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CoNTeNTs



2

fACTs AT A glANCe
1 July 2010–30 June 2011

Doctors registered 1,546

– Trained in New Zealand  328

– International medical graduates  1,218

Total practising doctors at 30 June 2011 13,488

Doctors registered with vocational scopes 8,891

Candidates who sat NZREX Clinical 114

Candidates who passed NZREX Clinical 74

Professional conduct committees  20

Referrals to competence 46

Competence programmes 14

Health referrals 64
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A Registration 41.7%

B Registration Examination 1.8%

C Health 16.3%

D Workforce Survey 0.8%

E Complaints Investigation & Prosecution 20.0%

F Professional Standards 14.7%

G Education 4.7%
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ChAiRpeRsoN’s RepoRT

Ms liZ hiRd eleCTed CouNCil’s depuTy 
ChAiR

In February 2011, Council members elected Ms Liz Hird 

as the Council’s new deputy chairperson.

Ms Hird is the first lay member to hold this position. 

This is a significant appointment as it recognises the 

importance Council places on lay membership and 

participation in its processes.

At the same meeting, I was privileged to be re-elected as 

chair for another 12-month term by Council members.

MeMoRANduM of uNdeRsTANdiNg wiTh 
The AusTRAliAN MediCAl CouNCil

The Australian Medical Council (AMC) and the Council 

have signed an agreement signalling a new stage in our 

20-year history of collaboration.

Since 1992, the two Councils have worked together 

to assess and accredit Australian and New Zealand 

Colleges and medical schools. Nominees of the 

Medical Council of New Zealand participate in the joint 

accreditation process. Key New Zealand standards 

including cultural competence form part of the 

accreditation review. This has worked well to benefit 

both countries – adding further independence and rigour 

to the assessments, and sharing good practice.

Key issues

Health Workforce New Zealand (HWNZ) in February 2011 

sought comment from all authorities on their Proposal 

for a shared secretariat and office function for all health-

related authorities together with a reduction in the 

number of regulatory authority board members.

The Council fully considered the HWNZ proposal. It 

agreed that there were benefits in greater collaboration 

between authorities and that it would support steps to 

encourage collaboration. It does not however believe that 

HWNZ’s preferred proposal would achieve the benefits 

predicted. Implementation is likely to have several 

unintended consequences that may have a negative 

impact on the operation of the Health Practitioners 

Competence Assurance Act 2003 (HPCAA) and on public 

health and safety.

This report covers the period 1 

July 2010 to 30 June 2011, a 

time of considerable change and 

achievement for the Medical Council 

of New Zealand (the Council).
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In its submission on the proposal, Council 

recommended that:

•  any review of health workforce regulation begin with 

a clear definition of ‘good regulation’ and clarity 

about the purpose of responsible authorities

•  consideration be given to greater collaboration or 

consolidation of backroom services such as office 

administration

•  separate secretariats be maintained to fulfil 

profession-specific functions such as policy, 

education, competence, and conduct

•  that other mechanisms be considered to improve 

efficiencies , including:

 – shared purchase agreements and premises

 –  better implementation of the recommendations 

made during the 2009 review of the HPCAA

 –  amending the HPCAA to streamline existing 

processes, such as competence review 

 –  new models of regulation for the regulation of 

new and smaller professional groups

• the number of board members remain at current levels

•  HWNZ work with responsible authorities to ensure 

better and more consistent collection and analysis 

of workforce data.

BesT heAlTh ouTCoMes foR pACifiC 
peoples: pRACTiCe iMpliCATioNs

The Honourable Georgina te Heuheu, Minister of Pacific 

Island Affairs, accepted our invitation to launch a new 

Medical Council resource for doctors, Best health 

outcomes for Pacific Peoples: Practice implications.

The resource was written with assistance from Mauri 

Ora Associates and SAEJ Consultancy and with help 

from Panapa Ehau. It will help doctors meet the cultural 

competence requirements of the HPCAA and improve 

health outcomes for Pacific people.

ThANKs

I extend my thanks to members and staff of the Medical 

Council for their support and for meeting the demands 

both Council and the profession place on them.

Dr John Adams 

Chairperson
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TeRMs of RefeReNCe 

The terms of reference for the Audit Committee (the 

Committee) as approved by Council are to:

• oversee the risk management programme 

•  review the risk profile including legal compliance, 

financial, statutory reporting, and fraud risks

• monitor the internal control system and assessment 

•  oversee the annual external audit by the Office of 

the Auditor-General

• oversee the internal audit

• ensure the integrity of external financial reporting

•  ensure appropriate financial management policies 

and practices are in place

•  ensure that Council and management are provided 

with financial information that is of high quality and 

relevant to their judgments

•  conduct special investigations as required by 

Council.

The Council also agreed that at least one member 

of the Committee must have relevant experience in 

financial accounting and reporting. Council approved 

the appointment of an independent expert, Mr Roy 

Tiffin, as a member of the Committee. Mr Tiffen is 

a past president of the New Zealand Institute of 

Chartered Accountants and serves on the audit 

committees of the New Zealand Defence Force, State 

Services Commission, and Auckland Council. He also 

chairs the audit committees at the Department of 

Labour and the Treasury. 

ThRee-yeAR iNTeRNAl AudiT plAN  
2011–2013

The Audit Committee agreed to an ongoing internal 

audit. Accountancy firm KPMG were appointed to 

undertake this role. The internal audit provides an 

independent and objective assurance and advisory 

activity for the Committee and the Council. The internal 

audit function assists Council in accomplishing its 

objective to improve the operations of Council through 

a systematic and disciplined approach to evaluating 

and improving the effectiveness of the Council’s risk 

management systems, control environment, and 

governance processes.

AudiT CoMMiTTee RepoRT

The following areas of Council operations will be subject 

to internal audit:

• self-review 

• management reporting 

• risk reporting

• legislative compliance

• external audit.

RisK MANAgeMeNT

Considerable progress has been made over the past 

year in establishing a solid foundation, mandate, 

and commitment for risk management. This includes 

policy and plan approval, Audit Committee training 

and support, establishment of a risk champions 

group, agreement on a format for risk assessment and 

reporting, and review of internal audit requirements as 

part of the Council’s risk assurance framework.

The management team has continued to develop 

and implement a comprehensive risk management 

framework that is reviewed quarterly. As a result, a 

development plan and programme has been designed 

as a roadmap for the implementation of a more 

structured approach to managing organisational risks 

and applying good risk governance.

One of the steps in this process was to compile a profile 

of the top 15 key risks, to ensure that priority was given 

to managing and reporting on these key risks.

I would like to thank both the Audit Committee 

members and staff for their work and contributions 

over the past year.

Liz Hird 

Chairperson 

Audit Committee



7

pRevoCATioNAl TRAiNiNg 
RequiReMeNTs foR doCToRs iN  
New ZeAlANd

In May 2011 the Council released a discussion paper 

on the Prevocational training requirements for doctors 

in New Zealand.

The discussion paper, prepared with support from 

Health Workforce New Zealand (HWNZ), reviews 

prevocational training for doctors. It builds on the work 

of previous groups charged with exploring medical 

workforce education and training, including the Medical 

Training Board and the Commission on the Resident 

Medical Officer Workforce. The paper explores the 

issues and drivers behind the need for change, and the 

purpose and objectives for the first two postgraduate 

years. It recommends key features of a prevocational 

training framework and sets out a number of possible 

options for change.  

The document breaks new ground. It begins the 

conversation about not whether, but how change is to 

be implemented. It is exciting to think that something 

tangible could emerge that will enhance the quality of 

medical training in the prevocational years and improve 

health care for New Zealanders.

The Council identified a number of issues surrounding 

prevocational training arrangements including tensions 

between service delivery and the training needs of 

doctors that are placing the traditional apprenticeship 

model under increasing pressure.

Following feedback, the Council will determine the 

next steps in this review. Our aim is to improve the 

training experience for junior doctors and ensure they 

gain the core general competencies to practise across 

the breadth of medical practice in both primary and 

secondary care settings.

eduCATioN CoMMiTTee RepoRT

hospiTAl ACCRediTATioN visiTs

The primary focus of a hospital visit is the educational 

experience for interns. For this group, the Council 

supports an apprenticeship model where the intern 

learns to be a doctor by managing patients on the ward 

as an integral part of the clinical team.

Dr Allen Fraser 

Chairperson 

education Committee
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MeMBeRs of The MediCAl CouNCil
at 30 June 2011 `

dR JohN AdAMs
MB ChB 1976 Otago, M 1984 F 1986 RANZCP

Dr Adams was appointed Dean of the Dunedin School 

of Medicine in 2003. He graduated from the University 

of Otago and subsequently trained in psychiatry, gaining 

his Fellowship of the Royal Australian and New Zealand 

College of Psychiatrists in 1984. Until his appointment 

as Dean of the Dunedin School, he worked at the 

Ashburn Clinic in Dunedin, where he was appointed 

medical director in 1988. 

