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Our vision 
 

We will provide leadership to the medical profession and enhance public trust by promoting excellence and openness in medical practice. 
 

 

Our statutory purpose 
 

Our statutory purpose is to protect the health and safety of the public by providing mechanisms to ensure that doctors are competent and fit to practise. 
 

 

Our values 
 

 Consistency and fairness. 

 Respect. 

 Integrity. 

 Openness and accountability. 

 Commitment. 

 Effectiveness and efficiency. 
 

 

Our principles 
 

 In undertaking all its functions, Council will focus primarily on achieving its purpose of protecting the health and safety of the public. 

 Council will be accountable for its decisions to the public, Parliament and the Minister of Health and, in relation to the efficient use of funds to achieve its 
purpose in accordance with the Health Practitioners Competence Assurance Act 2003 (HPCAA), to the profession. 

 Council will make its decisions as an independent regulator of the medical profession free of influence from external bodies. 

 Council will operate as a right touch regulator, ensuring the most effective, efficient, consistent and proportionate regulation for the profession. 

 Council will consider whether there is a risk of harm or risk of serious harm to the public when managing doctors with competence, conduct and/or health 
concerns. 

 Council will work in a collaborative and constructive manner with all key stakeholders and continue to foster mutual trust and respect in all our 
relationships. 

 Council will aim for excellence in everything that we do and will focus on continually improving our performance. 

 Council will promote the Treaty of Waitangi principles of partnership, participation and protection.  



 Council will work to improve cultural competence within the medical profession with the aim of improving health equity for disadvantaged groups within 
New Zealand. 

 Council will aim for excellence in our people and will focus on being an employer of choice and applying best practice human resource policy and practice. 

 Council will make decisions within a transparent natural justice-based decision-making framework.  

 Council will work with other international medical regulators to promote national and international best practice in medical regulation. 

 Council will work with other health regulators in New Zealand promoting greater collaboration to support an effective and efficient regulatory 
environment. 

 Council will set standards that signify a high and readily attainable level of medical practice. 
 

 

Our strategic goals 
 

Goal one –  Optimise mechanisms to ensure doctors are competent and fit to practise. 
 
Goal two –  Improve Council’s relationship and partnership with the public, the profession, and stakeholders to further Council’s primary purpose – to  protect 
 the  health and safety of the public. 
 
Goal three –  Promote good regulation of the medical profession by providing standards of clinical competence, cultural competence and ethical conduct and 
 ensuring that the standards reflect the expectations of the public, the profession and stakeholders. 
 
Goal four –  Improve medical regulatory and workforce outcomes in New Zealand by the registration of doctors who are competent and fit to practise and their 
 successful integration into the health service.  
 
Goal five –  Promote good medical education and learning environments throughout the undergraduate / postgraduate continuum to help ensure all doctors 
 have achieved the necessary standards for their practice. 

 

 



1. Our five strategic directions 
 

Direction one: Accountability to the public and stakeholders 
 
The accountability to the public and stakeholders strategic direction relates mainly to strategic goals two and three: 
 

Goal two –  Improve Council’s relationship and partnership with the public, the profession, and stakeholders so that Council can fulfil its role under the 
 Health Practitioners Competence Assurance Act 2003. 
 
Goal three –  Promote good regulation of the medical profession by providing standards of clinical competence, cultural competence and ethical conduct and 
 ensuring that the standards reflect the expectations of the public, the profession and stakeholders. 
 

 
The Council is accountable to the public, to Parliament, and to the profession. There are many individuals and groups with whom we collaborate in the 
performance of our functions. This strategic direction intersects with and sits across all the strategic directions. 
 
Key outcomes: 
Improved engagement with the public and stakeholders to raise awareness of Council’s role and functions, obtain valuable feedback into our strategy, 
policy and business development and improve how we perform our functions. The best interests of the public are integral to all Council strategic planning, 
policy development and business activity.  
 
How we will achieve our outcomes: 
 
For patients and the public  

 Consider principles of ‘patient-centred regulation’ and the Code of Health and Disability Services Consumers’ Rights so the interests of the public are 
considered as a key component of all Council’s decisions and to ensure openness and accountability in processes. 

 Incorporate public and patient feedback into policy development through Council’s Consumer Advisory Group and other stakeholder engagement 
and consultation. 

 Effectively gather, utilise and disseminate regulatory data to provide meaningful information to the public about doctors.  
 

For doctors and other health sector stakeholders 

 Raise awareness and promote standards of good medical practice using effective communication tools. 



 Improve how we communicate with doctors about conduct, competence, and/or health issues to ensure our communications are clear, informative, 
and consistent with respect to key messaging and tone. 

