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Introduction 
 

Occupational Therapy Australia (OTA) welcomes this opportunity to assist the Senate 

Community Affairs References Committee with its inquiry into the provision of general 

practitioner and related primary health services to outer metropolitan, rural, and regional 

Australians. 

 

OTA is the professional association and peak representative body for occupational 

therapists in Australia. As of June 2021, there were more than 24,800 registered 

occupational therapists working across the government, non-government, private and 

community sectors in Australia. 

 

Occupational therapy is a person-centred health profession concerned with promoting health 

and wellbeing through participation in occupation. Occupational therapists achieve this by 

working with participants to enhance their ability to engage in the occupations they want, 

need, or are expected to do; or by modifying the occupation or the environment to better 

support their occupational engagement. Occupational therapists provide services across the 

lifespan and have a valuable role in supporting participants affected by developmental 

disorders; physical, intellectual, chronic and/or progressive disability; and mental health 

issues. 

 

On its webpage Primary health care in Australia, the Australian Institute of Health and 

Welfare cites the Department of Health’s definition of primary health care: 

 

In Australia, primary health care is typically the first contact an individual with a health 

concern has with the health system. Primary health care covers health care that is 

not related to a hospital visit, including health promotion, prevention, early 

intervention, treatment of acute conditions, and management of chronic conditions. 

 

This is significant, as occupational therapists are specifically trained to support clients in all 

of the services listed above. As such they should form an integral part of the multidisciplinary 

primary health care team. Regrettably, this is not currently always the case. 

 

This submission will therefore highlight the occupational therapist’s ideal role in the delivery 

of primary health care, identify barriers to the performance of that role in outer metropolitan, 

rural and regional Australia, and propose constructive means of overcoming those barriers. It 

will also address a rapidly developing occupational therapy workforce shortage, and suggest 

means of helping address this. 

 

OTA recognises the disparities that exist between the provision of primary health services in 

metropolitan and non-metropolitan regions of Australia. There is intense pressure on general 

practitioners and public health services in non-metropolitan areas and access to quality 

health services can be limited. Additionally, high patient loads and workforce shortages are 

issues that all health services in remote communities face. 

 

The maldistribution of Australia’s health and disability workforce is an ongoing challenge for 

all levels of government. While the shortage of health professionals in regional and remote 
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parts of the country reflects our highly urbanised population, governments seem resigned to 

this reality. There are too few inventive initiatives to help address the problem and, worse, 

there is little meaningful collaboration between governments on it. 

 

The rollout of the National Disability Insurance Scheme has thrown this problem into stark 

relief. People with disability living in regional and remote Australia are being given support 

plans and funding, only to find there are not the health professionals to deliver the necessary 

services. Unsurprisingly, the more remote the location the more acute the shortage of 

personnel. This comes as no surprise to allied health professional associations and it should 

come as no surprise to governments. 

 

There needs to be coordinated action on the part of governments. Too often one level of 

government is unaware of what precisely another level of government is doing or, even more 

crucially, not doing in the fields of health and disability. Health professionals, and even more 

importantly their clients, are caught in the middle of this confusion. 

 

OTA believes that occupational therapists can help alleviate some of this pressure by 

providing services in the primary health care setting that particularly focus on early 

intervention, chronic disease management, preventative care, and promotion of health and 

wellbeing. 

 

Significantly, these services represent a longer-term investment in the health of Australian 

communities rather than reactive spending on the treatment of illness. 

 

Occupational Therapists in Primary Health 

 
As the Australian population grows and ages, our already overstretched health care system 

will come under increasing pressure. It is imperative, therefore, that government policy focus 

on the preservation of wellness, as well as the treatment of illness and rehabilitation.  

 

Occupational therapists, with their holistic approach to a client’s wellbeing and their expertise 

and experience in early intervention, health promotion, chronic disease management, mental 

health and preventative care, have a unique contribution to make in the delivery of effective 

primary health care. 

