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MESSAGE

It was with profound disappointment we

learned of the Commonwealth

Government’s decision in May to

discontinue funding The Allied Health

Rural Generalist Education and Training

Pathway (including allied health

professions and allied health assistants),

a cornerstone initiative aimed at

improving service capacity of allied health

practices in rural and remote Australia.

Such a decision was difficult to

comprehend at a time when health

workforce shortages are critical in our

communities, and ahead of the formal

program evaluation scheduled for 2025.

While some might have sat back, SARRAH

remained resolute in our commitment to

progress allied health generalism, with the

board recognising not only the need to

continue supporting current program

participants but also the momentum for

working together with governments, the

sector and our members to explore

opportunities to advance the Allied Health

Rural Generalist Pathway and build

capacity in rural and remote communities. 

2024 has certainly been a busy year for SARRAH! We have been delighted to work with new

board members Jack Seaton and Laura Stuart who joined the board in November. In 2024

SARRAH has been heavily involved in key Commonwealth consultation including the

commencement of work on the National Allied Health Workforce Strategy, championing the

need for particular focus on the maldistribution of the workforce in rural and remote areas,

and also as a stakeholder agency for the Medicare Incentives and Scope of Practice

reviews. In November 2023 we held a national showcase at Parliament house highlighting

the positive work being done in communities across Australia as part of the allied health

rural generalist trainee positions supported by SARRAH, and in February were delighted to

launch the revised Transition to Remote and Rural Allied Health Practice Toolkit to reflect

contemporary practice, with a well supported approach utilising the new SARRAH circle.

FROM THE PRESIDENT
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SARRAH has continued its dedicated approach to supporting the rural health sector,

delivering sensible, scalable solutions to improve access to allied health services in rural

and remote communities. 

The Allied Health Rural Generalist Accreditation Council has progressed its work building a

strong base for post graduate training program accreditation. A big thank you to the council

- their passion and dedication is clear in this important work. Whilst Commonwealth

government funding has ceased to support the Accreditation Council’s work, the SARRAH

board’s ongoing commitment to continue the accreditation council’s work is clear and the

positive steps recognised with the first accreditation panel recently appointed. 

Our strong relationship with the Office of the National Rural Health Commissioner

continues, with SARRAH committed to leading the consultation regarding the concept of a

college for rural and remote health, where SARRAH’s work will continue in the 2024/2025

year ahead. 

A big thank you to all of our board and team-, a big thank you to Cath our dedicated CEO and

outgoing board members Julie Hulcombe and Lauren Gale who have completed their board

terms - is is through their passion and unwavering commitment to driving policy and

supporting solutions for our members that improve the access to services, and thus lives

of those living in rural and remote communities that we will see real change. 

President, SARRAH
Lisa Baker
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Allied Health Rural Generalist Showcase, Parliament House, November 2023



SARRAH BOARD

President
First elected  29 November 2019

Lisa Baker

Vice President 
First elected 21 November 2021

Dr Ali Dymmott

Chair, 
Finance Audit & Risk Committee
Appointed 22 February 2022

Michael Clarkson

First elected 29 November 2019

Julie Hulcombe

Lauren Gale

First elected 16 November 2022

Scott Gibbing

First elected 21 November 2023

Jack Seaton

Laura Stuart

First elected 29 November 2019

First elected 21 November 2023

Following the 2023 board election, SARRAH welcomed two new directors to the board: Jack

Seaton (NSW) and Laura Stuart (NT). We thank all our Board for their valuable contributions

over the year.  In particular we acknowledge the outstanding support provided by two Board

Directors who will step down at the 2024 AGM having served the maximum allowable 3

terms: Julie Hulcombe (QLD) and Lauren Gale (ACT).  

SARRAH’s success is founded upon the passion and dedication of our members, particularly

those who are committed to serving in leadership roles. Board renewal underpins diversity

of thought while providing opportunities for leadership development among our

membership.  Our thanks go to all SARRAH members who have nominated for board

positions over the past three years.  
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This means we bring a very granular lens to the

table on allied health workforce issues in rural

and remote Australia, critical to our

representation in key policy consultations in

which SARRAH has been invited to participate. 

The NDIS Review, ANZSCO review, Working

Better for Medicare, Scope of Practice Review,

the review of General Practice Incentives and

the first National Allied Health Workforce

Strategy are just some of the reform processes

SARRAH has contributed to over the year.

