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CHAIRMAN'S REPORT

In accordance with the Medical Practitioners Act 1968, Section
14(5A) I have the honour to present the report of the Medical
Council of New Zealand for the year ended 30 June 1984.

This report is intended to give members of the profession
information on the activities of the Medical Council and

of the Medical Education Committee. A nurnber of changes

have occurred in the Membership of the Council during the

past year. Following the retirement of Dr A.0.M,., Gilmour

who was the nominee of the Royal Australasian College of
Physicians, Dr Robin Briant of Auckland was appointed on

the nomination- of that College. Dr B.W. Grieve, after long
service on the Council as the nominee first of the New Zealand
Council of the Royal College of Obstetricians and Gynaecologists,
and subsequently of the Royal New Zealand College of Obstetricians
and Gynaecologists, retired, and was succeeded by Dr R.G. y
Gudex of Hamilton, Dr P.D. Delany who was appointed by the-
Minister on the recommendation of the New Zealand Medical
Association retired and was succeeded by Dr J.M. Broadfoot

of Wanganui. The appointment of Mr D.V. Sutherland of New
Plymouth as the lay member of Council was also made during

the vear. It is a pleasure to welcome these new members

of the Council who have alreadv assisted in 1its deliberations
and shown how valuable their contributions will be,

A number of changes have been made on the administrative
side of Council activities. The most important of these
has been the shift to new premises, outlined in the report

of +he Finance and General Purposes Committee.

Considerable attention has been paid particularly by the

vinance and Ceneral Purposes Committee to improvements in

the office management. A report by the State Services Commission
has given some guidance and there has also been advice from

aur auditors. As a result the financial management of Council
has been considerably improved. Improvements are being
considered for the Annual Practising Cexrtificate distribution.
These changes should result in better working conditions

for the office staff and a better service to members of the

profession.

Following careful consideration of the nature of its own
workload and of the attitudes taken by comparable organisations
elsewhere, Council decided to continue to hold its meetings

in private. WNevertheless, members of the profession have

a legitimate interest in being kept informed of Council
activities, and a summary of the business dealt with at each
Council meeting has been published in the New Zealand Medical
Journal throughout the year. Council 1is grateful to the

encouragement and assistance given by Professor Robinson,
the Bditor, in this endeavour to keep the profession informed.

D;sclpllnary matters continue to occupy a great deal of Council
time an@ some details are given in other parts of this report
DlSEU§5l?n5 have taken place with the New Zealand Medical '
A;sngla?lcn and with the Chairman of the Medical Practitioners
D15c1911nary Committee covering many aspects of the disciplinar
functions of the Council. Consideration has been given tg !

ilmprovements in the manner of publishing Council decisions
and of the reasons for these decisions.

The }98? Amegdment which gave Council power to consider
convictions ln courts overseas was used for the first time
and resul?e@ in a finding of disgraceful conduct for which
the practitioner's name was removed from the register.

The eduga?i?nal activities of the Council are largely the
respgn51b1;1ty of the Medical Education Committee It has
continued its programme of inspection of hmsnitalé for the
cnnd}tlana} registration year. There has been an exchange
?f f%ews with other bodies concerned with hospital accreg—
ttatlon to see whether a common pool of information can be
grmylded_by the_Cﬂuncil, reducin% the need for individual
PlLage inspections. ?hg Committee has given considerable
thougnt Lo 1ts respeonsibilities in respect of the courses
ind1currlcula leading to graduation in medicine in New
nea¢§nd. A proposal has been formulated which will first
b? circulated to the Universities. Contact has be;n made
with the Australian authorities who are about to put i; place
as one Qf t@elfuncticns of the proposed Australian Medicéz
Cagnclllaﬁslmllar system of accreditation of Australian
Universities. It may well be that some form of joint or

combined : . .,
iy approach to this problem may ultimately be worked

;n t@e reglstration f}eld the first Probatiocnary Registration
bxamlnatlcn was hel@ in February. This was conducted on
Weha;f of the‘CQuncll by the University of QOtago at the
Dilllnann Clln%cal School of Medicine. The University of
fﬂigztwill :ontlnue to be the examining agent for the Council
p deas the next four years. There are clearly problems
or graduates of overseas universities in ebtaining local

experience. To have a reasonable prospect of passing the

Exam;natlcn, cagd@dates must ke given an opportunity to see

tsy ealanq medicine at close quarters. Proposals to facilitate
1ls eXxperience are presently under consideration.

ill applicants frgm overseas universities except those from
ustralia, the United Kingdom or the Republic of Ireland
Cana@a and South Africa, are to be required to take thisr
examination. Where overseas graduates are coming to fill
consultant or academic appointments, +the usual practice is

for the Council to use i ‘ :
. e 1ts discretion
the examination. and to excuse them



Problems faced by the Cocuncil in relation to "the sick doctor”

sre dealt with more fully elsewhere in this report. In the
present economic climate it 1s very difficult for the convalescent
sick doctor to obtain a suitable institutional appointment.

A proposal is under ~onsideration which would create a number

of Fellowships to provide financial support for a doctor

who requires either a carefully supervised period of practice

or even a period of re~education as part of his rehabilitation.