He has had extensive involvement with the New Zealand 

Medical Association (NZMA), initially as a Council 

delegate, then a board member, and subsequently 

NZMA Chairman from 2001 to 2003.

His long-term interest in professionalism and ethics led 

to him subsequently becoming Chair of the NZMA Ethics 

Committee, leading the most recent full review of the 

NZMA Code of Ethics.

He was appointed as a member of the Council in 2008, 

and elected Chair in 2010.

Apart from his administrative duties, Dr Adams teaches 

in the Professional Development Programme in the 

undergraduate course in Dunedin. He maintains some 

clinical practice with one of the SDHB’s community 

mental health teams. He is a trustee for the New Zealand 

Institute of Rural Health, the Ashburn Hall Charitable 

Trust, and the Alexander McMillan Trust.

Since joining the Council, he has participated as a 

member of the Health Committee and chairperson of 

the Education Committee. As chairperson, Dr Adams is 

ex-officio on all Council committees.

dR RiChARd (RiCK) h AClANd
MB ChB 1975 Otago, FFARACS 1982, FANZCA 1992, 
FAFRM (RACP) 2003

Dr Acland commenced anaesthesia and pain 

management practice in Auckland in 1983. From 

1995 to 1998, he was clinical director of anaesthesia 

in Christchurch. In 2000, he succeeded Professor 

Alan Clarke as clinical director of the Burwood Spinal 

Unit. Dr Acland is currently director of Christchurch 

Neuromodulation Services (CNS).

He was president of the New Zealand Pain Society in 

2002 and 2003 and has been a member of the Medicines 

Assessment and Advisory Committee since 1996.

Dr Acland is a member of the Council’s Audit Committee.
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dR ANdRew CoNNolly
MB ChB 1987 Auckland, FRACS 1994

Dr Connolly is a general and colorectal surgeon, 

employed full time at Counties Manukau District  

Health Board.

Trained in Auckland, he undertook a formal 18-month 

period of surgical research under Professor G L Hill 

before completing post-fellowship colorectal training 

in the United Kingdom. He returned to Middlemore 

Hospital as a consultant surgeon in late 1997.

He has a strong interest in governance and clinical 

leadership and has been the Head of Department of 

General and Vascular Surgery since 2003. He has 

served on the ministerial advisory group that was 

responsible for the In Good Hands document.

Dr Connolly has served on various district health 

boards and national committees, including the 

National Guidelines Group for the screening of patients 

with an increased risk of colorectal cancer. He is the 

Presiding Member of the Lotteries Health/Research 

Distribution Committee. He has a strong interest in 

surgical education and training and acute surgical 

care, as well as taking an active role with surgical 

research into enhanced recovery. 

Dr Connolly is a member of the Council’s Education 

Committee.

dR JoNAThAN e M fox
MB BS 1974 Lond, MRCS Eng LRCP Lond 1974, 

MRCGP 1981, FRNZCGP 1998

Dr Fox is a general practitioner (GP) based in Auckland. 

He is a past president of the Royal New Zealand College 

of General Practitioners (RNZCGP) and immediate past 

chair of the Council of Medical Colleges in New Zealand. 

He is a board member of ProCare Health Limited, the 

Auckland Independent Practitioners Association. He is 

also a member of various charitable and research trusts 

in the Auckland region.

His previous positions included membership of 

the Board and GP Council of the NZMA and the 

Competence Advisory Team of the Medical Council, 

Medical Officer to Kings College Auckland, and many 

RNZCGP Auckland Faculty positions.

Dr Fox qualified from Guys Hospital Medical School, 

London, in 1974. He then spent 7 years working as a 

medical officer in the Royal Navy, before completing 

his vocational training in the United Kingdom (UK). 

After leaving the Navy he spent 8 years as a general 

practitioner in Rugby, UK, where he was also Medical 

Officer to Rugby School.

He came to New Zealand in 1990 with his GP wife 

and children. Over the last 19 years, their practice 

has grown and is now a five-doctor practice in 

Meadowbank, Auckland.

Dr Fox has been awarded an Honorary Fellowship by  

the Royal Australian College of General Practitioners.

Dr Fox is a member of the Council’s Audit and  

Health Committees.
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dR AlleN fRAseR
MB ChB 1969 Otago, DPM 1973 Otago, MRCPsych 1976, M 
1978 F 1980 RANZCP

Dr Fraser went to medical school in Dunedin in the 

1960s and subsequently trained as a psychiatrist in 

Auckland and at St Thomas’ Hospital in London. He 

was appointed as a consultant psychiatrist in South 

Auckland in 1977, where he led the development 

of community-based mental health services; at the 

same time continuing what has been a career-long 

commitment to the acute in-patient care of the seriously 

mentally ill.

He has been involved in many local, national, and 

international professional organisations, including 

the Royal Australian and New Zealand College of 

Psychiatrists (RANZCP), since 1980. Dr Fraser was Chair 

of the RANZCP’s New Zealand Committee for 4½ years. 

He has been a union leader (President of the Association 

of Salaried Medical Specialists for four years and now a 

life member), and a chief medical officer.

His current clinical work is in private practice in 

Auckland where he concentrates on mood disorders and 

medico-legal assessments.

Dr Fraser is chairperson of the Council’s Education 

Committee and a member of the Health Committee.

Ms JudiTh fyfe
LLB 1996, ONZM 

Ms Fyfe is a lay member who has a background in 

research and communication. Before co-founding the 

New Zealand Oral History Archive with Hugo Manson, she 

worked in television as a journalist and in the film industry.

Ms Fyfe practises as a barrister specialising in forensic 

law. She lectures in oral history in New Zealand 

and the United States and is contracted by the Oral 

History Centre, Alexander Turnbull Library, to carry out 

contemporary oral history projects.

Ms Fyfe is also a partner in City Associates, a film 

production company, and a member of the Copyright 

Tribunal and the Film and Literature Board of Review.

In addition to involvement in several community 

organisations, she is a long-time member of the 

Wellington Medico-Legal Society.

Ms Fyfe is a member of the Council’s Audit and 

Education Committees.
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Ms eliZABeTh hiRd (liZ)
LLB (Hons) 1983

Ms Hird is a lay member who has been a barrister 

since 1987 and has a wide ranging commercial and 

administrative law practice. 

She has had a long involvement in community health, 

beginning with the founding of the Otaki Women’s 

Health Group in 1987. She was also an initial member 

of the Otaki Community Health Committee of the Area 

Health Board and founding trustee and is the current 

chairperson of the Otaki Community HealthTrust, which 

provides community grants for health projects.

Ms Hird was a member of the Otaki PHO steering 

committee that established the Otaki Community PHO. 

Ms Hird is also national contractual legal adviser to 

HealthCare Aotearoa (Inc), a network of community 

primary health providers.

In 2004, Ms Hird was appointed District Inspector for 

Intellectually Disability Services for the lower half of 

the North Island. In 2005, she was reappointed District 

Inspector of Mental Health Services for Manawatu, 

Wairarapa, and Wellington.

Ms Hird is chairperson of Council’s Audit Committee 

and deputy chairperson of the Education Committee 

and of Council.

MRs lAuRA MuelleR
BA Psych (Calif) 1992, Juris Doctor (Calif) 1996

Mrs Mueller is a lay member who was appointed as a 

judicial officer for the Ministry of Justice in 1999 and 

sits as a referee in the Disputes Tribunal at the Tauranga 

District Court. Mrs Mueller has 20 years of business 

experience, including management of a large accounting 

and tax practice and experience as a medical insurance 

underwriter.  

With a keen interest in governance and leadership, 

Mrs Mueller serves on the Disputes Tribunal’s National 

Education Committee. She has served as treasurer on 

the Disputes Tribunal’s Referees Association Executive 

and is a peer reviewer for her fellow referees.  

Mrs Mueller is an alternate lay member of the Council’s 

Health Committee.
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pRofessoR JohN NACey
MB ChB 1977 Otago, FRACS 1985, MD 1987 Otago

Professor Nacey graduated from the University of 

Otago in 1977. After completing specialist training 

in urology, which included an appointment as Chief 

Resident in Surgery at the Flinders University Medical 

Centre, he returned to New Zealand to take up a joint 

hospital/university position in Wellington. In 1998, 

he was appointed Dean and Head of Campus at the 

University of Otago’s Wellington School of Medicine, a 

position he held for 10 years.

With an interest in prostate disease, Professor Nacey 

has published extensively on this subject. He is a 

member of the prestigious Urological Research Society 

and acts as referee for several major international 

journals. As past examiner for the Royal Australasian 

College of Surgeons he has maintained his interest 

in teaching undergraduate medical students and 

postgraduate surgical trainees.

Professor Nacey currently holds the position of Professor 

of Urology at the Wellington School of Medicine.

He has widespread community involvement including 

the position of President of the Wellington Medical 

Research Foundation and Chairman of the Board 

of Management. He remains a strong advocate for 

promoting men’s health.

