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Briefing to Minister of Health: Introduction to the New Zealand
Rural General Practice Network and areas of priority and focus.

The purpose of this document is to provide an introduction to the New Zealand Rural
General Practice Network (the Network).
It seeks to outline its work, provide an overview of existing working relationships and
structures and discuss issues of key concern to the Network’s membership.
The New Zealand Rural General Practice Network
Approximately 90 per cent of New Zealand’s rural medical
practices are members of the Network, making the Network
the country’s only national membership-based organisation
representing rural health professionals.
Network membership includes: rural GPs, nurse
practitioners, practice nurses, practice managers,
health students, as well as health teachers, supervisors
and mentors.
The Network is an Incorporated Society (with a charitable
status), formed in the early 1990s by a group of rural GPs
who were passionate about providing health care to rural
communities. Initially the focus was on supporting rural
GPs and their families. However, in more recent years,
the Network’s focus has widened to include rural general
practice teams as well as rural hospital practitioners.
Network Board members are elected by rural general
practices and work at the grassroots of rural general
practice. They are representative of the wide spectrum of
health professionals including: rural general practitioners,
rural hospital doctors, nurse practitioners, practice
managers and health students.

The Network’s purpose

representing its members with advocacy and leadership
around the range of rural health issues in New Zealand.

Key context – equitable access to health care for
rural communities
On behalf of its members, the Network is increasingly
concerned about the ability of rural communities to receive
equitable access to health care. There are very real
challenges facing the provision of healthcare services in
rural New Zealand now and these are set to become
significantly worse.
By way of a brief and high-level snapshot:
• There are currently 47 unfilled GP vacancies in New
Zealand for rural GPs – more than a quarter of all rural
practices are now experiencing unfilled vacancies
• The largest number of GPs in New Zealand are aged
between 55 and 64
• Just under half of all New Zealand GPs intend to retire in
the next decade and rural GPs are, on average, older
than their urban counterparts
• At the same time as an ageing and retiring GP workforce,
New Zealand’s healthcare requirements are escalating
with an ageing population

The Network’s purpose is to achieve long-term sustainability
of the rural general practice workforce. This purpose drives
all facets of their work and is becoming increasingly
relevant and important as challenges facing the rural health
sector continue to grow.

• There are approximately 73 doctors per 100,000 rural
people, compared to approximately 95 doctors per
100,000 urban people

This purpose sees the Network actively working in
partnership with government to ensure continuity of
access to primary health care for rural communities across
New Zealand, primarily through the NZLocums contract.
Additionally, as the only national organisation representing
rural health professionals, the Network is committed to

• Rural health care providers are spending a third more
time on-call compared to their urban counterparts.

• Rural doctors are working longer hours than their urban
counterparts

There are currently five ‘hotspot’ regions in New Zealand
rural communities which are a focus for the Network. A
hotspot is an area which, through lack of medical resources
(doctors and nurses) is at risk of burnout of existing medical
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staff and/or inequitable access to health care for the
surrounding community. These five areas are located
across the length of New Zealand. The Network typically
does not disclose these precise locations out of sensitivity
to the practitioners in the area and their local communities.
It is widely acknowledged that there is a chronic GP
shortage emerging in New Zealand that, left unaddressed,
will impact rural New Zealand with greater intensity than
urban New Zealand. Based on what we know of the current
context and future commitments, there is a very real risk
that the current challenges in accessing primary health care
services in rural New Zealand will quickly grow into a rural
health crisis in which rural people cannot expect to enjoy
equitable access to primary health care.

NZLocums - Recruiting internationally to fill rural
GP positions
While the Network advocates on behalf of the rural health
workforce for sustainable solutions to current challenges,
the most tangible difference the Network can make in the
medium-term is in the successful recruitment of locums to
fill gaps in rural practice.
The Network holds the NZLocums contract with
government through the Ministry of Health. The initiative
was introduced in the 1990s and is the only governmentfunded rural GP recruitment service in New Zealand.
Under this contract, NZLocums runs an ongoing
international recruitment programme for permanent rural
GP vacancies and provides long-term assistance, including
in immigration and integration, to GPs committed to
entering New Zealand to service rural communities.
NZLocums also provides support to existing rural practices,
delivering the resources so rural GPs can take two weeks
holiday per annum while ensuring continuity of care for
their community.
This is a critically important and successful government
initiative for rural communities across New Zealand. While
significant structural challenges must be urgently
addressed, the successful delivery of the NZLocums
contract is the single initiative that is enabling rural
communities to maintain their current level of access to
primary healthcare. It is this initiative and the delivery
against this contract that is the single biggest contributor
to the quality of care in the rural sector today.
The Network and NZLocums take considerable pride in the
successful execution of this contract – particularly given
the strong international competition for locum doctors –
and the difference it makes in rural communities across
New Zealand. For example:
• In response to requests for long-term/permanent
placements, NZLocums has consistently exceeded
delivery against target to make 70 of these placements
into rural practices per year
• While there are five ‘hotspots’ in New Zealand rural
communities right now, this has steadily declined since
2011 when the number of hotspots peaked at 19
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• 39 per cent of the medical workforce in New Zealand
were trained overseas and 51 per cent of the rural
medical workforce were trained overseas.
The NZLocums team of seven experienced and skilled
recruiters and administrators work alongside the Network
staff to provide essential support to rural health providers
across New Zealand. It is an essential service that is likely
to play an increasingly important role in the short to
medium term.