It is hoped that details can be circulated for consideraticn

by members of the prwiesslon to ensure their co-operation
in this important area.

The Medical Council does not consider that it is the most
appropriate body to determine the code of ethics by which
the professicn should be governed. When they apply for
registration, applicants are required to indicate that they
will be quided by the ethical statements printed on that
form. Consultations have taken place with the New Zealand
Medical Association in order that the statements contained
in the section on medical ethics and etiquette in the
Association's handbook and the statements included on the
application for registration, are compatible, and express
current attitudes towards ethical gquestions. In its role
as the appeal body from decisions of the Disciplinary Committees,
however, the Medical Council is called upon at times to decide
whether conduct complained of is or is not within the guide-
lines that the profession should be following. To this extent
i+ does act as a form of arbiter of what is or 1s not
acceptable professional conduct. In the field of Bio-ethics
Council feels that it has a responsibility to ensure that
acceptable standards are established for New Zealand conditions.
T+ has therefore decided to approach the New Zealand Medical
Association, the Law Society and the Royal Society of New
zezland to see whether they would be prepared to join in
a2 combined approach to Government with a proposal that a
multi-disciplinary standing committee be established to
=dvise Government in this area. The Medical Research Council
has since signified its willingness to jJoin in this initiative.
Once again, it is a pleasure to express my appreciation of
the efforts of my colleagues on the Council. Qux thanks
are also due to the Secretary, Mr Hindes, Assistant Secretary,
Mr Coster, and the office staff for their very consideranle
assistance in what has been for them quite a difficult year.
The lateness of the decision on the level of the Annual
Practising Certificate fee, led to an extraordinary workload
during the month of April, and we are grateful for their
dedication which enabled this accumulation to be cleared.
?ﬂ hope that problems of this nature can be aveided in the
uture.

The information supplied in this report and in the gquarterly
summaries is intended to meet the legitimate concern of the
profession to know what the Medical Council is doing.

U : : I :
nder discussion are plans for an "open meeting" at which

questions from members of the professi
ssion
answered. P can be asked and

?iidtzﬁie thlngs.take time, and with the heavy disciplinary
Loa S year, 1t may be that progress has been slower than
= wmuldiw1§h. Members of the profession can be assured
that Council is well aware of its responsibilities and will
@ake every effa¥t to make as much information available as
1s compatible with the many aspects of its activities which

are personal and confidentia *
concerned. l to complainants and to doctors

W.5., Alexander
Chalrman




NRS BRUCE GRIEVE AND PADDY DELANY

nr Grieve retired from the Medical Council on 30 April 1984
after fifteen years sexvice. He was the longest serving
member of Council at the time. He 1is a 1935 graduate of

the University of Otago Medical School and has been a Fellow
of the Royal College of Obstetricians and Gynaecologists
cince 1959. Dr Grieve was a most valued member of Council
iarly as a member of the Penal Cases Committee. His
long service, combined with an impressive ability to recall
+he details of earlier cases, enabled him toO advise and guide
the Committes in dealing with the many disciplinary problems

roferred to it.

particu

Following the establishment of the Specialist Register, Dr
Grieve became Convener of the sub-committee appointed to
consider reports of referral bodies and advise Council.

This has been an important contribution to the acceptance

of the Specialist Register. We will miss his down-to-earth
comments and Council meetings won't be the same without him.

Dr Delany was a nominee of the New nealand Medical Association

for six years until his retirement on 30 April 1984, A&s

2 Generzl Practitioner, he was a strong advocate of General
Dractice interests and firmly supported the moves for the
creation of an indicative register for General Practice.

His most significant contribution was in the role of Convener

a7 the Pinancs and General Purposes Committes. When he was
g workload in the Council

1<+ |

given this responsibilifty the expandin
office had placed considerable strain on the Secretary and
staff. With 2 standing commititee to give guidance and support,

the situation nas improved greatly. It was his concern and
intarazt which loczted and obtained favourable rental terms
for the offices now cccupied by the Council. 'This transitional
step has been accompanied by improved financial control.

The benefits will be felt for years to come.

W.8, Alexander
Cheirman

THE PRELIMINARY PROCEEDINGS COMMITTEE

Ege Preliminary Proceedings Committee (P.P.C.), previously
quwn :s t@e Penal Cases Cﬂmmittee, was orilginally established
Theeg Pegtlmn lllof the Medical Practitiocners Act 1968

.P.C. comprises two members of the Medi 28
& solicitor of the High Court. teal Council and

The Cmmmlttee %5 required to investigate complarnts allegin
professional m%sconduct or disgraceful conduct in = ;rcfgssgmnai
respegtiby reglstered or conditionally registered éehicf?
practiticoners. Such complaints are usually made LHP;H i_

the Secretary of the Medical Council. ‘ TS

The Cnmmi?tge acts as a screening body. It has powel to
hold prgllmlgary enquiries to establish if a prima facié
gisgriﬁéz;fQ;ZE d@sgra;eful conduct 1in a professicnal respect
. 100 mlscon u?t. It may however, dismiss a com 1;' i
Erc;zzui lett?rs QE warning to a doctor about his behavioui.iln,;
' to answer of disgraceful conduct in a professional
fespect requires referral to the Medical Counci? Possible
P?Df?551ﬂnal misconduct is raferred tc the MﬂdEE'T B 2}' ; |
Disciplinary Committes. o ” A

