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CHAIR’S REPORT
The NZMA worked closely with the newly elected Government in 2009 to make
progress on a wide range of issues affecting the medical profession and our patients.
Following years of NZMA advocacy for a strategic and comprehensive solution to our
medical workforce crisis, progress is being made. After concerted pressure on the
previous government, traction was obtained as evidenced in the Senior Medical Officer,
Resident Medical Officer, and Medical Training Board reports. We must now continue
to encourage the new Government to convert words into action that will truly enhance
our health workforce.
The NZMA has also been influential in advocating for much needed improvements in both the service and
training environment along the entire spectrum of our medical profession.
This year was incredibly busy with the NZMA filing a record number of submissions, speaking out in the
media about a diverse range of subjects and my attendance as a guest speaker at many health seminars and
conferences, both nationally and overseas. As Chairman, I have been well supported by our Board and our
Chief Executive, Cameron McIver and his loyal team at the national office. I would also like to acknowledge
my Deputy Chair, Paul Ockelford, who has taken on the role of acting Chair for me when I have either been
overseas, or the increasing demands of the NZMA have required his presence.
In my second term as NZMA Chair, I have continued to push for commitment to professionalism and
collegiality, which enables us to strengthen the profession and in turn our ability to deliver optimal
healthcare services to our patients. The NZMA has demonstrated that it effectively represents all doctors,
whatever their specialty or career stage. The NZMA is the organisation which can best link hospital and
non-hospital doctors, private and public providers, of all specialties and levels, as one entity. This is
particularly pertinent as the Government moves towards greater integration of primary and secondary
health services.
There has been a hugely diverse array of activities and issues that the NZMA has been involved in during
the last 12 months, many of which reflect the challenges our health system is facing, particularly in a time
of recession and financial constraints.
Advocacy
Our policy of keeping in close contact with members of the incumbent opposition party meant we were
in a strong position to advance core health issues with the newly elected National-led Government.
NZMA’s advocacy also covers the Ministry of Health, District Health Boards, ACC, the Ministry of Social
Development, and other officials, as well as those from the non-government sector.
From the outset, the new Government expressed its goal of achieving greater clinical leadership and
governance–a longtime focus of NZMA advocacy–thereby recognising quality outcomes for patients must
be clinically led by the health professionals who work with patients. Deputy Prime Minister Bill English,
who spoke at the annual GPCME conference, articulated this well when he said: “The solutions are here.
They are not sitting in the Ministry of Health…the beehive…they lie with you.”

We have advocated for a national policy framework to govern service delivery. The NZMA lodged a
submission on the report and expressed its general support for its goals, although we reiterated our long
held view that 21 DHBs in a country of four million is excessive and unnecessarily duplicates services. How
can this possibly enable us to achieve best value for money spent on health? While the Government has not
agreed to reduce the number of DHBs we were pleased to see the Minister of Health strongly encouraging
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The Government also made it clear it wanted a reduction in bureaucracy and duplication so that more
resources could be redirected to front line health services. The restructure of our health system was given
impetus by the Ministerial Review Group’s report and its 170 recommendations, which included the
establishment of a national health board to oversee all DHBs to achieve greater national coordination
of services. The NZMA has consistently argued against postcode dependent health care and the huge
discrepancies in the quality of health services across DHBs.

consolidation of our 81 PHOs.
The Government’s budget in May was a positive one for health and included commitments for funding
new medical training places, extra training for general practitioners, the Voluntary Bonding Scheme and
sourcing and training an additional 800 health professionals over four years. All these initiatives are
integral to addressing shortages in our health workforce.
The NZMA was pleased to see extra funding earmarked for DHBs to ensure better integration of hospital
services and primary care. This funding was a reminder to DHBs that the Primary Healthcare Strategy,
launched in 2001, requires them to look beyond their hospital walls for solutions to effectively deliver
more cost-effective services to the community. The NZMA has long argued that DHBs have been far too
hospital centric in their approach to the care of their communities. At last, we are seeing greater central
direction to move this focus in the right direction. The cost of providing public health services is increasing
year-by-year, at a rate far greater than our growth in GDP and will continue to take an even larger share of
our national income unless we change the way health services are provided.
Workforce
In 2009 significant progress was made on workforce issues, after many years of neglect or at best an ad hoc
approach. There was wide acceptance that New Zealand will not cope long-term with medical workforce
shortages. There are too few doctors, across all specialties, and we are losing too many to overseas
opportunities while heavily dependent on overseas trained doctors to bridge the shortfall. The RMO and
SMO commissions released their reports, which had been eagerly anticipated by the NZMA and the wider
health sector. A strong theme in both reports was the need for a ‘cultural change’ as many doctors reported
high levels of dissatisfaction and disengagement by DHBs. The NZMA has long advocated that SMOs need
to have a greater role in management decisions, particularly where these have an effect on the provision
of health care services. Both reports made it clear that we must restore the balance of service delivery and
training so that doctors-in-training have improved access to protected teaching time. Senior clinicians
should also be guaranteed set working time devoted to clinical support activities such as teaching and
mentoring. It is important to note that while the NZMA has focused on medical workforce issues we have
strongly acknowledged that sustainable solutions are essential for the entire health workforce sector.
Positive policies such as the Voluntary Bonding Scheme (oversubscribed in its first year) and the
Government’s commitment to fund more medical training places are steps towards progress. The aim
now is to take on board the various workforce reports and their recommendations, such as opportunities
for clinical leadership, to enable us to improve recruitment and retention of our medical workforce. The
establishment of Health Workforce New Zealand (HWNZ) in late 2009 is anticipated to bring a much
needed focus in addressing these issues.
New Zealand’s medical workforce has many challenges to overcome–an increasing demand for health
services especially in light of our ageing population, the ageing doctor workforce which is not being
replenished, doctor dissatisfaction and morale, general practices closing their books to new patients,
doctors leaving New Zealand for overseas opportunities and an over-reliance on locums.