 

An increased awareness of the skills of occupational therapists will ease pressures on other 

health services by enabling the referral of patients to more appropriate care. Currently, the 

full scope and value of occupational therapy is under-utilised and is too often inaccessible to 

clients in the primary health care setting. This results in an undue burden on other health 

services and a failure to utilise all available resources in an already understaffed field. 

 

Committee members would be aware that a network of 31 Primary Health Networks (PHNs) 

has been established across Australia by the Commonwealth Government, with a view to 

increasing the efficiency and effectiveness of medical services for patients and improving 

coordination of care. 
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If PHNs are to achieve these outcomes there needs to be a properly resourced commitment 

by governments at all levels to preventative care and the principle of wellness. And in the 

case of those with chronic disease, it is imperative this be managed in a more effective, 

evidence-based way. 

 

Consideration needs to be given to building the capacity of the occupational therapy 

workforce in PHNs. OTA suggests that exposing undergraduate occupational therapy 

students to PHNs by way of clinical placements is one way of helping achieve this. 

 

Multi-disciplinary teams 

OTA is concerned that the lack of occupational therapy services in the primary care sector 

results in undue burden on clients, their families and carers, and the health care system as a 

whole. OTA continues to remind government that occupational therapists, with their person-

centred expertise in promoting health and wellbeing through participation in occupation, 

must be an integral part of multi-disciplinary primary care teams. 

 

The value of the multi-disciplinary team is particularly apparent in the care of those clients 

with whom primary health is most readily associated – those with chronic diseases and 

conditions, early developmental needs, progressive health conditions or mental health 

conditions. When such a model is not in place, it is ultimately the client who misses out – on 

choice, on person-centred care and, in the most severe or complex cases, on recovery 

and/or wellness. For this reason, we should broaden the definition of health; it needs to be 

broader than just absence of illness.  

 

OTA members have noted that funding for primary health has become fragmented, and the 

system has become difficult for consumers to navigate, particularly in rural areas. It is 

important that direct pathways to multidisciplinary care in the primary care setting are 

accessible, and that clients have the necessary support to navigate these pathways, in order 

to get the allied health care they need and want, in a timely manner and without 

unnecessary overreliance on GPs.  

 

While OTA acknowledges that there must be a “gatekeeper” to assess the client and 

coordinate the work of the multi-disciplinary team, experience to date suggests that our 

already overstretched GPs struggle on occasion to perform this role. In addition, not enough 

GPs understand exactly what it is that some allied health professions do, and the nature of 

the contribution they make to a client’s wellbeing. This is particularly true of the role of the 

occupational therapist in primary health care. Moreover, there are indications of a looming 

GP workforce shortage. Any primary health care model that imposes an additional burden on 

GPs, in the face of a developing workforce shortage is at best unreasonably optimistic, at 

worst irresponsible.  

 

It is imperative that creative solutions to this dilemma be proposed and piloted. It is vital that 

Government understands the importance of a well run multi-disciplinary team, in which all 

professions are able to make an informed and timely contribution to the client’s care. 

 

There is a pressing need for appropriate funding models to support allied health 

professionals working across primary health services. It is therefore extremely disappointing 

that the Commonwealth Government’s recent review of allied health items on the Medicare 
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Benefits Schedule (MBS) disregarded recommendations made by Allied Health Professions 

Australia (AHPA) without offering an alternative vision of how allied health would be funded 

into the future. This is particularly relevant to Community Health Services in outer 

metropolitan, regional and rural sectors, where they are less likely to have the economy of 

scale required to sustain the range of services clients need within the current model of 

individualised funding. Furthermore, individualised funding that is available through the MBS 

is often inadequate for clients with complex health needs and/or chronic and progressive 

conditions.  

 

OTA is concerned that the cost of care not funded by the MBS falls back on clients, many of 

whom do not have capacity to independently fund the healthcare they need. A focus on 

individualised funding alone most often results in further silos that exacerbate health care 

inequity and the further fragmentation of the health care system. OTA would recommend 

that the PHNs consider what partnerships could be created with core providers and funding 

agencies to ensure core services are accessible to clients who need them.  

