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NZMA Mission Statement
The New Zealand Medical Association provides leadership of the medical
profession and promotes:


Professional unity and values, and



The health of all New Zealanders.

Roles of the NZMA
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To advocate on behalf of members and their patients



To develop and maintain the profession's Code of Ethics



To provide support and services to our members



To publish the New Zealand Medical Journal

Chair’s report
During 2016, the New Zealand Medical Association continued to actively
pursue the themes of professionalism, unity and quality care, while
starting the rebuild of our new building.
I never cease to be impressed with the strong advocacy position the
NZMA has established over the last 130 years. With the combination of
strong stewardship and the pan-professional nature of our organisation,
we have an almost disproportionately strong voice on issues affecting
healthcare and our patients in New Zealand. The sheer volume of
consultations, statements, media requests, meetings and so on
strengthens my optimism for the NZMA during the challenging times
facing our profession.

Stephen Child

Many issues—such as medicinal cannabis, direct-to-consumer advertising, extension of liquor laws,
antimicrobial resistance, fluoridation of water etc—seem to have as their principle theme doctors trying
to do what is best for their patients while ‘consumers’ demand service provision from service providers.
The most common question I have been asked by the media is: ”But doctor, what is wrong with a
patient with xxxxx demanding yyyyy for their medical condition, when they are suffering? Surely it is
their choice isn’t it?”
Both the medical profession and those we serve face a multitude of challenges. Technology is rapidly
affecting the role of the doctor in both diagnosis and treatment. Alternate health providers increasingly
challenge the value that we add to a patient’s health encounter. Arguably, patient expectations are
increasing, while true health literacy may be declining or worsening with the burgeoning of ‘alternative
facts’. Smoking, climate change and antimicrobial resistance remain as massive threats to the health of
the world population, while increasing disparity means that the impacts will be felt most by those most
vulnerable…and health workforce supply is struggling—and will continue to struggle—to meet changing
demand from the growing burden of chronic disease and dementia.
But there are some highlights too.

Social investment
After first championing the concept of the social determinants of health to partially deaf ears in 2011,
we are thrilled to see the increased emphasis on social investment announced by the Government in
late 2015 and mentioned at the outset of the 2016 NZ Health Strategy. While some could argue that
these are baby steps, we have at least started down the path. The changes introduced with the new
Oranga Tamariki / Ministry for Vulnerable Children and some of the actuarial calculations of social
investment carried out by the Ministry of Social Development and ACC are exciting signs that more
collaborative wrap-around solutions are being sought. The NZMA and the medical profession need to
remain at the table as part of these discussions to champion patient-centric care in a holistic and
evidence-based inter-professional collaborative style.
The NZMA has been pleased to work with the Medical Council, HQSC and latterly with Medicines NZ on
the transparency of health outcome data and sponsorships to ensure reliable health intelligence is
included in the dissemination of quality outcomes that will enhance transparency within our profession.
Poor information distributed badly has the potential to do significant harm to patient care and would be
unacceptable.
The NZMA has also been a major supporter of the Choose Wisely campaign that aligns well with our
inherent professionalism. Doing the right thing for a patients in a collaborative manner through shared
decision making will ensure that individual patients receive the best care while simultaneously ensuring
the most efficient use of resources for the next patient.

3

Bullying, sexual harassment and discrimination were heavily highlighted in 2016 as insidious and
perennial problems rife within our profession all over the world. Not only does this behaviour have a
significant negative effect on the victim but also significantly disrupts team harmony and has a
subsequent negative outcome on patient care. For a profession dedicated to serving our patients, with
practitioners who have received considerable education in advanced communication skills, there is no
excuse for this sort of activity and is time for zero tolerance from all. The NZMA is proud to report that
we presented the issue to the World Medical Association meeting in October 2016 and hope to see
some international leadership on this important issue.
The availability of sufficient healthcare resources is another perennial issue in every democracy of the
world. Demand will always exceed supply, with an expectation of unlimited resource—yet the concept of
limiting resource is a political hot potato that often results in murkiness and significant obfuscation.
Decreasing morale in primary care, workforce issues in hospital-based practice, availability of biologics,
calculations of child poverty and reporting of unmet need are just some of the issues shining a bright
light on those difficult prioritisation decisions and the need for transparency of decision making at all
levels.
Political and managerial accountability for decision making and prioritisation is as vital a cog in the
healthcare system wheel as is confidentiality in our daily interactions.
One of the highlights of 2016 for me personally, was presenting to the Health Select Committee on the
Healthy Homes bill and reflecting how far we have come in advancing the issue of the social
determinants of health and the broader concept of healthcare. Lack of warrants for rental properties
permit substandard housing that has a significant negative impact on the health of our citizens.