SARRAH has a unique perspective across all

allied health professions that is focused purely

on rural and remote issues.  We have direct

experience of delivering workforce

development programs in a wide variety of

clinical settings and locations.  This means we

have the capacity to look beyond the issues to

focus on solutions.

Let’s work together to ensure SARRAH’s voice -

your voice - is not lost as we enter the next

phase of evolution for this singular organisation. 

STAYING CONNECTED AND SOLUTION-FOCUSED

SARRAH CEO
Cath Maloney

MESSAGE FROM THE CEO
2023-24 has been a very active year for SARRAH as we cement our relationships with peer

organisations and stakeholders across Australia.

From the 2023 National Allied Health Conference in Perth WA to the Gippsland Allied Health

Symposium in Victoria and the ‘Are You Remotely Interested?’ conference in Mount Isa QLD;

from rural workforce conferences and symposia in Sydney, Adelaide, Hobart and Ballaraat to

the IAHA Conference on the Sunshine Coast QLD, the SARRAH team has been criss-crossing

the continent, leveraging our distributed locations,  to stay connected with our members,

colleagues and peers.
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NATIONAL STRATEGY GROUP
ALLIED HEALTH RURAL GENERALIST PATHWAY 

The Allied Health Rural Generalist Pathway National Strategy Group (NSG) is a multisectoral

collaborative whose purpose is to provide oversight and collective advice to SARRAH to

support the sustainability and growth of the AHRG Pathway nationally. 

The NSG’s role is to:

Provide expert advice and oversight to support the successful development and

implementation of the AHRG Pathway nationally;

Provide oversight to establishing an accreditation council for the purpose of defining

the coursework accreditation process

Promote the AHRG Pathway so that allied health service providers, commissioning

organisations, professional membership bodies and teaching institutions are engaged

with the AHRG Pathway and aware of the purpose, benefits, and outcomes of the AHRG

Pathway for the allied health professions and for rural communities.

In November 2023 the AHRG Pathway NSG formally endorsed SARRAH as the national

lead organisation to support multijurisdictional cooperation and collaboration for the

AHRG Pathway. The refreshed NSG terms of reference note “Regular communication of

the AHRGP-NSG activities to the Commonwealth government …will add visibility and a

mechanism for information flow to jurisdiction governments.” 

In late 2023 and under the guidance of the NSG, SARRAH commenced the development of a

roadmap to inform the next steps to a sustainable AHRG Pathway.  This road map will be a

focus for SARRAH in the 2024-25 year.
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ACCREDITATION COUNCIL
Established as an independent council under Services for Australian Rural and Remote Allied

Health’s  (SARRAH’s) corporate governance structure, the Allied Health Rural Generalist

Accreditation Council (the Council) accredits post‐professional education programs in rural

generalist practice for allied health professions as part of the Allied Health Rural Generalist

(AHRG) Pathway.

In the 2023-24 year the Council welcomed three new council members: Cory Paulson,

Worimi man from the east coast of NSW, Tara Intapanya from the Northern Territory, and

patient advocate Rachel Callander. 

The Council commenced work on developing a process for accrediting university programs

in rural generalist practice, and established a pool of suitably qualified assessors to review

applications for accreditation.  A training program for assessors had been developed, and

James Cook University has been invited to apply for accreditation.

ALLIED HEALTH RURAL GENERALIST 

Prof David Prideaux Dr Anthea Brand Annie Farthing

Dr Pam Harvey Dr Isabel Paton Hannah Mann

Cory Paulson Rachel Callander Tara Intapanya 
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SARRAH’S RECONCILIATION ACTION PLAN

INNOVATE

SARRAH’s first “Innovate”
Reconciliation Action Plan will be

launched at the 15th National
Conference for Rural and Remote

Allied Health in Mildura on 
22 October 2024.

Our sincere thanks to members of the working group  (listed below) who came together

over many months to draft the  SARRAH RAP. Four members of the working group

identify as First Nations People. 

Name Organisation Membership role

Lauren Gale

Hannah Johnston

Aleka Freija

Rob Curry

Candice Liddy

Shari Fuller

Melinda Ingram

Cath Maloney

Allan Groth

Sylvia Rosas

Gemma Tuxworth

Melodie Bat

RFDS

NT Health

NT Health

Consultant

NT Health

NT Health

IAHA

SARRAH

SARRAH

SARRAH

SARRAH

SARRAH 

SARRAH Board Member

SARRAH Member

SARRAH Member

SARRAH Member

SARRAH Member, Aboriginal identified

SARRAH Member, Aboriginal identified

IAHA rep, Aboriginal

Chair and RAP Champion

SARRAH Staff

SARRAH Staff, Aboriginal identified

SARRAH Staff

SARRAH Staff
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THE YEAR IN REVIEW

For many people, including in rural and remote Australia, a job in the care and support
workforce 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.