 Build on Memorandums of Understanding with key stakeholders and effectively communicate our role, responsibilities and Council’s approach to 
medical regulation. 

 Engage with other Responsible Authorities to develop a consistent and effective regulatory approach across health professions in New Zealand and 
to collaborate about the impact of future legislative changes, such as regular performance reviews and appropriate information sharing processes. 

 Continue with a quality improvement focus for effective and efficient Council processes, when undertaking our functions under the HPCAA and in 
strategy, policy and business development. 

 
 



Direction two – Promoting competence 
 
The promoting competence strategic direction relates mainly to strategic goals one and three: 
 

Goal one –  Optimise mechanisms to ensure doctors are competent and fit to practise. 
 
Goal three –  Promote good regulation of the medical profession by providing standards of clinical competence, cultural competence and ethical conduct and 
 ensuring that the standards reflect the expectations of the public, the profession and stakeholders. 
 

 
All doctors must maintain competence, have up-to-date knowledge and be fit to practise to ensure public health and safety.  
 
The principles of ‘right touch’ risk-based regulation will be used to continue Council’s focus on changing behaviour through the use of education and non-
regulatory levers.  
 
Key outcomes: 
Council provides leadership to the profession and works collaboratively and constructively with key stakeholders, including the Medical Colleges, DHBs, 
primary care, and the Ministry of Health using preventative regulation to continually improve the current high quality of medical practice in New Zealand. 
Council will focus on proactive strategies that will improve standards of practice, supporting doctors to provide quality care to patients in an effort to 
reduce the need for reactive regulatory measures.    
 
How we will achieve our outcomes: 
 
Strengthening recertification 

 Work with the profession and other stakeholders to promote transparent, evidence based approaches to recertification programmes. 

 Develop a collective approach between Council, Medical Colleges and employers to ensure doctors are not burdened with repetitive and duplicated 
recertification activities. 

 Establish accreditation standards for recertification that align with Council’s vision and principles. 

 Evaluate the effectiveness of regular practice review (RPR) as a method of maintaining and improving the standard of medical practice. 

 Review the nature and effectiveness of collegial relationships within the recertification programme for doctors registered in a general scope of 
practice, including the expectations on the senior colleague. 

 
Supporting the profession and employers to continually improve medical practice 



 Collaborate with colleges, DHBs and other stakeholders to facilitate collegial and employer support for doctors with health, competence and/or 
conduct concerns that Council are assessing/investigating. 

 Support professional bodies to build a culture of respect and collaboration in medical practice, including fostering relationships of trust, confidence 
and cooperation between doctors and members of the public to support public safety. 

 Develop standards to support integrated care, team work and inter-professional communications. 

 Provide guidance to the profession, professional bodies and employers about the standards for accessing and utilising doctors practising outside New 
Zealand to provide medical services to New Zealand patients. 

 Consider and provide guidance to the profession about appropriate incorporation of multi-media and virtual communication methods in the delivery 
of medical services. 

 

 
 



Direction three – Cultural competence, partnership and health equity  
 
The cultural competence, partnership and health equity strategic direction relates mainly to strategic goals one, two, three and four: 
 

Goal one –  Optimise mechanisms to ensure doctors are competent and fit to practise. 
 
Goal two –  Improve Council’s relationship and partnership with the public, the profession, and stakeholders so that Council can fulfil its role under the 
 Health Practitioners Competence Assurance Act 2003. 
 
Goal three –  Promote good regulation of the medical profession by providing standards of clinical competence, cultural competence and ethical conduct and 
 ensuring that the standards reflect the expectations of the public, the profession and stakeholders. 
 
Goal four –  Improve medical regulatory and workforce outcomes in New Zealand by the registration of doctors who are competent and fit to practise and 
 their successful integration into the health service. 
 

 
A doctor’s culture and world view influence the way they interact with patients and the way they understand health, healthcare and wellness. They can also 
impact upon the doctor-patient relationship. Patient’s cultures and world views can influence the way they interact with the health system and how they 
respond to healthcare interventions. A doctor’s approach to patients with a cultural identity that differs from their own can influence the way a patient 
accesses care.  
 
Medical regulators and colleges have a responsibility to support doctors in the further development of a culturally competent workforce. Developing the 
cultural competence of doctors is a method of improving the experiences of Māori within the health system and reducing the unacceptable inequities in 
health that exist between the indigenous Māori and the Pākehā populations.    
 
Key outcomes   
Improved health outcomes and reduced health inequity for Māori and other ethnic groups, through Council’s role as the medical regulator responsible for 
professional standards and ensuring doctors’ competence. 
 