Doctors’ health & wellbeing
Finally, the issue of our own health. Doctors must take care of themselves to best take care of our
patients. Along with Sam Hazledine, the NZMA co-presented to the WMA committee reviewing the
international Declaration of Geneva and has proposed an additional line highlighting this important part
of our own care. We spend our professional lives caring for our patients, it should be a natural extension
that we care for ourselves, our families, our colleagues and others at all times.
As our new building rises from the foundations of the past, we look forward to a bright future for the
NZMA and the profession as a whole as we work towards our mission of providing leadership of the
medical profession, and promoting professional unity and values, and the health of all New Zealanders.

Stephen Child
NZMA Chair
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CEO’s report
The core work of the New Zealand Medical Association is to be the voice of the
profession advocating for the health of New Zealanders. Our success in this
arena directly impacts membership growth and retention, and conversely our
effectiveness and mandate is affected by membership participation and
support. National Office continues operate a comprehensive advocacy
programme and communication strategy to deliver against these objectives.

Advocacy
In addition to 50 formal submissions lodged during 2016, NZMA has continued
its proactive advocacy across a number of key policy areas. These include
workforce issues and legislation, primary care investment and sustainability and
models for integrated care.

Lesley Clarke

Work commenced on a Health Literacy Policy Briefing, which will be published soon. We have also taken
a lead internationally on addressing bullying within the profession by proposing a policy statement that
is currently being considered for adoption by the World Medical Association.
The NZMA continues to work alongside other organisations to raise awareness of issues affecting the
health and wellbeing of the profession, adding our voice by endorsing position statements
and consensus statements. Endorsements have included the Royal Australasian College of Physicians
consensus statement on climate change and the NZ College of Public Health Medicine policy statement
on antimicrobial stewardship and infection control.

Membership engagement
Our established publications, weekly e-newsletter Vital Signs and regular e-magazine NZMJ Digest
provide regular communication channels with our broad membership base for both the dissemination of
information and seeking feedback and contributions.
Engagement via social media is also increasing, with events such as the Trainee Summit driving
engagement along with newly released submissions.
A “Get connected” campaign is underway with the aim of refreshing our messages to members and
prospective members, and positioning NZMA as an organisation that connects doctors with their medical
colleagues and connects the profession with the wider environment including policy makers, funders
and stakeholders.

Resource management and organisational performance
The NZMA continues to offer comprehensive advice to members on a variety of issues including
employment issues, legislative guidance and practice matters. This is a highly valued membership
benefit, particularly for general practice owners and is well utilised service.
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Of particular note is the Clinical Images Guide, which was developed with the assistance of the NZ
Private Surgical Hospitals Association. This was very well received by members and employer
organisations such as District Health Boards.
The NZMA is the employer representative for the Primary Health Care Multi-employer Collective
Agreement that is negotiated with the NZ Nurses Organisation every two years. This negotiation round
presented some challenges due to amendments to the Employment Relations Act that allowed
employers to opt out of collective bargaining.
As noted in recent annual reports, the decision to rebuild NZMA House was made at the end of 2011
and this continues to a significant focus for myself, the NZMA Board and staff. For much of 2014 and
2015 work remained on hold due to challenges relating to ground conditions and the ability to achieve
accurate pricing. However, construction work could commence in 2016 and we look forward
completion mid-2017.
While the end of year financial result shows a deficit of $191,000 for the 2015/2016 year this is due to
an impairment expense of $352,000 relating to the disposal of a fixed asset, being the transfer of
NZMA House to NZMA Properties Ltd. Without this we would have achieved a surplus of $161,000
which is an improvement of $110,300 on that budgeted.
Finally, I would like to again record my thanks to the NZMA team for their commitment to the
organisation and our mission and also I would also like to express my gratitude to the NZMA Board and
advisory Councils for the significant work they do in representing the profession and leading the work
of the NZMA.