Laboratory contracting
Laboratory services are the lynchpin of health services and vital for the community’s health. The NZMA’s
ongoing concerns about how laboratory contracting and reviews have been carried out nationally came
to the fore in 2009 in what proved a tumultuous year for laboratory services in the Auckland region.
Since 2004, the NZMA has called for a national policy framework to be implemented for contracting
processes. Our fears were realised when the switch to a new provider occurred. There was widespread
anger from clinicians and patients over the diminished standard of service they received. It was clear that
decisions about health services had been made primarily based on cost at the expense of quality, safety,
sustainability and equity. The NZMA took a lead by speaking out in the media, calling for immediate
redress. We also met with the Auckland DHBs and the Minister of Health to voice our concerns and help
facilitate improvements to the laboratory service. Our key message was that there had been failings in the
contracting process from the outset and that lessons had to be learnt from this experience: notably the
3

NEW ZEALAND MEDICAL ASSOCIATION INCORPORATED

ANNUAL REPORT

The NZMA will continue to work hard to make progress on the many workforce issues which confront our
profession.

need for contestable laboratory services, the need for national policy frameworks in contracting (and other
areas of health), and the need for adequate consultation with medical professionals and the requirement for
separate management of any transition process. By the end of the year there had been some improvements
to laboratory services in the Auckland region. The NZMA will continue to monitor developments and to
remain vocal on contracting issues to help ensure that health contracts are robust and able to withstand
scrutiny.
Auckland Council
The Auckland Council was set up two years ago to reinvigorate the NZMA presence in our largest
metropolitan area and to revamp collegiality in our siloed profession. The Council was very active during
2009 and organised events for doctors which were a significant step towards promoting greater collegiality
within our medical profession. Events, which included guest speakers from the medical profession, were
well attended and received very positive feedback from attendees.
The Auckland Council, which receives strong support from our Board and national office, has a simple,
efficient structure that does not require endless meetings and record keeping. Due to the large membership
in the Auckland area, this council has important status, and reports directly to the NZMA Board. We are
now looking to extend our events for doctors to other regions.
International affairs
During the year I represented the NZMA at the World Medical Association Conference in New Delhi, the
annual CMAAO meeting in Bali, the Australian Medical Association Conference in Melbourne, and the
British Medical Association Representative Meeting in Liverpool.
New Zealand was fortunate to have two members selected for the prestigious World Medical Association
leadership course at the renowned international business university INSEAD in Singapore, in December.
NZMA GP Council Chair Dr Mark Peterson and NZMA Board member Dr Andrew Old were among those
selected to be participants. This is an outstanding opportunity that we offer to our members to build on
their leadership skills.
General practice
The NZMA GPCME Conference had a record attendance in 2009, forcing the move in 2010 to hold two
GPCME conferences for the first time ever, one of which will be in the South Island. About 550 GPs
attended the 2009 GPCME in Rotorua (more than one tenth of the GP population), 150 practice nurses
and also practice managers.
Our prestigious annual conference attracts key politicians to our well regarded medico-political session
and provides attendees with the valued opportunity to question the politicians who determine health
policy. The conference is a key platform for the NZMA, through its GP Council, to demonstrate its strong
support for general practice.
The Primary Health Care Strategy has led to improvements in general practice and made it more affordable
for patients to visit their GP. The focus must now be on strengthening clinical services, particularly in light
of government policy to improve integration of primary and secondary services. The future delivery of
healthcare is increasingly in a non-hospital setting. Appropriate funding is necessary to achieve this goal,
as well as engagement of doctors from both sectors.