Professor Nacey is a member of the Council’s 

Education Committee

dR KATe o’CoNNoR
MB ChB 1995 Auckland, FRANZCR 2003

Dr O’Connor graduated from the University of Auckland 

in 1995 and completed her vocational training in 

diagnostic radiology in 2002.

She worked as a house officer in Waikato and 

Tauranga Hospitals and as a registrar in all the public 

hospitals in Auckland. During this time she served on 

the national executive of the New Zealand Resident 

Doctors’ Association for 6 years, including 2 years as 

national president.

Dr O’Connor is a radiologist at Auckland District Health 

Board and a partner at Auckland Radiology Group.

She is chairperson of the Council’s Health Committee.
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pRofessoR diCK sAiNsBuRy
MB ChB 1972 Otago, FRACP 1981

After Professor Sainsbury graduated from the University 

of Otago, he spent 6 years as a resident medical officer 

in Auckland, before going to the United Kingdom for 

advanced training.

Since 1982 he has worked as a consultant physician 

in geriatric medicine in Christchurch, in dual university/

hospital appointments. He has a particular interest in 

student teaching and has served a period as trainee 

intern coordinator. He has also been involved in the 

examination, mentoring and supervision of international 

medical graduates. 

Professor Sainsbury is a member of the Council’s  

Health Committee.

MRs heATheR ThoMsoN

Heather Thomson is in her fourth term as a lay member 

of the Council. She has been a public member on many 

boards, including the Cartwright committees, the Public 

Health Commission, Māori Health Commission, the Bay 

of Plenty District Health Board and the PHARMAC CAC, 

Community Advisory Committee for 6 years

Heather’s interest in health has been mainly in health 

management and in the development of services for 

Māori, community and rural development.

Mrs Thomson lives in Whitianga Bay in the Eastern Bay 

of Plenty, 50 kilometres east of Opotiki. Her hapu is 

Ngati Paeakau and her iwi is te Whanau a Apanui.

Mrs Thomson is a member of the Council’s Health 

Committee
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fiTNess To pRACTise

Request for proposal (RFP) for recertification for 

doctors registered in a general scope of practice

The Council has decided to strengthen recertification 

requirements for doctors registered in a general scope of 

practice (except those undertaking a formal postgraduate 

training programme) by requiring them to participate in 

an accredited recertification programme. The Council’s 

decision followed a consultation process undertaken in 

2010 with stakeholders and the profession.

The Council has issued an RFP for the development, 

implementation, and delivery of a recertification 

programme that includes a requirement for a 

strengthened collegial relationship and a requirement 

for regular practice review.

The Council expects to establish the programme 

during 2012.

MediCAl MigRATioN

Orientation, induction and supervision for international 

medical graduates (IMGs) – best practice guidelines 

for employers and supervisors of IMGs 

This resource combined two older publications into 

one booklet of best-practice guidelines. It sets out 

requirements for the employers and supervisors of 

IMGs and the requirements for the IMG. It includes an 

extensive section on orientation and induction as well as 

the framework for supervision. It was published in May 

2011 and distributed to stakeholders and all supervisors 

of IMGs.

TRAiNiNg woRKshops foR supeRvisoRs 
of iMgs

The Council held four workshops for supervisors of 

IMGs during the year; two in Wellington and one each in 

Auckland and Christchurch. The workshops are part of 

the Council’s ongoing support for supervisors, providing 

the opportunity to:

•  learn how to deal with cultural differences and 

different approaches to practising medicine

•  gain an understanding of supervision models and 

tools

•  learn about different methods for providing feedback 

and dealing with difficult or poorly performing IMGs

Chief exeCuTive’s RepoRT

Our four strategic goals this year are to:

1  optimise mechanisms to ensure 

doctors are competent and fit to 

practise

2  improve the Council’s relationship 

and partnership with the public, 

the profession, and stakeholders to 

further the Council’s primary purpose 

– to protect the health and safety of 

the public

3  promote good self-regulation by 

providing standards for medical 

practice and ensuring that the 

standards reflect the expectations 

of the public, the profession, and 

stakeholders

4  improve medical regulatory and 

workforce outcomes both in  

New Zealand and internationally 

through promoting increased 

knowledge and awareness of issues.
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•  gain an understanding of the Council’s requirements 

for regulatory supervision of IMGs. 

We have received positive feedback from attendees of 

the workshops held to date, and the Council intends to 

continue this important work.

doCToRs leAviNg New ZeAlANd: 
ANAlysis of oNliNe suRvey ResulTs

The Council undertook a survey to identify why IMGs 

decide to leave New Zealand. After the initial survey was 

reported, the Council widened the survey demographic 

to all doctors requesting a certificate of good standing 

(CGS), who had indicated that they intended to leave 

New Zealand. The survey ran from March 2010 to June 

2011. The Council will provide a report of the results of 

the survey to stakeholders late in 2011.

MediCAl eduCATioN

Review of the general practice education 

programme (gpep) 

The Council is part of a joint working group with 

HWNZ and the Royal New Zealand College of General 

Practitioners reviewing the GPEP. 

RegisTRATioN foR MediCAl sTudeNTs

The Council has formed a working group to explore 

issues around medical student registration. The working 

group is focusing on the merits of medical student 

registration for the trainee intern year. 

The group consists of representatives of the Council, the 

Auckland and Otago medical schools, the New Zealand 

Medical Students Association, the New Zealand Medical 

Association Doctors in Training Council, and the National 

DHB Chief Medical Officer Group. 

We expect to consult with stakeholders and the 

profession about this issue during 2012.

Review of pRevoCATioNAl TRAiNiNg 
(iNTeRN) RequiReMeNTs

The Council has begun a review of the prevocational 

training requirements for interns (postgraduate year one) 

and second year doctors (postgraduate year two). We 

have consulted widely on the framework, standards, 

supervision and assessment procedures. The review 

covers:

•  community based and/or emergency department 

experience

•  competence and time-based curriculum framework 

and assessment

• robust processes for accreditation

• the length of the intern period.

We are analysing the feedback to inform the decisions the 

Council will make about future changes to prevocational 

training. We will continue this work during 2012.

ACCouNTABiliTy To The puBliC ANd 
sTAKeholdeRs

Memorandums of understanding (Mous)

The Council has agreed MOUs with the following 

stakeholders, promoting collaborative relationships and 

clarifying respective roles and responsibilities related to 

the regulation of doctors. 

•  MOUs with district health boards (DHBs) – signed 

in August 2010. An oversight group has been 

established to monitor, evaluate, and report on the 

performance of DHBs and the Council. 

•  MOU with the Australian Medical Council (AMC) – 

signed in November 2010. The MOU establishes joint 

processes for the accreditation of medical schools 

and Australasian branch advisory bodies (BABs). 

•  MOU with branch advisory bodies (BABs) – finalised 

in June 2011 and sent to BABs for signing.

philip pigou 

Chief Executive
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RegisTRAR’s RepoRT

iNCReAsiNg The AMouNT of 

iNfoRMATioN AvAilABle oN The 

weB RegisTeR 

The Council provides a web register 

on its website allowing a search of all 

doctors who have been issued with a 

practising certificate.

Council agreed to end the current 

distinction in the web register between 

doctors who hold issued or deemed 

practising certificates (who are currently 

searchable on the web register) and 

those who do not. The end result will be 

that any public information contained 

in the register (such as the suspension 

of a doctor’s practising certificate) will 

be available to a member of the public 

searching the web register.

pReliMiNARy CoMpeTeNCe iNquiRy (pCi) 

The Council regularly finds itself required to 

decide whether concerns raised about a doctor’s 

competence raise sufficient questions to warrant a full 

performance assessment.

This decision is often based on a doctor’s response 

to the concern; yet in the Council’s experience the 

responses do not always provide sufficient information 

to allow the decision to be made

Because of this lack of information, we are undertaking 

a 12–month pilot of the PCI. Unlike a full performance 

assessment, it will not assess competence concerns. 

The PCI is an extension of the Council’s inquiry function, 

and it will enable more robust information to be provided 

to Council to help decide whether a performance 

assessment is required.

A Council agent (an experienced member from the 

performance assessment pool) will visit the doctor and 

interview them. The agent will use the interview tool 

that is used in performance assessments. They will 

also have a copy of the doctor’s practice profile for 

background information.  

The Council agent will be asked to write a report 

outlining their findings but not draw any conclusions 

on whether the doctor meets the required standard of 

competence. The doctor undergoing the PCI process 

will have an opportunity to review, and comment on, any 

report prepared by the Council agent, before the Council 

considers the report.
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ChANges To sCopes of pRACTiCe ANd 
pResCRiBed quAlifiCATioNs

Following a review of scopes of practice and prescribed 

qualifications, two new special purpose scopes of 

practice have been created. They are:

• assisting in a pandemic or disaster

•  providing teleradiology services to New Zealand 

patients.

