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Thank you for allowing us the opportunity to provide more detailed insights on best practice after-hours 

models of care. The veterinary profession in NSW is regulated to only accept an animal for veterinary 

care if they are available for ongoing care of the animal, or if not available, to make arrangements for 

another veterinarian to take over care of the animal. This requires the provision of care outside 

business hours. The regulations encourage veterinary practices who do not provide an afterhours 

service to have formal arrangements with those practices that do. Given the evidence provided, it is 

clear that while after-hours services are crucial, the current models present significant challenges, 

particularly in terms of practitioner well-being, financial viability, and consistent delivery of care. 

Existing Arrangements and Challenges: 

• Urban Companion Animal Practice: Urban settings typically benefit from larger emergency 

centres operating on shift-based models. However, here the challenge is the pressure on these 

emergency centres to meet demand and ensure efficient communication of clinical notes with 

GP practices. There are challenges with communication between emergency centres ensuring 

that clients can be redirected once capacity is met. Redirection of patients has been 

increasingly common with staff shortages but is problematic when multiple emergency centres 

are simultaneously redirecting patients. 

• Rural and Large Animal Practice: In rural areas, veterinarians usually provide practice-specific 

on-call service for ongoing care and emergencies. The unpredictability and added workload can 

be burdensome, leading to physical and mental exhaustion of veterinarians. 

• Digital Technologies: Existing fee for service telehealth triage services offer some potential 

relief for practices that do not have access to emergency centres. These services are funded by 

individual businesses in addition to provision of veterinarians to undertake afterhours duties. 

This added business cost can be difficult to accommodate for small veterinary businesses.  

• Impacts on veterinarians: The demands of after-hours work have notable effects on mental 

well-being and job satisfaction. This has repercussions on recruitment and retention, and 

thereby, the consistent availability of services to the community. 

• Safety risks: Veterinarians frequently work alone during after-hours, exposing them to potential 

risks to their health and safety. In regions with elevated crime rates and antisocial activities, 

these risks are magnified. Yet, the option of having a colleague accompany an individual 

veterinarian for after-hours visits is often not financially feasible or readily available. 

After hours models that are working well 

• Emergency centres servicing urban companion animal practice. This model has improved the 

sustainability of companion animal veterinary practice, and from this perspective generally 

works well. However, there are challenges as outlined above.  

• Shared after-hours models encompassing large and small animals are very uncommon with 

rare examples of success. 
o In Coffs Harbour veterinary practices have a successful example of shared after-hours 

through their Coffs District Combined Veterinary After-hours service protocol 

arrangement. The protocol has clear policies, pricing structures, and procedures for 

moving patient records. The arrangements have been working well for about 7 years 

however requires a lot of good will, trust, and fair collaboration to work well. 

Considerations and Potential After-Hours Models for Best Practice: 

• Remote Telehealth Triage Services: This service would evaluate the severity of the situation 

and guide whether a physical examination by a veterinarian is required. This could significantly 

reduce the load on veterinarians. Ideally this would be a publicly funded triage service, similar 

to the free to access and government funded healthdirect. This would relieve the added 




















