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The implementation of Portfolio Committee No. 2 recommendations relating to 
cross-jurisdictional health reform and government consultation with remote, 
rural and regional communities in NSW 

Executive Summary 

Health outcomes for people living in rural and remote areas of Australia are inextricably linked with issues 
surrounding access and health equity. It is well established that those living in rural and remote areas are more 
likely to experience poorer health outcomes compared to those living in metropolitan areas.1 Rural communities 
face higher burden of disease, yet also have the challenges of not having adequate access to the resources and 
services necessary for preventative and restorative care.2 At the core of this issue is the impact of the social 
determinants of health on this demographic with unique and often complex care needs.  

A supported and sustainable healthcare system is imperative to close gaps in healthcare access and equity and 
ensure every Australian has the same access to healthcare resources regardless of their postcode. To rectify 
these issues, it is important to implement long-term strategies that move towards building the workforce and 
infrastructure in these regions to accommodate complex and shifting health priorities while taking measures to 
closing the gaps in access and equity. A strong healthcare system is foundational to achieving these goals. 
RACGP Rural advocates for GP-led multidisciplinary healthcare teams to streamline rural health services and 
ensure continuity of care for consumers.  
 
The recommendations outlined in the report by Portfolio Committee No. 2 have identified key opportunities in 
NSW Health to address issues of workforce shortages. It is imperative that there is a long-term commitment to 
adapting policies surrounding rural healthcare. RACGP found that the key themes that were discussed during the 
consultation process were surrounding the need for further exploration of innovative models to support the 
continued professional development of rural GPs, alongside supportive infrastructure to further enable healthcare 
interventions such as telehealth and palliative care for consumers.  
 
List of Recommendations  

- NSW Health implement a funding incentive for general practice registrars to do their training in NSW. 
- NSW Health review the infrastructure and clinical support availability in existing Virtual Care Models. 
- NSW Health provide additional funding to upgrade infrastructure around telehealth services for rural and 

remote communities. 
- NSW Health take measures to implement pay equity for rural GPs and review and revise locum rates.  
- NSW Health review the timing, structure and remuneration of working groups/committees to make them 

more effective. 
- NSW Health should strengthen their partnerships with relevant non-government health providers specific 

to each community to develop place-based health plans. 

 
1 Australian Institute of Health and Welfare. (2022). Rural and remote health. Retrieved from 
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health  
2 Australian Institute of Health and Welfare. (2022). Rural and remote Australians – Overview. Retrieved from 
https://www.aihw.gov.au/reports-data/population-groups/rural-remote-
australians/overview#:~:text=Health%20inequalities%20in%20rural%20and,tobacco%20smoking%20and%20alc
ohol%20use  
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- NSW Health consider adding additional funding and opportunities for rural GPs to undertake non-
procedural professional development to meet the evolving needs of rural consumers. This includes 
priority areas such as chronic disease management and mental health.    

- NSW Health consider funding innovative models of care such as GPs with Special Interests.  
 

Introduction 

RACGP Rural would like to thank the Select Committee on Remote, Rural and Regional Health for the opportunity 
to provide feedback on implementation of Portfolio Committee No. 2 recommendations relating to cross-
jurisdictional health reform and government consultation with remote, rural and regional communities in NSW. 
Cultivating a sustainable and supported rural health workforce is imperative to ensuring that rural and remote 
communities gain health equity and improve overall health outcomes.  
 
RACGP Rural has chosen to focus our response on the key issues of recruitment, retention and training. Ensuring 
that the general practice workforce is skilled and supported are at the forefront of RACGP’s strategic intent. 
Therefore, RACGP Rural has chosen to respond to the following terms of reference:  
 

1) Cross-jurisdictional cooperation between the New South Wales and Australian governments, in particular:  

a) Long-term strategic planning to improve health services and health outcomes in remote, rural and 
regional areas, including in relation to primary health (including Recommendations 1, 7, 8 and 11)  

2) Collaboration between NSW Health and Australian Government bodies on particular initiatives, services or 
training programs (including Recommendations 9, 10, 14, 21, 22 and 39)  

3) NSW Government consultation with health stakeholders and communities in remote, rural and regional 
New South Wales, in particular:  

a) Improving communication between communities and health services (including Recommendations 5, 
42).  
b) Developing place-based health plans (including recommendation 43).  

