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Mission Statement 
NZMA provides leadership of the medical profession and promotes: 

 professional unity and values 

 health for all New Zealanders 
 
 
 

NZMA: 
 advocates on behalf of members and their patients 

 develops and maintains the medical profession’s Code of Ethics  

 provides support and services to its members 

 publishes the New Zealand Medical Journal 
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Chair’s Report  
 

First of all I would like to express my thanks to all the senior 

management team and particularly Lesley, our CEO, for what has been a 

challenging year with the rebuild of NZMA House.  I want to 

acknowledge their commitment and dedication to NZMA and the 

members. 

Thank you also to the NZMA Board who has shown they are a highly 

functioning cohesive group with passion, understanding, and a strong 

desire to improve the health of all New Zealanders through a 

combination of advocacy, position statements and role modelling. 

Thank you to the advisory councils and the senate who make sound recommendations to the board based 

upon robust discussion and thoughtful comment. They also make a sterling contribution to the many 

submissions we make, drawn artfully together by our policy writer Sanji Gunasekara.   

Thank you to our members without whom we would not exist. We appreciate your responses to the Vital 

Signs straw polls, your very thoughtful comments when we have asked for your thoughts on various topics, 

and your contributions on email, both solicited and unsolicited. Without your engagement we are leading 

without followship; your voices give the NZMA power. 

2017 has been a very busy year. Since becoming Chair at the end of May, I have been involved in developing 

relationships, pre and post-election, with the politicians who are involved and vested in health.   

The Minister of Health, David Clark who previously was the  

The Opposition Spokesman on Health, who was previously the opposition spokesperson on health, spoke at 

both GPCME Conferences in Rotorua and Christchurch. Many of the election promises are now being 

progressed with the tripartite government with the assistance of organisations like the NZMA. 

Funding of the health system and in particular our capitation system that, in part, funds primary health care, 

has basic flaws that are compounded by a lack of (new) investment in health. It is not enough to simply 

reduce co-payments and make it easier to access care – there needs to be new investment in the way care is 

delivered both in the community and in hospitals.  The Minister of Health has acknowledged the weaknesses 

in the current system and has indicated a desire for change. 

The social determinants of health continue to be a strong area of advocacy for the NZMA, particularly child 

poverty. It is pleasing that the Government has introduced the Child Poverty Reduction Bill as it is self-

evident that improving the conditions in which children grow and live, will result in better health outcomes. 

Obesity and alcohol consumption are important determinants of health and the NZMA has been vocal in its 

support for a sugar tax and for reducing the availability of cheap alcohol, along with a suite of other 

measures as outlined in our policy briefings. 

Climate change and the impacts on health, both directly and indirectly, is an important part of our advocacy. 

We have continued to endorse, support and advocate for a reduction in the use of fossil fuels, amongst 

other measures, to affect the rate of climate change. 

We have been engaged, along with many other organisations, in calling for independent health assessments 

of any trade agreements to which the government may sign up. The provisions in these agreements 

regarding the protection of the governments’ health policies need to be rigorously assessed by an 

independent party in order that the health of New Zealanders is protected into the future. 
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The Medicinal Cannabis Bill is another area where we have been advocating strongly throughout the year. 

The medicinal uses to which derivatives of cannabis may be used for legal therapeutic purposes is a far cry 

from individuals being able to grow and consume their own cannabis for dubious therapeutic reasons. 

NZMA plays an active part in the health workforce strategy for New Zealand through its membership of a 

strategic advisory group that advises the HWNZ Board. It also works closely with Pharmac to look 

strategically at the future of medicines delivery to patients particularly in the community setting. 

Other areas of advocacy have included the Choosing Wisely campaign and supporting its rollout from 

hospitals to the community.  

 The final area of advocacy I wish to mention is that of euthanasia and the End of Life Choice Bill also known 

as the Seymour bill.  The NZMA decided on an engagement strategy with you the members in December, 

starting with circulating the Gillett report to all members and interested stakeholders.  

We then proceeded to seek comment on the NZMA position statement and the Seymour Bill, and then 

finally we undertook a short survey seeking support for the NZMA’s position on this issue and the Seymour 

Bill.  I would like to say thank you to all of you for the overwhelming responses we had – to the short survey 

and to the request for comment. Your answers will inform and support our hearing to the Select Committee 

later in 2018. 

We will continue in 2018 to advocate strongly on matters of concern to our doctors and to New Zealanders. 

The health and wellbeing of our members and that of all New Zealanders will always be our reason for being.  