Lesley Clarke
Chief Executive
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NZMA office bearers 2016
Board Chair:
Immediate Past Chair:
President:
Deputy Chair:
Board members:

GP Council Chair:
Specialist Council Chair:
DiT Council Chair:
NZMJ Editor

Dr Stephen Child
Dr Mark Peterson
Dr Branko Sjinja / Dr Pippa Mackay
Dr Kate Baddock
Dr Kate Baddock
Ms Elizabeth Berryman
Dr Michael Chen-Xu
Ms Lesley Clarke
Dr Catherine Hallagan
Dr Deborah Lambie
Dr Scott Metcalfe
Dr Marise Stuart
Dr Ruth Spearing
Professor Harvey White
Dr Kate Baddock
Professor Harvey White
Dr Marise Stuart / Dr Deborah Lambie
Professor Frank Frizelle

General Practitioner Council
Dr Buzz Burrell, Dr Peter Chapman-Smith, Dr Bill Douglas, Dr Jan White, Dr Jocelyn Wood, Dr Stephen
Child, (ex officio), Ms Lesley Clarke (ex officio)

Specialist Council
Dr Michael East (RANZCOG representative) Dr Susanna Every-Palmer (RNZCP), Dr Cathy Ferguson (College of
Surgeons representative), Dr Carolyn Fowler (ASMS representative), Dr Joshua Freeman, Dr Deborah Greig, Dr
Kathryn Hagen (NZSA representative), Dr Alistair Humphrey, Dr George Laking, Dr Dereck Souter (RANZCOG),
Dr Andrew Tie, Dr Stephen Child (ex officio), Ms Lesley Clarke (ex officio).

Doctors-in-Training Council
Dr Magnus Cheesman, Dr Alastair Dunne, Dr Ciaran Edwards, Dr George Giddings, Dr Hamish Green, Dr
Matthew Johnston, Dr Mariam Parwaiz, Dr Ari Pfeiffenberger, Dr Marise Stuart (Chair), Mike Fleete
(NZMSA rep), Dr Stephen Child (ex officio), Ms Lesley Clarke (ex officio).

NZMA Services Ltd Board
Dr Stephen Child (Chair), Dr Sam Hazledine, Dr Don Simmers, Ms Lesley Clarke (ex-officio)

NZMA Staff 2016
Chief Executive Officer:
Operations Manager:
Policy Manager:
Communications Manager:
EA to CEO:
Marketing Co-ordinator:
Membership and
database administrator:
NZMJ Production Editor:

NZMA National Office
Lesley Clarke
Anna Phipps
Dr Sanji Gunasekara
Sharon Cuzens
Robyn Fell
Megan Thomas | Johanna de Jong
Julie Hare
Rory Stewart | Jeremiah Boniface

39 The Terrace
PO Box 156, Wellington
Telephone: 04 472 4741
0800 65 61 61
Fax:
04 471 0838
Website:

www.nzma.org.nz
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General Practitioner Council
This marks my final GPC Chair’s report to the Council. I have been in this
role since 2011 and it is time for me to seek other roles. Over that time
the GPC has grown in influence and strength in the health sector and we
have had contested elections for positions on GPC, as more people feel
they have a role in contributing to the work that it is doing.
As with many other years, 2016 was full of opportunities,
disappointments, challenges and great achievements. The greatest
disappointment was arguably when the Minister of Health received the
Moodie report—to which over 600 GPs contributed their views— and
Kate Baddock
decided to do nothing about any of the recommendations contained
within it. His response was: “I will do nothing that means that some
people will pay more to see the doctor”. The fact that a redistribution would mean that those with the
greatest need would pay less seemed to carry less weight.
A major challenge has been to find ways to express the issues surrounding sustainability in general practice to
the public, the politicians and the Ministry. Issues involving compliance, burnout, shifting of services without
attached funding, relative reduction in capitation and inequities of access. Towards the end of last year, Radio
NZ produced an Insight documentary on these issues which aired at the beginning of March this year.
Apparently the feedback on this programme exceeded that of any other Insight documentary. However, we
continue to be challenged in finding ways to bring this dire situation to the ears of the politicians.
An opportunity has been the development and acceptance of the Health Care Home (HCH) concept. Initially
brought to New Zealand by the Midlands network, it has since been adapted to many different areas of New
Zealand and had the support of some DHBs. It represents one way of managing the workforce crisis and
burden of chronic disease in an aging population by developing a new model of care. The creation of the
Health Care Home Collaborative has brought the RNZCGP into the mix and led to standards being developed
for those practices wishing to become Health Care Homes. Hopefully, we will see more DHBs and PHOs jointly
funding this initiative which indeed has the potential to transform the way we provide care.
Another opportunity, which we must be sure to take advantage of, is the review of the Medicines Act and the
creation of the new Therapeutics Products Act. I alluded to this in my report last year and already some of the
changes have been put in place—such as the words ‘Health Practitioner’ replacing ‘Medical Practitioner’ in
many of the legal activities that doctors undertake, eg, identification of death (not a death certificate). The
discussions regarding dispensing rights, and pharmacy ownership, are still ongoing and the implications of
those regulations will affect the way we practise medicine in the coming decades.
To my mind, there have been two great achievements during 2016, the first of which was a demonstration of
the way in which pharmacists and doctors can work together. The Pharmaceutical Society and the NZMA
collaborated on the development of the Integrated Care framework, which was released for public
consultation at the end of February. This is the first time in the world that the two professional bodies of
medicine and pharmacy, have worked together to develop an integrated care framework. Feedback is
currently being collated and considered, then the final document will be released.
The second achievement is that the two PHO national bodies—General Practice New Zealand (GPNZ), and the
Primary Health Alliance (formerly the PHO Alliance)—have, after considerable discussion and negotiation,
reached final agreement on a single organisation to represent PHOs in New Zealand.