At a hearing before the Mzd.wal Cou..z:l, the 2.P.C TS

as prosecutor and the case for the ?-P.&. 18 gémé;$+2§”£

t?? scl;citﬂr member of thar commiitia:s. A Qecegt ;;endmznt

zr zgiaEEEGEQEiS'rtO-?ldEH thls.funmtimn and consider registered
: 21lly registered medical orastitioners who are

convicted by any court in New Zezland or elsewhere of a

cffence punishable by imprisonment for = +evmh$F‘thre mont:

oltence - term of & months

o : .

?ﬁiﬂié_ifi has power to investigate any matters reportead

Ehat r: .Y or formally yhere there 18 a rezson to believe
gistered or conditionally registerad medical practi-

tioners may have been cuilt ) _
. Gf H i - r
brofessional respect. g Y disgraceful zonduct in a

ﬂizyPc;mglaints b?agght to the notice of the Convener of
o th' .C. are trivial agd require only an explanatory note
e complainant. An increasing number of serious )

allegations requir * +
. e considerable investi i ;
major expense. gaticn and incurx

The following com '
ng complaints have been screened or .
process of being screened by the P.P.C. Are in the

Alleged inadequate professional services -~ 12

ing?per re%aiians with patients amounting
lsgraceful conduct in a L ON&
rospenn professional ;

Conviction for a criminal offence - 3

Breach of cmnfideuﬁiality - ~ 2
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The scope of the P.P.C. has been ex@ended to investigating
complaints relating to wrongful claims pDy doctors from the ’
Accident Compensation Corporation. Investigation of camp%algts
discloses that there is no case to answer in the great majority
of them but there is rising concern about the volume of such
complaints which, in a few instances, amount to fraudulent

c¢laims for payment. Such instances are:i-
Non-accident-related illness

Claims for professional services to patients
who are in public hospitals

Fictitious patients

Overcharging of patients for non-—annotated
consiultations

E.C. Watson
Convener

- 11 -

MEDICAL PRACTITIONERS DATA COMMITTEE

The Committee's main function is to supervise the collection
and analysis of the information obtained through the annual
questionnaire. The accuracy of this data is dependent on
all active practitioners completing the form but regretfully
this year, 800 forms were returned without any indication

as to whether the data was correct or not. As of this

date, 1,400 follow-up letters have been sent out and there
are still 250 medical practitioners who have not repliad.
This follow-up exercise is not only involving the Medical
Council in unnecessary expense but the absence of these
returns considerably lessens the value of any subseguent
statistical analysis of the data.

The Data Committee has considered some modifications to

the questionnaire for 1985 and also possible ways to handle
the distribution of the Annual Practising Certificate more
efficiently.

G.L. Brinkman
Chairman
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MEDICAL EDUCATION COMMITTEE

Mentings of the Committee were held in October 1983 and May
1984.

Hospital Inspections

3 yearly inspections of various
tegories of the*Iptern
The Hospitals visited

. .
The reports of the visitors
hospitals were discussed and tﬁe ca
Runs were recommended to Council.

were -

Ashburton, Balclutha, Christchurch Group, Dun?din Grggpil
Grey, Hastings, Napier, Oamaru, Rotorua, Wellington Group

and wWhakatane.

Intern Supervisors

The appointment of sewvaral Intern Supervisors were approved
as recommended by the Hospitals concerned.

Registration Procedures Bocklet

The Committee has been involved in updat%ng‘this Bcaklei
and a new one has now been printed. It 1s intended tc Xeep

it updated at regular intervals as changes occur.

Undergraduate Curriculum

At the October Meeting, the role .of the MgdicalIC¢u§Gi1 .
%hrnugh the Medical Education Committse, in monitoring the
standards of, and provision for Undaergraduate Medical

Education in New Zcaland wazm fully_ﬂiscgssed. cee
working party preparad recowmendations for the May 1!
Meeting.

This meating of the Madical Edneation Committes racanended
among otheyr things that aiu »id hors sith~committes, the ™M
Fducation Review Committee" bo set up.

_ | . s
These recommendations are &t pres:int undar goqalder4hlnn
by Council in consultation with the Unlversities.

Form M.C.1. coreditation of Hospitals

This form has undergone various modifications and the final

version is Jjust about readg for printing. L1l h
make the docuxentation easier both for the hospitals and

the visitors.