Draft National Care and Support Economy Strategy 2023

The use of Allied Heath Assistants in rural and remote organisations provides an

opportunity to improve access and culturally appropriate service delivery in communities
where Allied Health Professionals (AHPs) are few, or work on a fly-in-fly-out (FIFO) or
drive-in drive-out (DIDO) capacity. An AHA may live in and work in a rural or remote
community, anchoring an outreach service provided by AHPs on a FIFO or DIDO basis. This
is advantageous because the AHA can carry out the therapeutic programs developed by
the AHPs between visits, increasing the clinical contact and dosage of those therapeutic
programs.

ANZSCO Review, August 2023
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THE YEAR IN REVIEW

Anecdotal feedback provided to SARRAH from organisations participating in TAHRGETS
indicates that trainees are staying longer in the job while undertaking the pathway than
non-trainees, and this is regardless of whether they complete their training. In an
operating environment where early-career health professionals are highly mobile and have
lots of employment options, this is a promising trend. 

...Service providers participating in TAHRGETS report that the entire service benefits from
trainees’ involvement in the pathway, with team members learning vicariously through the
trainees’ engagement with coursework and project development.

TAHRGETS Interim Report, May 2024
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By comparison, the medical workforce has access to a range of post-graduate career
development programs such as GP Rural Generalist training. If the Scope of Practice
Review is to achieve its intended outcomes, workforce development programs such as
the Allied Health Rural Generalist Pathway must be readily available, especially for those
health professionals working in priority areas such as Aboriginal Health, Mental Health,
Aged Care and, more broadly, Rural Health where they may be working across several of
these areas.

Scope of Practice Review, May 2024

To be utilitarian, it will be important that a national skills and capabilities framework
considers the broad range of services that occur in primary healthcare settings,
including early childhood, mental health, disability and aged care. 

Focusing on primary healthcare settings risks fragmentation of the health workforce
across clinical settings, which has particular impacts in areas of thin market, and is
particularly relevant for the allied health professions that typically work across several
sectors.

Scope of Practice Review, May 2024
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ANZSCO Review, August 2023

The priority placed on building a sustainable AHRG Pathway recognises the work
undertaken since 2013 by many people to develop the AHRG Pathway to this point, and
the evidence-based approach that has informed the development of the AHRG Pathway
to address workforce shortages and maldistribution of the allied health workforce in rural
and remote Australia.

The Road Map [to a sustainable AHRG Pathway] describes the system requirements
needed to support the sustainability of the AHRG Pathway into the future. The Road Map
builds on the evidence for growing a rural allied health workforce pipeline incorporates
existing elements such as the formal education program, governance structures

including the National Strategy Group and the Accreditation Council. It references where
resources are required to support individual allied health professionals, employers,
education providers and governments to collaborate toward a common goal in achieving
and maintaining the highest standards of clinical practice, research and professional
excellence in a rural allied health workforce.

Background to the AHRG Pathway, 2024

THE YEAR IN REVIEW
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ALLIED HEALTH 
WORKFORCE DEVELOPMENT 
Core to our Purpose, SARRAH delivers several workforce development intitiaves 

allied health rural
generalists

nationally since 2015

training or completed

214+
Funded by the Commonwealth Department of
Health and Aged Care. Aims to improve the
capacity, quality, distribution and mix of the
allied health workforce and deliver a sustainable
and well-distributed health workforce through
the AHRG Pathway 

The Allied Health Rural Generalist
Education and Training Scheme 

Funded by the Commonwealth Department of
Health and Aged Care. Aims to support local
allied health service capacity by developing an
AHA workforce 

Building the Rural and Remote Allied
Health Workforce

Learning for purpose: SARRAH’s online courses
equip rural and remote allied health practitioners
with the skills necessary to thrive in
underserved communities.

Online learning program 
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TAHRGETS
THE ALLIED HEALTH RURAL
GENERALIST EDUCATION AND
TRAINING SCHEME

Over the life of the program SARRAH

has created 123 training packages

over 9 professions. At the end of the

2023-24, 7 Allied Health Rural

Generalists had completed their

program, 31 trainees  were still active

and 25 had withdrawn. 