Kate Baddock, Chair General Practitioner Council
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Specialist Council (SPC)
I am pleased to give this report and to express my thanks to the members of
the council. The Specialist Council met on 23 February, 17 May, 26 July and 6
December in Wellington in 2016.
We had a meeting of the NZMA General Practitioner Council and Specialist
Council on 6 December 2016. The joint meeting is very collegial and valuable.
Members of the 2016 Council

Professor Harvey White (Chair)
Dr Joshua Freeman

Harvey White

Dr George Laking
Dr Stephen Child (NZMA chair – ex officio)
Ms Lesley Clarke (CEO – ex officio)
Dr Kathryn Hagen (NZSA)
Dr Dereck Souter (RANZCOG)
Dr Susanna Every-Palmer (NZP)

Dr Cathy Ferguson (RANZCS)
Dr Carolyn Fowler (ASMS)
Dr Alistair Humphrey
Dr Andrew Tie
Individual members of the council have had substantial input in nearly 50 submissions. We are delighted
that our flagship the New Zealand Medical Journal has received an impact factor. Congratulations to
Editor, Prof Frank Frizelle.
We are also very pleased that the Māori tagline “Te Hauora mō ngā Iwi Katoa”—health for all people—
has been added to our logo.

It is gratifying to see the Specialist Council continues to have an important role within the NZMA. This
enables the NZMA to represent the views of specialists and to provide a strong political voice for
specialists.
We are extremely grateful for the NZMA office and their outstanding work.
I would like to thank the members of the Specialist Council for their on-going support and contribution.
I am honoured to be the Chair and look forward to continuing the progress the Specialist Council has
made in representing specialists.

Professor Harvey White
Chair Specialist Council
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Doctors-in-Training Council (DiTC)
The Doctors-In-Training Council (DiTC) is a standing committee of
the NZMA and operates under the delegated authority of the
Board. The DiTC comprises seven elected members, the President of
the New Zealand Medical Students’ Association (NZMSA), and the
Chair and CEO of the NZMA (Ex officio).

Alastair Dunne

Deborah Lambie

One key highlight of 2016 was our Trainee Summit, held in
Auckland. This was very well received by participants, and was
attended by 46 RMOs. This was the first time NZMA had held this
event with a ‘Thought Leaders’ theme—all training college registrar
reps attended (first time ever!), as well as House officers and
Trainee Interns. All of our intended objectives were achieved, and
our major health leaders in attendance were very pleased with the
event.