W.J. Pryor
Chairman

A Christzchurch

adical

It will hopefully

REPORT QOF THE SECRETARY FOR THE REGISTRATION YEAR ENDING 30 JUNE 1984
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REGISTRATICON

The following statement shows the number of doctors who
have been registered during the vear:

Registration as a Medical Practitioner

University of Adelaide
Flinders University
University of Melbourne
Monash University

University of New South Wales
University of Queensland
University of Sydney

University of Western Australia

University of Birmingham
University of Bristol
University of Cambridge
University of Leeds
University of Liverpcol
University of London
University of Manchester
University of Newcastle
University of Oxford
University of Southampton
University of Aberdeen
University of Dundee
University of Edinburgh
University of Glasgow

National University of Ireland

Queens University, Belfast
University of Wales
University of Cape Town
University of Witwatersrand
University of Alberta
University of British Columbia
McGill University

McMaster University
University of Manitoba
Memorial University
University of Montreal
University of Ottawa
Queen's University
University of Saskatchewan
University of Toronto
University of Western Ontario
University of Cairo
University of Munich
University of Oslo

Guru Nanak Dev University
Madurai University
University of Madras
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Conditional Registration

University of Auckland 11l
University of Otago 177
University of Naw South Wales 1
University ¢f Tasmania %

University of Alberta

291
REMOVAL OF MAMES FROM THE REGISTER
On disciplinary grounds 1
Deceased 47
At own request - 24
Failure to notify change of address 92
Cverseas graduat2s not resident in N.Z. le5
"last thres years | _
329
RESTORATLON OF MAMES T0 THE REGISTER
Naw Zealand graduistes k 14
Overseas graduatad - 20
- 34

L g T N | iy St [ TR T ey ——

Tesnty tlireza applications wers agpprovead.

- [ )

FIIDONARY REGTISTRATION

- L]

frarrifisnkes of TemporityRagistraticon were granted during
tha yvoar as follows:
For giving poatgraduats lastruction 14

For obtainin ostgraduate axparience 76
p

kY

90

TROSATIOHARY REGISTRATION

Seven Certificares of Probationary Registration were lssued

. during the year and six practiticners were granted
" registration as a medical practitioner after prohationary

service,

TOTAL REGISTRATIONS

The number of registered practitioners on the Register
as at 30 June 1984 was 7,750.

ANNUAL PRACTISING CERTIFICATES

The number of Annual Practising Certificates issued for
the practising year 1 April 1983 to 31 March 1984 was 6,192.

S.
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REGISTER OF SPECIALISTS

This Register now has 1,743 specialists on it.

CHANGES QOF ADDRESS

Section 26 of the Medical Practitioners Act 1968 requires
every registered medical practitioner to notify the Council
by registered post of any change of his registered address
within one month of making such change. Failure to do

so constitutes an offence and any person who fails to comply
is liable on summary conviction to a fine not exceeding
$200,

The Council is the cne body in New Zealand which is 2xpected

to know the current address of every doctor and recsives
numerous enguiries from members of the public and organisations
throughout the country for such information.

During the last twelve months 1,800 changss of addrass
were actionad by the Council's staff. HMany other doctors
failed to notify a change ¢f address and &s a conseguance
their names have been removed from the Register after
numerous and cositly attempts to ceontact them.

The Council wishes to draw this matter to the attention
of all registered medical practitioners in an attempt to
obtain compliance with the Act.
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UNFITNESS TO PRACTISE BY MEDICAL PRACTITIONERS IN NEW ZEALAND

{with special reference to psychiatric illness and substance abuse)

In Section 34 of the Medical Practitioners Act 1968, (The Act),
the Medical Council has a very clear responsibility to deal with
the registration status of sick or impaired doctors. The
provisions are basically to protect patients from the agdverse
effects of poor management by a doctor who, as sub-section

2 states, "is unable, because of some mental disability or

the nature and extent of some physical disability..... to
perform his professional duties satisfactorily, and that because
he may attempt to perform these duties it is necessary in

the public interest to prevent him from so doing®.

Custom has established that this definition includes substance
abuse as well as mental illness.

There are clearly cases where not only is the public interest
important, but the management of the patient-dector is better
handled by either a pericd of suspension from duties or a
more controlled and supervised form cof "restricted” practice.
This is especially valid in care by psychiatrists.

Tdentification and initiation of action

The illness of a doctor, which is seriocus enough to impair

nis professional ability, should bz identified and notified

by some colleague or medical attsndant onlvy after most careful
thought and discussion - but it still neseds to be done if

we as a profession wish to maintain corporate responsibility
for our professional standing.

Action under Section 34 should only nead to be instituted
after other methods and appreaches have failed. Informal
sick doctor groups who can act as a source of assistance
and heopefully establish preventive measures are now available
in many centres in New Zealand.

The New Zealand Medical Association or the New Zealand Medical
Soclety on Alcoheol and Alccholism may be able 'to give advice
as to the best way of handling early warning signs.

Whether the illness is acute and serious or is a chronic and
deteriorating problem, some more specific action must be taken.
This is still essentially supportive and not unnecessarily
punitive.

In the past, sick doctors have often been protected by their
colleagues but this is a sensitive area where loyalty must

not overcome good judgement in the patient's or the public's
interest. Action is also usually in the doctor's best interest
as problems allowed to smoulder on without intervention may
have major repercussions.