 

Kate Baddock 

Chair 
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Chief Executive’s Report  
 

The New Zealand Medical Association is the voice of the profession 

advocating for the health of New Zealanders. National Office supports a 

robust advocacy programme and leadership activities on behalf of our 

members and the medical profession. We are fulfilling our mission by 

having strong and effective presence in the sector and in the media, and 

by engaging with members and stakeholders on the things that matter for 

the profession and patients.  

Advocacy 

NZMA has continued its advocacy in policy areas affecting the profession 

and the health and wellbeing of all New Zealanders.  We developed 38 

formal submissions in response to policy proposals on matters such as 

workforce issues, primary care investment, suicide and complementary 

medicines.  The new Government has also generated a flurry of Bills introduced to the House and we have 

made submissions to Select Committees on medicinal cannabis, euthanasia, child poverty, CPTTP, new-born 

enrolment and changes to the Heath Practitioner Competence Assurance Act.   

We published our Policy Briefing on Improving Health Literacy and we successfully proposed a policy 

statement on bullying to the World Health Association which was adopted at the WMA General Assembly in 

Chicago in October. In addition to the Health Literacy briefing we developed and published three position 

statements: Medicinal Cannabis; Health as an Investment; and Smoke Free New Zealand.  

We continue to work with other like-minded organisations to raise awareness of issues of national concern 

that affect the medical profession and adding our voice to 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. 

We have entered into a formal Memorandum of Understanding with the Nurses Organisation to record a 

commitment of both organisations to work cooperatively on common issues and unite the professions to 

strengthen our advocacy. We have also signed a Memorandum of Understanding with Medicines New 

Zealand for purpose of working together on transparency guidelines. 

The NZMA also continues to participate in several working groups and committees including: 

 Medical Workforce Taskforce Governance Group – Health Workforce New Zealand 

 Professional Behaviour Group – Ministry oi Health  

 General Practice Leaders Forum  

 Health Literacy Sharing Group – Ministry of Health  

 Working group on medical issues – ACC 
 

Membership engagement  
 
We continue to engage with our members using our established publications, weekly e-newsletter Vital 
Signs and regular e-magazine NZMJ Digest as the regular communication channels. The two GPCME 
conferences are also important engagement opportunities for us to highlight what NZMA offers and bring in 
membership.  
 



Page 8 of 50 
 

Our social media presence is increasing with an active Facebook for doctors in training and increasing 
followers in Twitter, all raising awareness of NZMA as a thought leader.  
 
The membership survey conducted last year confirmed again, that the main reason for being a member for a 
third of our members is to show commitment to the profession. Another third state the main reason is to 
support the advocacy work NZMA does on issues for the profession and another 15% to support our work to 
improve the health of New Zealanders. 
 
We will therefore continue to focus resources and expertise on advocacy as the core function of the 
Association.  We will also explore ways to enhance engagement with members in as part of our advocacy 
activity and seek to promote this work to prospective members and wider audiences. 
 
 
Resource management and organisational performance 
 
In addition to our advocacy services the NZMA offers an array of advice to members covering a range of 

issues including employment issues, legislative guidance and practice matters. Members value this highly; 

especially general practice owners and is a well utilised service. NZMA is also the employer representative 

for the Primary Health Care Multi-Employer Collective Agreement (MECA) that is negotiated with the NZ 

Nurses Organisation every two years.   Many of the requests for assistance from our members relate to 

employer / employee obligations and entitlements under the MECA. 

 

After several years of low staff turnover, three vacancies arose during the last 12 months:  Operations 

Manager, Communications Manager and Marketing Coordinator.  Existing team member Robyn Fell, was 

able to step up into the Operations Manager role with Tessa O’Brien joining us in June to fill Robyn’s 

vacancy. More recently Diana Wolken joined us as Communications Manager and Ines McBride as Marketing 

Coordinator.   

 

Financial performance for NZMA business operations has been positive with an end of year result 

significantly better than budgeted.  We also achieved a positive result for the group - NZMA and our 

subsidiary companies NZMA Services and NZMA Properties. 

 

NZMA House 

 

As noted in recent annual reports, the decision to rebuild NZMA House was made at the end of 2011 and 

this has continued to be a significant focus for the NZMA Board, me, and staff. This workstream escalated 

dramatically over the last 24 months and has not diminished post project completion.  