 

Given the absence of an alternative funding model, there must be greater access to allied 

health through MBS items, with Chronic Disease Management (CDM) and other allied health 

MBS items enhanced to meet the varying needs of clients, particularly those with complex 

and chronic needs. While a fee for service model is appropriate for some forms of care, 

other mechanisms are sometimes preferable. Accordingly, innovative models of care and 

funding (block/blended/pooled etc.) must be introduced to support wider access to allied 

health services.  

 

Moreover, any genuine commitment to multi-disciplinary care should involve a funding model 

that remunerates members of the care team for all case conferencing, not just case 

conferences convened by the GP. This is of particular relevance to occupational therapists, 

who often find themselves performing the time consuming but unremunerated role of de 

facto case manager. 

 

The following section provides some examples of the role of occupational therapists in key 

areas of primary health, and potential avenues for reducing patient loads on overburdened 

health systems. 

 

Chronic Disease Management 

Occupational therapists are skilled in prevention, lifestyle modification, and physical and 

psychosocial rehabilitation. This approach is particularly relevant to individuals who need to 

manage a chronic disease. Occupational therapists engage clients and their caregivers to 

take charge of their own care and to sustain the responsibilities and relationships important 

to them, thereby controlling the effects and progression of their condition to the greatest 

extent possible.  

 

Depending on the nature and course of the specific condition(s), the occupational therapy 

goals for clients with chronic health conditions may include, but are not limited to, the 

following: 

 

• Addressing performance deficits in daily self- and home management tasks;   
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• Teaching strategies to incorporate energy conservation and activity modification 

techniques into daily activities, to cope with physical demands and reduce the fatigue 

associated with many chronic conditions; 

• Making recommendations on how to conserve energy, reduce or prevent pain, 

simplify the activities, and improve the safety and ease of functioning in a given 

environment;  

• Individualising adaptations to effectively perform health management tasks (e.g., 

ensuring that someone with hand weakness is able to manage daily insulin shots for 

diabetes); 

• Teaching and incorporating health management tasks into existing habits so they 

become part of the daily routine (e.g., setting up a schedule and reminder system to 

take medications); and 

• Developing coping strategies, behaviours, habits, routines, and lifestyle adaptations 

to support physical and psychosocial health and well-being (AOTA, n.d.). 

 

Mental Health 

Mental health service provision is a longstanding and core area of practice in occupational 

therapy. Occupational therapists work across the full spectrum of mental health, treating 

relatively common conditions, such as anxiety and mood disorders, as well as those which 

require more targeted interventions, such as psychosis, eating disorders and trauma-related 

conditions. This expertise is nationally recognised and well-established. 

 

While occupational therapists utilise many of the same psychological therapies as other 

mental health professions, they are uniquely skilled in using ‘occupations’ to improve and 

then maintain wellbeing. Whether a client presents with physical, psychosocial or cognitive 

issues – or indeed all of these – the core focus of occupational therapy remains enabling 

participation in the activities of everyday life.  

 

By understanding the person’s individual roles, circumstances and environments, 

occupational therapists support them to develop goals relevant to their unique situation. For 

example, occupational therapists can assist people with mental health conditions to find 

meaningful work and undergo training to improve their career options, particularly where 

their ability to remain engaged for a sustained period has been affected as a result of their 

condition.  

 

Clients who are referred to an occupational therapist working in mental health are assisted 

to: 

• Develop ways to enhance their social connectedness and community engagement; 

• Develop or restore qualities such as assertiveness, self-awareness and 

independence; 

• Manage stress and emotions, including coping with grief and loss; and 

• Engage in activities that they find meaningful, both leisure and vocational, paid or 

unpaid. 

 

In addition, suitably experienced occupational therapists are endorsed to provide Focussed 

Psychological Strategies (FPS) through the Commonwealth Government’s Better Access 
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initiative, and have been since its inception in 2006. Eligible occupational therapists also 

deliver psychological treatments for eating disorders under the MBS.  