In addition, the Council has reduced the required period 

of supervision for doctors registered within a provisional 

general scope of practice for the competent authority 

and comparable health system pathways. This change 

will not affect New Zealand graduates or NZREX Clinical 

doctors, who will still need to complete their internships.

david dunbar 

Registrar
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RegisTRATioN of doCToRs ANd 

pRACTisiNg CeRTifiCATes  

Principal activities: maintaining the 

medical register, considering applications 

for registration, issuing practising 

certificates and certificates of good 

standing, developing registration policy

Total cost: $ 4,968,466

All doctors who practise medicine in New Zealand 

must be registered by the Council and hold a practising 

certificate (PC). Registration ensures that a doctor is fit 

to practise medicine and that the doctor has met the 

required standards of competence to practise safely. 

Registered doctors must comply with the Council’s 

continuing professional development requirements each 

year to maintain their registration.

Eligibility advice for doctors seeking registration in general 

and special purpose scopes of practice is provided within 

20 working days of receiving a completed application. 

Eligibility for registration within a vocational scope of 

practice is provided after consultation with the relevant 

BAB and takes on average 6 months.
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1. 

sCopes of pRACTiCe – suMMARy of RegisTRATioN sTATus
at 30 June 2011

Provisional general 2,898

General 7,543

Provisional vocational 177       

Vocational 8,891

Special purpose 273

Total practising 13,488

Suspended 5 

 
ToTAl oN RegisTeR 19,782

 

NoTe: Doctors holding more than one registration status concurrently have been counted once for this table.
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2. 

AppliCATioNs foR RegisTRATioN 
1 July 2010–30 June 2011 

hpCAA section Number outcomes

Registered Registered with 

conditions

Not registered

Total 15 – 1,544 – 351 

Reasons for non-registration

Communication including English 
language requirements

16 a and b – – – –

Conviction by any court for 3 
months or longer

16 c – – – –

Mental or physical condition 16 d – – – –

Professional disciplinary procedure 
in NZ or overseas, otherwise under 
investigation 

16 e,f,g – – – –

Other – danger to health and safety 16 h – – – –

1  Includes those occasions when Council resolved to decline an application to change scope because 
requirements had not yet been met. 
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3. 

AppliCATioNs foR  pRACTisiNg CeRTifiCATes (pCs) 
1 July 2010–30 June 2011 

hpCAA section Number outcomes

pC pC
with conditions

interim No pC

Total 13,556 12,608 – – 9481

Reasons for non-issue of a pC

Competence 27 (1) a 1 – – – –

Failed to comply with a condition 27 (1) b – – – – –

Not completed required 
competence programme 
satisfactorily

27 (1) c – – – – –

Recency of practice 27 (1) d – – – – –

Mental or physical condition 27 (1) e – – – – –

Not lawfully practising within 3 
years

27 (1) f – – – – –

False or misleading application 27 (3) 2 – – – 2

1  Notified as not practising in New Zealand, rather than declined.  
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Continued...

4. 

RegisTRATioN ACTiviTies
1 July 2010–30 June 2011

provisional general/vocational issued

New Zealand graduates (interns) 328

Australian graduates (interns) 8

Passed NZREX 51

Graduate of competent authority accredited medical school 562

Worked in comparable health system 259

New Zealand and overseas graduates (reregistration following erasure)  –

Transitional  –

Non-approved postgraduate qualification – vocational assessment 62

Non-approved postgraduate qualification – vocational eligible 50

Approved postgraduate qualification – vocational eligible 2

speCiAl sCope issued

Visiting expert 19

Research 1

Postgraduate training or experience 41

Locum tenens in specialist post 145

Emergency or other unpredictable short-term situation 18

geNeRAl sCope AfTeR CoMpleTioN of supeRvised peRiod

New Zealand/Australian graduates (interns) 338

Passed NZREX Clinical 54

Graduate of competent authority accredited medical school 342

Worked in comparable health system 128

Transitional 2

voCATioNAl sCope AfTeR CoMpleTioN of supeRvised peRiod

Non-approved postgraduate qualification – vocational assessment 20

Non-approved postgraduate qualification – vocational eligible 59

Approved postgraduate qualification – vocational eligible 3

Approved BAB training programme –
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geNeRAl sCope issued

New Zealand graduates 4

Overseas graduates 48

Reinstatements 26

voCATioNAl sCope issued

Approved postgraduate qualification 385

suspeNsioNs

Suspended or interim suspension scope 5

Revocation of suspension scope 3

Conditions

Imposed 171

Revoked 77

Cancellations under the hpCAA

Death – s 143 54

Discipline order – s 101(1)(a) 3

False, misleading, or not entitled – s 146 2

Revision of register – s 144(5) 124

At own request – s 142 165
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 5. 

doCToRs RegisTeRed iN voCATioNAl sCopes
1 July 2010–30 June 2011

vocational scope  vocational Added  Removed Net vocational 
 registration at 2010/2011 2010/2011 change scope at   
 30/6/20101    30/6/201111,2

Accident and medical practice 138 8 5 3 141 

Anaesthesia 689 50 9 41 730

Cardiothoracic surgery 29 5 1 4 33

Clinical genetics 8 2 – 2 10

Dermatology 60 2 – 2 62

Diagnostic and interventional radiology 381 23 4 19 400

Emergency medicine 171 18 2 16 187

Family planning and reproductive health 29 2 1 1 30

General practice 3,111 154 22 132 3,243

General surgery 305 19 2 17 322

Intensive care medicine 67 5 – 5 72

Internal medicine 931 61 8 53 984

Medical administration 20 4 – 4 24

Musculoskeletal medicine 24 – – – 24

Neurosurgery 21 2 1 1 22

Obstetrics and gynaecology 318 16 7 9 327

Occupational medicine 56 2 – 2 58

Ophthalmology 150 5 1 4 154

Oral and maxillofacial surgery 18 – – – 18

Orthopaedic surgery 270 8 1 7 277

Otolaryngology, head and neck surgery 114 3 1 2 116

Continued...
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vocational scope  vocational Added  Removed Net vocational 
 registration at 2010/2011 2010/2011 change scope at   
 30/6/20101    30/6/201111,2

Paediatric surgery 18 2 1 1 19

Paediatrics 352 22 2 20 372

Palliative medicine 47 2 1 1 48

Pathology 316 16 9 7 323

Plastic and reconstructive surgery 65 2 1 1 66

Psychiatry 636 23 4 19 655

Public health medicine 206 8 5 3 209

Radiation oncology 70 2 1 1 71

Rehabilitation medicine 20 2 – 2 22

Rural hospital medicine 26 13 – 13 39

Sexual health medicine 22 – – – 22

Sports medicine 21 3 – 3 24

Urology 60 4 1 3 63

Vascular surgery 30 2 – 2 32 
 
ToTAl 8,799 490 90 400 9,199

NoTes:  1	 Includes doctors who may currently be inactive (have no practising certificate). 
	 	 2	 Includes 305 doctors with registration in two vocational scopes and two doctors with registration in three vocational scopes.

 

 

 

 5. 

doCToRs RegisTeRed iN voCATioNAl sCopes
1 July 2010–30 June 2011

vocational scope  vocational Added  Removed Net vocational 
 registration at 2010/2011 2010/2011 change scope at   
 30/6/20101    30/6/201111,2

Accident and medical practice 138 8 5 3 141 

Anaesthesia 689 50 9 41 730

Cardiothoracic surgery 29 5 1 4 33

Clinical genetics 8 2 – 2 10

Dermatology 60 2 – 2 62

Diagnostic and interventional radiology 381 23 4 19 400

Emergency medicine 171 18 2 16 187

Family planning and reproductive health 29 2 1 1 30

General practice 3,111 154 22 132 3,243

General surgery 305 19 2 17 322

Intensive care medicine 67 5 – 5 72

Internal medicine 931 61 8 53 984

Medical administration 20 4 – 4 24

Musculoskeletal medicine 24 – – – 24

Neurosurgery 21 2 1 1 22

Obstetrics and gynaecology 318 16 7 9 327

Occupational medicine 56 2 – 2 58

Ophthalmology 150 5 1 4 154

Oral and maxillofacial surgery 18 – – – 18

Orthopaedic surgery 270 8 1 7 277

Otolaryngology, head and neck surgery 114 3 1 2 116



26

6.

