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CRCNA
investment
$240,000

Partner
investment
$80,000

In-kind
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$336,255

Return on investment to date has been
at least a 0.28 times return on the
CRCNA'’s investment of $240,000.

IMPACT EVALUATION
Disability models of care

Jobs created:

3.71 FTE years during the 2 year
project.

Project summary:
This project evaluated the economic
and social impacts of three disability
and rehabilitation service models for
remote communities:
e Student-assisted allied health
e Fly-in fly-out (FIFO) services and
e Resident allied health
professionals.

Delivered with communities in
Nhulunbuy, Katherine, Galiwin’ku and
Weipa, the project addressed
chronic shortages in allied health
access that contribute to avoidable
hospitalisations and poorer disability
outcomes in remote northern
Australia. The analysis found
resident clinician models were the
most cost-effective, while the
student-assisted model generated
broader strategic benefits despite
higher direct costs, including
workforce development, culturally
responsive care, stronger care
coordination and improved
community engagement.

The student-assisted model was
estimated to reduce hospitalisations
by approximately 29% in the base
case, with a cost of $5,247 per
avoided hospital admission. The
project produced a business case for
governments and service providers
considering sustainable disability
and rehabilitation funding models
for remote regions, demonstrating
that flexible, community co-
designed models can improve
health outcomes while building
long-term workforce capability.




Project impacts to date:

Increases in production:

Ly Increased delivery of allied health
disability and rehabilitation services
in remote communities, with
participating clients receiving more
services during the intervention
(average 6.3 services versus 4.9
previously).

L—y Expanded service capacity through
student-assisted placements,
creating additional clinical service
throughput in communities with
workforce shortages.

L—y Strengthened future workforce
pipeline by training allied health
students in remote practice and
culturally responsive service delivery.

Reduced costs:

L—s Avoided hospital admissions reduced
downstream health expenditure.
Base-case modelling estimated 9.7
avoided hospitalisations for the
student-assisted model.

Ly Estimated avoided hospitalisation
costs of $54,302 plus $12,937 in
avoided travel-related hospital costs.

L—y Demonstrated that resident clinician
models may deliver net savings
compared with alternative service
models.

New investment facilitated:

L—y CRCNA project investment helped
establish evidence for a scalable
business case for sustainable
disability and rehabilitation funding in
remote communities with total
project value of $656,255, including
CRCNA funding of $240,000.

Ly This supports future public sector,
health service and NDIS-aligned
investment decisions in remote
service delivery models.

Wellbeing improved.

L

[

Improved access to culturally
responsive allied health and
rehabilitation care for remote First
Nations communities.

Better care coordination, continuity of
care and stronger trust between
providers and community members.

Enhanced cultural safety,
communication quality and
community engagement through co-
designed service delivery.

Improved student capability to work
effectively in remote and First Nations
contexts.
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Projected impacts beyond 2026

L—y Uptake of sustainable hybrid
disability service models across
northern Australia, particularly
where resident workforce
shortages persist.

L—y Reduced long-term health system
costs through earlier intervention,
fewer avoidable hospital
admissions and stronger
continuity of care.

L—y Growth in the remote allied health
workforce through exposure-
based recruitment pathways.

L—y Improved disability service
accessibility for remote and First
Nations communities through
evidence-informed funding
reform.

Access full project details and reports:
crcna.com.au/projects/economic-

assessment-disability-models-care-
remote-communities/
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This impact assessment has been developed in
collaboration with the CRCNA and project partners. It draws
on project reporting, stakeholder input and available
evidence to assess project outcomes and potential longer-
term impacts. Projected impacts are indicative and based
on reasonable assumptions at the time of publication.
Information contained in this assessment was considered
accurate at the time of publishing.
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