We have also been in the process of developing a proposal for
national teaching awards, which would celebrate champions of teaching in medicine. We are excited to
have received NZMA Board approval to launch this in 2017. The health and wellbeing of Resident
Medical Officers (RMOs) continues to be at the forefront of our advocacy themes on the DiTC, along with
issues in the workforce pipeline, training challenges, changes to vocational funding and recent changes
in the prevocational requirements of the Medical Council.
We have been consulted for input into the new Community Based Attachments being implemented
around the country. We are also involved in current discussions that address funding for vocational
training in the future. Furthermore, we are in the process of creating a flexible working hours policy in
collaboration with our Australian counterparts, the AMA.
The recently proposed Waikato Medical School has been a talking point during recent DiTC meetings.
We make particular note that on one hand it could impact the work force pipeline training concerns we
already have, as well as placing extra pressure on community based attachments and placements during
clinical years for our current Auckland and Otago medical students.
We continue to have strong relationship with the World Medical Association Junior Doctors’ Network
and the Australian Medical Association Doctors in Training Committee: We look forward to
collaborating more with these groups in the future.
The DiTC continues to promote membership among our RMOs and would like to see a move to where
membership of the association is the norm among RMOs. We will continue to work with the Board on
strategies to achieve this end. These include social media campaigns, workshops for members and, of
course, our Trainee Summit. We believe a strong RMO membership will sustain the association into the
future and give added weight to our advocacy position statements.

Deborah Lambie
DiTC Chair
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The New Zealand Medical Journal & Digest
The New Zealand Medical Journal has been published since 1887
(130 years). The New Zealand Medical Association’s inaugural
meeting was held in Otago in 1886. The following year (1887) the
first edition of the NZMJ was published. The association's motto is
Scientia et Concordia: Knowledge and Accord, which I believe the
NZMJ continues to lives up to today, with the journal continuing to
be a focus for presentation of medical research and opinions that
help shape the New Zealand medical healthcare landscape.

In 2016 we again published 20 editions of the NZMJ and 10 editions
Frank Frizelle
of the Digest. We had 473 new submissions in 2015 (355 in 2012, 558 in
2013, 498 in 2014, and 544 in 2015) and several hundred resubmissions.
Most submissions came from New Zealand (343) with, however, a considerable number from a wide
variety of countries: Australia (13), Brazil (6), Canada (4), India (37), Japan (6), Pakistan (4), Saudi Arabia
92), Spain (2), Thailand (2), Turkey (7), United Kingdom (3) and USA (16). Most months we have about
40 submissions, however June was the peak month with 52 submissions.

Following peer review we published 137 original articles, 26 viewpoints and 50 letters, supported
by 37 editorials, as well as the usual other items such as clinical correspondence, obituaries and
notices etc.
Manuscript handling times continues to be a focus of attention: 764 manuscripts handled in 2016
(new and resubmitted) took an average of 36 days to decide, which—while reasonable—needs
ongoing attention.
We acquired another subeditor (Dr Kiki Maoate) to replace Assoc. Prof. Suzanne Pitama, who
finished with us last year.

Staff changes
Rory Stewart has taken over as production from Jeremiah Boniface and is doing an excellent job. He has
brought fresh ideas and new production skills leading to the much improved appearance of the Digest
amongst many other things.

Editorial board changes
Dr Kiki Maoate (Associate Dean Pacific University of Otago, Christchurch) joined us in April bringing the
editorial board back to full numbers for the first time in 18 months. The editorial board also consists of
Professor Lutz Beckett (respiratory physician, Christchurch), Professor Mark Weatherall (Geriatrician,
Wellington) Professor Roger Mulder (Psychiatry, Christchurch) and Professor Jenny Connor (Public
Health, Dunedin).

Impact factor
Impact factors are used to rank journals and are based on counting how often a published article is
cited. It is a conversational measure and claimed to be open to manipulation by big journals influencing
the numerator/ denominator factors. When we changed to the e-journal we lost the impact factor of
the print journal and it has taken some time to get this sorted (this was a topic of an editorial in NZMJ a
few years ago).
RG Journal Impact: 0.48*
*This value is calculated using ResearchGate data and is based on average citation counts from work
published in this journal. The data used in the calculation may not be exhaustive.
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RG Journal impact history
2017 RG Journal impact

Available 2018

2015 / 2016 RG Journal impact

0.48

2004 RG Journal impact

0.63

2003 RG Journal impact

0.33

2002 RG Journal impact

0.46

2001 RG Journal impact

0.37

2000 RG Journal impact

0.43

RG Journal impact over time

We appear to be back in the Thomson-Reuters system for getting a TR impact factor as well. (It
appears to be 0.257). It will however take up to three years to get to a reliable number (IF), as
impact factor is usually based on two years’ worth of data, and the longer an article has been
published then the more likely it will have been cited. I expect, given the RG impact factor, that
the NZMJ will climb to between 0.4-0.6.
ICMJE