NZMA profile
I have been pleased to represent the NZMA, and the profession, at many conferences and meetings
throughout the year. It has also been a privilege to meet with many doctors and medical groups and I
have particularly valued the opportunity to speak and present at meetings with non-general practitioner
specialists such as the Orthopaedic Association, RANZCO and RACS.
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The NZMA’s GP Council provides a political voice for GPs and is also a key member of the General Practice
Leaders Forum (GPLF). The GPLF provides a united voice for general practice but still enables individual
voices to have influence. The best way to represent the interests of general practice and of the general
practitioner is an ongoing priority for the NZMA.

The NZMA has continued to build on its strong relationship with our student members, particularly through
the support we have provided to the NZMSA, such as assisting their very successful annual conference.
We also provide media advice and services, a leadership fund which students can apply for, and support
for various marketing activities. In 2009 we also placed considerable emphasis on our RMO members,
holding a number of events such as the Trainee Forum, ACE information evenings and post-graduation
events.
Our visibility in the media remains high as the NZMA is regularly sought to provide comment on medicopolitical and public health issues.
Summary
As we move into another year, one which will present both challenges and opportunities for the medical
profession and the health sector at large, I believe the role of the NZMA is even more crucial. The NZMA
is strongly committed to strengthening our profession and delivering an effective health service to our
patients, particularly at a time when we face further financial constraints and planned changes to our
health system. In this equation of course is the absolute necessity to enhance the professional satisfaction
and morale of our members so we can all work together towards a common goal of optimising health
services for our patients.
I have made no secret of my strong belief in improving collegiality and the NZMA’s role in achieving this.
This year we have made significant progress in delivering the opportunity for doctors from all levels of our
profession to again interact (socially and professionally) at a local level. This will increase our morale and
in turn benefit health service delivery.
The NZMA is an organisation with a long and proud history but one that is always looking to the future.
We are proactive in our efforts to attain a world class health system. We are in a strong position, both
financially and politically, with more members of our profession awakening to the value the NZMA brings
to our profession. The NZMA has relationships and influence with “people that matter” in the health
sector.
The Association has a strong track record for effecting change and continues to make a real difference to
our profession and the lives of our patients. Our opinions and input are well reasoned and reflect our broad
membership base, and they are now regularly sought at all levels of policy development and review.
To all our members, thank you for your ongoing support.

Peter Foley
Chair
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NZMA Board Members
Paul Ockelford (Deputy Chairman)
Harvey White
Don Simmers
Sandra Hicks
Andrew Old
Mark Peterson
Robin Smart
Brandon Adams
Jonathan Fox
Cameron McIver (Ex Officio)
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CHIEF EXECUTIVE OFFICER’S REPORT
2009 has again been a busy year and the NZMA has made progress on a number of fronts. We have been
involved in the development of major submissions which are listed elsewhere in this report.
Membership
2009 has once again been a positive year for membership, building on recent membership gains. This is
particularly so in respect of our Doctors-in-Training members, and the Board’s recent focus on retaining
members as they transition from training intern to doctor-in-training has had considerable success.
Member services
We have continued to examine new options for providing services to our members and the usage of existing
member services has expanded in a number of areas.
Finance
As shown in the accounts which form part of this report, the NZMA financial position continues to be a
strong one. Although 2009 saw some pressures on income, notably a drop in income from investments,
tight control on expenditure has seen us deliver a surplus albeit at reduced levels. The Board has retained
subscription rates at 2008 levels.
Staff
We have been fortunate to retain most of our staff during the 2009 year. A major exception was the loss of
Shani Naylor who had worked with us at the national office for 10 years. However, we were fortunate to be
able to replace her with Daphne Atkinson who had previously worked in the role during Shani’s absence on
maternity leave. In this report I would like to recognise the efforts of all the national office team, including
those who work with the NZMJ in Christchurch. We are fortunate to have such a competent and dedicated
group of people.
NZMA House
NZMA House at 26 The Terrace continues to be a major asset of the NZMA. This year we carried out
substantial maintenance on the roof of the building which cost a six figure sum.

