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based attachments, career planning, 
health and wellbeing and pipeline 
issues (i.e. pushing to ensure there will 
be sufficient training jobs, and funding 
towards these in years to come). The 
working groups in which we participate 
have direct impact on you, your work, 
and your training.

The DiTC has been representing you 
through NZMA’s affiliation with NZMSA, 
AUMSA and OUMSA. On behalf of the 
profession, and the health of all New 
Zealanders, I thank you for your support 
as a student member. I also urge you to 
continue your membership and support 
as you transition into this next stage of 
your career. 

I look forward to meeting you on the 
hospital wards, come and say hello. 

Best regards

Dr Magnus Cheesman
Chair, NZMA Doctors-in-Training Council

So you are about to finish medical 
school. The job is lined up, the 
constant nagging feeling that 

you might not have studied enough 
is beginning to ease off (no more 
wondering if things could go horribly 
wrong enough for you to have to repeat 
a year)—soon the prefix 'student' 
will be lost, leaving just 'doctor'. 
Congratulations and welcome to the 
profession!

The first few days might feel like a 
steep learning curve; there will be an 
overload of new information (details 
that later become second nature), 
and the first true responsibility of care 
for a whole team’s patient list will be 
assigned to you. You have support 
though, even during your first on call 
shifts, help is always available. Your 
seniors know what it is like and will be 
expecting your calls. At the same time, 
do not be ashamed of the skills you 
have acquired at medical school. You are 
a fully qualified doctor, your decisions 
matter, and you will be making valuable 
contributions to the care of your 
patients’ right from day one. 

Do not forget to request some 
annual leave for time away from the 

hospital too. Working without a break 
can take a toll, both mentally and 
physically. It is good to plan breaks 
before you start needing them.

Now that you are entering the 
workforce, there are various groups 
you will likely consider making a 
commitment to join—the NZMA 
should definitely be one of them. The 
NZMA is New Zealand’s professional 
organization for doctors of all specialties 
with over 5,500 members. We are the 
largest and most unified voice for the 
profession. Consequently every month 
we provide submissions on all the many 
government matters arising that can 
and will affect the current and future 
health workforce environment. We also 
advocate on a broad range of other 
health issues, and provide professional 
guidelines and ethics standards. We 
welcome input from all members, not 
just elected representatives, so do 
contact us with your opinions.

As a junior doctor you are 
represented within the NZMA by our 
Doctors-in-Training Council (DiTC). The 
DiTC represents all RMOs on policy 
issues, including: workforce innovations, 
pre-vocational training, community-

Two $500 Noel Leeming gift cards up for grabs for TIs who continue 
their membership, paying by direct debit. 

Only $10 per month until October 2019 ($90 for your PGY1 year). 

See the TI Prize insert (page 22) for more details. 
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https://www.facebook.com/NZMADiTC/
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We’ll be sending you some info when you graduate, so make sure you let us know 
what email address you use most often (not your student one), and your new 
physical address if you move.

Email Julie Hare with your new details, or call us on 0800 65 61 61.

New email or 
moving soon?

Review and clean up your social media presence before you start work—what can patients 
find about you online?

After confirming your job offer:

Ask around about run choices at your hospital and make your preferences known early.

In the last few months before starting work:

Apply for Medical Council registration (need to contact MCNZ about when and how)—keep 
your invoice and receipt to claim this back through your employer.

Arrange professional indemnity insurance (through MPS, Medicus or your union scheme). 
Some hospitals have group medical indemnity plans through MPS—keep your receipt to 
claim this back through your employer.

CONTINUE YOUR NZMA MEMBERSHIP—SEE BACK PAGE FOR DETAILS!

Join a union.

Keep receipts for any moving costs to claim some of this back through your employer.

Consider when you want annual leave and apply for it—the earlier the better.

Read your employment agreement and job description.

Handover period:

Organise your ‘ward bag’—a notebook for tips and contacts, on-call guide, extra pens, 
examination equipment, etc...

Introduce yourself to the head nurse and ward clerk on your ward(s).

Arrange a time to meet with and get handover from the house surgeon you are replacing.

Don’t forget that for your first financial year you qualify for a tax rebate!

Trainee intern checklist
Things to think about when starting your first house officer year. 

mailto:julie%40nzma.org.nz?subject=Update%20of%20my%20NZMA%20member%20details%20-%20Trainee%20In%20Turn
http://www.mcnz.org.nz
https://www.medicalprotection.org/newzealand/home
http://www.medicus.co.nz/
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PGY1
 representative 

election
—join the DiTC

Are you interested in health policy in NZ? 

Keen to advocate for your colleagues and peers?

Want to see first-hand decision-making processes in 
medical education and vocational training? 
 
Then why not run for the PGY1 representative 
position on the DiTC?

This role is open to all NZMA members who will be 
PGY1 in 2019 (ie. trainee interns who are graduating 
in November 2018). 

Being a member of the DiTC offers a fantastic 
opportunity to experience and see part of the 
work that the NZMA does. It allows you to 
interact with senior colleagues from general 
practice, medical and surgical specialties, and 
have your say on matters that directly affect your 
role in the medical profession. 

You must be nominated by a fellow NZMA 
member who will be a PGY1 in 2019. 

Information handbooks and nomination forms 
have been sent out by email. Check out our 
website to download them.

If there is more than one nominee, an election 
will be held.

Nominations 
are now 

open!

https://www.nzma.org.nz/news-and-events/news/call-for-2018-pgy1-rep-nominations
https://www.nzma.org.nz/news-and-events/news/call-for-2018-pgy1-rep-nominations
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The New Zealand Medical Teaching Awards aim to recognise professionals who:

• create/facilitate a positive learning environment
• are innovative in teaching
• are engaging in teaching
• provide a unique contribution to teaching
• show commitment and passion to education
• exemplify professionalism
• are excellent clinical role models
• provide constructive feedback in an appropriate manner
• go above and beyond their normal duties
• actively seek feedback for continuous improvement
• display other exemplary characteristics not covered by the above.

https://www.nzma.org.nz/about-nzma/nzma-structure-and-representatives/councils/dit-council/teachingaward
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“The mediocre teacher tells. The good teacher explains. The superior teacher demonstrates. The great teacher inspires.”  
- William Arthur Ward

Teaching and medicine have 
been inseparable since the days 

of the earliest physicians. Medical 
knowledge can only be retained and 
accumulated in a society where it is 
passed on through successive prac-
titioners. Even the first substantive 
paragraph of the classical Hippo-
cratic Oath delves into details of the 
importance of teaching, and the very 
word ‘doctor’ finds its etymological 
roots from a Latin term for teacher. 

“I will give to my teachers the 
respect and gratitude which is their 
due” – Physicians Oath, WMA 

It is in keeping with this vener-
able tradition that last year, the 
New Zealand Medical Association 
(NZMA) and the New Zealand Medi-
cal Students Association (NZMSA) 
launched a National Teaching and 
Professionalism Award designed to 
highlight, laud, and exemplify some 
of the great doctors who teach in 
Aotearoa. 