 

We were pleased to finally move to our new offices and officially open our building on 27 February. The 

ground floor has been leased to La Cloche café who have been doing very good business there since 

November and we have leased Level 3 to law firm Izard Weston.  The two remaining floors are being actively 

marketed and we are pushing to have them leased in the next couple of months. 

 
In conclusion, I believe the NZMA is well positioned in terms in terms of talent and capability to be effective 
in the sector and provide value to our membership. Current constraints and non-core business priorities are 
a limiting factor now but future benefits that will accrue from the investments we have made will resolve 
this in the longer term. 
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I would like to record my thanks to the NZMA team for their unflagging commitment to the organisation and 

our mission. I also would like to express my gratitude to the NZMA Board and Advisory Councils for the 

important work they do in representing their colleagues and leading the work of our organisation.   

 

 

Lesley Clarke 
Chief Executive 
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NZMA Office Bearers 2017 
 

Board Chair Dr Kate Baddock  

Immediate Past Chair Dr Stephen Child  

President Dr Pippa Mackay  

Deputy Chair Professor Harvey White  

Board Members Dr Kate Baddock Dr Harvey White 

Dr Buzz Burrell Dr David Galler 

Dr Magnus Cheesman Dr Scott Metcalfe 

Dr Ruth Spearing Dr Jan White 

Lesley Clark NZMA CEO, ex officio 

General Practitioner Council Chair  Dr Kate Baddock  

Specialist Council Chair Professor Harvey White  

Doctors in Training Council Chair Dr Magnus Cheesman  

New Zealand Medical Journal Editor Professor Frank Frizelle  

 

General Practitioner Council - Dr Jan White (Chair) 
Dr Kate Baddock (NZMA chair, ex officio), Dr Buzz Burrell, Dr Anne-Marie Cullen, Dr Bill Douglas Dr Nina 

Sawicki, Dr Jocelyn Wood, Lesley Clarke NZMA CEO, ex officio 

Specialist Council - Professor Harvey White (Chair)  
Dr Kate Baddock -NZMA chair, ex officio), Dr Susanna Every-Palmer (RANZCP), Dr Cathy Ferguson (RACS), Dr 

Joshua Freeman (NZSA), Dr Sheila Hart (NZSA), Dr Alistair Humphrey, Dr Ian Page RANZCOG), Dr Andrew Tie, 

Lesley Clarke NZMA CEO, ex officio. 

Doctors in Training Council - Dr Magnus Cheesman (Chair) 
Dr Magnus Cheesman (Chair), Dr Reuben Bennett, Dr Joshua Chamberlain, Jibi Kunnethedam, Dr Rathi 

Rajasekaran, Dr Kathryn Rollo, Dr Hazel Wilks  

Ethics Committee - Dr Tricia Briscoe (Chair) 
Dr Liz Conner, Dr Sinéad Donnelly, Prof Grant Gillett, Dr Wayne Miles, Dr Katharine Wallis, Dr Kate Baddock 

(Ex Officio), Ms Lesley Clarke (Ex Officio) 

NZMA Services Limited Board - Dr Stephen Child (Chair) 
Dr Don Simmers, Dr Sam Hazeldine, Lesley Clarke NZMA CEO, ex officio 

NZMA Staff 2017 
Chief Executive Officer     Lesley Clarke 

Communications Manager   Sharon Cuzens  
Operations Manager    Robyn Fell 
Policy Manager     Dr Sanji Gunasekara 
Membership & Database Administrator  Julie Hare  
Personal Assistant/Administrator   Tessa O’Brien 
Marketing Co-ordinator    Megan Thomas       
NZMJ Production Editor    Rory Stewart 
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General Practitioner Council  
 

The last 12 months has been a time of transition for the General 

Practitioner’s Council. I took over the role of chair, two new members 

were elected and there was a change of government with a Primary Care 

review on its agenda.  

In the first instance I would like to say thank you to the members of the 

council: Buzz Burrell, Jocy Woods, Bill Douglas, Nina Sawicki and Anne-

Marie Cullen who have worked hard and are passionate about general 

practice and equity for our patients. 

Thank you also to the Chair of the NZMA and the NZMA management 

team who provide support. 

For more than the past year, the equity issue, equitable access lack of uniformity across the country and 

sustainability of general practice have all been concerning.  The election year was a good time to air these 

concerns vociferously.  It is with some relief that we seem to have a Minister of Health who is listening and is 

concerned about the same issues. However, the detail and implementation of the changes necessary to 

address these issues is bringing its own angst to the sector.  It is with some relief that an interim agreement 

has been reached that in the short term will benefit the patients who need it most and not disadvantage 

practices.  