Key issue 1: Rural health training proposals
The most significant challenge facing the sector is how best
to turn around the chronic and worsening lack of doctors
and health professionals in rural areas.
Currently there are two proposals in front of the Ministry
of Health and the Tertiary Education Commission: one
from the University of Waikato to build New Zealand’s third
medical school for rural health based in the Waikato, and
one from Otago and Auckland Universities advocating for
a network of multi-disciplinary rural health schools across
New Zealand.
While both of these proposals are steps in the right
direction and both explicitly acknowledge and seek to
address the pending rural health crisis, the Network is
concerned that competitive processes are playing out in
the rural health sector when a unified and integrated
approach could potentially be more efficient and deliver
better results.
The Network believes that the only sustainable approach
to successfully addressing the rural health challenges in
New Zealand must be generated by grassroots rural health
practitioners.
The Network believes that:
• New Zealand must train significantly more doctors
and other health professionals per annum, starting
immediately
• The government’s initial commitment to an additional
300 placements per annum must ringfence a number of
these placements to rural practice; a suggested starting
point being one third of all additional placements
requiring a commitment to a long-term rural placement
• Multidisciplinary training (doctors, nurses, midwives etc)
needs to occur within rural settings to enable graduate
medical professionals to be embedded and a part of
rural communities
• Academic funding for research must be earmarked for
rural health
• Universities, government and the rural health sector
need to come together to develop a common rural
health strategy rather than competing against each
other for funding
• There needs to be clearer pathways for rural secondary
school students to qualify for tertiary medical training
through the provision of sciences at a secondary level.

Key issue 2: PRIME funding shortfall
The Primary Response in Medical Emergency (PRIME)
service provides funding to rural health professionals across
New Zealand for the delivery of acute, pre-hospital
treatment services alongside and in support of ambulances
and paramedics.
The service is provided by specially trained medical
professionals – typically rural GPs and nurses – and the
service they provide is often in a ‘first responder’ situation
to an accident or emergency. It is a 24-hour service, seven
days per week in which PRIME practitioners are on a roster
system and are activated by calls through ambulance
communications services.
The service is critical to providing trained emergency
medical responses to rural communities. It is another part
of the significant contribution that health professionals in
rural communities make above and beyond their ‘day jobs’.
Funding for training and delivery of the PRIME service
is provided by the Ministry of Health and the Accident
Compensation Corporation (ACC), and is administered
by St John.
The funding and resourcing of the PRIME service is a key
concern for rural health professionals. Currently $1.8
million is allocated to the provision of this essential
national service.
Following the review of the PRIME service completed
during 2016/17, the Network is now chairing the National
PRIME Committee which is overseeing the implementation
of recommendations arising out of the review.
The review was conducted and recommendations made in
line with the principle of being ‘within the existing funding
envelope’. However, following extensive sector feedback
and the response from the PRIME review working groups,
the joint ACC and Ministry of Health governance group
stated that they “accepted the request for a formal review
of the PRIME service funding proposed by the steering
group to address sector concerns that PRIME is currently
not sustainable”.
While there is a process underway which the Network is
chairing, it is the view of the Network’s membership that
current funding for the PRIME service is inadequate and
leading to inconsistent delivery outcomes. It is a source of
frustration to the Network’s members – many of whom are
PRIME service providers – that a relatively modest funding
increase that could deliver materially improved outcomes
for PRIME providers is still no closer.
There is plenty of feedback from the Network members
that the funding shortfall is showing up in potentially
compromised service delivery – from lack of access to basic
equipment (hard hats and high vis vests) to struggling to
recover their own vehicles upon driving to an accident site.

The Network believes an additional $1 - $2 million of new
funding for this service is required urgently to bring PRIME
onto a level footing and to adequately resource it. Even at
an additional $2 million, an effective first responder 24/7
emergency service with trained professionals across the
rural communities of New Zealand can be delivered for less
than $4 million per annum. The membership of the
Network believes this represents outstanding value for
money.