Lwd

Reporting Unfitness in the patient-doctor

vary sensitive area of patient caire

iriating action Ln this
i ] l leads to great concern and

snd professional confidentiallity, :
duubE by the doctor's attendants. Subsaguent professional,

lay or sven legal criticism, cannot be later ﬂlsmlﬁseglgnder
the guise of confidentiality when our duty to ?Ee pt tliﬂr
patient" is at risk. FOr rhese reascons there 13 a sta E‘ca{
requirement to report the matter. The cnqsultant or me ll
attendant, acting in sincerity and duty, 1S protected in 1law
against subsequent action by the patient-doctor.

The duty of giving written notice to the Medical ;cuncil éwhcse
Chairman along with anothex Council membe;, constitute a L[orm
of Health Committee), is outlined in Section 34 of the Act.

Summarised: -

(a} Sub-section 2 provides that if the dm?tcr is a pgt;ent
in hospital, it is the superintendent s duty to inform
+he Council. However, he may not always be aware
of the presence of such a patie§t‘and the specialist
in pﬁarge must accept responsibllity €O inform the

superintendant.

(b) Sub-section 3 covers patieqts‘in hospitals without
a superintendent or where 1T 15 a mattei;of extral_ )
mural care. In these cases the qgctor_ in attegdancg
on that person® is reguired to give written notice.

introduced in 197% to -
ealth as an independent

ha statutory accion
neighbours,

(c}) Sub-section 3A was specifically
include the Medical Officer of H
and detached person who may take €
following information from other persons, e.d.
General Practitioners, health inspectors, NULSeS
or colleagues. This route is used wh;;e a patient-
doctor is behaving strangely or is guite i1l but
is not under care or has not been reported. The |
Medical Officer of Health will cordinarily make some

independent enquiries of his own.

Safeguards

Sub-zection 4 provides that in all casgs+mentigned abmvg,.ﬂﬁ o
+he medical attendant or official providing wrl?ten'nutlfltnti?g
may seek whatever medical advice, whether psychiatric Driﬁrh?_#lsﬂf
he considers appropriate to assist him in forming his cpinion.

I+ further states that the letter "shall mention any difference

between any such advice and the views of " the writer.

This provision clearly allows for a second consultant opinion.
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Se?tluns Ez‘and 66 of the Act protect the doctor making the
wrlttgn nat}ficatimn. Nevertheless, the attendant clearly

has dlscretlmq underx the provisions to make a judgement, firstl
about the unfitness (as outlined in the first paragraphruf !
these notes from sub-section 2 and then as to the timing of
hls‘wr%tpen notice if this appears appropriate. It would

be judicious and proper medical practice to inform the patient-

doctor ceoncerned of the 1 ;
e intended action unless ther
anusual clrcumstances. 5 ARe TEH

Publicity is neot given to any of these procedu ]
When suspgnsinn 1s ordered, the patientfdnctorfeﬁigYaEEEHEEEECll'
{or superintendent} and the Health Department are informed

Tbe matter 1s also recorded on the Medical Council's mﬂnthi
circular whlc@ is a restricted publication but serves to !
notify pharmacists. During a recent twelve month period,

seven doctors were susgpended under s ; i £
in this way. P ection 34 and notified

i?:;iun 65 of the Act provides for publication of a case,
i or without the doctor's name, in the New Zealand Medical

Journal This is rarel
* 1y used ex ,
purposes. Y cept anonymously for educative

fonsequences

ghe_a?tendant doector may be somewhat influenced in his
tEClEan by fegr that the outcome may be unduly repressive
0 tie well being and livelihood of his patient.

i?aii imEnrtant to stress that the provisions, and partic-
desf Y ; e way they are implemented by the Chairman, are
ae Eggi :idthe one hayd to protect the public, i.e. the patients
aE thardnctcinwﬁgeiztﬂeg'zg p;ﬁVldE treatment and rehabilitation
: . nfit. e Council must ensure t
EEE 5;E§§S§;T? lsti?t accused of "covering up" for unfiiazucturs
within these provisions It does, how

: . evar,

attempt to handle the matter in a caring, therapéutic'fashinn.

There are a number of actions which follow:~ °

(a) The Chairman of the Council, acting with another
member as a Health Committee, must be satisfied
that the conditions outlined in sub-sectien 6 and
‘may then suspend the medical practitioner forthwith
The doctor is notified and the Health Department -

1s informed The matter is '
. no
menthly circular. ted in the next

This action is rarel ' '

‘ y taken in such an immediate
or direct manner. Most frequently the Chairman
in attempting to ascertain if this is the right
course of action, will seek further information.

This may well involve informing the patient-
doctor of the issue, asking him to attend a
consultant of the Council's choice for an opinion.
A further report from a consultant of the patient-
doctor's choice will also be considered if it is

avallable.

The Health Committee does not normally interview
the patient unless it is contemplating {(b) or

(c) below. It may decide to suspend the patient-
doctor before the next Council meeting.

Any suspension is reported to the next meeting of
the full Council. Uncommeonly but in a difficult
situation, the Council may deal with the whole
matrter and hold a Hearing at which the patient-
doctor may be present and represented.

(b) The Chairman may, under sub-section 9, suspend "exceapt
practice in such hospital or other institution or
in partnership with such medical practitioner.....
spacified from time to time". This provision has
been used frequently, sometimes arter a period of
full suspension. It allows for supervision by another
colleague and if necessary vy the Medical Officer
of Health, while recovery and rehabilitation 1s taking
place. Psychiatric hospital M.0.5.5. positions have
in the past been freguently used for such patient-
doctors and the Council is appreciative of the help
of the superintendents of these hospitals. This
is often called "Restricted Registration’.