The next years are uncertain as we face a full review of primary care, so GPC must be vigilant and contribute 

to any dialogue, via the Board and via our presence in other fora like the GP Leaders Forum.   

We have had regular contribution to our meetings from Dr Bryan Betty (Deputy Medical Director Primary 

Care PHARMAC) and Graham Dyer (Head of Provider services Accident Compensation Corporation). We have 

continued to lobby ACC with our concerns re its funding of non-evidence-based alternative providers as well 

as the inequitable funding with rural doctors, urban doctors and accident and medical doctors receiving 

different amounts for the same job. Currently, we are assured that contracting for GPS is being looked at and 

that ACC is doing a review of acupuncture treatments.  

We have spent some time discussing workforce issues and GP training as well as the large mental health 

issues in our population. A significant interaction with our members was a straw poll on a name change for 

GPs. This arose because of the lack of distinction between a GP who has done training through the College 

(vocationally registered) and those who have not. There was appetite for change, but no clarity on what 

change was preferred so further information was sought by a second straw poll but the results are not yet to 

hand. Of course, to change our name is not something we can do on our own, but it would enable us to have 

open informed dialogue with the College  

Nationally, there has been a significant recent change with the formation of The Federation of Primary 

Health Care New Zealand, with inaugural and interim chair Dame Annette King. The hope is that this will 

unite Primary Care Organisations and advocate for best models of care. NZMA was represented at the 

Federation’s formative meeting on 16 February. 

The existing organisations—General Practice New Zealand and Primary Health Alliance—will stay intact for 

the next six months but it is anticipated they will then be wound down and replaced by the Federation.   
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NZMA has no representation on the Federation but a Federation member will now sit at GPLF and that is 

where we will continue to have influence.  

 

 

Jan White 

GPC Chair  
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Specialist Council 
 

I am pleased to give this report and to express my thanks to the members of 
the council. The Specialist Council met on 8 March and 6 December in 
Wellington and on 3 August via video conference in 2017.  
 
It is terrific to see the opening of the new building and it was gratifying to see a 
Specialist, Dr Innes Asher receive the Chair’s award and Wayne Miles receive a 
Fellowship 
 
There are a number of issues facing specialists.  These issues include an under-
funded health service and, in relation to need, a diminishing workforce. We are 
also faced with important issues such as bullying and sexual harassment. 
  
On a pan-professional framework, we have supported strong advocacy on 
public health issues such as equity, obesity, the need for a sugar tax, climate 

change and antibiotic resistance.  In respect of the Comprehensive and Progressive Agreement for Trans-
Pacific Partnership (CPTPP) we have also strongly supported the need for an independent health enquiry and 
limitation on Investor State Dispute Settlement (ISDS) provisions for health. 
 
Specialists have been very active with input to the numerous submissions that the NZMA has made.  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 
 

Since our last AGM the Doctor’s in Training Council (DiTC) we have 

met twice through video-conferencing, and twice in face-to-face 

meetings.  This is apart from our attendance at the Trainee Forum, 

NZMA annual functions and the Chair’s attendance at the Combined 

GPC/SCC Council meeting in December. We continue to meet 

regularly in both face to face meetings, but moved towards 

videoconferencing for ease of logistics.   

Our key focuses for action and advocacy are based on direct input 

from members, invitations from external groups, historical 

responsibilities and information gleaned from our membership surveys. Please do remember to complete 

your membership survey and contribute to our focus for 2018.  We welcome your comments and feedback. 

Trainee Forum 2017 

After the success of the Trainee Summit in 2016, Council was approved by the NZMA Board to proceed with 
a reboot of the formerly annual event: The DiTC Trainee Forum.   
This event was held in November, and was well attended by representatives from 13 of the specialty training 

colleges. It allowed useful discussion and comparison of what was working well, and what challenges were 

faced by different specialty schemes. 

The event has promoted stronger networking between the colleges, as well as with the DiTC to promote 

stronger representation and collaboration. Representative speakers attended from groups including the 

Ministry of Health, the Health Quality and Safety Commission, the Professional Behaviours Taskforce and 

Health Workforce New Zealand. Professor Papaarangi Reid also attended as the keynote speaker.  

Feedback from the event was positive, and Council looks forward to facilitating future similar events for the 

College representatives. 

Teaching Awards 

2017 saw the successful launch of the Teaching Awards proposed by Council in 2016. These awards were 
founded to recognise the innovation, leadership, and commitment to professionalism displayed by a group 
engaging in what is often an unrecognised role.   