 

Falls Prevention 

Falls are typically multi-factorial in nature, influenced by conditions within the individual, 

within the environment, and as a result of the interaction between the two. Occupational 

therapists are especially qualified to perform multi-dimensional assessments of risk factors 

for falls and to implement physical, environmental, and behavioural interventions to reduce 

the risk of injury, improve safety, and enable older adults to maximise their function and fulfill 

the roles that reflect their values and identities. Occupational therapists also work with the 

client and caregivers to review the home environment for hazards and evaluate the 

individual for limitations that contribute to falls (AOTA n.d.). 

 

An injurious fall can also be life threatening. Neck of femur (NOF) fractures – the most 

common kind of hip fracture – are associated with particularly high rates of premature death 

(AIHW, 2018a). According to an Australian study, the mortality rate for patients admitted to 

hospital with a NOF fracture is 8.1 percent after 30 days and 21.6 percent within one year 

(Chia et al., 2013). 

 

Even in less severe cases, a fall can impair a person’s long-term mobility and independence, 

often irreversibly. In such instances, they will require higher levels of assistance to continue 

living at home and may be forced to enter supported disability accommodation or residential 

care. This situation is not only detrimental to the individual’s quality of life, but also imposes 

a financial burden on a healthcare system that is already failing to meet a growing demand 

(Royal Commission into Aged Care Quality and Safety, 2019). 

 

A meta-analysis found that environmental interventions such as simple home modifications 

can significantly reduce fall risk, especially within high-risk groups (Clemson et al., 2008). 

Specifically, researchers observed a 39 percent reduction in falls among high risk 

participants and a 21 percent reduction overall (Clemson et al., 2008). Evidence suggests 

such measures are also cost-effective, especially when targeted to specific high-risk groups 

(Frick et al., 2010; Wilson et al., 2017). 

 

Rural and Remote Workforce 

 
OTA strongly believes that occupational therapy is vital to the effective provision of primary 

health services across Australia. There is, however, a rapidly developing occupational 

therapy workforce shortage, with most states and territories reporting an inability to fill 

advertised positions. Unsurprisingly, and in line with other health professions, this workforce 

shortage is most acute in rural and remote areas of the country. This shortage persists 

despite new undergraduate courses in occupational therapy being established almost every 

year, and graduate numbers rising accordingly.  

 

At the same time, demand for occupational therapy services is expected to grow due to a 

range of factors including: 
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• An increasingly ageing population with greater life expectancy, more complex needs 

and a preference to age in place; 

• Increased National Disability Insurance Scheme (NDIS) coverage and the rise of 

individual funding models; and 

• Renewed commitment at all levels of government to improve mental health and 

suicide prevention outcomes. 

 

Continued challenges in workforce capacity 

 

Workforce retention issues 

OTA members note that there are complex barriers to workforce retention which must be 

addressed to keep experienced and knowledgeable occupational therapists in the system for 

longer. These apply in both metropolitan and regional areas of Australia. 

 

There exists a lack of financial incentive to remain in the workforce. Low remuneration and 

limited potential for income growth compared with similarly qualified graduates outside the 

care and support sector is a disincentive to remaining within it. 

 

And there needs to be far greater certainty of funding. Too many health services in remote 

areas are funded on an annual basis, leaving health professionals unsure whether a position 

that might otherwise seem highly attractive will even exist this time next year. It is this sort of 

short-term thinking on the part of governments which leads to long-term problems.  

 

Secondly, the limited number of positions for senior occupational therapists, and of training 

opportunities to gain new skills and qualifications, is a problem confronting occupational 

therapists, particularly in rural and regional areas. This equates to a lack of opportunities for 

career progression in the clinical field, as the major pathway for promotion is via 

management and administration. 

 

Furthermore, there is a lack of rurally based education programs, clinician researcher 

positions, and academic career pathways in non-metropolitan areas. This stunts the 

development of innovative interventions and rural-specific service delivery models. This 

further restricts the provision of necessary services in these regions, as positions go unfilled 

due to lack of trained occupational therapists. 