Why do we have such an award? 

1. Firstly we wish to recognise and 
reward high calibre teaching. We 
are aware that teaching occurs 
throughout New Zealand, most 
obviously in academic centres, 
but also in remote areas where 
more determination and in-
novation may be required with 
limited resources. We want to 
acknowledge and reward teach-
ers, and an award of national 
profile will go further—than 
what currently exists—to iden-
tify the very best of our teachers 
in all workplace settings. 

2. Secondly—and perhaps more 
importantly—we wish to el-

evate the profile of teaching 
throughout our profession. 
In an environment where 
we readily hear about na-
tional examples of bullying, 
inappropriate behaviour, and 
other examples of scandals or 
disgrace, we want to recog-
nise and reward those fighting 
the good fight; providing a 
reminder that there are plenty 
of colleagues to be proud of 
and inspired by. We also hope 
that drawing attention to 
these role models and their 
techniques might inspire us, 
and provide us with practical 
suggestions to improve our 
own practice. 

We acknowledge that simply 
providing two awards (one for 
SMOs and one for RMOs), and 
writing about just the shortlisted 
candidates means that a very large 
number of excellent teachers will 
not be directly recognised. How-
ever, we hope that these awards 
may help start local conversations 
about what good teaching oppor-
tunities the profession already 
has, and how we can supply sup-
port to build and further improve 
teaching for the future. 

We were proud to celebrate 
the recipients of the 2017 award 
earlier in the year at the NZMSA 
conference, now the task is to 
select the winners for 2018!

The panel of NZMA/NZMSA 
judges are tasked with creat-
ing shortlists from the large list 
of very deserving candidates. 
These shortlists will be released 
to provide a further opportunity 
to give feedback on the selected 

candidates. The final judging will 
be performed by a second commit-
tee of judges—including relevant 
experts—who will review all feed-
back for the candidates and select 
one winner for each of the RMO and 
SMO award categories. 

So how do you take part? 

Well, you can keep an eye out for 
examples of good clinical teaching, 
and consider nominating someone. 
Furthermore, you can also keep an 
eye open for the shortlisted nomi-
nees, and send us further feedback 
on any of the candidates you know 
about. 

However, most importantly, we 
want you to feel inspired to teach 
with excellence, and to be proud in 
the knowledge that you are continu-
ing an excellent tradition spanning 
thousands of years and generations 
of doctors. 

Remember to show gratitude for 
the teaching you receive, at what-
ever stage you find yourself in your 
career. Teaching is central to both 
the science and art of medicine, and 
we are pleased to help provide a 
reminder of its importance. 

Teaching awards

Jibi Kunnethedam
2018 NZMSA President 
Ex Officio
University of Auckland

Dr Magnus Cheesman
DiTC Chair
Surgical registrar
Wikato

By:
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Kia ora! My job here is to speak 
some insight into what life is 

like as a new graduate doctor in 
Aotearoa. This is a huge topic, about 
which every junior doctor has their 
own unique narrative. I can speak 
only from my own experience and 
draw from the experiences of those 
around me, so here are my whakaaro 
and I hope they’re helpful.

I’m currently three quarters 
through my first year working at Ro-
torua Hospital, and I love it. Having 
spent TI year here I was then blessed 
to land a job where I am supported, 
fulfilled, and challenged every day. 
After much anticipation and angst, to 
finally get here I’ve found that work-
ing as a doctor is much preferable 
to being a medical student where I 
often felt insignificant or awkward 
with a constant roll of assessments 
to wade through. In saying this, if 
you have applied yourself to finish 
a MBChB in Aotearoa then chances 
are you already have in your kete the 

foundational skills needed to be a 
competent junior doctor. These skills 
will grow and mature when you start 
working, but I reckon the simple 
ingredients required of a competent 
junior doctor are the following:

1. A solid, basic foundation of clini-
cal knowledge and reasoning.

2. Good, clear communication 
skills with patients, whānau, 
and your clinical team.

3. Organisation and efficiency ++
4. Knowing both your capabilities 

and your limits—this will keep 
you and patients safe.

That’s it. Nail those and you’ll be 
good. Additional ingredients for X-
factor include:

5. Kindness.
6. Support for fellow junior 

doctors—a problem shared is a 
problem halved; you are not the 
only one feeling overwhelmed or 
unsure.

As a student I saw a ‘Grand Can-
yon of deficiency’ in capability twixt 
myself and the junior doctors I had 
worked with. It seemed overwhelm-
ing and out of reach to imagine my-
self in that position. However, TI year 
was epic and by the end I thought 
‘I’m (hopefully) ready!’. Transition-
ing into my current role was hard 
but fellow new graduates and our 
clinical supervisors here in Rotorua 
have been amazing and supportive 
++. I hope when you start work you 
have and hold onto a robust support 
network both inside and outside the 
hospital—we all need it.

Perks of working that make it 
more enjoyable to studenting in-
clude:

1. Money and a stable income.
2. Responsibility—there is sig-

nificance and importance in all 
you do as a doctor; as a student 
small amounts of uncertainty 
can cause great anxiety, as a 

Low-down on PGY1...
By Hazel Wilks
DiTC PGY1 representative
First year house officer
Rotorua
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doctor we can become more 
comfortable with greater levels 
of uncertainty—backed by trust 
in our capabilities and knowing 
who from and how to get advice 
and help when needed.

3. Influence and impact—your 
presence in the clinical team 
adds flavour be it sweet or 
sour—aim to contribute to a cul-
ture which other team members 
love to participate in; even as a 
student, patients and whānau 
place great trust and value on 
our involvement in their care—
this is augmented ++ once we’re 
‘real’ doctors.

4. Equity—a specific passion of 
mine: the decisions we make and 
ways we approach patients in 
clinical practice are inextricably 
linked to outcomes that either 
foster equity or maintain ineq-
uity—intentionally choose to be 
part of the solution for our com-
munities.

My final thoughts are the fol-
lowing. Early on when I was over-
whelmed a dear friend told me this 
pearl: “Do the best you can until you 
 

 know better. Then when you know 
better, do better” – Maya Angelou.

This one thought has been instru-
mental in keeping me level-headed, 
calm, and empowered—reassur-
ing in stressful situations as a new 
graduate. Thinking on this statement 
fosters self-compassion which, espe-
cially in early days of your new job, is 
crucial.

It becomes evident that help is 
just a WhatsApp message away, and 
in sharing the same waka we share 
a number of the same insecurities 
and strengths—don’t let Imposter 
Syndrome tell you otherwise. 

This year you’ve got hands-on 
into the mahi of a junior doctor and 
hopefully you realise that being able 
to fulfil this role is not as far-fetched 
as you may have thought. By now 
you probably have the tools in your 
kete to go on to be a good-enough 
first year doctor. 