The ICMJE meeting was in Germany November 2016. It was to be in Ethiopia but, due to internal
political issues in Ethiopia, was moved for the safety of members to Germany. As usual the
Uniform requirements for medical publishing were revised. The ICMJE also had made a
statement about data sharing (which was published in the NZMJ) in January 2016. Further
progress on this pressing topic was made and a further statement can be expected from the
ICMJE on this topic within a couple of months. The meeting for 2017 will be in Copenhagen.
The NZMJ continues to publish quality New Zealand-focused health care research. It is pleasing
also to see the local media interested and engaged with the journal in their regular reporting of
what we publish.

Frank Frizelle
Editor in Chief, New Zealand Medical Journal
12

NZMA Ethics Committee
Early in 2016 Ethics Committee members provided input into the NZMA’s
Submission to the Health Select Committee’s Investigation into ending
one’s life in New Zealand.
Since then our long-standing and valuable Ethics Committee member,
Prof Grant Gillett, has worked tirelessly on an updated NZMA discussion
document on euthanasia, which will be a valuable resource for the NZMA
and our members. Through out the year, this has been a major focus for
the Ethics Committee, with our members, via teleconference and emails,
providing many thoughtful comments and contributions. The paper is
close to being ready for presenting to the NZMA Board.

Tricia Briscoe

In March 2016, the Ethics Committee expressed strong support for the
MCNZ's proposal to follow the lead of the NZMA's Code of Ethics in the prohibition of testimonials
in advertising by doctors.
In June 2016 the Ethics Committee added their comments to those from other NZMA Committees
to formulate a response to the Ministry of Health’s consultation document on Increasing the Rates
of Organ Donation in New Zealand. Points were made about the need to reflect the Treaty of
Waitangi and involve Māori in a much more meaningful manner in this area. Stronger public
awareness, discussion, education and engagement with different cultural groups were also
supported.
I have continued to act as an advisor to the newly formed Ethics Committee of the New Zealand
Dental Association, who have worked in 2016 on the format they will follow, and on updating their
Code of Ethics.
My thanks to my fellow committee members for their valued input to these various topics, and also
to the NZMA National Office staff, particularly Sanji Gunasekara and Lesley Clarke, for their
indispensable help and assistance.

Tricia Briscoe
Chair
Ethics Committee members
Dr Liz Conner

Dr Katharine Wallis

Dr Sinéad Donnelly

Dr Stephen Child (Ex Officio)

Prof Grant Gillett

Ms Lesley Clarke (Ex Officio)

Dr Wayne Miles
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Submissions in 2016
Advertising Standards Authority


Review of the Code of Advertising to Children and the Children’s Code for Advertising Food

Australian Medical Council


AMC review of offshore medical program policy

Dietitians Board


Amended Scope of Practice for Dietitians



Second consultation on Scope of Practice for Dietitians

Foreign Affairs, Defence and Trade Committee


International treaty examination of the Trans-Pacific Partnership Agreement

Government Administration Select Committee


Healthy Homes Guarantee Bill (no 2)

Health Select Committee


Investigation into ending one’s life in New Zealand



Substance Addiction (Compulsory Assessment and Treatment) Bill

Health Workforce New Zealand


Children’s workforce core competencies—Draft Framework



Voluntary Bonding Scheme 2017

Medical Council of New Zealand (MCNZ)


Review of the Medical Council’s Statement on telehealth



Amendment to the Medical Councils Statement on advertising in relation to the use of testimonials



Proposed changes to registration policies



Changes to the Sports Medicine Scope of Practice



Statement on providing care to yourself and those close to you

Medicines Classification Committee


Agenda for the 57th meeting of the Medicines Classification Committee

Medsafe (Ministry of Health)


Proposed classification of zopliclone as a class C5 controlled drug under the Misuse of Drugs Act 1975



Changes to the data sheet format and process



Agenda for the 55th meeting of the Medicines Classification Committee

Ministry of Business, Innovation and Employment
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Accident Compensation Appeal Tribunal



ACC regulated payments for treatment



Trans-Pacific Partnership Agreement Amendment Bill: Patent Term Extensions

Ministry of Health (MOH)