Reasons for withdrawal include leaving

the workplace, personal reasons, work-

life balance, course

relevance/satisfaction, stage of career

and transferring pathway to another

organisation. 

Across this final year of the three-year TAHRGETS implementation, SARRAH has

onboarded the last new starters for the Level 1 Rural Generalist Program during this time

(new Level 2 applicants were unable to commence due to program timelines); 

provided support to participating trainees and workplaces; 

worked closely with Flinders University on evaluation processes and data collection; 

continued the essential work of developing the infrastructure necessary for the

sustainability of the pathway national i.e. the Allied Health Rural Generalist Accreditation

Council and the National Strategy group. 

Status of AHRG training pacakges as of 30 June 2024

Professional mix of allied health rural generalist trainees and training package 

SARRAH will
continue to
support trainees
and workplace
while they
complete the
Pathway. 

The evaluation is
due for
completion in
January 2025. 
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Three years on, Mary is now a Rural

Generalist Pharmacist, she has moved to

a remote town (still in the Kimberley),

married her partner she met in Fitzroy

Crossing, and works across community,

hospital, aged care and remote clinic

pharmacy settings. It is the first time in

many years that this town has had ready

access to a pharmacist both in the

community and the hospital, with the

pathway facilitating the town to have two

pharmacists.

This is the impact of the pathway at a

community and service level. For Mary the

impact looks slightly different. With a

Graduate Diploma in Rural Generalism, she

has a great addition to her CV and

professional development. By completing

the pathway, she has more confidence

working to her fullest scope as a true

member of a multidisciplinary team. More

broadly, Mary was recently nominated for

her work as part of the National Rural and

Remote Health Awards.

TAHRGETS

In 2020 Mary left the city and moved to the Kimberley, starting a new job as a pharmacist,

and commencing the Allied Health Rural Generalist Pathway. With the support of a

passionate manager, Mary undertook the AHRG pathway where her study was paid for, she

had structured supervision and support, and dedicated time at work to study and work on

service development. These factors, and peer support from fellow trainees in the

workplace, were critical for her success. As part of her organisation’s approach to

implementing the pathway Mary rotated through various service delivery areas and sites

within the Kimberley region.

A RECRUITMENT AND RETENTION SUCCESS! 

SPOTLIGHT

Mary on her rounds 
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Across this final year of BRAHAW

implementation, SARRAH has 

Supported workplaces and AHAs to

work through the BRAHAW handbook.

Provided coaching and guidance as

needed in the establishment of clinical

governance and AHA service delivery

models. 

Administered education funds and

workplace training grants. 

Facilitated access to online resources

and training packages

BRAHAW
BUILDING THE RURAL AND
REMOTE ALLIED HEALTH
ASSISTANT WORKFORCE

As of June 30 2024, 27 packages

remain active, 1 had completed and 7

had withdrawn. 

SARRAH has also been working with UQ

Poche Centre for Indigenous Health who

will be undertaking the external

evaluation of BRAHAW.  The evaluation

is due January 31 2025. 

As part of BRAHAW implementation SARRAH

has worked to translate the BRAHAW

handbook to an online learning program. 

SARRAH also used the BRAHAW handbook  to

facilitate a workshop on developing the rural

and remote allied health assistant workforce

at the National Allied Health Conference in

August 2023

Status of BRAHAW training packages as of June 30 2024

Board member Dr Edward Johnson faciltates a table
discussion on building and AHA workforce at the
NAHC 2023 

SARRAH develops an online learning package: AHA
models of care
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BRAHAW

Angela and her team have been working

through the BRAHAW handbook for

developing their AHA service, establishing

governance, identifying tasks and

developing competency framework.  

The demand for Rebecca’s time has been

much greater than anticipated. Within 12

months their AHA, Rebecca, is now

providing services three days a week

across three sites in the aged care, NDIS,

and primary care spaces (noting that

Rebecca works the other 2 days in

administration).  Not only that, but patient

satisfaction with the services also

provided by Rebecca is high. 

Angela is so pleased with the high

utilisation and satisfaction of this AHA

service model, that she wants to grow

further, and has approached SARRAH

regarding additional funding to train and

establish a second AHA within the

business.

Angela is a physiotherapist and director of her private physiotherapy clinic that services the

Limestone Coast across five dispersed locations. Angela was keen to explore establishing

AHA provided services within her practice, and when she consulted her staff, found that

they agreed – “using AHAs had great potential to improve the services they can provide, and

improve the cost effectiveness of their service” for specific patient groups.