Your fulfilment, work-life balance, 
and stress levels will be hospital 
dependent, but I hope that wherever 
you work the precious moments in 

your days make it all worthwhile. Be-
ing a doctor is an amazing, beautiful 
privilege.

Lastly—working for NZMA I’ve 
realised the huge amount of mahi 
invested by NZMA to unite all of our 
medical profession in Aotearoa, and 
the influence they have at a gov-
ernmental level to speak on health 
issues that affect the nation. 

Do continue your membership 
with NZMA, because why not? You’ll 
part with $10 per month to tautoko 
a cause that supports doctors nation 
wide and advocates for our commu-
nities on your behalf.

Questions or worries? Find a cur-
rent house officer that you trust and 
respect and have a good and honest 
kōrero to them about the future. 
If no one comes to mind, us at the 
DiTC are happy to talk more so flick 
us an email and one of us will talk 
with you.

Ngā mihi mahana ki a koutou,
Hazel

Low-down on PGY1
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Career planning - what is your career goal?
As medical students and junior doc-
tors, 'Are you going to specialise?' 
must be one of the most frequently 
asked questions by both public and 
colleagues alike. And until we are 
accepted into a training scheme (al-
most a decade after entering medical 
school), we don’t have an answer. 
However, there are a few questions 
that you should be able to answer 
as a junior doctor to help delineate 
your career pathway.

1. I have no idea what I want to 
do. Is there a finite list of poten-
tial medical specialties that I can 
choose from? You are part of the 
majority! A study of Auckland 
junior doctors in 2006 showed 
that 70% of final year medical 
students, and around 50% of 
PGY1 and PGY2 doctors had not 
made a definite career choice. 
Your future specialty may be on 
the list of the 50 helpful career 
factsheets provided by Health 
Workforce NZ. In the meantime, 
it is best to adopt a generalist 
approach and acquire the skill 
set you would expect of a GP. 
Check out the MCNZ Medical 
Workforce in 2016 report, which 
has some really interesting 
demographic information on 
doctors. For example, 30% of New 
Zealand’s doctors are GPs; emer-

gency medicine has the youngest 
average age of specialists at 46.2 
years; and orthopaedic surgery 
has the lowest percentage of 
female trainees at 17.6%.

2. How do I get registration within 
a general scope of practice with 
the New Zealand Medical Council? 
This is important. The priority 
of PGY1 is to complete NZMC 
general registration require-
ments. To enter training schemes 
that start in PGY2 year, you 
must have completed the MCNZ 
requirements and paperwork in 
time. Each PGY1 rotation needs 
at least 10 weeks completed—so 
the maximum allowed amount 
of leave is 3 weeks per rotation. 
You need to go to house offi-
cer teaching—don’t skip it just 
because of your workload! Keep 
up with the MCNZ paperwork 
and ePort. I was three weeks late 
in submitting my MCNZ paper-
work at the end of PGY1, which 
resulted in having to work an 
extra year before I was eligible to 
sit my written exam for physician 
training.

3. Which house officer rotations 
will complement my future 
registrar rotations? If you are 
medically inclined, it is very 

helpful to do surgical runs as 
a first year house officer, and 
vice versa. The RNZCGP lists 
the house officer rotations that 
are required before entering 
GP training. Surgical specialties 
require a rotation in ED or ICU of 
at least 10 weeks—as an exam-
ple, the General Surgery Col-
lege includes this in their list of 
stringent selection criteria. If you 
are planning on doing 6 months 
of cardiology as a medical reg-
istrar, don’t do it as a 3-month 
rotation during your PGY2 year 
as only a maximum of 6 months 
in one specialty can be counted 
towards physician training. There 
is often a maximum time limit 
on reliever rotations that can be 
counted towards training and 
doing too much relief can delay 
training in future.

4. Do I tell my colleagues what 
I am interested in? Yes, this is 
generally helpful. Doctors like to 
help people and often they can 
assist you to get closer to your 
chosen specialty if they know 
what your interests are—es-
pecially if you are interested in 
their specialty! Talk to senior 
registrars and consultants about 
their career and how they made 
their career decisions. Talk to 

https://www.nzma.org.nz/__data/assets/pdf_file/0011/17858/Vol-119-No-1229-17-February-2006.pdf
https://www.nzma.org.nz/__data/assets/pdf_file/0011/17858/Vol-119-No-1229-17-February-2006.pdf
https://www.kiwihealthjobs.com/rmo/fact-sheets
https://www.kiwihealthjobs.com/rmo/fact-sheets
https://www.mcnz.org.nz/assets/News-and-Publications/Workforce-Surveys/Workforce-Survey-Report-2016.pdf
https://www.mcnz.org.nz/assets/News-and-Publications/Workforce-Surveys/Workforce-Survey-Report-2016.pdf
https://www.mcnz.org.nz/maintain-registration/prevocational-training-pgy1-pgy2-and-nzrex-requirements/#top
https://www.mcnz.org.nz/maintain-registration/prevocational-training-pgy1-pgy2-and-nzrex-requirements/#top
https://www.mcnz.org.nz/maintain-registration/prevocational-training-pgy1-pgy2-and-nzrex-requirements/#top
https://oldgp16.rnzcgp.org.nz/assets/GPEP-Runs.pdf
https://oldgp16.rnzcgp.org.nz/assets/GPEP-Runs.pdf
https://www.nzags.co.nz/index.php/education-and-training/become-a-trainee/selection/
https://www.nzags.co.nz/index.php/education-and-training/become-a-trainee/selection/
https://www.racp.edu.au/docs/default-source/default-document-library/basic-training-in-adult-internal-medicine-2019-handbook.pdf?sfvrsn=18a1091a_16
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your GP about their career 
choice. Try to spend time during 
quieter/summer rotations with 
the specialty of your choice; 
house officers interested in 
anaesthesia will be welcome 
in theatre during surgical rota-
tions. There is time for research 
projects during the house officer 
years as there are no constraints 
from clinics and answering GP 
phone calls—ask around and 
there may be a suitable project 
for you.

5. What does my mentor think 
might be suitable for me? It 
is helpful to have a mentor to 
discuss career planning with. 
Maybe there is a house officer, 
senior registrar or consultant 
from your student days that 
you’ve kept in touch with. Your 
educational supervisor will have 
experienced many house officers 
passing through training and is 
a mentor for many. It helps if 
they are not from the specialty 
of your choosing, so that they 
can provide an outsider view and 
there is no conflict of interest on 
the selection panel in future.