RegisTRATioNs issued, By CouNTRy of pRiMARy quAlifiCATioN
1 July 2010–30 June 2011 

 pRovisioNAl geNeRAl pRovisioNAl voCATioNAl speCiAl puRpose

Country        Non-app Non-app App         
 New Zealand   Comparable    postgrad postgrad postgrad BAB     postgrad  
 / Australian   Competent health  qual voc qual voc qual voc training  emergencies  visiting  training/ locum  
 graduates exams authority system Total assessment eligible eligible programme Total unpredictables expert Research experience tenens Total Total

Australia  8 – – – 8 – – – – – 5 9 – – – 14 22

Austria  – – – 5 5 – – – – – – – – – – – 5

Bangladesh  – – – 3 3 – – – – – – – – – – – 3

Belgium  – – – 2 2 3 – – – 3 – 2 – – – 2 7

Bulgaria  – 1 – 1 2 – – – – – – – – – – – 2

Canada  – – – 22 22 1 1 1 – 3 – 3 – 1 11 15 40

Chile  – – – – – – – – – – – – – 1 – 1 1

China  – 2 – – 2 – – – – – – – – – – – 2

Cuba  – 1 – – 1 – – – – – – – – – – – 1

Czech Republic  – – – 2 2 – – – – – – – – – – – 2

Denmark  – – – 3 3 – – – – – – – – – – – 3

Dominica  – – – – – – – – – – – – – – 1 1

Ecuador  – – – 1 1 – – – – – – – – – – – 1

Egypt  – 3 – 1 4 1 1 – – 2 – – – – 1 1 7

England  – – 376 1 377 12 14 – – 26 5 1 – – 16 22 425

Fiji  – 2 – – 2 – – – – – – – – 10 – 10 12

France  – – – 3 3 – – – – – – – – – – – 3

Germany  – 1 – 18 19 3 1 – – 4 – – 1 – 3 4 27

Grenada  – – – – – – – – – – – – – – 1 1 1

Hungary  – – – 2 2 1 – – – 1 – – – – – – 3

Iceland  – – – 1 1 – – – – – – – – – – – 1

India  – 14 – 11 25 5 2 – – 7 1 – – 9 13 23 55

Indonesia  – – – 1 1 – – – – – – – – – – – 1

Iraq  – 4 – 2 6 1 1 – – 2 – – – – – – 8

Ireland  – – 44 1 45 1 1 – – 2 – – – 1 1 2 49

Israel  – – – 1 1 – – – – – – – – 1 – 1 2

Italy  – – – 2 2 2 1 – – 3 – – – – – – 5

Japan  – – – – – – – – – – – 2 – – – 2 2
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 pRovisioNAl geNeRAl pRovisioNAl voCATioNAl speCiAl puRpose

Country        Non-app Non-app App         
 New Zealand   Comparable    postgrad postgrad postgrad BAB     postgrad  
 / Australian   Competent health  qual voc qual voc qual voc training  emergencies  visiting  training/ locum  
 graduates exams authority system Total assessment eligible eligible programme Total unpredictables expert Research experience tenens Total Total

Australia  8 – – – 8 – – – – – 5 9 – – – 14 22

Austria  – – – 5 5 – – – – – – – – – – – 5

Bangladesh  – – – 3 3 – – – – – – – – – – – 3

Belgium  – – – 2 2 3 – – – 3 – 2 – – – 2 7

Bulgaria  – 1 – 1 2 – – – – – – – – – – – 2

Canada  – – – 22 22 1 1 1 – 3 – 3 – 1 11 15 40

Chile  – – – – – – – – – – – – – 1 – 1 1

China  – 2 – – 2 – – – – – – – – – – – 2

Cuba  – 1 – – 1 – – – – – – – – – – – 1

Czech Republic  – – – 2 2 – – – – – – – – – – – 2

Denmark  – – – 3 3 – – – – – – – – – – – 3

Dominica  – – – – – – – – – – – – – – 1 1

Ecuador  – – – 1 1 – – – – – – – – – – – 1

Egypt  – 3 – 1 4 1 1 – – 2 – – – – 1 1 7

England  – – 376 1 377 12 14 – – 26 5 1 – – 16 22 425

Fiji  – 2 – – 2 – – – – – – – – 10 – 10 12

France  – – – 3 3 – – – – – – – – – – – 3

Germany  – 1 – 18 19 3 1 – – 4 – – 1 – 3 4 27

Grenada  – – – – – – – – – – – – – – 1 1 1

Hungary  – – – 2 2 1 – – – 1 – – – – – – 3

Iceland  – – – 1 1 – – – – – – – – – – – 1

India  – 14 – 11 25 5 2 – – 7 1 – – 9 13 23 55

Indonesia  – – – 1 1 – – – – – – – – – – – 1

Iraq  – 4 – 2 6 1 1 – – 2 – – – – – – 8

Ireland  – – 44 1 45 1 1 – – 2 – – – 1 1 2 49

Israel  – – – 1 1 – – – – – – – – 1 – 1 2

Italy  – – – 2 2 2 1 – – 3 – – – – – – 5

Japan  – – – – – – – – – – – 2 – – – 2 2
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 pRovisioNAl geNeRAl pRovisioNAl voCATioNAl speCiAl puRpose

Country        Non-app Non-app App         
 New Zealand   Comparable    postgrad postgrad postgrad BAB     postgrad  
 / Australian   Competent health  qual voc qual voc qual voc training  emergencies  visiting  training/ locum  
 graduates exams authority system Total assessment eligible eligible programme Total unpredictables expert Research experience tenens Total Total

Latvia  – 1 – – 1 – – – – – – – – – – – 1

Malaysia  – – – – –  – – – – – – – 1 – 1 1

Mexico  – – – 1 1 – – – – – – – – – 1 1 2

Myanmar  – – – 1 1 – – – – – – – – – – – 1

Netherlands  – – – 24 24 3 – – – 3 – – – – – – 27

Netherlands Antilles – – – 2 2 – – – – – – – – – 1 1 3

Nigeria  – 2 – 2 4 – – – – – – – – – – – 4

Northern Ireland  – – 5 – 5 – – – – – – – – – – – 5

Pakistan  – 6 – 1 7 – – – – – – – – 1 2 3 10

Papua New Guinea – 1 – – 1  – – – – – – – – – – 1

Peru  – – – – – 1 – – – 1 – – – – 1 1 2

Philippines  – 3 – 1 4 – – – – – – – – 1 – 1 5

Poland  – – – 1 1 – – – – – – – – – – – 1

Romania  – 2 – – 2 – – – – – – – – – 1 1 3

Russia  – 3 – 1 4 1 – – – 1 – – – – – – 5

Scotland  – – 90 – 90 1 9 – – 10 – – – – 4 4 104

Singapore  – – – 4 4 – – – – – 2 – – – – 2 6

South Africa  – 1 – 2 3 4 7 – – 11 – – – – 11 11 25

Spain  – – – 1 1 1 – – – 1 – – – – – – 2

Sri Lanka  – 4 – 1 5 – – 1 – 1 – – – 4 – 4 10

Sweden  – – – 22 22 1 – – – 1 1 – – – – 1 24

Switzerland  – – – 2 2 – – – – – – – – – – – 2

Syria  – – – 1 1 – – – – – – – – – 1 1 2

Trinidad and Tobago – – – 1 1 – – – – – – – – – – – 1

Turkey  – – – – – – 1 – – 1 – – – 1 1 2 3

United States of America – – – 108 108 18 9 – – 27 1 1 – 10 71 83 218

Wales  – – 47 – 47 1 – – – 1 – – – – 1 1 49

Zimbabwe  – – – – – – 1 – – 1 – – – – 3 3 4

New Zealand  328 – – – 328 – –  – – 3 1 – – – 4 332

Total  336 51 562 259 1208 61 49 2 – 112 18 19 1 41 145 224 1544
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 pRovisioNAl geNeRAl pRovisioNAl voCATioNAl speCiAl puRpose

Country        Non-app Non-app App         
 New Zealand   Comparable    postgrad postgrad postgrad BAB     postgrad  
 / Australian   Competent health  qual voc qual voc qual voc training  emergencies  visiting  training/ locum  
 graduates exams authority system Total assessment eligible eligible programme Total unpredictables expert Research experience tenens Total Total

Latvia  – 1 – – 1 – – – – – – – – – – – 1

Malaysia  – – – – –  – – – – – – – 1 – 1 1

Mexico  – – – 1 1 – – – – – – – – – 1 1 2

Myanmar  – – – 1 1 – – – – – – – – – – – 1

Netherlands  – – – 24 24 3 – – – 3 – – – – – – 27

Netherlands Antilles – – – 2 2 – – – – – – – – – 1 1 3

Nigeria  – 2 – 2 4 – – – – – – – – – – – 4

Northern Ireland  – – 5 – 5 – – – – – – – – – – – 5

Pakistan  – 6 – 1 7 – – – – – – – – 1 2 3 10

Papua New Guinea – 1 – – 1  – – – – – – – – – – 1

Peru  – – – – – 1 – – – 1 – – – – 1 1 2

Philippines  – 3 – 1 4 – – – – – – – – 1 – 1 5

Poland  – – – 1 1 – – – – – – – – – – – 1

Romania  – 2 – – 2 – – – – – – – – – 1 1 3

Russia  – 3 – 1 4 1 – – – 1 – – – – – – 5

Scotland  – – 90 – 90 1 9 – – 10 – – – – 4 4 104

Singapore  – – – 4 4 – – – – – 2 – – – – 2 6

South Africa  – 1 – 2 3 4 7 – – 11 – – – – 11 11 25

Spain  – – – 1 1 1 – – – 1 – – – – – – 2

Sri Lanka  – 4 – 1 5 – – 1 – 1 – – – 4 – 4 10

Sweden  – – – 22 22 1 – – – 1 1 – – – – 1 24

Switzerland  – – – 2 2 – – – – – – – – – – – 2

Syria  – – – 1 1 – – – – – – – – – 1 1 2

Trinidad and Tobago – – – 1 1 – – – – – – – – – – – 1

Turkey  – – – – – – 1 – – 1 – – – 1 1 2 3

United States of America – – – 108 108 18 9 – – 27 1 1 – 10 71 83 218

Wales  – – 47 – 47 1 – – – 1 – – – – 1 1 49

Zimbabwe  – – – – – – 1 – – 1 – – – – 3 3 4

New Zealand  328 – – – 328 – –  – – 3 1 – – – 4 332

Total  336 51 562 259 1208 61 49 2 – 112 18 19 1 41 145 224 1544
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 7. 

