggests a national response, with Commonwealth buy-in is needed to
facilitate effective reform.

Distribution of selected health professions by remoteness -
Employed FTE per 100,000 popn - 2021
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Addressing these issues of workforce maldistribution and local workforce development are precisely
what SARRAH aims to address. For instance, we are implementing:
e the Allied Health Rural Generalist Education and Training (TAHRGET) program, which aims to

expand implementation of the Allied Health Rural Generalist (AHRG) pathway into rural and
remote private and non-government sector organisations across Australia; and the

e Building the rural and remote Allied Health Assistant Workforce (BRAHAW) project, the of which
is to assist rural and remote AHPs working in private and non- government organisations to build

their allied health assistant workforce, roles and models of service delivery promoting viability
and reach of their practices.

These initiatives were identified as innovative workforce models in Health Workforce 2040: Allied Health,
and we welcome the acknowledgment that expanding rural generalist roles in Allied Health Professional
practice and expanding the Allied Health Assistant workforce are again supported in the Long Term Plan
for Healthcare in Tasmania in 2040 (on page 71).

The Government’s work with University of Tasmania (UTAS) to introduce allied health education
programs including occupational therapy, physiotherapy, and speech pathology are a crucial
development. The previous absence of health university options and specific VET allied health assistant
training opportunities in Tasmania has hindered the development of these workforces locally and
resulted in people moving inter-state to study without commensurate numbers returning to practice in
Tasmania: as is also the case in much of rural and remote Australia.
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Strengthening local education and training capacity, together with fit-for-purpose graduate career
development options, like the AHRG are crucial to building and retaining a strong health workforce.
These issues are described in detail in Health Workforce 2040: Allied Health, which also notes similar
implications for workforce distribution within Tasmania, including in the Northwest region where the
workforce shortages and challenge is most severe. With regard to regional workforce shortages, we
believe there is opportunity to further build on Tasmanian Government initiatives, such as the
establishment in 2022 of the medical rural generalist pathway at the Mersey Hospital. SARRAH strongly
supports the need to increase rural generalist medical practitioners, in public and primary health care
service settings and believes more needs to be done nationally to facilitate an increase in the number of
doctors choosing general practice and to practice rurally.

The Long Term Plan also emphasises the importance of multi-disciplinary health services and
arrangements that enable the most effective and efficient use of health professional resources,
optimising their full scopes of practice. For this reason, it is vital that investments also be made to build
and support the distribution of allied health service capacity, as a necessary complement to medical and
nursing workforces. The issue was alluded to by Doctor John Saul, Tasmanian President of the AMA (then
Vice President) when he gave evidence to the Australian Parliament’s Senate Community Affairs
Committee Inquiry into provision of general practitioner and related primary health services to outer
metropolitan, rural, and regional Australians on 17 March 2022, stating:
“Allied health is a real problem. It's strong in some areas and weak in others. We do very well
through state government funding of a great physio at Nubeena down on the Tasman Peninsula,
but we can't get a podiatrist down into the area. We're struggling to achieve simple services for
diabetics like podiatry at the moment. It's this inconsistency that's making us laterally think.”
(page 25 of the Hansard record)

Doctor Saul’s evidence, re-iterated concerns raised by other senior medical representatives before the
Committee, such as:
e DrJohn Hall, past President of the Rural Doctors’ Association of Australia who said “jt's not just

about doctors. It's about access to doctors, nurses, and allied health professionals as well—the
whole multi-disciplinary team and significant access to care”; and

e The National Rural Health Commissioner, Ruth Stewart, an experienced GP obstetrician, said,
“Doctors do their best work when they're part of a multidisciplinary team that's comprised of
nurses and allied health practitioners. .. If we, as doctors, work in a strong team, you don't need
as many of us for a start because we're not doing stuff that other people can do better than we
can, and we're providing much better care for our patients.”

We believe there is considerable scope to leverage existing initiatives and capacity (including projects
managed by SARRAH), health service and training hubs and other mechanisms to help with Tasmania’s
strategy to develop and retain allied health professionals in Tasmania. Again, SARRAH would welcome
the opportunity to work with the Tasmanian Government with a view to progressing shared objectives
and assist in developing workforce and service capacity.

If you would like to discuss issues raised in SARRAHs response or require further information, please
contact me at catherine@sarrah.org.au or Allan Groth at allan@sarrah.org.au.

Yours Sincerely

Ca:cﬁ Maloney L/
Chief Executive Officer
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