ANNUAL REPORT

Cameron McIver
Chief Executive Officer
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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 New Zealanders

Roles of the NZMA
• 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

NZMA office bearers
Board Chairman:				
Immediate Past Chairman:		
President:					
Deputy Chair:				
Board members:				
						
						
						
						
						
						
						
						
GP Council Chair:				
Specialist Council Chair:			
DIT Council Chair:				
Ethics Committee Chair:			
CEO:					
NZMJ Editor:				

Dr Peter Foley
Dr Ross Boswell
Dr Ron Goodey
Dr Paul Ockelford
Dr Brandon Adams
Dr Jonathan Fox
Dr Sandra Hicks
Dr Andrew Old
Dr Mark Peterson
Dr Don Simmers
Dr Robin Smart
Dr Harvey White
Mr Cameron McIver (Ex Officio)
Dr Mark Peterson
Dr Harvey White
Dr Brandon Adams
Dr Tricia Briscoe
Mr Cameron McIver
Professor Frank Frizelle

NZMA staff
Anna Phipps
Lucille Curtis
Daphne Atkinson
Alison Robertson
Sokmanea Foo
Susan Holt
Debbie Papera
Brennan Edwardes
Sally Bagley/Wendy Edwardes
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Operations Manager:			
Senior Policy Advisor:			
Communications Manager:		
PA to CEO:					
Marketing Co-ordinator:			
Membership and Database
Administrator:				
Member Services Administrator:		
NZMJ Production Editor:			
NZMJ Administration Assistants:		

NZMA national office
26 The Terrace
PO Box 156, Wellington 6140
Telephone (04) 472 4741 Fax (04) 471 0838
E-mail: nzma@nzma.org.nz
Website: http://www.nzma.org.nz

GENERAL PRACTITIONER COUNCIL
The General Practitioner Council (GPC) had its two-yearly elections earlier this year. The membership has
remained relatively stable, following this process, with only one change in the composition. Alan Mangan,
who was the IPAC nominated member, was elected in his own right.
Tribute must be paid to Branko Sinja who retired from the GPC. He was a GPC member since its inception
and made an enormous contribution over the years, particularly with his work on the negotiations of the
Practice Nurse MECA.
With the presence of representatives from the Rural GP Network, RNZCGP and IPAC, the GPC is well
placed to provide considered advice to the NZMA Board and to other organisations where appropriate.
General Practice representation is still an issue under discussion. The NZMA unashamedly aims to
represent the medical profession, and therefore general practitioners. We acknowledge that there are a
significant number of other stakeholders within general practice, and the wider primary care sector. These
include the practice nurses and practice managers who work within general practices, but also the IPAs
and PHOs.
As such, the General Practice Leaders Forum (GPLF) remains an important vehicle for these groups to
be able to share the issues affecting them and seek consensus. The NZMA remains strongly supportive of
GPLF and I am the current Chairman. Because of the range of stakeholders within general practice, the
NZMA feels that the current forum provided by GPLF is the best possible way to bring these somewhat
diverse groups together and provides a unified voice, wherever that may be appropriate.
Our GPCME conference in Rotorua remains highly successful, providing GPs with focussed education
updates. It has been so successful that a decision has been made to have a second conference in the South
Island in 2010, using a similar format. It is hoped that this will be of benefit to our southern members, and
also possibly some North Islanders who may want to add on a skiing holiday.
It seems that the issues that the GPC are involved in remain very similar from year to year. This might
suggest that our advocacy is ineffective – I would suggest that it is actually our advocacy that keeps these
issues current and does not allow government and the Ministry of Health to continue unabated.

PHO issues – We continue to campaign for some mechanism whereby General Practice can have greater
influence over the PHO-DHB contract negotiated at PSAAP. An improvement in the terms of the backto-back contract between general practices and PHOs is seen as one of the ways that can provide better
protection for our needs and work is progressing on this.
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These issues include:
Workforce – NZMA can claim considerable success with its advocacy on the medical workforce. Notable
for general practice is the increase in the number of general practice registrar positions and the voluntary
bonding of young doctors where general practice is one of the recognised specialties.

Maternity – The NZMA continues to advocate for a change to the funding mechanism for maternity care.
In our view Section 88 is flawed and is the main reason that GPs have exited from maternity care. The
Government has provided some funding for a three way consultation with patient, GP and LMC and some
re-training for GPs returning to obstetric care. We have reiterated our view that without changes to the
funding mechanism GPs will not return to providing maternity services.
After-hours – This continues to create challenges for the profession and we need to be mindful of GPs in
the UK, in the main, who have stopped doing after-hours. It seems that the public perception of GPs has
suffered as a result. This needs to be balanced against workload and lifestyle issues.