DID NOT ANTICIPATE THE DEMAND! 

SPOTLIGHT

Rebecca working with  a client 
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EDUCATION PROGRAMS

This year saw the successful launch of our

Transition to Rural and Remote Practice

Toolkit, a comprehensive resource designed

to equip allied health professionals with the

skills and knowledge needed for practicing in

rural and remote settings. 

The SARRAH  Toolkit has been a heavily used

resource available to early career and other

health practitioners commencing or

contemplating rural or remote practice.  It has

also been used extensively by AH students

as well as university and other teachers to

introduce and build understanding of and

potential preparedness to undertake a career

in rural health.

The past year has marked a significant milestone in SARRAH's commitment to supporting

and empowering allied health professionals in rural and remote Australia. Our education

programs have undergone substantial growth and transformation, reflecting our dedication

to providing relevant, accessible, and high-quality professional development opportunities.

A YEAR OF CHANGE AND GROWTH

SARRAH 

A NEW TOOLKIT
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EDUCATION PROGRAMS

This course equips allied health professionals with

essential project management skills, tailored for rural

and remote healthcare contexts. This course is

designed to enhance the project management

capabilities of our rural and remote allied health

workforce, enabling more effective implementation

of health initiatives and programs in their

communities.

SARRAH's innovative peer mentoring program offers

a fresh perspective on professional development.

Unlike traditional mentoring approaches, our program

emphasises the value of the mentoring process

itself, rather than relying on a single expert. We

believe in the power of peer-to-peer connections and

have designed this program to facilitate meaningful

professional relationships among our members.

Project Management

The SARRAH Leadership Program, developed in partnership

with the Australian Rural Leadership Foundation, continues to

be a cornerstone of our professional development offerings.

Since its inception in 2021, this 7-week course has now

guided over 200 allied health professionals on their leadership

journeys.  We facilitated two successful programs in the 2024

calendar year, with ongoing strong interest in this offering. 

SARRAH Mentoring Program

SARRAH LEADERSHIP PROGRAM
A facilitated course

SELF-GUIDED COURSES
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PLATFORM

We've revolutionised our members' learning experience by migrating all CPD offerings to

Circle, our new membership engagement platform. This transition has significantly improved

accessibility and interaction, fostering a more connected SARRAH community. 

This platform is about more than just SARRAH’s education offerings, but also about

connecting members to job offerings, the latest news from SARRAH, and also to each other.

Events such as webinars and SARRAH Conference will be run through this platform. 

INTRODUCING CIRCLE

A NEW EDUCATION 

We've developed the innovative Allied Health Assistant (AHA) Models of Care course, set

to launch in the coming weeks. Drawing from battle-tested materials developed in the

BRAHAW program, this course aims to enhance the capacity of rural and remote health

services to implement effective AHA models, further strengthening our workforce.  It will

be available in both self-guided and facilitated offerings. 

RECENT DEVELOPMENTS
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SARRAH
CORPORATE MEMBERS

As of September 2024, SARRAH has 20 Corporate members. Their

financial support provides SARRAH with the resources to advocate on

their behalf and for AHPs working in rural and remote Australia. The

employees of these organisations currently make up the majority

(47.6%) of our membership, and while they are non-voting members,

they contribute valuable feedback to us to help shape future policy

reform in this key area of SARRAH’s work.
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The 2023-24 year saw steady growth in

individual (voting) memberships. Much

of this can be attributed to our

expanding member offerings including

our suite of professional development

courses. Our challenge, of course, will

be to ensure we continue to provide

value for our members’ investment so

that we retain this new membership.

The use of our digital platform, Circle,

has increased our engagement with our

members.

have full voting rights
and access member
discounts to SARRAH’s
education program

Individual
members

are non-voting but have
access to SARRAH’s
member benefits

Students

SARRAH
MEMBERSHIP

are counted when they
have activated their
accounts with SARRAH
to access member
benefits.  They do not
have voting rights.

Corporate
employees



2051 followers

1923 subscribers

3000+ followers

1910 followers

310 followers
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Talking For Purpose

Services for Australian Rural and Remote Allied Health

SARRAH’s weekly ‘Connected’ Newsletter remains our

flagship communications platform where we share our

policy position and jobs board. The 'Connected’

Newsletter currently has 1923 subscribers. However,

our social media has increased its reach and

engagement over this past year!

SOCIALMEDIA
AT A GLANCE

Our podcast Talking for Purpose continues
to be a popular way of getting our message
across - thank you to everyone who has
contributed their viewpoints over the year!