 

OTA would strongly support strategies to develop career pathways for clinicians that enable 

them to work to top of scope and advanced scope of practice. This would help address 

workforce shortages and ensure clinicians’ skills and expertise are used in the most effective 

way. This may take the form of “top of scope” and/ or “advanced scope” programmes for 

practitioners to prepare them for the workplace of the future, where there is more focus on 

complex client engagement, assessment and intervention planning, and less engagement 

with routine and repetitive tasks (PWC, 2019). 

 

Finally, elevated levels of workplace stress due to high patient loads and compounded by 

limited opportunities for mentoring, supervision and support, contribute heavily to burnout of 

the workforce and departure from the profession. An inability to take annual leave due to a 

lack of available cover also contributes to this burnout. 
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Strategies for retention and increased capacity of workforce 

 

Telehealth 

The Australian Government is to be commended for its timely amendments to the Medicare 

Benefits Schedule, whereby allied health professionals were able to deliver care by means 

of telehealth within a few weeks of the likely extent of the COVID-19 pandemic becoming 

apparent. This enabled the ongoing care of vulnerable Australians and ensured the viability 

of many allied health practices. Importantly, it has also been seen to increase access to 

allied health services for clients in regional, rural and remote Australia. 

 

OTA members report that most – but not all – occupational therapy interventions can be 

delivered effectively via telehealth with most – but not all – client groups. This is supported 

by a growing evidence-base, including a recent study led by the University of Melbourne in 

which OTA participated (Filbay et al., 2021). 

 

The Committee is advised that OTA members overwhelmingly support a hybrid model of 

service delivery in which telehealth consultations are interspersed by face-to-face sessions. 

OTA would support the retention of this model beyond the current pandemic. 

 

OTA notes that increased uptake of telehealth needs to be accompanied by strategies to 

support clients who may experience a range of issues with using technology to access 

occupational therapy services. These include: 

 

• Reliability of internet connection; 

• Affordability of device and/or internet connection; and 

• Level of computer and English language literacy. 

 

However, it is also important that telehealth does not become a second-class service for 

non-urban clients, where the costs of service provision are prioritised over the needs of the 

client. While many occupational therapists and their clients can utilise telehealth effectively, 

home visits are still a vital undertaking for many clients. While this takes more time, it 

provides better and more sustainable improvements to clients’ health and wellbeing. 

Efficiency must not come at the expense of sustainable outcomes. 

 

Ultimately, telehealth is a valuable tool that should be utilised to complement traditional 

forms of occupational therapy and should accompany a concerted effort to grow the local 

workforce. 

 

Entry Pathways 

OTA members report that the entry pathway for gaining allied health qualifications can be 

more complex outside metropolitan areas, negatively impacting the supply of occupational 

therapists in rural and remote Australia. 

 

As noted by an OTA member based in rural New South Wales: 
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The pathway to start and complete a degree, to actually obtain the qualification, is 

increasingly difficult for rural people. It is critical to ‘grow your own’ as the research 

clearly shows people with a rural background and/or a connection to rural areas are 

those most likely to be employed and stay. They then offer so much value with their 

skills and knowledge of clinical pathways, connecting people with disabilities, 

complex chronic conditions etc. to services. 

 

Knowledge of allied health 

Initiatives to raise awareness and knowledge of allied health degrees would be useful in rural 

and remote environments where people may have less exposure to these professions. OTA 

members suggest career days at schools as a starting point, as well as more targeted, long-

term strategies to raise the aspirations of potential students in rural areas and their 

communities. 

 

Flexible courses 

University degrees need to be more flexible and accessible for people who, for a variety of 

reasons, cannot spend whole semesters away from their home and family commitments. 

Furthermore, research suggests nursing and allied health students are more likely to take up 

rural jobs if they study or have placements in these areas (Sutton et al. 2021). For this 

reason, governments across the country should ensure the training of allied health 

professionals involves, at the very least, regular and meaningful rotations through regional or 

remote locales. There should also be scholarships in place which attract students to regional 

campuses. 