 
Long-term strategic planning to improve health services and health outcomes 
in remote, rural and regional areas, including in relation to primary health 
(including Recommendations 1, 7, 8 and 11)  

New South Wales residents are struggling to access health care due to a shortage of general practitioners. This is 
putting pressure on the state’s emergency departments, according to the latest data from the Bureau of Health. 
Nothing replaces a GP.  
 
While access to primary care and GPs is a federal responsibility, the NSW government must continue to invest in 
pathways to care outside of the hospital by improving funding incentive payments for general practice registrars to 
do their training in NSW and improving health communication to better support continuity of care and keep people 
out of hospital.  
 
Specifically our members would like to see better interoperability between systems, easier transfer of information 
between clinicians and patient, new models of care with a multidisciplinary element and more flexible funding 
mechanisms to experiment with different ways of providing care. For example, in remote areas it would be great 
to have one record keeping system. RACGP Rural members report that Menindee and Wilcannia has four record 

 
   

   

  

  
  

               
      

          



 

keeping systems in operation and there is no visibility between them. Extension of the current Single Digital 
Patient Record initiative to include access for GPs would also enable more efficient information sharing at 
transitions of care. 
 
RACGP members working in rural New South Wales have expressed that virtual care models still need further 
consideration and improvement to be optimised for patient-centred care. Although virtual care is now established 
across the state and provides support to on-site clinicians, our members expressed that the issue lies with both 
infrastructure and availability of clinical support for appointments. Significant issues remain around the handover 
and inpatient care in many facilities.  
 
Our members have also expressed the need to upgrade the infrastructure around telehealth services for rural and 
remote communities. One member raised the issue of Medicare payments for clinicians being unavailable for 
support and advocacy services for their patients during non-GP specialist appointments via telehealth. This critical 
provision was formerly a billable item through Medicare and impacts clinicians wanting to provide a seamless 
transition of care for their rural patients who may need these support services. In instances where patients require 
an advocate or additional support for these appointments and this service is unavailable, there is a serious risk of 
fragmentation of care for an already vulnerable population group. Additionally, the removal of telehealth items has 
resulted in greater instances of consumers having to pay for services that were previously bulk billed. It is well 
established that people in rural and remote areas have on average a lower household income.3  

RACGP Rural members expressed that telehealth cancer care models have not been implemented. It was noted 
that service options including counselling were diminished for rural and remote patients, often completely 
unavailable in some areas.  
 
Other issues of concern raised by RACGP Rural members include the access constraints around prescribing 
medications specifically relating to dermatological treatments and attention deficit hyperactivity disorder (ADHD). 
Medications such as isotretinoin and dexamphetamine are currently only able to be initiated by non-GP 
specialists, causing access constraints. Given the long wait times to see non-GP specialists, particularly in rural 
and remote areas, RACGP Rural would like the NSW Government to consider location-based allowances within 
the NSW Poisons and Therapeutic Goods Regulation for the prescribing of Restricted medicines. 
 
Additionally, there are significant opportunities in workforce management, including pay equity and accreditation. 
During the consultation process, RACGP Rural members raised the discrepancy of pay for GPs who were taking 
additional shifts to support workforce shortages at local health facilities, and the locum GPs who are being paid at 
a higher rate. This is negatively impacting job satisfaction in rural and remote areas for resident GPs.  The 
discrepancy between local GPs and locum GPs who are being paid at a higher rate is impacting job satisfaction in 
rural and remote areas and has caused many doctors to cease hospital work. Similarly, the high rates paid by 
NSW Health makes it impossible to attract locums to office based general practice, leading to burnout and 
temporary practice closures. General practices cannot keep up with these locum rates which members report can 
be more than $2,000 per day.  
 
Payroll tax continues to be a major concern for practice owners and GPs alike, and the RACGP has been at the 
forefront of advocacy efforts to exclude general practices from payroll tax liabilities on the earnings of independent 
practitioners. Most recently Queensland became the first jurisdiction to permanently exempt GPs from payroll tax.  
 
GPs are the backbone of the health system, with nine out of ten Australians seeing a GP each year. However, 
payroll tax implications threaten the viability of the general practice sector. Many practices will face closure if they 
are required to pay retrospective payroll tax liabilities.    

 
3 Australian Institute of Health and Welfare. (2022). Rural and remote health. Retrieved from 
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health 
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