
Medical Deputising 
Services for Regional, 
Rural and Remote 
Australia – a road less travelled.

Background
Medical Deputising Services (MDS) have provided after hours 
support to General Practice in metropolitan areas of Australia for 
more than 50 years. The continuity of care benefits they provide to 
patients and the administrative support GPs and Practice sta� are 
provided continues to be valued. MDS, however for a multitude of 
reasons, have not established operations in regional, rural and 
remote Australia, despite GPs and the communities they serve 
facing di�culties that may be lessened if such support was 
available.

Methods
Key stakeholders, including but not limited to the Department of 
Health; the GP Deputising Association; MDS personnel; Primary 
Health Networks; Regional, Rural and Remote GP interest groups 
and GP Practices and the communities they serve, have been 
engaged to share their experience and ideas. Previous research 
papers have been utilised to support assertions made.

Aims/Purpose
This research seeks to identify the barriers and enablers that need 
consideration to overcome the current metropolitan limitation of 
MDS provision, particularly in light of changes in the healthcare 
system, both positive and negative as a consequence of the 
COVID-19 pandemic. It aims to provide key stakeholders with a 
realistic and cost e�ective pathway to establish MDS to provide 
much needed support to regional, rural and remote communities.

Metropolitan based MDS have the 
potential to expand their areas of 
operations to provide support to 

regional, rural and remote GPs and their 
patients at a time where the need for 

further support is only increasing. 

Through timely reform of existing After 
Hours Practice Incentive Payment 

regulations and the recent 
implementation of MBS funded 

telehealth, electronic prescribing and 
shared health record access, MDS, 

through a trusted deputising 
relationship, may e�ectively co-manage 
patients and relieve at least some of the 

burden facing GPs in these areas. 

It is suggested that capitalising on recent 
healthcare reforms and innovations and 
a rewording of regulations to enable GPs 
to utilise an MDS in these circumstance 
would not increase costs, assist GPs and 
their communities in regional, rural and 

remote areas and also better utilise 
existing MDS services.

Conclusion

Please come to table 10 in the exhibition hall to discuss further

Results
Stakeholder feedback, report findings and medical deputising 
operational experience, indicate that recent changes to MBS 
funded telehealth, e-scripting capabilities and access to 
contemporary shared health records, provide new opportunity for 
the establishment of MDS to address exasperated need in regional, 
rural and remote communities. Carefully considered reform of 
existing regulatory barriers in a time e�cient manner is required 
to enable this to occur.