voCATioNAl sCopes gRANTed To doCToRs, By voCATioNAl  
sCope pRACTiCe
1 July 2010–30 June 2011

vocational scope    overseas  New Zealand  Total  

Accident and medical practice   4 4 8

Anaesthesia   23 27 50

Cardiothoracic surgery   1 4 5

Clinical genetics   1 1 2

Dermatology   2 – 2

Diagnostic and interventional radiology   17 6 23

Emergency medicine   6 12 18

Family planning and reproductive health   2 – 2

General practice   61 93 154

General surgery   9 10 19

Intensive care medicine   2 3 5

Internal medicine   28 33 61

Medical administration   3 1 4

Neurosurgery   – 2 2

Obstetrics and gynaecology   4 12 16

Occupational medicine   1 1 2

Ophthalmology   1 4 5

Orthopaedic surgery   7 1 8

Otolaryngology, head and neck surgery   – 3 3

Paediatric surgery   1 1 2

Paediatrics   12 10 22

Palliative medicine   – 2 2

Pathology   5 11 16

Plastic and reconstructive surgery   1 1 2

Psychiatry   7 16 23

Public health medicine   6 2 8

Radiation oncology   2 – 2

Rehabilitation medicine   1 1 2

Rural hospital medicine   4 9 13

Sports medicine   3 – 3

Urology   2 2 4

Vascular surgery   1 1 2

Total   217 273 490
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 8. 

ouTCoMes of voCATioNAl AssessMeNTs 
1 July 2010–30 June 2011

   

Anaesthesia 6 6 1 – 13 10 2 38

Cardiothoracic surgery 1 1 – – 1 – – 3

Clinical genetics 1 1 – – – 2 – 4

Dermatology – – – – 1 – – 1

Diagnostic and interventional radiology 3 2 – – 12 7 1 25

Emergency medicine 13 6 – 1 – 3 – 23

General practice 3 2 1 – 4 – – 10

General surgery 2 1 1 1 1 3 – 9

Intensive care medicine 1 – – – – – – 1

Internal medicine 20 5 – – 8 19 – 52

Neurosurgery 2 3 – – – – – 5

Obstetrics and gynaecology 8 8 – – 6 2 2 26

Occupational medicine 1 1 – – – 1 – 3

Ophthalmology 4 2 – – 4 2 1 13

Orthopaedic surgery 6 4 1 – – 2 1 14

Otolaryngology head and neck surgery 4 2 – – 1 – 1 8

Paediatric surgery – 1 – – – – – 1

Paediatrics 5 4 – – – 4 – 13

Palliative medicine 2 – – – 1 1 – 4

Pathology 3 5 – – 3 3 – 14

Plastic and reconstructive surgery 2 – – – – 1 – 3

Psychiatry 13 16 4 – 12 13 2 60

Radiation oncology 2 – – – 1 – – 3

Rehabilitation medicine – 2 – – – 1 – 3

Urology 1 2 – – 1 1 – 5

Vascular surgery 1 1 – – – – – 2
 
ToTAl 104 75 8 2 69 75 10 343

Percentages based on total 

number of outcomes    1.3% 44.2% 48.1% 6.4% 
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 9. 

doCToRs oN The New ZeAlANd MediCAl RegisTeR,  
By CouNTRy of pRiMARy quAlifiCATioN
as at 30 June 2011

   

England 876 953 28 1058 20 2,935 1,760

South Africa 68 326 20 674 14 1,102 781

Scotland 249 301 6 296 4 856 503

India 82 250 14 289 28 663 454

Australia 11 497 2 255 10 775 339

United States of America 410 59 38 159 108 774 290

Sri Lanka 10 89 2 178 16 295 164

Germany 82 69 16 80 5 252 161

Ireland 159 103 4 58 2 326 129

Iraq 10 76 2 76 – 164 109

Wales 89 69 1 46 1 206 109

Canada 102 23 4 49 14 192 69

Bangladesh 6 59 – 48 – 113 68

China 6 35 – 49 – 90 68

Fiji 4 14 – 42 15 75 64

Netherlands 63 19 4 22 – 108 62

Pakistan 23 45 – 23 5 96 62

Egypt 12 35 1 38 1 87 52

Philippines 8 27 2 16 3 56 40

Russia 7 26 1 13 1 48 39

Northern Ireland 27 24 – 24 1 76 35

Zimbabwe – 8 3 28 1 40 35

Sweden 52 9 9 8 – 78 32

Yugoslavia; Federal Republic of 1 18 1 22 – 42 26

Singapore 7 4 – 22 1 34 22

Nigeria 14 10 1 5 – 30 19

Poland 8 14 2 10 – 34 18

Romania 4 8 – 11 1 24 18

Italy 8 8 2 5 – 23 17

Myanmar 5 8 – 12 – 25 16

Hungary 6 7 2 4 – 19 14

Belgium 8 8 2 4 – 22 12    
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Country
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France 7 2 – 5 – 14 12

Ukraine – 12 – 2 – 14 12

Bulgaria 4 2 – 8 – 14 11

Denmark 12 5 – 5 – 22 11

Croatia 1 7 – 8 – 16 10

Czech Republic 4 6 – 4 – 14 10

Malaysia – 6 1 5 1 13 10

Papua New Guinea 1 1 – 8 – 10 9

Switzerland 8 2 – 7 – 17 9

Zambia 2 6 – 3 – 11 9

Norway 2 2 1 5 – 10 8

Spain 4 1 1 5 – 11 8

Sudan 2 4 – 2 – 8 8

Austria 15 3 – – – 18 6

Israel 3 2 – 1 – 7 6

Finland 3 3 1 1 – 8 5

Former Yugoslav Republic of Macedonia (FYROM) – 5 – 2 – 7 5

Iran 1 4 1 4 1 11 5

Japan – 3 – 2 3 8 5

Kenya 1 3 – 1 1 6 5

Peru – 2 1 2 – 5 5

Syria 3 5 – – – 8 5

Other1 43 42 4 47 13 149 87

New Zealand 365 4,214 – 5,140 1 9,720 7,640 

 

ToTAl 2,898 7,543 177 8,891 272 19,781 13,488

1 ‘Other’ represents 50 countries with fewer than five practising doctors.
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CoMpeTeNCe, fiTNess To pRACTise, ANd 

quAliTy AssuRANCe

professional standards

Principal activities: undertaking 

performance assessments (previously 

called competence reviews) and 

establishing educational programmes, 

developing policy on performance 

assessments, monitoring doctors who 

are subject to conditions arising from 

disciplinary action

Total cost: $1,744,160

The CouNCil seeKs To iMpleMeNT 
MeChANisMs To eNsuRe doCToRs ARe 
CoMpeTeNT To pRACTise.

The Council referred 46 doctors to the performance 

assessment process (see Table 10). Doctors were 

referred to the Council, primarily by the Health and 

Disability Commissioner (HDC), because of concerns 

about clinical skills, record keeping, communication, or 

prescribing.



35

 10.  

CoMpeTeNCe RefeRRAls
1 July 2010–30 June 2011

source hpCAA section  Number

Registered health practitioner  34 (1) 12

Health and Disability Commissioner  34 (2) 13

Employer  34 (3) 14

Other  7

Total  46                       

 11.  

ouTCoMes of CoMpeTeNCe RefeRRAls
1 July 2010–30 June 2011

outcomes hpCAA section  existing  New Closed

No further action  9 13 Not applicable

(Total number) Initial inquiries 36 – 133 102

Notification of risk of harm to public 35 – – –

Competence review 36 6 21 23

Orders concerning competence  38 16 17 8

Interim suspension/conditions 39 – – –

Competence programme 40 16 14 8

Recertification programme 41 3 3 –

Unsatisfactory results of competence or recertification programme 43 – 3 Not applicable
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doCToRs’ heAlTh

Principal activities: considering the 

cases of doctors with possible health 

conditions, establishing treatment 

and monitoring programmes for 

doctors whose health conditions 

affect their fitness to practise, 

promoting doctors’ health

Total cost: $1,937,991

The Council aims to protect patients by appropriately 

managing doctors who may not be fit to practise 

because of a mental or physical condition. 