(¢) The Chairman, after enquiry and consideration of
consultant opinion may decide to take no Formal steps.
He may dismiss the matter entirely, but usually the
patient-doctor will be informed of the issues and
of the decision and asked for his co-operation in
various veoluntary surveillance procedures such as
regqular psychiatric consultations or informal reports
Ly close colleagues acting in a detached supportive
role. At any one time there are often three or four
such cases on the Council's "books”. This is, in
effect, a form of unofficial and voluntary "Monitored

Registration”.

Revocation or Alteration of Suspension

Once suspended, a patient-doctor clearly needs to know his
future position. The Act allows for appeal (sub-section 7)
within 28 days against the suspeasion (or lack of revocationj.
This appeal is noermally to the Council who consider it either
as a Council or as the Health Committee. If the patient~doctor
wishes; he can take it to the High Court who will usually
prefer that the full Council consider it first. '
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The application for review, whic¢h may be heard by the full
Council, with representation from the patient-doctor, may
lead to:-

A form of restricted practice (b) above

Return to practice

Continuation of suspension - the latter may be further
appealed within 28 days to the High Court.

consultant involvement

A psychiatrist or specialist consultant may be involved in
one of four ways:-

{i) A legal statutory duty of reperting the situation
if he 1s the docteor in charge of the patient. If
the patient is neot in a hospital with a superintendent,
(i.e. in private care or in a small hospital), then
it is the medical attendant's direct duty. If there
ig a superintendent then the clinician will act through
im.

(ii) A consultation and report requested by the Medical
Council where a medical practitioner is under consid-
eration for unfitness.

(i1i) A report requested by a medical practitioner who wishes
his own independent consultation and report for Council,
or who is already under the psychiatrist's care.

(iv) A report requested by a Dean of a Medical School
acting at the time of a student's graduation under
Section 22 of the Act.

Note:

Both in (ii) and (iii} the consultation and report may be
required when suspension is being contemplated, or is
challenged at appeal within 28 days, or consideration is
being given by the Council to either lifting or meodifying
the suspension. :

Medical Students

Section 22 of the Act concerns initial registration and
applies to medical students who have qualified MBChB (or
1ts equivalent) and are seeking conditional registration.
The Dean, acting on behalf of his Faculty, is required to
notify the Council if the provisions of Section 22(2) - the
unfitness description - apply. He may seek advice and nay
appreach a psychiatrist for a report.

Comment

The Medical Council is mindful of the important rolel
imposed on it by this Section of the Act. It can unhy
administer it wisely, Jjustly and gffecplvelg{ with the ]
co~operation of those entrusted with the medical care O

their professional colleagues.
practitioners as part of their

onsibility to respond‘tﬂ these
Council in this unenviabhle but

Council urges all medical
overall professional resp
issues and to assist the

vital task.

D.S. Cole
Deputszﬁhirman




THE FINANCE AND GENERAL PURPOSES COMMITTEE

(b} Sale of 81 Webb Street Property

This is not one of the statutory committees of the Medical This was sold by auctlion on 11 ﬁEIll L1984 fD: $l§§;2gﬁiegal
Councii. It was established in August 1981 with Dr P.D. $20,000 of this was left in as first mfrtgag.-t;n fousing
Delany as Convener. In order to oversee the financial and real estate fees and repayment of the ?xlfn*agi;d'tﬂ
and administrative management of Council business, its Corporation mortgage, a balance of $130,795 was a=ae
striucture was more formalised in 1984, It was given greater the Building Fund.

axacutive power, subiject to the overall control of the Council.

¥ 1. Farrar succeeded Dr Delany in March 1984, and was {C)

Future Accommodatlon:
made Chairman.

The lease of the Pharmacy Building is b;ing }cﬂked on i;

an interim measure. The Council 1s ?f the view, and tﬂ%ier
is supported by the opinion of an independent Publ;; vac ;
that uitimately +he purchase of an Gwner-uccfpfer1 ?Gi,s
preferably in tae peripheral area of the central busines
district, weuld bhetter meet our regquirements.

The Committee has met seven times during the year. The
fragquency oif meetings has increased in the last few months.

