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New Zealand 

 A population of 4.7 million 

 Concentrated in a few urban areas, and on the North 

Island 

 Many very dispersed communities 

 Increasingly diverse population: Māori (14.6%), 

Pacific Island (6.9%), European descent (69%) and 

Asian (9.2%) 

 Māori protected by the Treaty of Waitangi 

 

 

 

 



The NZ health system 

 Many similarities with the English health system, but 

some important differences 

 Health care is largely funded from general taxation 

 Inpatient and outpatient hospital care is free at the 

point of delivery, as is mental health, preventative 

care and some disability support (social care) 

 There are co-payments for general practice and 

related services 

 Government partially offsets these payments by 

giving support for those on low incomes, children and 

those with long-term conditions  



The NZ health system (2) 

 Primary care is rooted in doctor-owned, small group 

practices 

 AHPs more often independent providers 

 GPs act as gatekeepers to secondary care 

 Practices traditionally independent businesses 

charging patient fees, and outside the state health 

system (although receive public subsidies) 

 Uneasy relationship between the state and general 

practice dating back to 1938 

 Primary Health Care Strategy of Labour Government 

in 2001 sought to encourage population health 

approach  





Organised general practice & primary 
care 
 Many of the primary care policy developments in NZ 

over past 30 years have arguably been about GP 

autonomy vs state control 

 In late 1980s, many GPs formed into independent 

practitioner associations (IPAs) 

 Largely a defensive response to threatened 

introduction of new contracts – strength in numbers 

 Also looked to US physician groups for ideas 

 Education, peer review, shared services, after-hours 

etc secured through contracts with public health 

system 

 

 

 

 



Organised general practice & primary 
care (2) 

 Labour government of the 2000s focused on improving 
access, community involvement, population health, and 
‘primary health organisations’ 

 GP-owned IPAs refused to capitulate, survived, adapted 
and (largely) thrived, in a more population health and 
networked context (see Thorlby et al, 2012) 

 Community- or union-owned primary care networks, 
health centres and organisations also significant 

 Many date back decades, and often they are focused on 
specific population groups  

 Overall, a national patchwork of increasingly organised yet 
diverse primary care 





Common challenges - societal 
 Global economic downturn, and pressures to 

constrain or reduce spending on public services 

 Lifestyles leading to obesity and other problems 

 Persisting health inequalities, especially in relation to 

poverty and ethnicity 

 More people living with multiple long-term conditions 

 Expectations (especially among younger generation) 

of 24/7 access to advice and care 

 Technology to enable remote access, advice and 

support 

 

 

 

 



Common challenges – health system 

 Policy focus on trying to help people manage their 

own conditions and stay well 

 Desire for more home- and community-based care 

for people – including when nearing the end of life 

 Hospital and other acute care expanding despite 

policy intentions to the contrary 

 Renewed interest in the role of the generalist 

(hospital and primary care) 

 Concerns about quality and sustainability of some 

health services 

 Concerns about poor coordination of care for 

people with complex needs 

 

 



Common challenges – primary care 

 Government talks primary care priority, but 

investment and resource shift is slower to happen 

 A fall in the number of single-handed practices 

 Younger generation less keen on partnership 

model of business ownership 

 Practice viability a key issue in many areas  

 Workforce pressures very real – recruiting GPs, 

nurses and AHPs to some areas  

 Debate about increasing the role of pharmacists, 

nurses and others 

 Funding and system incentives slow to change 

 

 

 

 

 





Why should we look to learn from NZ? 

 The health system is sufficiently similar to our own, 

with very common challenges faced 

 There has been sustained work to develop, support 

and extend primary care provision over past 30 yrs 

 This work has been largely led by primary care itself, 

albeit with a national strategy and resource 

 There are very effective primary care management 

and support organisations in place 

 There has been strong community engagement in 

this work in many cases 

 The debate and work has been much more about 

provision of primary care, rather than its role in 

commissioning 

 



Why should we look to learn from NZ? 
 There is now exciting work being undertaken to 

review, redesign and implement new models of 

primary care provision 

 This is happening from within primary care – not 

mandated by the Ministry of Health in Wellington 

 This work is focusing on what happens within 

consultations, practices, and practice networks 

 The work is addressing workforce roles and issues, 

use of technology, and practice organisation 

 There is also a focus on what users can do to 

manage their own care, and how they want to do this 

 There are important management and leadership 

lessons to be learned 

 

 

 

 



Resources to find out more 