6. What will I be able to put on my 
CV in 2 years’ time? A CV will 
be required again to apply for 
registrar positions. Presenting at 
conferences, publishing research 
and articles are your CV curren-
cy. Check out what your chosen 
specialty is looking for on a CV, 
and aim to fill any gaps over the 
long-term—projects typically 
take months or years to com-
plete before they are medical 
CV-worthy. Surgical courses may 
be relevant in PGY2 such as Aus-

tralia and New Zealand Surgical 
Skills Education and Training 
(ASSET) and Early Management 
of Severe Trauma (EMST). The 
Diplomas of Obstetrics and 
Gynaecology and Paediatrics can 
be undertaken in PGY2 via the 
University of Auckland or Otago.

7. Is a career break suitable for 
me? This is not something that is 
considered until after the reality 
of work has begun—after that, 
it is considered by many. It may 
be suitable for you in future. 
Many junior doctors have taken 
off 3 months, 6 months or years 
during training, often between 
the house officer and registrar 
years or while raising a family. 
Being a junior doctor can be 
overwhelming and it may be nec-
essary to stop work for health 
reasons. There are full-time 
roles in teaching or management 
available to doctors within many 
hospitals, which can provide 
a break from clinical medicine 
and can sometimes be credited 
towards training or even college 
selection criteria. 0.5 FTE (Full 
Time Equivalent) or job-shar-
ing roles are available. Further 
post-graduate study is always an 
option; learning and research 
has a new purpose from the 
perspective of a doctor who 
has now practised some clinical 
medicine. However, keep in mind 
that some training schemes may 
require consecutive weeks in a 
specialty before you can apply 
(e.g. general surgery requires 26 
consecutive weeks of 1 surgical 
term, valid for 2 years). Note 
that CVs will require an explana-
tion of any career breaks. Also 

be aware of any implications of 
career breaks on student loans 
or your financial situation.

8. When will I sit the college 
exams? Having finished medical 
school, exams are the last thing 
on anyone’s mind. But every 
training college has their exams. 
Plan for exams to be sat at a con-
venient time in your life, because 
they require intense preparation 
over months and they really are 
major hurdles along the career 
pathway. Make sure that you will 
definitely be eligible to sit the 
exam when the time comes. The 
initial Generic Surgical Sciences 
Examination is now sat before 
entering surgical training, often 
in PGY2; other specialty exams 
are sat while already in training. 
Some specialties like haematol-
ogy require two separate, major 
exams.

9. Where will I be living? We are 
often required by our special-
ties to travel around the coun-
try. Having experience in both 
small and large centres allows 
a greater appreciation for both. 
Small centres can really feel like 
a family, with more clinical and 
procedural opportunities avail-
able due to having less junior 
staff numbers; whereas large 
centres allow access to the latest 
technology and subspecialised 
departments, such as transplant 
medicine. Be aware that your 
chosen specialty may deter-
mine where you will be working 
for a few months or years, and 
that being incredibly flexible is 
a requirement of the training 
scheme—this has a large impact 

Career planning

https://www.surgeons.org/for-health-professionals/register-courses-events/skills-training-courses/asset/
https://www.surgeons.org/for-health-professionals/register-courses-events/skills-training-courses/emst/
https://www.surgeons.org/becoming-a-surgeon/surgical-education-training/examinations/generic-surgical-sciences-examination/key-facts/
https://www.surgeons.org/becoming-a-surgeon/surgical-education-training/examinations/generic-surgical-sciences-examination/key-facts/
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on family. If you want to serve 
rural communities, then the 
career options can be narrowed 
down to the ones that are suit-
able for rural practice, for exam-
ple dual training in rural hospital 
training and general practice.

10. Imagine a clinic full of patients 
with your least favourite condi-
tion for your chosen specialty. 
Could you live with that for the 
next 30 years? Imagine that you 
are the gynaecologist consult-
ing on seven new patients with 
chronic unexplained abdominal 

pain; or running the general 
medicine consultant clinic with 
five co-morbid patients all suf-
fering from “general fatigue”; or 
that you are the surgeon with 
the all-day theatre list of deep 
necrotic, festering pressure 
ulcers for debridement. What-
ever your chosen specialty, the 
potential downsides have to 
be weighed in as much as the 
benefits. For some, there is no 
“least favourite” condition for 
their chosen specialty and so the 
career path is certain!

So is there anything I should do 
now? Take 5 minutes to fill out this 
simple RMO career planning form 
from the Ministry of Health web-
site and keep a copy for yourself to 
revisit each year. It makes a huge 
difference to have your career plan 
down in writing. You will be able to 
look back on it 10 years later and see 
how it compares once you have truly 
reached your career goal.

By Thomas Wong
Medical registrar

Auckland

Career planning

Recommended reading (from a UK perspective):
Choosing a specialty, BMJ 2009; 339 
doi: https://doi.org/10.1136/bmj.b5237 (Published 10 December 2009)
https://www.bmj.com/content/339/bmj.b5237.full

https://www.rnzcgp.org.nz/RNZCGP/Become_a_specialist/Become_a_Rural_Hospital_Doctor/Rural_hospital_training/RNZCGP/Become_a_specialist/Rural/Rural_hospital_training.aspx?hkey=0c0db18f-d0b5-4cc0-b367-dad0ad0add35
https://www.rnzcgp.org.nz/RNZCGP/Become_a_specialist/Become_a_Rural_Hospital_Doctor/Rural_hospital_training/RNZCGP/Become_a_specialist/Rural/Rural_hospital_training.aspx?hkey=0c0db18f-d0b5-4cc0-b367-dad0ad0add35
https://www.health.govt.nz/our-work/health-workforce/career-planning
https://www.bmj.com/content/339/bmj.b5237.full
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By Nathanael Lucas
Paediatric basic trainee

Christchurch

Having a chat to a teenager about 
decision making, understanding 

the nuances of tetralogy of Fallot and 
stabilising a 27-week gestation baby 
are all situations faced by the paedia-
trician. Paediatrics is broad, paediat-
rics is challenging, and paediatrics is 
interesting.

I fell into paediatrics. I loved 
medical school and the opportunity 
to rotate around the various special-
ties and get a taste of each. However, 
I had a problem. I enjoyed all my 
runs. As I contemplated what next, 
I thought about work and my other 
activities which included coaching 
the St Peters College, Auckland Lawn 
Bowls side and I had really enjoyed 
working with the lads and gained 
considerable satisfaction. This led 
me to looking at adolescent medi-
cine as a potential career path. To 
do this, it is recommended to do 
general paediatric training, and since 
I had thoroughly enjoyed the broad 
variety, the different age groups, and 
the relationships formed with not 
only patients but their whānau’s as 
well, I chose paediatrics. I enjoy the 
balance of the challenge of manag-
ing a status epilepticus with the 

opportunity of helping set a child 
goals, so they achieve in their school 
environment.