1 e BT Bt I

L gHENGE OF MEDICAL COUNCIIL PREMISES

it nad been apparent for some time, that the property at
5L Webb Street was ne longer adequate for the Council's
parposes and certainly would be even less so in the future. 2, FINANCE
The ventilating, heating and lighting systems, whilst sufficient
£or residential housing, were not up to modern office standards _ .
xnd would not cope with future electronic equipment. The {a) Income - Annual Practising Certificates
svoraga of files in garages was unsatisfactory. It was oo
small Lo accommodate a boardroom for meetings and architecturally from Annual Practising Certificates are the main source
-t wWas not possible to build onto it. zieﬁncﬂme for the Council and the figure has remained at
O ] ners ' ; ; $20nsince 1979. Council sought to have this fee raised
ouncil Meetings had been held for some years in the Jewish $30 but the Council's application was not supported
Lomomuaity Centre opposite 81 Webb Street. This was not an ED the Department of Health. This information was only
tdeal arrangement, particularly with disciplinary hearings, L = 3 ?n the latter half of March and accounted for
whare sxtra rooms for opposing parties and their counsel Eiceivieness G candinG out the Annual Practising Certificates.
ware needed. ‘ sz f?nancia1 officers from the Department cof Health attenaed
g Lt 3 L & ‘ i 143 the Committee's March meeting, admitted that there would
2} Lease of Premiges in Pharmacy Building be a deficit for the following year and suggested that
Follow] A iati : the building fund should be used for the everyday running
Foliowing prolonged negotiations between the Pharmaceutical i1 business This suggestion was declined by
Socliety of New Zealand and Dr Delany, a decision was reached of Cog?cl Thu _Ltghﬁde of the department was a reflection
vy lease the oifice suite, previously occupied by the Society Councill. = ; tE; then government in its economic
wvvonine first floor of the Pharmacy Building at 59 Cambridge of ?h? views © )
Yworace. There is security of tenure of up to eleven years, policiles.
7 %the Council will only be bound to the lease for a period m {1 w Finds itself in an absurd situation. On
o men ¥ears at the outset with rights of renewal for three The Councl dn?t hgs heen given advice by the State Services
. -ach of three years. The rental for the first two the gfe_hant Comdata its office equipment, including the
.3 considered fto be below market prices. EEET;;?;D?ﬂEEa?ﬁati;p_GF eiectronic data proceszing equipment.
. : ; ; 5n ;he other hand, 1t was not permitted to ingrease thne
5 considerable improvement on Webb Street, these premises 3 b bars of the profession.
- 2¥Y no means, be considered luxurious. The toilets are fees pald 2y mem
‘~=2d nature, situated on the adjacent mezzanine, and C i1 is alse concernad at the costs involved 1in
.x1ing facilities are not provided. Egilezzgié the A;nual Practising Certificate fees. Therg
. . , L are large numbers of doctors who are very tardy at replying
T 1l tock over the premises on 1 February. The shifting N reminder notices - not once but ocften twice -
2.0iCe furniture and equipment and the whole transition and extra re d time consuming for the staff.
SEULOG WenT very smosrtihiv,  We ars grateful to Mr Hindes are expensive ai
snd his staff for their

roweopsvation in this move.
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(b} Meeting Fees

Attendance fees for members attending all day Council Meetings
was set at $80 per day in 1977. This contrasts with the

$180 received by members of the Medical Practitioners Disciplinary

Committee and the $120 by members of a number of senior
health-related committees. The Council decided that following
the lifting of the wages and price freeze, the fee should

be raised to $120, with a similar amount for the members

of the Medical Education Committee. In the meantime an
increase of $4 to $84 has been paid.

The honorarium of the Chairman of the Council is 1/20th
of the 4th merit step of the Hospital Specialists' Scale
and was increased from $2,975 to $2,996.25 per annum and
the attendance fee increased from $90 to $%4.50 per day.

Members of the Medical Council spend much time and effort

in their Council duties, with considerable personal sacrifices
and time spent away from families and practices. They

accept financial losses will be incurred by them. However,

they consider the payment of $84 for a ten hour meeting
day, to be demeaning.

At its meetings this year, the Committee has spent a lot

of time in reviewing financial management. It has sought
expert advice from the appropriate people on the best possible
investments within the limitations of the Trustees Act.

It has carefully looked at and where necessary, updated
accounting procedures. It is constantly aware of the need

to prepare an early budget for the next financial year. |

3. MANAGEMENT SERVICES REPORT

At the request of the Council, the State Services Commission
was asked to undertake a management services review of

the Council. The aim was to ensure that the office egquipment
and methods being used were in line with modern office
practice. This was carried ont in September 1983 and the
report was received the following month. The report supported

the Council'’s decision to move from Webb Street to the
Pharmacy building.

It suggested the replacement of old duplicating and photo-
copying equipment by a later model photocopier. Negotiations
for this purchase are in process at the time ¢f the writing

©f this report. 2an additional more modern electric typewriter
has been bought,

The report pointed out that there was duplication in the
maintenance of registers of Medical Practitioners. In
Wellington, there is a card system and personal file for
individual practitioners. Annually a register of all
currently registered practitioners, as well as a Specialist
Register, have to be published. Further, a

order,
Dunedin,
University of Otago's computer.
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histnriﬁal Medical Register of alldpractitiﬂners who
avar been registered in New Zeglan ; ceg
as laid down in the Medical Practlitloners Act.

.~ data processing file is held on the
o e Otagars e This holds similar data

have

is kept in chronological

in

to that in Wellington, but as well, all the statistical data
for each practitioner, gathered from the answers of Fhe
questionnaire sent out with Annual Practising Certificates.

