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regularly with senior Commonwealth Department of Health officials; seeking to contribute
meaningful options for more effective allied health professional utilisation in meeting the
emerging demands of the pandemic, including:

e to contain pressure on hospitals

¢ improve throughput and

¢ enable discharge of patients from hospital to safe community care options.

Allied health peak bodies and practitioners were regular contributors and active participants in

the frequent national engagement webinars/fora hosted by the Commonwealth Department of

Health. We understand state and Territory based chief allied health officers and equivalents were

also closely involved in their jurisdiction processes.

¢ Despite these efforts and tangible contributions many tens of thousands of allied health
professionals potentially could have made providing clinical care to Covid impacted and other
patients, that contribution was generally under-recognised and in frequently ignored,
hindered or not allowed.

As the pandemic progressed and efforts shifted to encompass more than the initial crisis
response, the implications of long-COVID and repeated infections led to some reassessment.
¢ The incorporation of allied health expertise, capability and treatment efficacy gained more

traction and was better incorporated into some jurisdiction health system responses, notably
with the establishment of several state and territory long-COVID clinics.

¢ The Commonwealth Government’s response included allowing telehealth to provide (limited)
pre-COVID level allied health services for which MBS subsidies apply (such as Chronic Disease
Management items and Mental Health Better Access).

¢ Eventually decisions were made to accept that vaccinations could be provided by a range of
practitioners, including pharmacists and nurse practitioners (for example), working within
their scopes of practice. This expanded and facilitates quicker access to quality care and eases
demand on GPs and others who would otherwise be further stretched.

However, the Commonwealth has not otherwise responded as yet to facilitate better access to
allied health services in the primary health care as it might relate to preventing, managing or
recovering from COVID. There is considerable potential for that access to be facilitated and to
improve treatment capacity and outcomes.

The potential role of allied health in meeting the challenges of a pandemic

The following summarises the roles AHPs should be facilitated to contribute in:
1. Reducing demand for hospital admissions by maintaining the health of vulnerable
populations (a fundamental function of AHPs working in primary health)
2. Enabling throughput / reducing length of stay for patients requiring hospitalisation and
3. Facilitating discharge from hospital through post-acute, community-based care that aids
recovery.

and Remote Allied Health (SARRAH]). The peaks now come together as the Australian Allied Health Leadership Alliance
(AAHLA), with NAHAC as an observer.
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