Mark Peterson
Chair
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GP Council members
Michael Hogan (Deputy Chair)
Tim Baily-Gibson
Peter Chapman-Smith
Jan White
David Wilson (Rural GP Network Rep)
Alan Mangan (IPAC Rep)
David Whittet (RNZCGP Rep)
Peter Foley (Ex Officio)
Cameron McIver (Ex Officio)
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Specialist COUNCIL
I would like to begin by thanking Dr Andy Tie for his past Chairmanship of the Specialist Council (SPC). I
would also like to thank the members of the SPC for their ongoing support and contribution.
It has been gratifying to see the SPC take on a greater role within the NZMA, especially in light of the
membership of the Council being significantly broadened to include representatives of various external
organisations such as RANZCOG, RANZCO and RACS. This has enabled the NZMA to better represent the
views of specialists and to provide specialists with a strong political voice.
The SPC was involved in expressing its views on a number of issues including:
•
The Ministerial Review Group (the Horn report)
•

Good Prescribing Practice

•

National Genetic Service

•

Auckland Laboratory Service

It was pleasing to see the new Government’s emphasis on clinical leadership and the need for the views of
doctors to be considered in decisions about clinical management and service delivery. It is anticipated that
more clinical networks will be developed across the regions.
I felt honoured to take over as Chair in 2009 and look forward to continuing the progress the SPC has
made in representing specialists.

Harvey White
Chair
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Specialist Council members
Kim Broome
Deborah Greig
Wayne Miles
Anne Sissons
Andrew Tie
Ian Page (RANZCOG Rep)
Howard Clentworth
Nigel Waters (NZSA rep)
Cathy Ferguson (RACS rep)
Mike O’Rourke (RANZCO rep)
Peter Foley (Ex Officio)
Cameron McIver (Ex Officio)
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DOCTORS-IN-TRAINING COUNCIL
Introduction
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).
Summary of business
The DiTC has set itself the goal of re-invigorating the collegial social connection for new doctors. To
achieve this, the NZMA is increasing events for our medical student and doctors-in-training members, as
well as non-members. The events, coordinated by the NZMA staff, have been of a high calibre, well received
and are on track towards achieving our goal of strengthening representation and relevance to doctors-intraining members of the NZMA. I would like to commend the NZMA staff for both the enthusiasm and
professional execution of this ambitious new direction for membership activities.
The role of the DiTC in coordinating medical training issues was further emphasised by the success of
the third annual NZMA DiTC Trainee Forum in September. This event was attended by 11 representative
groups and has led to ongoing dialogue with the Medical Council.
The most significant workforce development of 2009 was the disestablishment of the Medical Training
Board and the establishment of Health Workforce New Zealand (HWNZ). Professor Des Gorman, who was
appointed Chair of HWNZ, and his team have an important and complex task ahead – the implementation
of recommendations from the legion of health workforce reports. We are supportive of many of the moves
that must be made and look forward to working constructively with HWNZ to achieve positive outcomes
from the required changes. The difficulties of managing these changes in a time of financial constraint
should not be ignored, however the importance of durable structural changes must be recognised.
Internally the DiTC has improved its communication efficacy by using the online document development
and sharing tool “Huddle.” This has substantially improved communications and our ability to provide
high quality submissions to the NZMA Board.
Elections
At our mid-year elections we were gratified to be oversubscribed with high quality nominations. The
election resulted in the appointment of Drs Ciaran Thrush, Nick Fancourt, Emily Gill and the re-election
of Dr Brandon Adams. At the first council meeting following the elections, Dr Adams was re-elected Chair
and Dr Jonathan Foo was re-elected Deputy Chair.
We thank Drs Cindy Towns, Dylan Mourdant and Derek Buchanan for their service to the DiTC. We also
thank Dr William Perry, immediate past president of the NZMSA for his excellent work with the DiTC.
Looking forward - 2010
The DiTC is performing well. We will continue to improve our communication with our grass roots
members and will continue to strive through 2010 to improve the service and representation we offer to
our medical student and RMO members.

Brandon Adams
Chair
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DiTC Members
Brandon Adams, (Chair)
Jonathan Foo (Deputy Chair)
Jesse Gale
Maria Poynter
Aaron Withers
Nick Fancourt
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Emily Gill
Ciaran Thrush
Will Perry (President, NZMSA)
Peter Foley (Ex Officio)
Cameron McIver (Ex Officio)

NEW ZEALAND MEDICAL JOURNAL & DIGEST
Another year has passed and another 20 issues of the NZMJ and six issues of the NZMJ Digest have
been published. A summary of what we published in the NZMJ is provided in the table below.

2004

2005

2006

2007

2008

2009

Issues per year

20

20

20

20

20

20

Submissions

351

342

385

513

505

494

Editorials

38

44

41

38

43

36

Original articles

123

126

117

100

114

105

Viewpoints

17

21

8

18

17

24

Review articles

8

5

3

7

10

8

Special articles

5

5

2

4

4

5

Case reports

23

42

32

43

44

59*

Letters

64

90

96

80

85

80

* Now called clinical correspondence—case reports and medical images combined since May 2008 as clinical
correspondence. Reported separately for 2008, however for 2009 medical images are included along with case
reports.