Doctors, like the general population, can suffer 

from various afflictions, including drug and alcohol 

dependence, psychiatric problems, and a wide range 

of physical disorders, all of which can affect their 

performance.
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 13.  

ouTCoMes of heAlTh NoTifiCATioNs 
1 July 2010–30 June 2011

outcomes No of practitioners  hpCAA section   

No further action 6 N/A*

Order medical examination 2 49

Examinations/testing 42 N/A*

Reports from treatment providers/occupational health 17 N/A*

Interim suspension – –

Conditions – –

Restrictions imposed  – –

Total  67

 12.  

NoTifiCATioNs of iNABiliTy To peRfoRM RequiRed fuNCTioNs due 
To MeNTAl oR physiCAl (heAlTh) CoNdiTioN 
1 July 2010–30 June 2011

source hpCAA section  Number 

  existing  New  Closed  still active

Health service 45 (1) a – 8 1 –

Health practitioner 45 (1) b – 3 – –

Employer 45 (1) c – 8 2 –

Medical officer of health 45 (1) d – – – –

Any person 45 (3)  – 44 13 –

Person involved with education  45 (5)  – 1 – –

Note: 31 of the 44 were self referred

* Agreed voluntarily.

* Informal agreement – outcome achieved without use of statutory provisions of HPCAA.



38

CoMplAiNTs ANd disCipliNe

Principal activity: operating 

professional conduct committees 

(PCCs) – to consider complaints 

and policy on the complaints 

assessment

Total cost of pCCs: $1,171,301

Complaints about doctors can be made to either the 

Council or the Health and Disability Commissioner 

(HDC), but all complaints must be referred to the HDC 

for his consideration. The HDC may refer complaints 

back to the Council. The Council must then promptly 

assess the complaint and consider what action, if 

any, should be taken, including possibly referring the 

complaint to a PCC. The HDC must notify the Council 

of any investigation under the Health and Disability 

Commissioner Act 1994 that directly involves a doctor. 

 14.  

CoMplAiNTs fRoM vARious souRCes ANd ouTCoMes
1 July 2010–30 June 2011

source Number    outcome 

  No further  Referred to  Referred to   other 
  action professional health and 
   conduct disability 
   committee Commissioner

Consumers 20 9 1 – 10

Health and Disability Commissioner 73 9 4 Not applicable 60

Registered health practitioner (under RA)  6 3 – – 3

Other health practitioner  20 7 1 – 12

Court’s notice of conviction – – – – –

Employer 2 – – – 2

Other 32 4 6 – 22
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exAMiNATioNs

Principal activity: ensuring that 

international medical graduates who 

wish to be registered in New Zealand 

are safe to practise

Total cost: $440,899

New ZeAlANd RegisTRATioN 
exAMiNATioN – NZRex CliNiCAl

New Zealand’s health system requires all doctors to 

meet practice standards defined by the Council. 

Doctors also qualified outside New Zealand and 

Australia must pass the Council’s medical registration 

exam, NZREX Clinical, if they wish to be registered in 

New Zealand and do not satisfy the criteria for other 

registration pathways. This examination is set at the 

level of a recent New Zealand graduate.

NZREX Clinical is a 16-station objective-structured 

clinical examination (OSCE) that tests various 

competencies including taking history, clinical 

examination, investigating management, clinical 

reasoning, communication, and professionalism.

The prerequisites for applying to sit NZREX Clinical are:

•  a medical degree listed in the AVICENNA Directory 

of Medical Schools 

• meeting the Council’s English language policy

•  a satisfactory result achieved within 5 years of the 

NZREX Clinical and applied to sit in the United 

States Medical Licensing Examination (USMLE) 

Steps 1 and 2, Professional and Linguistic 

Assessments Board Examination (PLAB), Part 1 

or the Australian Medical Council multiple-choice 

question examination

•  within the last 5 years have passed the USMLE 

steps 1 and 2 (clinical knowledge) or have passed 

the Australian Medical Council Multiple Choice 

Questions examination or have passed Part 1 of 

PLAB. 
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 Number   Number passes 
 sitting Attempts of passes on attempts

Country  1 2 3 4  1 2 3 4 

 15. 

CANdidATes siTTiNg ANd CANdidATes pAssiNg NZRex CliNiCAl
1 July 2010–30 June 2011 

Bangladesh 5 4 1 – – 3 2 1 – –

Bulgaria 1 – 1 – – 1 – 1 – –

Chile 2 1 1 – – 1 – 1 – –

China 4 2 2 – – 3 1 2 – –

Dominican Republic 1 1 – – – – – – – –

Egypt 3 2 1 – – 2 2 – – –

Fiji 5 2 – 1 2 3 2 – – 1

Georgia 1 – – – 1 – – – – –

Grenada 1 1 – – – – – – – –

India 29 19 7 3 – 20 15 4 1 –

Iran 2 2 – – – 1 1 – – –

Iraq 4 3 1 – – 4 3 1 – –

Japan 1 – 1 – – – – – – –

Latvia 1 – 1 – – 1 – 1 – –

Malaysia 3 3 – – – 1 1 – – –

Mauritius 1 1 – – – – – – – –

Nepal 4 2 1 1 – 2 – 1 1 –

Netherlands Antilles 1 1 – – – – – – – –

Nigeria 4 2 1 1 – 3 1 1 1 –

Pakistan 10 7 2 1 – 8 5 2 1 –

Papua New Guinea 1 – 1 – – 1 – – – –

Philippines 7 6 – 1 – 4 3 – – –

Romania 2 2 – – – 2 2 – – –

Russia 5 4 1 – – 2 1 1 – –

South Africa 2 2 – – – 2 2 – – –

Sri Lanka 10 7 3 – – 6 4 2 – –

Sudan 1 1 – – – 1 1 – – –

Ukraine 3 3 – – – 1 1 – – –

 

ToTAl 114 78 25 8 3 72 47 19 5 1
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TRiBuNAls

Principal activities: both the Medical 

Practitioners Disciplinary Tribunal 

(MPDT) and the Health Practitioners 

Disciplinary Tribunal (HPDT) hear and 

determine disciplinary proceedings 

brought against doctors under Part 

VIII of the Medical Practitioners Act 

1995 and under Part IV of the Health 

Practitioners Competence Assurance 

Act 2003 

Medical practitioners disciplinary 

Tribunal

1 July 2010–30 June 2011

Total cost: $26,196

The Medical Practitioners Disciplinary Tribunal 

(MPDT) completed hearing its final charge, received 

before the establishment of the HPDT, in the 2009/10 

year. However, appeals from the Tribunal’s decision 

are still ongoing.

Although appeals continue, the MPDT has now ceased 

to function as it is not a party to these appeals.
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MediCAl ChARges BefoRe The heAlTh 

pRACTiTioNeRs disCipliNARy TRiBuNAl

Total cost: $434,745 During the year, the Health Practitioners Disciplinary 

Tribunal (HPDT) received eight charges relating to 

eight doctors – seven charges were received from 

a professional conduct committee. One charge was 

received from the director of proceedings.

The HPDT sat during the year to hear 15 charges relating 

to 11 doctors over 32 days. In the case of one charge, 

the hearing was not completed and further dates are set 

down in the 2011/12 year. One further charge received 

was withdrawn before the hearing. Nine of these charges 

were received in the 2009/10 year.
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MediCAl ChARges BefoRe The heAlTh pRACTiTioNeRs  

disCipliNARy TRiBuNAl
1 July 2010–30 June 2011

Nature of charges

Professional misconduct 2009/2010 7

Conviction 2009/2010 2

Professional misconduct 2010/2011 8

Total 17        
 
source 

Prosecution of charges brought by professional conduct committee 2009/2010 9

Prosecution of charges brought by professional conduct committee 2010/2011 4

Charge brought by professional conduct committee 2010/2011 withdrawn before hearing 1

Charge brought by professional conduct committee 2010/2011 withdrawn at hearing 1

Prosecution of charges brought by director of proceedings 2010/2011 not completed 1

Charges brought by professional conduct committee yet to be heard 1

Total 17 

 

outcome of hearings

Guilty – professional misconduct 2009/2010 7

Guilty – conviction 2009/2010                                                                                           2

Guilty – professional misconduct 2010/2011 4

Withdrawn 2010/2011 2

Not completed 2010/2011   1

Yet to be heard 2010/2011 1

Total 17

Further information about these statistics can be found on the HPDT’s website www.hpdt.org.nz,  

or the MPDT’s website www.mpdt.org.nz
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  16. 

ChANges iN The MediCAl woRKfoRCe

   Active doctors1    percentage 
     

    
Change 

workforce role2 2005 2006 2007 2008 2009 2010 2009–2010

General practice 2,924  3,106  3,195  3,435  3,541   3,532  -0.3

House officer 811  911  841  891  970   961  -0.9

Medical officer 307  329  363  411  500   526  5.2

Primary care other than GP 157  181  203  172  150   164  9.3

Registrar 1,365 1,504 1,529  1,653  1,689   1,774  5.0

Specialist 2,940 3,175 3,359  3,713  3,879   3,993  2.9

Other 207 248 237  237  275   291  5.8

No answer 35 93 30  40  159   237  49.1

Total 8,746 9,547 9,757  10,552  11,164   11,478  2.8

MediCAl woRKfoRCe suRvey

Each year the Council collects 

workforce data through the 

practising certificate process. The 

data is used by the New Zealand 

Health Information Service to 

analyse workforce needs.