Paediatrics like general medi-
cine currently requires you to join 
up to the FRACP. You can do this as 
a second year and count up to six 
months of adult medicine rotations 
as non-core along with any paedi-
atrics runs you do as a second year. 
For any budding paediatricians or 
GP’s getting 6 months as a second 
year is a great stepping stone to see 
if you like the specialty or want it 
as an interest in the future. I highly 
recommend completing the Paediat-
rics Diploma, Auckland (or Diploma 
of Child Health, Dunedin). I found it 
consolidated what I had learned on 
the ward, taught me research skills, 
and challenged me to get back into 
learning post medical school.

I have now worked in three 
centres in paediatric departments; 
Wellington, Invercargill, and now 
Christchurch, and have enjoyed them 
all. I will say that I would encour-
age any budding paediatrician to 
try and spend some junior time in 
a smaller centre (it’s compulsory as 

an advanced trainee!!- but try and 
do some earlier as well). My time in 
Invercargill exponentially improved 
my decision making, my clinical rea-
soning, clinical skills and made me a 
better doctor. It can be easier to get 
a 6 month run as a second year in a 
smaller centre and I recommend it to 
anyone considering paediatrics as a 
career.

In conclusion, I have found my 
niche. Paediatrics is great, and I am 
excited about the next 18 months 
studying for the part 1 exams and 
learning a bit more about the pa-
thology, physiology, and problems 
of paediatrics. If you are thinking 
of doing GP, O&G, general surgery, 
or paediatrics definitely try and get 
yourself a paediatric run as a house 
surgeon. Not only will your cannula-
tion skills improve 10-fold but it will 
help immensely when you see the 6 
month old with the acute abdomen 
in Masterton ED or the 16 year old 
with PID in your local GP.

Ponderings 
of a 
passionate 
paediatrician
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My memories of being a 
first-year house officer es-

sentially involved learning to be fast 
at everything: write fast, think fast, 
walk fast, type fast, eat fast. But, 
don’t forget to be kind, give patients 
lots of time, establish rapport, take 
bloods, develop plans, write dis-
charges, be punctual, go to the toilet 
and remember drink water before 
you give yourself acute renal failure. 

In first-year, being a doctor seems 
to predominate one’s life. But, it only 
takes about six months before you 
are reminded by someone (usually 
a significant other) that ‘the list of 
to-do’s’ such as the ones I have men-
tioned above, are only applicable in 
the hospital setting. This is because, 

outside of the hospital, don’t forget 
you have family, relationships, a 
social life, cultural, religious commit-
ments, those hobbies that you had 
signed up to, weekend plans and so 
forth. 

How do you balance this? Where 
do you give time for yourself? If you 
think I have an answer, I am now 
PGY3 and still trying to figure it out. 

If anything, I spent a lot of my 
time in PGY2, dreaming up solutions 
on how to develop a more efficient 
hospital service so that I could go 
home earlier. Furthermore, if you are 
anything like me, my medical school 
years involved days of procrastina-
tion with assignments not being 

written until the night before. My 
motto seemed to be “if it’s not due 
day, it’s not do day”. While I believe 
procrastination can be therapeutic, 
in retrospect I do not recommend 
applying this strategy to your work 
environment. 

Luckily in PGY1, you will be as-
signment free (congratulations!). You 
can purely enjoy the clinical environ-
ment for what it is. So, I ask that you 
use this time to focus on yourself, 
your wellbeing and take an interest 
in what you want to learn. Use your 
time not just efficiently, but effec-
tively. Try to develop new perspec-
tives, reignite old flames (of knowl-
edge), get to know your patients and 
do challenge yourself.  

By Carrie Bryers
Public health registrar 
Auckland

How are you?
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How are you?

In saying this, I can guarantee, 
there will be times in your environ-
ment where you will be exposed 
to higher levels of stress. There is 
no doubt that a career in medicine 
can be highly rewarding. However, 
it can also be demanding with high 
workloads, long hours, uncertainty 
and fatigue. Many will agree that an 
element of stress is necessary and 
normal in our jobs. But, don’t forget 
the bigger picture, medicine is a 
lifetime career. 

In our lifetime, we will be dealing 
with the effects of an aging popula-
tion, increasing chronic disease, 
deprivation gaps and housing issues 
as well as a growing need for mental 
health services to name a few. We 
are not immune from the external 
pressures of health care demands. 
Long-term exposure or high levels of 
stress have the potential to create 
negative impacts on our own health. 
Chronic stress can trigger other areas 
of our lives to become closed off and 
develop a lack of enjoyment towards 
our job. If left untreated, it can lead 
to burnout, depression and anxiety. 

So how often do you check in 
with yourself?  How often do you 
check in with your colleagues?   

As I mentioned before, medicine 
is a lifetime career. Working out your 
own balance is indeed tricky and is 
one that I am still trying to master.  
I have learnt there is no seesaw in 
life that sits perfectly on its fulcrum. 
However, through experiences and 
awareness, we can learn to detect 
when one end is beginning to tip 
too far. My top 10 tips for helping to 
maintain that balance:  

1. Set up a chat site on your   
phone with your colleagues   
to help juggle busy days   
and for ease of swapping   
on-calls/weekend shifts. (As  
well checking everyone has   
stopped to have lunch!)

2. If you see another colleague  
with a high work load, offer   
your support—your kindness  
will be returned.

3. Debrief, debrief, debrief.   
Have someone to talk to   

when things haven’t gone as  
planned.  

4. Develop hobbies and interests 
outside of medicine. 

5. Develop your interests inside  
of medicine.  

6. If you are sick, stay home.   
You are doing no one any   
favours by spreading it   
around at work.  

7. Always remember the bigger  
picture. Medicine is a lifetime  
career so enjoy the journey   
that you will create.  

8. Sleep. Eat well. Hydrate. 

9. Uncontrollable events in life  
will occur and throw that   
seesaw completely off   
balance. Speak to your RMO  
and take the time out that   
you need. 

10. Don’t be afraid to ask for   
help. 
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The New Zealand Medical Journal

As a new doctor, you’ll be finding out that there are 
many different groups to belong to or register with: the 
Medical Council of New Zealand (MCNZ), which registers 
and regulates us; doctors’ unions (RDA, STONZ), which 
advocates almost solely for RMO working conditions and 
underpins our employment arrangements; plus, as you 
progress through your career, Colleges and Societies will 
provide your training and promote the interests of doc-
tors who share your chosen branch of practice.

Many of the big issues and challenges we encoun-
ter as doctors affect us all, no matter which branch of 
medicine we end up practising in—and that’s where the 
NZMA plays a vital role. We are the only national body 
that represents the collective interests of ALL doctors 
(regardless of stage or specialty), promoting collegiality 
and all that we share in common.

As doctors, our day-to-day responsibilities to our jobs, 
patients and communities often mean that our time and 
ability to advocate for change in the health system we 
work in is limited. The issues we often want to advocate 

for on behalf of our patients—like obesity, alcohol and 
climate change—may also take time we don’t have as 
individuals. 