The awards recognise one Resident Medical Officer and one Senior Medical Officer/ General Practitioner 
Fellow as having worked in an exemplary fashion to promote better teaching for their Junior colleagues.  
From the over 150 nominees this year the award winners were: RMO award: Dr Aaron Ooi and GP Fellow 
award: Dr Helen Pike.  Council looks forward to a continued excellent number of worthy nominations for the 
awards again this year. 

New Zealand Medical Students Association Board Membership: 
DiTC supported an NZMSA bid for a permanent student representative to sit on the NZMA Board. This is in 

addition to existing student input indirectly through permanent membership on the DiTC.  We look forward 

to the impact this stronger link with the future members of our profession may afford. 

Handover of DiTC Roles: 
Some months after the last annual general meeting in August of last year, the then Council Chair, Dr 

Deborah Lambie, stepped down to pursue other goals with Dr Magnus Cheesman Deputy Chair selected by 

Council as her successor. 
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Dr Reuben Bennet, our former Post Graduate Year 1(PGY1) representative for 2017 reached the end of his 
term, and is succeeded by Dr Hazel Wilks, our representative for 2018.  The election results this year will 
serve to elect members to replace the expired terms of Dr Joshua Chamberlain, and Dr Emma Powell. 
 
We are grateful for the contributions of our former councillors and wish them all the best in their future 
endeavours.   

 

 
 
Magnus Cheesman 
DiTC Chair 
 

Interaction/ Representation with Governance and Working Groups: 
 
ACE RMO Placement Scheme Reference Group: As collaborators in the establishment of this scheme DiTC 

continues to enjoy representation in the supervision of this project. 

 

Australian Medical Association DiTC: DiTC was pleased to collaborate with our contacts in the AMA when 

working through the difficulties faced by Physician Trainees in the fallout of the recent failure of electronic 

examination software. 

 

DiTC input into NZMA submission/ contributions to NZMJ Digest: DiTC has enjoyed regular contributions to 

all submissions put forward for comment prior to final editing and release from the NZMA Board. We also 

have continued input to NZMJ Digest, through our monthly “Frontlines” articles. 

 

Health Workforce New Zealand (HWFNZ) Workforce Planning Group: DiTC is pleased to remain active 
members of this group, advocating on behalf of trainees for training opportunities and clear communication 
of the expected landscape for training in future.  
 
HQSC Deteriorating Patient Taskforce: DiTC remains connected to this project as the main RMO point of 

contact for feedback on this project which is overseeing the implementation of our new national Early 

Warning Score systems. 

 

MCNZ Working Groups: Specifically this year we have had input into groups reviewing process for 

Multisource Feedback, and into the final meeting of the first review of prevocational training changes. We 

look forward to having input into the new project this year established to review the specifics of the 

prevocational e-port assessment criteria. 
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MPS Auckland Workshops Trial: NZMA organised and promoted a series of workshops in collaboration with 

MPS in Auckland Central DHB. This was to promote greater awareness of how to deal with complaints and 

what risk of indemnity means to a doctor in training. 

Professional Behaviours Taskforce: a group that will now report to the leadership of the HWFNZ advisory 

group.  DiTC is pleased to have continued input into this group that was formed to address bullying and 

unprofessional behaviours in the workplace. 

World Junior Doctors Network: DiTC remains the key point of contact for our local representation to the 

JDN.  
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New Zealand Medical Journal and Digest  
 

2017 marked 130 years of publication of the NZMJ. Though the content and 
form have changed, the role has been maintained. The New Zealand Medical 
Journal continues to be a focus for presentation of medical research and 
opinions that help shape the New Zealand health landscape. 

In 2017 we again published 20 editions of the NZMJ and 10 editions of the 
Digest. We had 468 new submissions in 2015 (355 in 2012, 558 in 2013, 498 in 
2014, and 544 in 2015, 473 in 2016) and several hundred resubmissions. Most 
submissions came from New Zealand (343), however a considerable number 
came from a wide variety of countries: Australia (16), (Canada (12), India (43), 
Japan (3), Iran (3), China (4), Pakistan (2), Singapore (2), Saudi Arabia (92), 
Turkey (3), United Kingdom (9) and US (16). Most months we have about 40 
submissions, however May was the peak month with 61 submissions.  

Following peer review, we published 123 original articles, 27 viewpoints and 47 letters, supported by 33 
editorials, as well as the usual other items such as clinical correspondence, obituaries and notices etc. 