Increasing pressures on rural communities through
tourism
International tourism to New Zealand is booming and
this places additional pressure on rural communities
in particular.
Since 2012, international visitor arrivals in New Zealand
have increased approximately 37 per cent, to 3.7 million per
annum. The international tourism experience focuses on
New Zealand’s natural environment which is almost
exclusively accessed through rural communities.
While this growth in tourism is a positive for New Zealand’s
economy, as the country’s primary earner of export dollars,
it places stress on many aspects of the local community.
Much is made of the pressure that the growth in tourism
places on infrastructure such as camping spots, carparks
and public toilets, but there has been little public
acknowledgement of the pressure this places on rural
medical practices and the PRIME service.
By way of one common example, Twizel, as the gateway
to the iconic Southern Lakes, has a resident population of
approximately 1,500 residents. Yet at the height of summer
this can peak to 15,000; many being offshore visitors.
During this holiday period, international and inexperienced
drivers are on the region’s roads, alcohol is widely
consumed and there is people pressure on key attractions.
This leads to spiking demand for medical services which
existing resources struggle to meet, particularly if local GP
resources are required to exercise PRIME commitments.
In the context of a booming tourism market, delivery
of health services in rural New Zealand needs to be
considered in the same vein as the provision of other basic
infrastructure. The Network believes New Zealand’s tourism
brand is reputationally exposed by the sparsity of rural
health services to cater for tourism peaks.

How the Network operates/key relationships
The Network is an integral part of the New Zealand health
sector. The Network liaises closely with the Ministry
of Health, DHBs and PHOs in response to the specific
retention, recruitment and funding issues within the sector.
The Network’s role has broadened over the years and
now reflects rural general practice in key decision-making
processes with the Ministry of Health, ACC, and several
other primary healthcare sector bodies.
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Since 2012 the Network has been a key member of
(and Chaired) the National Rural Health Advisory
Group (NRHAG). This provides a formal national
relationship between the Network, DHBs, PHOs and MOH
representatives and has enabled them to provide support
in areas such as the implementation and development of
Rural Service Level Alliance teams and the national review
of PRIME services.
The Network is also a founding member of the General
Practice Leaders’ Forum (GPLF) which allows us to
participate in, and keep up to date with, national general
practice issues.
The National PRIME Committee (chaired by the Network)
was formed in late 2017 to follow through on the
recommendations coming out of the National review of
PRIME (2016/17), as covered previously.

National Rural Health Conference
The Network hosts members and other health sector
delegates at their annual National Rural Health
Conference.
In April 2017, this three-day event was held in Wellington
and attracted over 500 delegates (100 of whom were
students). These events enable rural general practitioners
and clinicians to gather to discuss rural health issues,
present research, and to network.
On April 5 – 6 in Auckland, the Network will again host over
500 delegates to its conference. Key issues will be those
raised in this paper, namely: the competing bids for rural
health training services, PRIME funding, and the increasing
pressures on rural health in New Zealand.

National Rural Health Advisory Group (NRHAG)
The NRHAG provides an important formal national
relationship between the NZRGPN, DHBs, PHOs and MoH
representatives. The key principles of National Rural Health
Advisory Group are:

• Rural people should have the same health outcomes as
people living in urban areas
• The additional services provided by rural primary
healthcare providers are recognised
• Rural communities should be resourced at a level that
enables provision of the services required
• The role and services provided by rural hospitals are
recognised.

Conclusion
The Network is not interested in the politics of blame but is
exclusively interested in solutions to the current and future
shortages which threaten equitable access to health services
across New Zealand’s rural sector.
The Network is a core government partner in ensuring
continuity of rural health services and outcomes and as such
seeks a constructive, frank and solutions-focussed
relationship with government and its officials across all
agencies. The Network believes that, with government, it
can play an important role in bringing the rural sector
together to develop solutions to the current challenges.
The primary issues that the Network seeks to engage with
government on are core to the provision of equitable health
services to rural New Zealand: how to bring the sector
together to find a solution to the development and training
of a sustainable rural health workforce and ensuring PRIME
emergency services are fairly and adequately resourced
for the services provided to a changing rural sector.
We look forward to building a strong and constructive
relationship with your office and to engaging on all
issues relating to the delivery of health outcomes for
rural New Zealand.
Yours sincerely

• All people, no matter where they live, should have a
reasonable ability to live, work, and to contribute to and
be part of New Zealand society
• There should be equity of access to health care services
between people living rurally and those
living in urban centres
• Primary care services in rural areas should be accessible,
comprehensive, sustainable and provide continuity of
care by the right person, at the right time, in the right
place
• The impact on outcomes for rural communities
is monitored
• Workforce resilience recognised
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