How we will achieve our outcomes: 
 
Strengthening Cultural Competence 

 Develop resources for Council staff to improve understanding of tikanga Māori and Te Reo. 

 Develop a cultural competency framework that identifies clear expectations and standards of cultural competence for doctors and the related 
competencies which can be used for assessment of doctors and included in standards for prevocational medical training, vocational training and 
recertification programmes. 

 Collaborate with colleges and employers about the importance of cultural safety, focusing on the experiences of the patient to improve the quality of 
care. 

 Review Council’s statements and resources so that they are written in both Māori and English and reflect the standards of cultural competence. 

 Engage with colleges and other stakeholders to influence an increase in the number of Māori doctors entering and completing vocational training.  

 Improve understanding of the outcomes of care and the causes of health inequities.  

 Work collaboratively with medical colleges and employers to ensure cultural competence is embedded in all prevocational, vocational and 
recertification programmes. 
 

Improving partnerships and participation of Māori  

 Work with doctors and stakeholders to support them to establish and strengthen their partnerships with Māori communities and organisations and 
encourage increased Māori participation in governance and decision making. 

 Develop frameworks and resources for supporting doctors who identify as Māori, through internship, vocational training and other programmes. 

 
 

 



Direction four – Medical education 
 
The medical education strategic direction relates mainly to strategic goals three and five: 
 

Goal three –  Promote good regulation of the medical profession by providing standards of clinical competence, cultural competence and ethical conduct and 
 ensuring that the standards reflect the expectations of the public, the profession and stakeholders.  
 
Goal five –  Promote good medical education and training throughout the undergraduate / postgraduate continuum to ensure all doctors have achieved the 
 necessary standards for their practice. 
 

 
It is a function of Council to ensure and promote the competence of doctors through their education and training programmes, from undergraduate to 
postgraduate education.  
 
Key outcomes: 
An improved educational experience for all doctors and medical students, protecting the health and safety of the public by ensuring all doctors are 
competent and fit to practise.   
 
 
How we will achieve our outcomes: 
 
Improved quality of prevocational medical training: 

 Implement multisource feedback (MSF) for interns as a formative educational tool in ePort. 

 Implement a tool for DHBs to use to gain intern feedback about their experience on each clinical attachment. 

 Action the recommendations from the Prevocational medical training in New Zealand change programme: Report of the Implementation Review 
group (November 2016). 

 Review training provider accreditation standards and processes to ensure these are effective and efficient. 

 Continue enhancing ePort as a record of learning for each intern, including the development of an App for on-the-go use. 

 Encourage training providers to meet targets so all interns are able to complete a community based attachment by 2020; and encourage the 
development of community based attachments that support integrated care that is closer to home – aligning with the New Zealand Health Strategy 
2016. 

 Commence a review of the New Zealand Curriculum Framework for prevocational medical training so it appropriately guides a doctor’s learning. 

 



 Establish an expert advisory group to review the scope of the evaluation of changes to prevocational medical training requirements including the 
best time to undertake the evaluation. 

 Develop an online training module for supervisors. 
 
Transition into medical practice 

 Collaborate with New Zealand’s two medical schools to create a quality transition process for medical students into the prevocational medical 
training programme. 

 

 
 



Direction five: Research and evidence-based regulation 
 
The research and evidence-based regulation strategic direction relates mainly to strategic goals two, three and five: 
 

Goal two –  Improve Council’s relationship and partnership with the public, the profession, and stakeholders to further Council’s primary purpose –  to 
 protect the health and safety of the public. 
 
Goal three –  Promote good regulation of the medical profession by providing standards of clinical competence, cultural competence and ethical conduct and 
 ensuring that the standards reflect the expectations of the public, the profession and stakeholders.  
 
Goal five –  Promote good medical education and training throughout the undergraduate / postgraduate continuum to ensure all doctors have achieved the 
 necessary standards for their practice. 
 

 
Council is aware of the fast pace of technological and communication advancement and the need to ensure policy and standards are developed using valid 
and reliable evidence.  
 
Key outcomes: 
All strategic and policy decisions are supported by valid and reliable evidence, with the public interest at the centre. 
 
How we will achieve our outcomes: 

 Evaluate all strategic and policy initiatives to consider the effectiveness of regulatory interventions. 

 Analyse and interpret data that Council gathers to make it useful and meaningful and to inform strategic and policy development 

 Undertake relevant research and literature reviews to inform strategy and policy. 

 Use data to inform professionals, the public and Council procedures and policies, demonstrate risks and trends and show the effectiveness of 
initiatives. 

 Collect and provide workforce information and data to contribute to health workforce flexibility and planning, subject to privacy requirements. 
 
 