 

Traineeships 

Another barrier is the difficulty of finding qualified allied health clinicians to provide training in 

these areas. This is an issue which warrants further consideration since it is a recognised 

pathway into university. Traineeships could include wraparound supports to mentor and 

support students through to degree completion. Implementation would require linking in with 

people based in these communities to set up, drive and monitor these initiatives. 

 

Student placements 

These need to be strategically planned and resourced. Busy clinicians working in a billable 

hours environment find it difficult to take on students. Resources such as online training 

contribute to improving skills; however, it is the frontline support that needs to be resourced. 

 

Rural generalist 

OTA members advise that working rurally requires specific skills and knowledge. The Allied 

Health Rural Generalist Pathway Program delivered by Services for Australian Rural and 

Remote Allied Health (SARRAH) and James Cook University is a good example of this. 

 

Allied Health Assistants 

OTA is on the record as supporting Allied Health Assistants (AHAs), when properly qualified, 

appropriately deployed and responsibly supervised. Indeed, they are crucial to ensuring that 

fully qualified allied health professionals have capacity to work to top of scope. 

 

Allied Health Assistants do not replace the need for fully qualified allied health professionals, 

rather, they support the delivery of allied health services. 
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For more information, the Committee is invited to review our position paper, The role of allied 

health assistants in supporting occupational therapy practice (OTA, 2015). 

 

Reregistration and re-entry into the workforce 

One measure that would help address the occupational therapy workforce shortage, 

particularly in rural areas, is the simplification of the process by which qualified allied health 

professionals can re-enter the workforce following an extended absence. The current 

process of re-registration with the Australian Health Practitioner Regulation Agency 

(AHPRA) is onerous, imposing a significant workload on both the returning therapist and 

their supervising clinician.  

 

This is a particularly vexing problem for the occupational therapy profession which has a 

predominantly female workforce and therefore sees a sizeable number of its members leave 

the workforce for extended periods of time to raise families.  

 

OTA believes that the process by which these clinicians re-register with AHPRA could be 

expedited, while in no way compromising the quality of the occupational therapy workforce. 

In addition to increasing the overall number of registered practitioners, this could alleviate 

concerns around the proportion of experienced occupational therapists in the workforce able 

to provide support and supervision to younger practitioners. 

 

Overseas practitioners 

In order to meet growing demand for occupational therapy services, several larger allied 

health providers are now recruiting sizeable numbers of overseas trained clinicians and 

preparing them for the Australian workplace.  

 

OTA supports the seamless transition of overseas trained occupational therapists to the 

Australian health system, with their training and clinical competence subject to examination 

via the existing, and very robust, process put in place and overseen by the Occupational 

Therapy Board of Australia, and their registration by AHPRA. Consideration should be given 

to ways in which PHNs could facilitate this transition. 

 

Conclusion 
 

Governments at all levels and of all political colours should come together in a spirit of 

generosity to ensure services in rural and remote Australia are well planned, carefully 

coordinated and properly resourced. The continuity of services in regional and rural 

communities, where the recruitment and retention of health professionals is already an acute 

problem, needs to be a key objective of any strategy. 

 

The Commonwealth Government needs to outline the means by which Australians will have 

ongoing access to the allied health care they need, and which in many instances keeps them 

out of our already overstretched hospitals. And there needs to be far greater certainty of 

funding. Too many health services in remote areas are funded on an annual basis, leaving 

health professionals unsure whether a position that might otherwise seem highly attractive 

will even exist this time next year. 
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There needs to be a genuine commitment to preventive care and the preservation of 

wellness, something in which occupational therapists are specifically trained, and are 

uniquely capable of providing. As such, occupational therapists should be an integral part of 

the multidisciplinary primary health care team, the importance of which cannot be 

overstated. 

 

OTA thanks the Senate Community Affairs Reference Committee for the opportunity to 

contribute to its inquiry into the provision of primary health services to outer metropolitan, 

regional and rural Australians.  

 

Please note that representatives of OTA would gladly meet with the Committee to expand on 

any of the matters raised in this submission. 
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