Manuscript handling times continue to be a focus of attention with 666 manuscripts handled in 2017 (new 
and resubmitted) taking an average of 36 days to review with an average manuscript handling time of 44 
days.  

Staff changes 
There were no major staff changes during 2017, and Rory Stewart (production editor) settled into what is a 
busy role with the NZMJ and Digest production. 
 

Editorial board changes 
The editorial board consists of Dr Kiki Maoate (Associate Dean Pacific University of Otago, Christchurch), 
Professor Lutz Beckett (Physician Christchurch), Professor Mark Weatherall (Physician Wellington) Professor 
Roger Mulder (Psychiatry Christchurch) and Professor Jenny Connor (Public Health, Dunedin). Professor 
Connor has asked that she be replaced his year and plans are afoot for such.  She has done an excellent job 
with the NZMJ over a long period and I am sorry to see her move on.  
 

Impact factor  
Impact factors are used to rank journals and are based on counting how often a published article is cited. It is 
a controversial 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.  

RG Journal impact history 

2017 RG Journal impact Available 2019 

2015 / 2016/2017 RG Journal impact 0.48 

2004 RG Journal impact 0.63 

2003 RG Journal impact 0.33 

2002 RG Journal impact 0.46 



Page 18 of 50 
 

2001 RG Journal impact 0.37 

2000 RG Journal impact 0.43 

 

RG Journal impact over time 

  

 

We appear have disappeared yet again from the Thomson-Reuters system despite positive comments from 
them a year ago and some initial statistics. This has been a recurring problem that I have not managed to 
resolve.  

 

Richard Robinson award 
This is an award we give most years, and this year we would recommend it be awarded to a clinically 
relevant manuscript: Psychosocial enhancement of the Green Prescription for obesity recovery: a randomised 
controlled trial by Doug Sellman, Ria Schroder, Daryle Deering, Jane Elmslie, James Foulds, Chris Frampton 
published in the NZMJ on 17th February 2017, Volume 130 Number 1450.  
 

ICMJE 
The ICMJE meeting was in Copenhagen in November 2017. As usual the uniform requirements for medical 
publishing were revised.  The ICMJE reviewed progress on data sharing and discussed the obstacles to 
progressing this. 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 2018 will be in England in October.  

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 
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NZMA Ethics Committee 
 

March – April 2017 
The Ethics Committee (Committee) gave comment to the NZMA 

Board on the Medical Council of New Zealand’s Consultation for 

Research on Patients Who are Unable to Provide Consent. The 

Committee recommended that New Zealand should follow 

international standards, well expressed in The Declaration of Helsinki 

- Ethical Principles for Medical Research Involving Human Subjects.  

Incompetent patients “should not be included in research unless the 

research is necessary to promote the health of the population 

represented and this research cannot instead be performed on 

legally competent persons.” Researchers must have good reason to 

believe that any risks to individual participants are negligible, will not significantly impact their freedom or 

privacy, and will not be unduly invasive or restrictive.  

May 2017 
Committee provided feedback to the Board about the World Medical Association’s proposed changes to the 
Declaration of Geneva. 

I spoke at the NZMA May 2017 AGM on proposed amendments to the Constitution of the NZMA and their 

relationship to the NZMA’s Code of Ethics and advice from the World Medical Association. I discussed the 

importance of maintaining and strongly protecting the ability of the New Zealand Medical Association to 

speak out in support of what is best for our patients and our community. Medical Ethics must never be 

bound by legislation, government action or any other administration. 

In 2017, Grant Gillett Professor of Biomedical Ethics, Otago University completed “A Report on Euthanasia 

for the NZMA”, which was commissioned to update the NZMA on the ethical arguments and other relevant 

matters that affect the medical profession. The Committee met by teleconference to discuss the report on 

31 July 2017 and believes this independent report is an excellent resource for both the profession and the 

public. It will aid doctors and others to understand the position the NZMA has on euthanasia. 

July 2017 
Committee provided comment to the NZMA Board regarding the Pharmacy Council’s proposed amendments 

to their Code of Ethics on the provisions on complementary and alternative medicines. The Committee’s 

opinion was that pharmacists should adhere to the same standards that we expect of doctors when 

considering recommending CAM.  

 

Ethics Committee of the New Zealand Dental Association 

I have continued to act as an advisor for the Ethics Committee of the New Zealand Dental Association. This 

committee gave opinions to the Dental Association’s executive regarding dentists undertaking tongue tie 

release procedures where the diagnosis of a lactation problem was outside the general dental scope of 

practice, concern about proper informed consent, and the ethical use of social media. 