Advocating on your behalf is the main role of the 
NZMA; we are ideally placed to be a voice that is heard 
on health and policy issues. Your membership strength-
ens this ability and allows us to do more.

Your NZMA membership gives you free access to each issue of the New Zealand Medical Journal as it is released. 
Simply use your NZMA login details to access the latest from the NZMJ.

The NZMA is your professional association....

https://www.nzma.org.nz/journal
https://www.nzma.org.nz/journal
http://www.nzma.org.nz
https://www.nzma.org.nz/journal
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YES: GREEN LIGHT STAY WELL, MAINTAIN HEALTH

Maintain your health and wellbeing so you continue feeling good. There 
are lots of simple things you can do to stay mentally and physically well. 
Check out some of the suggestions on our website www.nzma.org.nz

MAYBE: ORANGE LIGHT WARNING SIGNS AND SUPPORT
Some stress is normal and, in some cases, necessary. Chronic stress is 
not normal and can negatively affect your health and wellbeing. Get to 
know your warning signs and have a look at the options for help and 
support on these pages.

NO: RED LIGHT GET URGENT HELP
Don’t suffer in silence—ask for help. If you believe that one of your 
colleagues is struggling, speak up. We try to do this for our patients, it’s 
the least we can do for ourselves and our colleagues.

The figures around doctors’ mental health and 
resilience continue to be alarming. New Zealand has 

a tragic record of suicide, depression and anxiety, and 
research suggests these rates are higher in RMOs than 
in their age-matched peers.

In recent years, at least two RMOs lost their lives 
to suicide (and those are the two we know about). 
The NZMA, including the DiTC, is directing more effort 
towards the health and wellbeing of its members. The 
job we do as doctors can be highly rewarding, but if 
the day-to-day work takes us to dark, sad and stressful 
places, then we need the strength to move on, the peer 
support to pull us through, and the flexibility in our 
work places and training programmes to give us space 
and time to work things out.

While not all stress is negative (and is sometimes 
necessary), the compounding effect of many internal 
and external stressors can seem overwhelming. 

Our first step is to ensure that the barriers to 
accessing and asking for help are low. We strive to do 
this for our patients and should try just as hard to do 
this for our colleagues.

Are You OK?

As well as the info on these pages, check out:

Keeping your Grass Greener
Although aimed at medical 

students, this guide is still very 
relevant for doctors and well 
worth a read. It contains articles by 
leading experts and covers stress 
management and mental resilience. 
You can find it on NZMSA’s website.

www.depression.org.nz
A useful website which has a  

self-test to help you recognise signs of depression and 
options for support and treatment.

Fatigue and shiftwork training
All 20 DHBs and the RDA recently agreed to provide 

free online training on fatigue and shift work. There is 
real benefit in learning about fatigue and how to better 
manage shift work and rosters. Email your RMO office if 
you want to do this course.

http://www.nzma.org.nz
https://www.nzma.org.nz/about-nzma/nzma-structure-and-representatives/councils/dit-council/are-you-ok
http://www.nzmsa.org.nz/resources/student-wellbeing-guide-keeping-your-grass-greener/
https://www.depression.org.nz/
https://www.depression.org.nz/
http://www.depression.org.nz
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“Travel, in the younger sort, is a part 
of education; in the elder, a part of 
experience.” 
— Francis Bacon

Whether you’re thinking of 
travelling for education or 

a holiday, it is important to keep 
the following in mind:

The NZMA has an RMO 
overseas member rate. For 
only $38 per year, you can stay 
connected to the NZ medical 
profession—that’s even cheaper 
than your student membership 
rate was! 

By staying an NZMA member 
when you go overseas, you will 

Many a person has concluded, “There is no good time 
to have children”. The reasoning is understandable, 
with myriad explanations: too young, not enough 
money, too many other things to accomplish (and 
experience), too busy, or too old. For doctors, those 
pressures seem to intensify...
...And yet we still have children…some of us must 
have found a workable solution!
— Dr Maria Poynter  (Doctor, former DiTC member, 
and mother to three children)

The NZMA has produced a guide for 
combining parenting and a medical 

career. The guide covers parental leave 
clauses in New Zealand, statistics about 
New Zealand fertility and births, childcare 
options, and profiles doctors who have 
balanced a medical career and a family.
 

Did you know, NZMA members who are on maternity/
parental leave are eligible for a special membership rate? 

For more information email Robyn Fell
or phone 0800 65 61 61.

continue to have access to the New Zealand Medical 
Journal (NZMJ) and the NZMJ Digest. You will also 
receive the weekly e-newsletter Vital Signs—keeping 
you up to date with New Zealand’s health sector. 

If you are heading overseas and want to take 
advantage of the overseas RMO membership rate 
email Julie Hare.

The Australian Medical Association has produced a 
Guide to Working Abroad. Though it is directed towards 
the Australian audience, the information is very useful 
for NZ audiences. For example, there are facts about 
what to expect when working in healthcare in different 
regions around the world.

Thinking about 
travel?

NZMA Parenting Guide

https://www.nzma.org.nz/about-nzma/nzma-structure-and-representatives/councils/dit-council/resources-for-doctors-in-training
https://www.nzma.org.nz/about-nzma/nzma-structure-and-representatives/councils/dit-council/resources-for-doctors-in-training
https://www.nzma.org.nz/about-nzma/nzma-structure-and-representatives/councils/dit-council/resources-for-doctors-in-training
mailto:robyn%40nzma.org.nz?subject=
mailto:julie%40nzma.org.nz?subject=
https://ama.com.au/careers/global-health
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Technology 
and the 
medical 
profession
The world to which the professional standards 

of doctors and medical students apply is 
expanding rapidly. Society has enthusiastically 
embraced user-generated content such as blogging, 
personal websites, and online social networking. Research 
shows that use of social media by the medical profession is 
common and growing.

Although doctors and medical students are increasingly participating 
in online social media, evidence is emerging from studies, legal cases, 
and media reports that the use of these media can pose risks for medical 

The NZMA, in partnership 
with the New Zealand Private 
Surgical Hospitals Association 
(NZPSHA), produced Clinical 
images and the use of personal 
mobile devices—a guide for 
doctors and medical students.

To view the guide click here 
(you must be logged in to the 
NZMA website to view the 
guide).

professionals.

Inappropriate online behaviour can potentially damage personal integrity, 
doctor-patient and doctor-colleague relationships, and future employment 
opportunities. Our perceptions and regulations regarding professional 
behaviour must evolve to encompass these new forms of media.