1.

Medical student selection in New Zealand: looking to the future.

2.

The quality of life of New Zealand doctors and medical students: what can be done to avoid 		
burnout?

These special articles have been well received and we will continue them over the next 12 months.
The Editorial Board has remained the same and comprises: Jennie Connor, Richard Beasley, Roger
Mulder, Tim Buckenham, Jim Reid and myself. The production staff also remains unchanged with Brennan
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As well as the articles reported in the table above, the Journal includes Methuselah (abstracts from other
journals), 100 years ago (in the NZMJ), obituaries, medico-legal disciplinary notices, book reviews, errata,
and notices (mostly applications for academic awards/scholarships or notifications of recipients). We
started a special series on medical education and have published articles on:

Edwardes (Production Editor), Sally Bagley (part-time Administrative Assistant) and Wendy Edwardes
(part-time Administrative Assistant).
In 2009, I represented the Journal at the ICMJE (Vancouver Group) meeting in London. The Uniform
Requirements for Manuscripts Submitted to Biomedical Journals were updated. An update of the uniform
requirements is obtainable at www.icmje.org. The Vancouver Group is an exclusive group of only 12
journals and is a very prestigious group for the NZMJ to be a part of. It was decided to expand this group
by two and subsequently a journal from China and one from Chile have been elected to the membership.
The major issue that came out of this meeting was the decision to move to a common ‘conflict of interest’
form. We have started using this and it will be discussed and improved upon at the 2010 meeting. An
editorial was published on this (attached).
This year, for the first time in its 31-year history, the meeting is to be held in New Zealand (Queenstown).
To my relief, the Journal appears to have avoided any major conflict this year after a brief period of conflict
over the last couple of years (e.g. Chiropractors Association, Janet Frame article). I hope we can continue
in this vein.
The growth in submissions seen in the last few years appears to have stabilised but the office remains very
busy with the NZMJ and NZMJ Digest. With present resources we are at the limit of what we can deliver
and any further expansion would require a reassessment of resources and workload.
The NZMJ and NZMJ Digest have had a good and steady year and provide an excellent outlet for New
Zealand-focused research and medical debate.

Frank Frizelle
Editor
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NZMJ Committee
Robin Smart (Chair)
Frank Frizelle
Brennan Edwardes
Cameron McIver
Daphne Atkinson
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NZMA ETHICS COMMITTEE
The Ethics Committee was ably chaired by Dr John Adams for the past few years, until his resignation
in August 2009. On behalf of the committee, it is my pleasure to record a sincere vote of thanks to Dr
Adams for the sterling work that he has done for the NZMA in his role as the Ethics Committee Chair.
I would like to take this opportunity to also thank the Ethics Committee members for their professional
attention to matters posed to the Committee and also to thank the NZMA national office staff, particularly
Lucille Curtis, for their indispensable help and assistance.
I would like to thank my fellow committee members, Dr Grant Gillett and Dr Brian Linehan for agreeing
to continue to work with me since I have been privileged to take over the role of Chair. Their high level of
expert advice will be invaluable for the Committee’s deliberations. I would also like to welcome Dr Philip
Rushmer who has kindly agreed to join the Committee.
2009 has been a relatively quiet year for the Ethics Committee. Early in the year we provided comment
to the Board regarding the World Medical Association’s revision of their detailed statement on conflict of
interest.
The Ethics Committee was called on to help construct an NZMA submission to the Medical Council of New
Zealand’s draft statement on Beliefs and Medical Practice. The Ethics Committee felt that the document
appropriately reflected what is set out in the NZMA Code of Ethics. However it was felt that the statement
should be more positive about the right doctors have to refuse to provide care that conflicts with their
personal beliefs. We also felt that some suggested obligations, such as providing written material about any
treatments or procedures that doctors choose not to provide or arrange because of their personal beliefs,
were unduly onerous. We also recommended that a change in the wording regarding advance directives
was necessary to make it clear that a doctor will not be held accountable for considering, but ultimately
not following, an advance directive in a situation where other pressures including medical ethics mean
that taking this action is untenable.
Since the council meeting in May, the committee has not been called upon to comment on any additional
issues.