My thanks to my fellow committee members for their valued input to these diverse topics, and to the NZMA 

National Office staff, particularly Sanji Gunasekara and Lesley Clarke, for their indispensable help.  
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Dr Tricia Briscoe   
Chair  



Page 21 of 50 
 
 

Submissions in 2017 
 

April 2018 
Government Tax Working Group Secretariat 
Submission to Tax Working Group as it considers proposals to improve the tax system.  
 
New Zealand Parliament - Foreign Affairs, Defence and Trade Select Committee 
International treaty examination of the Comprehensive and Progressive Agreement for Trans-Pacific 
Partnership 
 
New Zealand Parliament Health Select Committee 

 Health (National Cervical Screening Programme) Amendment Bill   

 Health Practitioners Competence Assurance Amendment Bill  
 
New Zealand Parliament – Justice Select Committee  
Psychoactive Substances (Increasing Penalty for Supply and Distribution) Amendment Bill   
 
PHARMAC 

 Proposal to remove the funding restrictions for candesartan 

 Proposal to fund rivaroxaban 
 
World Health Organisation 
WHO draft declaration on primary health care 
 
TAS - an organisation that provides expertise and services to District Health Boards  
Proposed Integrated Pharmacist Services in the Community Agreement 
 

March 2018 
New Zealand Parliament Health Select Committee 

 Misuse of Drugs (Medicinal Cannabis) Amendment Bill  

 Health Practitioners Competence Assurance Amendment Bill 
 

New Zealand Parliament Social Services and Community Committee 
Child Poverty Reduction Bill 

The Royal Australian and New Zealand College of Radiologists 
Position Statement on Image Interpretation by Radiographers 
 
The Royal Australasian College of Physicians 
RACP position statement and evidence review on obesity 
 

February 2018 
New Zealand Parliament – Justice Select Committee  
End of Life Choice Bill 
 
New Zealand Parliament Health Select Committee 
Newborn Enrolment with General Practice Bill 
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Medsafe 

 How to change the legal classification of a medicine in New Zealand 

 Observers at Ministerial Advisory Committee Meetings 
 

January 2018 
World Medical Association 
Feedback on WMA working documents 
 

September 2017 
PHARMAC 
Proposal to fund zoster vaccine 
 
Medical Council of New Zealand 
Review of statement on complementary and alternative medicine 
 
Australian Medical Council 
Standards review for primary medical programmes 
 

August 2017 
PHARMAC 

 Proposal to widen access to ciprofloxacin eye drops 

 Diabetes management products 

 Change of access to funded Nicotine Replacement Therapy and the Emergency Contraceptive Pill 

 Code of Ethics Review 

 Proposal to change aripiprazole access and brand 
 

July 2017 
PHARMAC 
Changes to the presentation of the Pharmaceutical Schedule 
 
Medsafe 

 Proposed reclassification of fentanyl and the scheduling of specified precursor substances for 
fentanyl 

 Proposed scheduling of flubromazolam as a Class C1 controlled drug 
 
General Practice New Zealand  
EOI for National Primary Care Data Warehouse 
 

June 2017 
Health Workforce New Zealand 
Regulating the paramedic workforce under the Health Practitioners Competence Assurance (HPCA) Act 2003 
 
Ministry of Health 
A Strategy to Prevent Suicide in New Zealand 
 
PHARMAC 
Iron infusions in the community 
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May 2017 
Word Health Organisation 
Draft revised version of the Declaration of Geneva 
 
New Zealand Parliament - Minister of Trade  
Health Impact Assessment for Trans Pacific Partnership Agreement 
 
Health Workforce New Zealand  

 Post-Entry Training of New Zealand’s future health workforce: proposed investment approach 

 Proposal for oral health therapy to be a profession under the HPCA Act 
 
Ministry of Business Innovation and Employment 
New practitioners for registered health professional and treatment provider definitions 
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Obituaries 
 

We acknowledge each of the following doctors and members of the New Zealand Medical Association for 

the work they have done and record with regret their passing.  