The Australian Medical Association Council of Doctors-in-Training (AMA 
CDT), the New Zealand Medical Association Doctors-in-Training  
Council (NZMA DITC), the New Zealand Medical Students’ Association 
(NZMSA), and the Australian Medical Students’ Association (AMSA) are 
committed to upholding the principles of medical professionalism. As 
such, we have created some practical guidelines to assist doctors and 
medical students to continue to enjoy the online world, while maintaining 
professional standards.

https://www.researchreview.co.nz/nz/Home.aspx
https://www.nzma.org.nz/membership/advice-and-support/Clinical-images-guide-ONLINE.pdf
https://ama.com.au/resources/doctors-in-training
https://ama.com.au/resources/doctors-in-training
https://www.nzma.org.nz/about-nzma/nzma-structure-and-representatives/councils/dit-council
http://www.nzmsa.org.nz/
https://www.amsa.org.au/
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Open letter to all TIs

Hi, my name is TI, I am 25 years old and about to start my first house 
officer year with the DHB. I planned every step of my way through 

medical school so now I need to plan my working career. 

I have met with a professional financial planner who has shown me 
that between now and age 65, I have the potential to earn a net income 
of over $4 million—and this is conservative, as it assumes I remain on 
my starting salary throughout. This is a large amount of income, but I 
may end up earning a lot more, depending on my chosen speciality and 
career path.

KiwiSaver/
superannuation

While employed by the DHB, it 
will match 6% of my contribution of 
6%. This is a generous scheme.

I can choose to contribute 8% 
of my gross salary to KiwiSaver and 
the DHB will contribute 6%. If I keep 
this up, every year until I retire then 
my KiwiSaver will be worth about 
$2.0m. Note if I choose to contribute 
only 4% of salary, DHB will only 
match to 4%.

I plan to use my KiwiSaver 
scheme to help buy my first house, 
but I don’t intend buying this until I 
have finished my specialty training—
so at least 5 years from now. I have 
chosen a KiwiSaver growth fund for 
now and will consider using a more 
conservative option when 3 years 
from my purchase.

While employed by the DHB, I 
could choose to use a mixture of 
KiwiSaver and a superannuation 
scheme and this would allow me to 
contribute 6% of my salary. There 
are a number of schemes available 
to me. One super scheme would 
allow me to withdraw my funds 
each time I switched or resigned 
from DHBs. If I had a mortgage I 
could then repay lump sums from 
this—the downside is that I will have 
less in retirement, but my mortgage 
would be repaid faster.

There is another super scheme 
that allows me to withdraw funds 
from age 55. I have talked to senior 
docs who say by that age you are 
focused on retirement and unlikely 
to want to withdraw funds. However 
the benefit of withdrawing early 
from a super scheme is something I 
should consider.

Medical Financial Advisory Services (MFAS)

09 337 0730 I 0800 379 325 I info@mfas.co.nz
Level 3, 149-155 Parnell Road, PO Box 37343, Parnell, Auckland 1151

www.mfas.co.nz

mart 
aving $

mailto:info%40mfas.co.nz?subject=
http://www.mfas.co.nz
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Risk protection
I always thought my house 

would be my biggest investment 
but my adviser reminds me that 
my (minimum of) $4m of future 
income is my most important asset. 
I wouldn’t consider not insuring 
my house or car, and so I have also 
chosen to insure my income. I’m 
young and healthy now, and I love 
to travel off the beaten track and I’m 
bit of a mountaineer, tramper and 
skier—any of which could see me 
injured for a decent period of time. 

While ACC will cover 80% of my 
income if I have an accident (up to 
a limit of $100,000 p.a. though!) if 
I was sick for a prolonged period of 
time (or from a condition I couldn’t 
recover from) then my income 
will be gone. How would I repay a 
mortgage? How would I take care 
of my family? I wouldn’t be able 
to contribute to KiwiSaver, which 
means my employer wouldn’t 
contribute either – a double 
whammy! 

Trauma and income insurance 
cover is there to provide me with 
choices at a really difficult time. Life 
insurance may be important for the 
loved ones I leave behind. At this 
stage though I have chosen only a 
small amount of life insurance for 
final expenses (repaying the last 
of my credit card debt and cost of 
funeral)—for now. I will review this 
when I get married, have children 
and take on a mortgage!

Trauma cover and income 
protection will provide me with 
options and—hopefully dignity—in 
the event of a serious illness. I see 
this as vital to protect my future.

I’ve chosen level premiums as 
opposed to premiums that will 
increase each year as I get older. 
A little more costly to begin with but 
a significant saving over time.

My estate
My financial planner tells me it is 

important to make a will and appoint 
an enduring power of attorney to 
look after my affairs should I become 
incapacitated. These are pivotal 
documents to ensure that I don’t 
become a problem for my family 
and friends. To complete both a will 
and a power of attorney is likely to 
cost around $500 with a lawyer—it 
will possibly cost my loved ones 
thousands without.

So my plan to commence 
employment is in place:

• KiwiSaver/superannuation 
• house purchase on track 
• know where I’m heading 

financially
• personal risk protection
• will and power of attorney in 

place.
But you won’t find me resting 

on my laurels. I know I will need 
to monitor, measure and review 

my position regularly and ensure 
my plan evolves with me and my 
changing needs. My professional 
financial planner will be able to 
assist me with decisions as I get 
busier and my time even more 
pressured.

My retirement
This is a strange concept to 

consider at the start of my career. 
However I want to be in control 
of my future and have choices. 
Retirement savings beyond 
KiwiSaver contributions are likely 
to be required. If I save between 
$100- $200 a fortnight from when 
I start earning, I am likely to be 
in a far better position than, say, 
my professor who is 57 and now 
(reluctantly) saving $5,000 per 
fortnight to meet her retirement 
targets.

The earlier I consider options the 
easier my future path will be! 

Medical Financial Advisory Services (MFAS) are one of the NZMA’s 
membership benefit partners.

MFAS offers a free review and a financial plan worth $1500 to 
NZMA members.

With sound advice and extensive experience in dealing with 
medical practitioners, this exclusive offer will help you achieve 

your objectives—be it wealth accumulation, dealing with 
superannuation and KiwiSaver, retirement or mortgages. This is 
an opportunity for your various financial considerations to be 

streamlined to meet your specific personal objectives.

To book an appointment, contact:
Hamish | 021 632 226 | hamish@mfas.co.nz

Sue | 027 297 0950 | sue@mfas.co.nz

Click here to find out more about MFAS and their expertise, or call 
the NZMA financial helpline: 

0800 379 325

mailto:hamish%40mfas.co.nz?subject=
mailto:sue%40mfas.co.nz?subject=
http://www.mfas.co.nz/NZMA-launch
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TI prize 2018

“win me”

“win me”

WIN with the NZMA

You’re currently an NZMA member and we’d encourage you to continue your 
membership after you graduate. We are your voice when it comes to what matters 
to doctors in the medical profession. 

Upgrade your NZMA membership from TI to RMO status before Friday 9 
November 2018 and go in the draw to WIN one of two $500 Noel Leeming gift 
cards.