Dr Tricia Briscoe
Chair
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Ethics Committee members
Brian Linehan
Grant Gillett
Philip Rushmer
Peter Foley (Ex Officio)
Cameron McIver (Ex Officio)
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SUBMISSIONS
Submissions made by national office during 2009. (Note, the list is not exhaustive as it does not include
brief submissions or commentaries).
Justice and Electoral Select Committee
Sale and Supply of Liquor and Liquor Enforcement Bill.
Law Commission
Alcohol in Our Lives.
LECG
Development of a National Clinical Genetics Service.
MCNZ

Draft statement on the Subject of Advertising.

The Proposed Use of Practice Visits (Periodic Assessment of Performance) as part of Continuing
Professional development (CPD).

Supervision of International Medical Graduates (IMGs).

Personal Beliefs and Medical Practice.

The Proposed Use of Practice Visits (Periodic Assessment of Performance) as part of Continuing
Professional Development (CPD) – Consultation Stage 2.

Implementation of a New Framework for Supervision of International Medical Graduates (IMGs).

Good Prescribing Practice.

Regulation and training of physician assistants.

Consultation on Amendment to Scopes of Practice and Prescribed Qualifications.
Minister of Health
Meeting the Challenge: Enhancing Sustainability and the Patient and Consumer Experience within the
Current Legislative Framework for Health and Disability Services in New Zealand.
MOH

Review of the Health Practitioners Competence Assurance Act 2003.

Recommendations to Improve Quality and the Measurement of Quality in New Zealand Emergency
Departments – Report from the Working Group for Achieving Quality Emergency Departments to the
Minister of Health.

Credentialling Framework for Health and Disability Service Providers.

Draft Credentialling Document: Medical Credentialling section.

Maternity Action Plan.

GP2GP Patient Record Transfer User Requirements.

Designated Prescribing Rights for Podiatrists.
MOH Subsidiary Committees
a) MTB
A submission to the Medical Training Board on: The Future Workforce, The Curriculum Framework, and
Integrated and Coordinated Medical Training.
MCNZ

c) PHCAC
Discussion paper: Service Models to the meet the aims of the Primary Health Care Strategy and deliver
better, sooner, more convenient Primary Health Care.
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b) RMO Commission
Director-General’s Commission on the Resident Medical Officer Workforce.

Nursing Council of New Zealand
Consultation on the Enrolled Nurse and Nurse Assistant Scopes of Practice.
Pharmac
Proposal to List Low Molecular Weight Heparin in the Pharmaceutical Schedule.
USANZ
USANZ PSA Testing Policy 2009.

Lucille Curtis
Policy Advisor

NZMA AFFILIATES 2009
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Accident and Medical Practitioners Association
Association of Catholic Doctors
Australasian College for Emergency Medicine
Australasian Faculty of Public Health Medicine
Australian and New Zealand Association of Urological Surgeons
Australian and New Zealand College of Anaesthetists
Aviation Medical Society of Australia and New Zealand
Cardiac Society of Australia and New Zealand
Doctors for Sexual Abuse Care
Institute of Australasian Psychiatrists
Medical Acupuncture Society of New Zealand
New Zealand Association of Musculoskeletal Medicine
New Zealand Association of Pathology Practices
New Zealand College of Appearance Medicine
New Zealand Dermatological Society
New Zealand Doctors for Life
New Zealand Family Planning Association
New Zealand Orthopaedic Association
New Zealand Pain Society
New Zealand Rheumatology Association
New Zealand Society of Anaesthetists
New Zealand Society of Gastroenterology
New Zealand Society of Otolaryngology/Head and Neck Surgery
New Zealand Venereological Society
Pasifika Medical Association
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 Ophthalmologists
Royal Australian and New Zealand College of Psychiatrists
Royal Australian and New Zealand College of Radiologists
Royal College of Pathologists of Australasia
Royal New Zealand College of General Practitioners
Rural General Practice Network
Sports Medicine New Zealand
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OBITUARIES
We record with regret the deaths of the following members of the NZMA
John Lewis
Mervyn Wilfred
Donald Ward
Richard Campbell
Timothy John
Robert James
Owen William Lee
Leslie
Margaret Fraser
Elsie Craig
Thomas Lonnen
Ronald Hamilton
Rodney Fergus Jardine
Victor David Morrow
Derek Alexander
Heather Thomasina
Upali
Ivor Graham
Ronald Eric
Gerald Louis
Neil Gray
Hamish Coates
William
Paratene
William Grattan
William Irvine
Dorothy Field
John Richard
Ian Ambury Miller
David Henry Hamilton
Ian Graham
Brett Philip
Timothy
William Copland
Anthony
Robert Lawson
Samuel Bruce
Robert Francis
Richard Peter
Norman Derek
Desmond John