Dr Duncan Dartrey Adams 
Dr Archibald John Campbell  
Dr Herbert Bramwell Cook  
Dr Simon Cotton  
Dr Ransford George Kerr De Castro  
Dr Judith Dawn Donnell  
Dr Ronald William Ensor  
Dr Keith Edward Debney Eyre  
Dr Herbert George Feltham  
Dr Campbell Munro Hockin 
Dr John Samuel Hopkirk  
Dr Patrick Robert Kelleher  
Dr Nagalingam Rasalingam  
Dr William Murray Sare  
Dr John Joseph Valentine  
Dr Milton Walters  
Dr John Bruce Russell Wells 
Dr Judy Ann David Wilson.  
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NZMA Affiliates 2017 
 

American Medical Association 

Association of Catholic Doctors 

Australasian College for Emergency Medicine 

Australian and New Zealand Association of Urological Surgeons 

Australian and New Zealand College of Anaesthetists 

Australian Medical Association 

Aviation Medical Society of New Zealand 

British Medical Association 

Cardiac Society of Australia and New Zealand 

Confederation of Medical Associations of Asia and Oceania (CMAAO) 

Doctors for Sexual Abuse Care 

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 Dermatological Society 

New Zealand Doctors for Life 

Family Planning 

New Zealand Orthopaedic Association 

New Zealand Pain Society 

New Zealand Rheumatology Association 

New Zealand Sexual Health Society 

New Zealand Society of Anaesthetists 

New Zealand Society of Gastroenterology 

New Zealand Society of Otolaryngology/Head and Neck Surgery 

Pasifika Medical Association 

Royal Australasian College of Physicians 

Royal Australasian College of Surgeons 

Royal Australian and New Zealand College of Obstetricians and Gynaecologists 



Page 26 of 50 
 

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 

Rural General Practice Network 

Sports Medicine New Zealand 

World Medical Association 

Confederation of Medical Associations of Asia and Oceania (CMAAO) 
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NZMA Members Services and Benefits 
 

Advisory Service 
NZMA offers comprehensive advice to members on a variety of issues, ranging from staff employment to 

running a general practice.  

More information on the NZMA Advisory Service, and copies of our publications are available in the 

members only section on the NZMA website. 

Membership Benefits 
Following is the list of current NZMA financial membership benefits - updated on a regular basis and correct 

at date of publication: 

Accor Plus offers NZMA members a minimum discount of $56 on Accor Plus Membership 

Accuro Health Insurance offers 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  

Air New Zealand Koru Club offers corporate rates for Koru Club individual membership  

Avis Rent a Car offers corporate rates on car rental at locations throughout NZ and earn points towards your 

choice of a range of reward programmes  

Beaurepaires – gives up to 20% off Michelin, Dunlop and Good Year tyres and 10% off Wheel Alignments  

Cherrytree gives new members and their family a $200 gift voucher when joining, as well as a reduced 

annual renewal fee 

FearFree security and safety management offers support and assistance on risk mitigation, security reviews 

and conflict awareness workshops 

Jetts offer a reduced joining fee and weekly fee at any Jetts fitness centre nationwide 

KeepItSafe Data Security offers a 10% discount off the normal subscription rates for secure online backup of 

your medical practice.  

Medical Financial Advisory Services Ltd – MFAS offers a free review to members and a financial plan worth 

$1,500 for members 

Medicus Indemnity New Zealand Inc offers members a 10% discount on annual premium charges for 

medical indemnity insurance. 

MSIG Pre-employment Screening and Theft Investigation provides a comprehensive pre-employment 

screening service at an exclusive discount rate for members 

Noel Leeming gives members exclusive prices on everything in store  

NRC Debt Collecting Package Offer a competitive rate to members per debtor and easy online access service 

New Zealand Office Supplies and members Receive discounts on stationary and office supplies, and free 

shipping on all orders regardless of destination/value 

NZForex where members can receive and transfer funds internationally with no transaction fees and at a 

more competitive rate than banks 

NZMA GP CME Conferences offers a $150 discount on full registration to the GP CME conferences in 

Rotorua and Christchurch 
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NZMA Wine Club with Discounts on selected quality NZ and imported wines through the NZMA online wine 

club 

Petals Florist Online with NZMA members receiving a 10% discount on flower and gift orders 

Rothbury Wilkinson Legal Expenses Insurance offers a 15% discount off premiums for legal expenses I

 insurance (policy underwritten by Lumley’s) 

Volvo offers exclusive discounts for members of 8-12% on most models   

Westpac's long partnership with the NZMA supports the financial wellbeing of New Zealand’s medical 

professionals and provides our members with a range of benefits, aimed at giving value across your 

business, merchant and personal banking needs. 
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Auditors Report 
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Financial Report  
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