Draft options for the regulation of prescribing and dispensing in New Zealand



Mental Health and Addiction Workforce Action Plan 2016-2020



Maternal and Child Health Promotion Service Review



Reducing harm from commercial sunbeds



Regulation of natural health products



Taking action on fetal alcohol spectrum disorder



Amendment to the Medicines (Standing Order) Regulations 2002—Optometrists



Draft organisational healthy food and drink policy



New Zealand Health Research Strategy



Standardised Tobacco Products and Packaging Draft Regulations



Deceased Organ Donation review



Health of Older People Strategy



Policy options for the regulation of electronic cigarettes



Draft Sexual and Reproductive Health Action Plan

Ministry of Transport


Driver Licensing Review

National Screening Unit


Updated guidelines for cervical screening in New Zealand

New Zealand Productivity Commission


New models of tertiary education

New Zealand Private Surgical Hospitals Association Inc


Draft Health and Safety at Work Guidelines for Specialists

PHARMAC


Proposal to fully subsidise oestradiol transdermal patches



Proposed changes to azithromycin



Proposal to list nivolumab (Opdivo) for advanced melanoma



Proposal to list hepatitis C treatments



Proposal to amend listings in the National immunisation Schedule



Proposal relating to pembrolizumab (Keytruda), nivolumab (Opdivo), posaconazole (Noxafil) and raltegravir
(Isentress)



Proposals in relation to Nurse Prescribers



PHARMAC’s implementation of TPP provisions and other amendments to application processes



Jadele contraceptive implan



Draft position paper on the transparency of information related to medical/service interventions within the
context of the current OIA requests
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Obituaries
We record with regret the deaths of the following members of the NZMA:

Dr Michael Ingram Bostock
Dr Salil Roy Chowdhury
Dr Peter Hugo Friedlander
Dr Jeffrey Brendan Friis

Dr William Keith Gibb
Dr James Martin Gray
Dr Harold Mclean Harding
Dr Edward Alfred Harris
Sir David Russell Hay
Dr Robert Hunt
Dr Cecil William Malthus
Dr Maurice Cyril Nathan
Dr Robin Mackenzie Norris
Dr Kenneth Reid Orr
Dr Charles Eric Parr
Dr Humphrey Barton Rainey
Dr Douglas Paviour Short
Dr James Henry Weir Short
Dr Thomas Kay Sidey

Dr Frederic Olaf Simpson
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NZMA Affiliates 2016


American Medical Association



New Zealand Dermatological Society



Australasian College for Emergency
Medicine



New Zealand Medical Students Association



New Zealand Orthopaedic Association



Australian and New Zealand Association of
Urological Surgeons



New Zealand Pain Society



Australian and New Zealand College of
Anaesthetists



New Zealand Rheumatology Association



New Zealand Sexual Health Society



Australian Medical Association



New Zealand Society of Anaesthetists



Aviation Medical Society of New Zealand



New Zealand Society of Gastroenterology



British Medical Association





Cardiac Society of Australia and New
Zealand

New Zealand Society of Otolaryngology/
Head and Neck Surgery



NZ Association of Pathology Practices



Pasifika Medical Association



Royal Australasian College of Medical
Administrators



Royal Australasian College of Physicians



Royal Australasian College of Surgeons



Royal Australian and New Zealand College of
Obstetricians and Gynaecologists



Royal Australian and New Zealand College of
Psychiatrists



Royal Australian and New Zealand College of
Radiologists



Royal Australian and New Zealand College of
Ophthalmologists



Royal College of Pathologists of Australasia



Royal New Zealand College of General
Practitioners



College of Intensive Care Medicine of
Australia and New Zealand



College of Urgent Care Physicians



Confederation of Medical Associations of
Asia and Oceania



Council of Medical Colleges



Doctors for Sexual Abuse Care



Family Planning



General Practice New Zealand



Health Improvement and Innovation
Resource Centre



Health Quality and Safety Commission



Institute of Australasian Psychiatrists



Medical Acupuncture Society of New
Zealand



New Zealand Association of Musculoskeletal

Medicine



New Zealand College of Appearance
Medicine



New Zealand College of Public Health
Medicine

Rural General Practice Network



Sports Medicine New Zealand



The Association of Salaried Medical
Specialists



World Medical Association
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Member services & benefits
Advisory Service
The NZMA continues to offer comprehensive advice to members on a variety of issues, ranging from staff
employment to running your practice.
More information on the NZMA Advisory Service, and copies of our publications are available in the
members only section on the NZMA website.
In 2016 the NZMA represented 512 practices in the renegotiation of the Primary Health Care Multi Employer
Collective Agreement (PHC MECA), which sets pay rates and terms and conditions of employment for
practice nurses, other registered nurses working in primary care, midwives, enrolled nurses, medical
receptionists and administration staff. This agreement was renegotiated successfully in September 2016,
and was ratified by over 99% of practices involved .