ADAMS
ARCHDALL
BEAVEN
BEGG
BUCKLEY
DALLAS
DINE
DING
GATMAN
GIBBONS
HAYES
HAYWARD
HICKEY
JACOBSON
LARNDER
MACKINTOSH
MANUKULASURIYA
MARSH
MILLS
MORRIS
MURRAY
NEALE
NGAN KEE
NGATA
O’CONNELL
PATERSON
POTTER
PRESLAND
PRIOR
PULLON
ROBINSON
ROCHE
SAVAGE
SHIRER
ST. JOHN
THOMPSON
THOMPSON
THORBURN
TUCKEY
WALKER
WOODS
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Dr
Dr
Prof
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr
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NZMA MEMBER SERVICES AND BENEFITS
Advisory service
The NZMA advisory service was busy in 2009 providing members with assistance interpreting the Primary
Health Care Multi Employer Collective Agreement (PHC MECA), which was negotiated in 2008 between
the NZMA and New Zealand Nurses Organisation. The PHC MECA 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. There were also changes in employment legislation
over the year which led us to develop new membership resources. The main changes were the introduction
to grievance free trial periods, meal breaks legislation and introduction of flexible hours legislation.
In 2009 the NZMA developed a resource providing guidelines for doctors when receiving requests from
insurance companies for patient notes. This document was developed after many months of meetings with
the Privacy Commissioner and insurance companies.
We also commissioned Buddle Findlay to write a resource for members on Company and Trust Structures
and Personal Services Income, following recent court decisions in cases between medical practices and
Inland Revenue.
More information on the NZMA Advisory Service and copies of our publications are available in the
members only section on the NZMA website.
Financial benefits
In 2009 NZMA entered into new partnerships with HotelClub and Cherrytree. As well as these new
benefits, enhancements were made to the Amex and OfficeMax membership benefits.
The following is a list of current NZMA financial membership benefits:
HotelClub.com
Save up to 12% discount on the already discounted prices of accommodation listed on the HotelClub
website
Cherrytree – the Club for Smart Shoppers
Reduced membership fee, reduced renewal fee and an account credit when joining Cherrytree.
Noel Leeming
Exclusive prices for members on everything in store, at Noel Leeming and Bond & Bond stores.
Air New Zealand Koru Club
Save up to $185 for Koru Club individual membership.
Online Flower ordering
Members receive 10% discount on the flower value and 8% discount on the product value for all gift
orders through Petals online florist.
NZMA Wine Club
Discounts on selected quality NZ and imported wines through the NZMA online wine club.

Westpac Banking Package
Competitive member rates on merchant credit card processing rates, eftpos terminals and day-today banking through Westpac.
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American Express – Merchant Rate
Preferential Merchant of 1.99% to NZMA members who hold personal or business American Express
cards.

OfficeMax Stationery Discounts
NRC Debt Collecting Package
Offers a competitive rate per debtor and easy online access service with National Revenue 		
Corporation.
Wilkinson Legal Expenses Insurance
Beaurepairs Tyres
Telecom
ACP Magazines Discount
Offers an exclusive discount rate to NZMA members for a selection of consumer and trade magazines.
NZMA members can receive up to 40% discount on the normal retail subscription rates.
M2 Magazine Discount
Offers an exclusive discount rate to NZMA members for the men’s lifestyle magazine M2. NZMA
members can receive 35% discount on the normal annual subscription.
MSIG Pre-Employment Screening and Theft Investigation
American Express - Credit Cards*
*this service is available to all doctors, including non-members.
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.
Acknowledgement
The Association acknowledges the valued contribution of its Corporate Partners:
Medical Assurance Society
American Express
Westpac Banking Corporation
Wilkinson Insurance Brokers
Discounts on everyday stationery and business consumables are available through OfficeMax.
Other organisations whose support also assists us in providing enhanced services to our members:
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ACP Media
Air New Zealand Koru Club
Cherrytree
HotelClub
M2 Magazine
Morley Security and Investigation Group
Noel Leeming Group
OfficeMax
Petals
Primo Vino
South Pacific Tyres
Telecom New Zealand
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A message to NZMA members
Please share this annual report with any colleague who is not yet a member of the NZMA.
A message to non-members
The NZMA fosters unity within the profession. Only the NZMA, with membership extending from students
to retired doctors, can represent medical practitioners in a pan-professional way.
The NZMA’s ability to influence issues at a political level is strongest when we have a high level of
membership.
You owe it to yourself and your profession to belong. By joining the NZMA you are heard and supported,
and you help enhance the collective strength of the profession.

ANNUAL REPORT

Acknowledge the success and commitment of the NZMA and its focus on members. For a membership
application form visit: www.nzma.org.nz/membership/join.html or contact the national office 04 4724741.
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