Total cost: $92,041

1 Headcount based on doctors who responded to the survey 
2 Work role at the doctor’s main work site
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CoRpoRATe goveRNANCe

Role of Council: members of Council 

set the strategic direction of the 

organisation, monitor management 

performance, and ensure the Council 

meets the requirements of the Health 

Practitioners Competence Assurance 

Act 2003

The Council is accountable for its performance to the 

Minister of Health, the medical profession, and the public.

CouNCil MeMBeRship

The Council aims to have members who represent:

• a range of age, gender, and ethnic groups

• a broad mix of the medical profession,  

 New Zealand society as a whole, and people with   

 a wide general knowledge and breadth of vision,   

 and who also have one of the following:

− broad health sector knowledge

−  experience in one of the main vocational scopes 

of practice

−  experience in health service delivery in a variety 

of provincial and tertiary settings

−  experience in medical education and assessment.

CouNCil CoMMiTTee sTRuCTuRe

The Council operates three standing committees: 

Audit, Health and Education. Members of these 

committees are listed on page 46. The Council 

receives committee meeting minutes at its formal 

meetings and, in approving those minutes, confirms 

the decisions made. Delegation limits are established.

liNKiNg wiTh sTAKeholdeRs 

We have continued to be actively involved with 

registration bodies overseas. We share ideas for future 

developments and maintain contact with organisations 

including:

• Australian registration boards

•  the International Association of Medical 

Regulatory Authorities

•  the Federation of State Medical Boards and the 

Educational Commission for Foreign Medical 

Graduates (United States of America)

• the Medical Council of Canada

• the General Medical Council (United Kingdom).

As in previous years, the Council has had regular 

meetings with key stakeholders to discuss matters of 

mutual interest. Those stakeholders include:

• the Accident Compensation Corporation

• branch advisory bodies

• chief medical advisers of DHBs

• the Council of Medical Colleges

• District Health Boards New Zealand

• the Health and Disability Commissioner

•  the Independent Practitioners Association Council 

of New Zealand

• the Medical Protection Society

• Medicines Control

• the Minister of Health

• the Ministry of Health

• the New Zealand Medical Association

•  members of the profession, medical students, and 

community groups.
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AudiT CoMMiTTee

Ms Liz Hird (Chairperson)

Dr John Adams

Dr Andrew Connolly

Dr Jonathan Fox

Ms Judith Fyfe

eduCATioN CoMMiTTee – CouNCil MeMBeRs

Dr Allen Fraser (Chairperson)

Dr John Adams 

Dr Andrew Connolly

Ms Judith Fyfe

Ms Liz Hird 

Professor John Nacey

MeMBeRs AppoiNTed By CouNCil

Associate Professor Jennifer Weller  

Selected from vocational branch nominees – The Royal Australian and New Zealand College of Obstetricians and 

Gynaecologists

Dr Alice Febery  

Active consumer of education

Professor Peter Ellis 

Medical Council of New Zealand representative of Medical Schools Accreditation Committee

Dr Tom Fiddes 

Nominee of appropriate College or branch advisory body – The Royal Australian and New Zealand College of Obstetricians 

and Gynaecologists

Dr Lorna Martin 

Nominee of appropriate College or branch advisory body – general practitioner

Dr Josh Sevao 

Active consumer of education

Dr Iwona Stolarek 

Intern supervisor

heAlTh CoMMiTTee

Dr Kate O’Connor (Chairperson)

Dr John Adams

Dr Allen Fraser

Professor Richard Sainsbury

Mrs Heather Thomson

Alternate layperson: Mrs Laura Mueller

CouNCil CoMMiTTees
CounCil standing Committees at 30 June 2011
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CouNCil offiCe
offiCe of the CounCil at 30 June 2011

Chief Executive Philip Pigou 

Registrar David Dunbar 

Executive Assistant Dot Harvey 

Strategic Programme Manager Joan Crawford 

Project Coordinator Laura Lumley

AdviseR gRoup 

Communications Manager  George Symmes (p/t) 

IT Project Manager  John McCawe 

Medical Adviser  Dr Ian Brown (p/t) 

Medical Adviser  Dr Steven Lillis (p/t)

Senior Policy Analyst  Michael Thorn 

Registrar Adviser  Jane Lui

BusiNess seRviCes

ICT Team Leader  Bill Taylor 

Information Systems Analyst  Andrew Cullen 

IT Administrator  Jean Hills-Davey 

EDRMS Administrator  Vacant 

EDRMS Assistant  Charlotte Dewsnap 

Business Analyst  Diane Latham 

Business Process Analyst                   Leanne Shuttleworth 

Office Administrator  Betty Wright (p/t) 

Receptionist/Office Administrator  Constance Gilfillan 

Human Resources Adviser  Danielle Eagle (p/t)

fiNANCe

Finance Manager David Low 

Finance Officer Atish Pathak 

Finance Officer Marika Puleitu

heAlTh

Health Manager Lynne Urquhart 

Health Administrator Viv Coppins  

Health Case Manager Helen Arbuckle 

Health Case Manager Jo Hawken 

Health Case Manager Eva Petro 

Health Case Manager Laura Wilson

heAlTh pRACTiTioNeRs disCipliNARy 
TRiBuNAl foR MediCAl pRACTiTioNeRs

HPDT Manager Gay Fraser 

Executive Officer Karen Crosby 

Legal Officer Kim Davies (p/t)

Personal Assistant to  

Executive Officer Deborah Harrison
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RegisTRATioN

Registration and Business Services Manager Valencia van Dyk 

Personal Assistant Sandra Clark 

Registration Team Leader – APC Gyllian Turner 

APC Coordinator Bronwyn Courtney 

APC Coordinator Sharon Mason (p/t) 

Audit Administrator Elaine Pettigrew

Registration Team Leader – General and special purpose Michael Horan (interim) 

Registration Coordinator – General and special purpose Anastasia Appleyard 

Registration Coordinator – General and special purpose Adeline Cummings 

Registration Coordinator – General and special purpose Nick Everitt 

Registration Coordinator – General and special purpose Imojini Kotelawala 

Registration Coordinator – General and special purpose Devan Menon 

Registration Coordinator – General and special purpose Heather Roblin 

Registration Coordinator – General and special purpose Simon Spence 

Registration Team Leader – Vocational and locum tenens Pauline-Jean Luyten 

Registration Coordinator – Vocational and locum tenens Haydn Calderwood 

Registration Coordinator – Vocational and locum tenens Evelyn Fox 

Registration Coordinator – Vocational and locum tenens Caroline Jones 

Registration Coordinator – Vocational and locum tenens Méabh O’Dwyer 

Registration Coordinator – Vocational and locum tenens Chrissy Takai 

 Megan Purves (leave)

pRofessioNAl sTANdARds

Professional Standards Manager  Susan Yorke 

Professional Standards Team Leader Sidonie 

Professional Standards Coordinator Gina Giannios 

Professional Standards Coordinator Angela Piggott 

Professional Standards Coordinator Nikita Takai 

Professional Standards Coordinator Charlotte Wakelin 

Professional Standards Coordinator Jiska Whelan (p/t)

Professional Standards Coordinator Anna Yardley
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soliCiToRs

Bell Gully

PO Box 1291

Wellington 6140

Buddle Findlay

PO Box 2694

Wellington 6140

BANKeRs

ANZ Banking Group (New Zealand) Ltd

18–32 Manners Street

Wellington 6011

AudiToRs

PKF Martin Jarvie

PO Box 1208

Wellington 6140

Office of the Auditor-General

Private Box 3928

Wellington 6140

MediCAl CouNCil of New ZeAlANd

Level 13

139 Willis Street

PO Box 11649

Wellington 6142

Phone: 64 4 384 7635, 0800 286 801

Email: mcnz@mcnz.org.nz

www.mcnz.org.nz

CoNTACT deTAils
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Matters relating to the electronic presentation of the audited financial statements 
 
This audit report relates to the financial statements of the Medical Council of New Zealand (the 
Council) for the year ended 30 June 2011 included on the Council’s website. The Council is 
responsible for the maintenance and integrity of the Council’s website. We have not been engaged to 
report on the integrity of the Council’s website. We accept no responsibility for any changes that may 
have occurred to the financial statements since they were initially presented on the website.   
 
The audit report refers only to the financial statements named above. It does not provide an opinion 
on any other information which may have been hyperlinked to or from the financial statements. If 
readers of this report are concerned with the inherent risks arising from electronic data 
communication they should refer to the published hard copy of the audited financial statements as 
well as the related audit report dated 14 December 2011 to confirm the information included in the 
audited financial statements presented on this website. 
 
Legislation in New Zealand governing the preparation and dissemination of financial information may 
differ from legislation in other jurisdictions. 
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