Only $10 per month for your PGY1 year* if you sign up by direct debit payment! To 
continue your membership and get in the draw for the Noel Leeming gift cards, fill 
out the entry form and direct debit form on the next page. 
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*This competition is only open to NZMA members who are trainee interns in 2018. When you graduate in November your 
student membership is upgraded to RMO membership (usually $256 per full membership year); however continue your 
membership by direct debit payment and you’ll get our special membership rate of only $10 per month for your PGY1 year 
(9 payments, $90 total). If you renew your membership by direct debit by 9 November 2018, you’ll also go in the draw to win 
one of two $500 Noel Leeming gift cards.



NZMA Trainee Intern Prize 2018 T&C/Entry Form

NZMA Trainee Intern Prize 2018 entry form
Please complete this form in full, as well as the Membership Direct Debit Form on the next page, and mail or 
email to NZMA by Friday 9 November 2018:
New Zealand Medical Association 
Freepost 185168 
PO Box 156 
Wellington 6140 
Or scan and email to: ines@nzma.org.nz 

Surname: ............................................................................................................................................................................................... 

First name(s): ........................................................................................................................................................................................ 

Postal address: ...................................................................................................................................................................................... 

.............................................................................................................................................................................................................. 

Home phone number:........................................................................................................................................................................... 

Mobile number: .................................................................................................................................................................................... 

Email: .................................................................................................................................................................................................... 

Graduation date:.................................................................................................. 

*Terms and Conditions:
1. By entering the New Zealand Medical

Association (NZMA) Trainee Intern prize
competition, all entrants agree to renew their
membership with the NZMA for the next year
(2019) by completing the attached
Membership Direct Debit Form.

2. Membership cost: $10 per month from
December 2018 to September 2019 via direct
debit ($90 total). If you choose another
payment method, the cost of membership
from Dec 2018-Sept 2019 is $256.

3. The competition is open to the Trainee Intern
class of 2018 only.

4. Only one entry per person will be accepted.
5. Entries will only be accepted if a fully

completed Membership Direct Debit Form is
returned, either by post or scanned and
emailed.

6. This competition closes Friday 9 November 2018. 
The prize draw will be made in the following 
week/s.

7. The winners will be contacted by NZMA by email 
or telephone. The winners’ names will also be 
announced in the NZMA e-newsletter Vital Signs.

8. The prize is one of two $500 Noel Leeming Gift 
Cards.

9. Noel Leeming Gift Card conditions of use apply.
10. HOW TO ENTER:

Complete the entry form (above) and the 
attached Membership Direct Debit Form and send 
by Friday 9 November 2018 to:
New Zealand Medical Association
Freepost 185168
PO Box 156, WELLINGTON 6140
OR scan and email to: ines@nzma.org.nz 

TRAINEE INTERN PRIZE 2018 
Membership Application Form

mailto:ines@nzma.org.nz
mailto:ines@nzma.org.nz
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Membership Direct Debit Form 

Member Name: Membership Number (if known): 

BANK INSTRUCTIONS 

NAME: 
(Of Bank Account) 

BANK ACCOUNT FROM WHICH PAYMENTS TO BE MADE: 

Bank Branch Account Number Suffix 

(If possible, please attach an encoded deposit slip to ensure your number is loaded correctly) 

To: The Bank Manager, 

BANK: 

BRANCH: 

TOWN/CITY: 

AUTHORITY TO ACCEPT 

DIRECT DEBITS 

(Not to operate as an 

assignment or agreement ) 

AUTHORISATION  CODE 

I/We authorise you until further notice, to debit my/our account with all amounts which 

New Zealand Medical Association 

(hereinafter referred to as the Initiator) 

the registered Initiator of the above Authorisation Code, may initiate by Direct Debit. 

I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed below. 

INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT: 
PAYER PARTICULARS  PAYER CODE  PAYER REFERENCE 

YOUR SIGNATURE(S) 

DATE:  /  / 

Approved 

15790 

02  08 

For Bank Use Only 

Original - Retain at Branch  BANK 

Conditions of this authority to accept direct debits 

1 The Initiator: 

(a) Will not initiate a direct debit on my/our account unless authorisation is received from me/us in accordance with the terms and conditions agreed between me/us and the

Initiator of each amount to be debited from my/our account.

(b) Has agreed to send notice of the net amount of each Direct Debit and the due date of debiting after receiving authorisation from me/us under clause 1 (a) but no later than 

the date the Direct Debit will be initiated. This notice must be provided either:

(i) in writing; or (ii) by electronic mail where the Customer has provided prior written consent to the Initiator

The notice will include the following message:- 'The amount $.., was direct debited to your Bank account on (initiating date).'

(c) May, upon the relationship which gave rise to this Authority being terminated, give notice to the Bank that no further Direct Debits are to be initiated under the Authority. Upon

receipt of such notice the Bank may terminate this Authority as to future payments by notice in writing to me/us.

2 The Customer may:

(a) At any time, terminate this Authority as to future payments by giving written notice of termination to the Bank and to the Initiator.

(b) Stop payment of any Direct Debit to be initiated under this Authority by the Initiator by giving written notice to the Bank prior to the Direct Debit being paid by the Bank.

(c) Where a variation to the amount agreed between the Initiator and the Customer from time to time to be direct debited has been made without notice being given in terms of

1(a) above, request the Bank to reverse or alter any such Direct Debit initiated by the Initiator by debiting the amount of the reversal or alteration of the Direct Debit back to the

Initiator through the Initiator’s Bank, PROVIDED such request is made not more than 120 days from the date when the Direct Debit was debited to my/our account.

3 The Customer acknowledges that:

(a) This authority will remain in full force and effect in respect of all Direct Debits passed to my/our account in good faith notwithstanding my/our death, bankruptcy or other 

revocation of this authority until actual notice of such event is received by the Bank. 

(b) In any event this authority is subject to any arrangement now or hereafter existing between me/us and the Bank in relation to my/our account.

(c) Any dispute as to the correctness or validity of an amount debited to my/our account shall not be the concern of the Bank except in so far as the Direct Debit has not been 

paid in accordance with this authority. Any other disputes lies between me/us and the Initiator.

(d) Where the Bank has used reasonable care and skill in acting in accordance with this authority, the Bank accepts no responsibility in respect of: - the accuracy of information 

about Direct Debits on Bank statements - any variations between notices given by the Initiator and the amounts of Direct Debits

(e) The Bank is not responsible for, or under any liability in respect of the Initiator’s failure to give written advance notice correctly nor for the non-receipt or late receipt of notice 

by me/us for any reason whatsoever. In any such situation the dispute lies between me/us and the Initiator.

4 The Bank may:

(a) In it’s absolute discretion conclusively determine the order of priority of payment by it of any monies pursuant to this or any other authority, cheque or draft properly executed 

by me/us and given to or drawn on the Bank.

(b) At any time terminate this authority as to future payments by notice in writing to me/us. 

(c) Charge its current fees for this service in force from time-to-time.
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