Dr Phillip Webster and Brooke Shelly spoke to Cath

about evolving GP Pharmacist roles

https://sarrahau.outseta.com/#/app/email/broadcasts/BWz5O29E/recipients


Intention

Develop

Support
Share

Our longest-serving employee, many scholarship recipients
will remember Sriyani  from her time  working in the NAHSSS
progam.  After a short stint at Wounds Australia, Sriyani
returned to SARRAH in 2020 as the Corporate Services
Manager where she continued to be that helpful first point of
contact.  Sriyani departed in May 2024 to take up a position at
the Department of Education, and we wish her well in her new
post.

Sriyani Ranasinghe 

Mel has been instrumental in transforming SARRAH’s
education program.  Joining us in 2021 as the Education
Program Manager, Mel  also coordinated the refresh of the
Transition to Rural Practice Toolkit, and  brought together
SARRAH’s Reconciliation Action Plan working party to deliver
SARRAH’s first RAP. Mel retired in June 2024 to spend more
time with her family.

Dr Melodie Bat

Allan joined SARRAH in 2019, adding substantial expertise to
our policy and advocacy program.    In early 2024, Al left us to
take up a role with Western QLD PHN, where he will continue to
advocate for better access to health services for people living
in rural and remote Australia.  We have learned so much by
working alongside Al and we thank him sincerely for his
contributions.

Allan Groth

THANK YOU
GOODBYE AND GOOD LUCK
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THANK YOU
GOODBYE AND GOOD LUCK

Widely known and loved by the SARRAH community, Michael
rejoined SARRAH in 2022 as the Executive Officer to the
AHRG Accreditation Council.  Michael’s understanding of and
passion for rural health, together with his drive for advocacy
has been an asset to us.

In the words of Council Deputy Chair, Anthea Brand: “Michael’s
passion and knowledge of rural and remote health and for rural
generalism have guided the Council, especially in its
establishment. His connections to rural practitioners have

been integral in expanding the representation of the
committee and its reach and communications.” 

Michael has left SARRAH to pursue a career in local
government, and we know he will be an equally passionate
advocate for his community in rural Queensland.

Michael Bishop

The SARRAH team took part in a cultural tour of Mount Majura in March 2024
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R u r a l  a n d  R e m o t e  A u s t r a l i a n  C o m m unit ies ha v e
A l l i e d  H e a l t h  s e r v i c e s  t h a t  s u ppo r t  equitable  a nd
s u s t a i n a ble  h e a l t h  a n d  w e l l - b e ing

OUR VISION 

PURPOSE

OUR VALUES

T o  l e a d  r u r a l  a n d  r e m o t e  A l l i e d  He a l t h  workf orce
a n d  s e r v ic e  d e v e l o p m e n t .

Transformative
S A R R A H  in s t ig a t e s  a n d  e n g a g e s  in  c onversat ions
t h a t  h a v e  i m pa c t  a n d  b r i n g  a b o ut  c ha nge  

Ethical
S A R R A H  o p e r a te s  i n  w a y s  t h a t  in c lu d e,  nurture
a n d  s u p po rt  th e  c o m m u n i t i e s  w e s e r v e  

People and Culture
S A R R A H  is  a n  e m p l o y e r  o f  c h o i c e,  p r ovid ing a
s u p p o r t iv e ,  f l e x i b l e  e n v i r o n m e nt a nd  bes t
p r a c t i c e  e m p l o y e e  b e n e f i t s

S A R R A H  a c k n o w l e d g e s  t h e  T r a d it io n a l  Cus todians
a c r o s s  th e  l a n d s ,  w a t e r s  a n d  s ea s  where we work
a n d  l i v e .  W e  pa y  o u r  r e s p e c t s  t o  the i r  E lders
p a s t ,  p r e s e n t  a n d  e m e r g i n g ,  a n d  t h a nk  them f or
t h e i r  g u i d a n c e  a n d  l e a d e r s h i p .

PHOTO ACKNOWLEDGEMENTS:  

I n  t h i s  A n n ua l  R e p o r t ,  S A R R A H  d ra ws  f rom photos
r e c e i v e d  f o r  t h e  S A R R A H  P h o t o  c o m p etit ion.  We
t h a n k  a l l  t he  p h o t o g r a p h e r s  w h o g a v e their
p e r m i s s i o n  t o  us e  t h e m  i n  S A R R AH
c o m m u n i c a t i o n  c h a n n e l s .  