Financial Benefits
The NZMA launched the following financial membership benefits in 2016:

Accuro
5% discount on SmartCare and SmartCare+ plans for current NZMA members and 12 months FreeStart
health benefits at no cost for new doctor members and trainee intern members.
Accuro also offers a second year of FreeStart health benefits at no cost to graduating TIs who renew their
NZMA membership to RMO status.

Emirates
Limited time offer: 5–8% discount off fare types in Economy and Business Class, booked through Emirates
website. (Ended January 2017).
New ongoing offer: 5% discount off fare types in Economy and Business Class, booked through Emirates
website.

HiNZ
NZMA members are eligible for a discounted annual member rate as well as a discount on
HiNZ conference registration.
Medsure
Medsure offers NZMA members a free, no-obligation needs analysis, including a review of your current
policies. Members also receive a 20% premium discount for life, trauma and income protection with
Medsure.

Samsonite
Members receive a 30% discount off the RRP of Samsonite’s luggage range. This benefit extends on from the
limited time offer that was offered in 2015.
The following is a list of current NZMA financial membership benefits:

Air New Zealand Koru Club
Members pay corporate rates for Koru Club individual membership.
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Avis Rent a Car
Access corporate rates on car rental and earn points towards your choice of a range of rewards
programmes.

Beaurepaires
Members receive up to 20% off all tyres and 10% off batteries and wheel alignments.

Cherrytree – the Club for Smart Shoppers
Members and their family can take advantage of receiving a $200 gift voucher when joining, as well as a
reduced annual renewal fee .

FearFree security and safety management
Members receive support and assistance on risk mitigation, security reviews and conflict awareness
workshops.

Jetts 24 Hour Fitness
Reduced joining free and weekly fee at any Jetts fitness centre nationwide.

KeepItSafe Data Security
Members receive 10% discount off the normal subscription rates for secure online backup of your
medical practice.

Magshop Magazines Discount
Offers members exclusive rates on a selection of their consumer and trader magazine titles. NZMA
members can receive up to 46% discount on the full retail subscription fee.

Medicus Indemnity Insurance
Members receive discounted annual premiums for indemnity insurance through Medicus.

MSIG Pre-Employment Screening and Theft Investigation
MSIG provides a comprehensive pre-employment screening service at a discounted rate to members

Noel Leeming
Exclusive prices for members on everything in store, at Noel Leeming.
*Noel Leeming also offered a Family and Friends promotional discount which ran for one week in
November 2016. This offer provided a 2.5% rebate for the NZMA. Family and Friends offers will continue
throughout 2017

NRC Debt Collecting Package
Offers a competitive rate to members per debtor and easy online access service with National Revenue
Corporation.

New Zealand Office Supplies
Members receive discounts on everyday stationery and office supplies and free shipping on all orders
regardless of value or destination
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NZForex
Members can receive and transfer funds internationally with no transaction fees and at more competitive
rates than banks.

NZMA GPCME Conference
Members receive $150 discount on full registration to the NZMA GPCME Conferences in Rotorua and
Christchurch.

NZMA Wine Club
Discounts on selected quality NZ and imported wines through the NZMA online wine club.

Petals online florist
NZMA members receive a 10% discount on flower and gift orders.

Rothbury Wilkinson Legal Expenses Insurance
Members receive a 15% discount off premiums for legal expenses insurance through Wilkinson Insurance
Brokers (policy underwritten by Lumley’s)

Volvo
Up to 10% discount on most Volvo models from our exclusive vehicle partner. $500 from every car sold will
go towards the NZMA’s advocacy programme.

Westpac
Banking Package deals for business and personal banking.
The NZMA is committed to continuous improvement and we regularly develop services and advice packages
that will benefit our members and add value to your membership with us.
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Financial report
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www.nzma.org.nz
0800 65 61 61
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