The recommendation from the State Services Commission Eas
that the Medical Register and all other relevant data be

held on electronic equipment in Wellington. The Coun

cil

is i ] ' tion and wishes to

is in agreement with this recommenda

implemegt it. Before this can be done, & numper of priblems
will have to be resolved. Apart from the obvious problem

of the cost of a computer system, there 1is the declsion as

to whether a stand-alone system oOr &

bureau link is preferable.

The question of confidentiality 1is v%tal and wmuéq hive
special difficulties with a bureau llpk. The Menlca
practitioners Act states that the register must "be cpg§ .

to inspection by the public at the office of the gcunci 1
We have obtained legal opinion that a computter prlntaut WO
not satisfy this requirement. Therefore an amgndgent Q

the Act would be necessary. Lastly, the Cguqcxl is aware
that the computer system has been very efficiently run E?
Nunedin and transfer to Wellington would mean considerable

inli t of new
upheaval of staff and training and emplmy@en
ii Wellington. All these problem areas will need to

out before a final decision is made.

4, STAFF

The office staff has largely remained unchanged. Mr

staff
be sorted

Hindes,

the Council's long standing and hazxd working Secretary,
having an Assistant Secretary as well as two c¢lerks and a

typist-raceptionist. .
in May to have a baby after seven years of service.
of peak pressure, it has been necessaty to occasiona

temporary typing staff.

T, Farrar
Chairman

The latter, Mrs Carcolyn Tongue, resignead

At times
1ly employ
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Comments From the Chairman of the Finance and

General Purposes Committee on the Financial Statements

A, Gross Income etce.

Gross Income for the Medical Council totalled $226,592,
an increase of $9,075 on 1983.

Expenditure totalled $224,218, an increase of $16,170
on 1983.

Net Income amounted to $2,374, a decrease of §7,085
on 1983,

B, The Building Fund

an investment of 813,000 was made with Medical Securities
Ltd., in July 1983 at 15.5% for two vears. As the Act
requires investments to meet the criteria laid down in
the Trustees Act 1956 Council determined that this should
be withdrawn. Agreement has been reached with Medical
Securities Lid., that the investment will be terminated
on 27 July 1984 with an adjusted interest rate of 15% for
the one vear term.

C, Current Liabkilities

The late despatch of Annual Practising Certificate forms,
as explained in the Report of the Finance and General
Purposes Committee, resulted in very little income in
March 1984 as compared with earlier years.

Payvments received in advance 1983 1984
Annual Practising Certificates 69129 13520
Disciplinary levy (@ 20.00) 69150 (@ 10.00) 7029

Total $138279 520540

D. Disciplinary Payments

Payments totalled $44388 an increase of $17862 over 1983.
Income for 1984-85 following reduction of the levy from
$20 to $10 is expected to be $62000. Expenditure, having

regard to a noticeable increase in disciplinary proceedings,

may well exceed this figure, thus reducing the reserve,

T. Farrar
Chairman

AUDIT REZEFPORT

AUDITORS' REPCRT

TO THE MEMBERS OF MEDICAL COUNCIL OF NEW ZEALAND

We have audited the Financial Statements on pages 1 to 4 in
sccordance with accepred audiring srandards and have carried out

such procadures as we considerad neacessary.

We note that there has been an invescment with Medical
Secyrities Limiced., This has resulted in & breach of Section 14
of the Medical Practicioners AcCC 1968, as the investmant does nec

comply wich the Trustee Act 1936.

ancial Statemencs give a true amd fair
Council as at 3lst March 1984
he year ended on that date.

In our opiniom the Fin
view of the financial position of the
and the result of its activites for ¢

il o s PrFE

Chartered Accountants

WELLINGTON
11icth June 1984
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NCTEZS TG ACCOUNTS

GENERAL ACCCUHTING PCLICY

The general priaciples recommenced by the New Zealand Society of
jecouncants Sor the msasurement and reporcing of results anc financial
pasicion on che basis of hiscorical costs {excepc for Lhe parzicular

policies staced below) have been adoptad.

4
- 0

PARTICULAR ACCOUNTING POLICIES

(z) Revalustion of Land =nd Building
Land and Building have been revalued at 100% of govermnment Valuacion
daced 1/7/79 and the rasulting surplus crediced to Unrealised Capital

ACcOUunc.

(b} Depreciation
L] L] | ] u L] r‘“
Suildinz: Straight line depreciation as applied to building ac 2%i%
' L ] = + L I'
per annum of the ravalued base with the life expectation of 40 years.

Fixtures & Office Fquipment: Straight lime depreciacion is applied
ac 10% p.a. afrer revaluvation to 32,000 as at 1/6/81 with life

expectation of 10 years.

Motor Vehiele: Diminishing value method of depreciation is applied

at 20% per annum.

(c) Leanal Expenses: No provision has been made for legal proceedings
which Lave not been settled and/or claimed for at balance date.

2. MORTGACE (Secured)
Housing Corporation
Ralance as at 31st March 1984 - $25475

Interest Rate 13% per annum.
Building sold in April 1984 and the mortgage repaid.

3. IIXED £SSETS Cost/ Aceumulated Book Book
Ravalued Depreciacion  Value Valus

Amount to 31/3/84 1984 1983
Land 24000 - 24000  240C0
Building 50000 6250 43750 45000

Fixtures zand , . -

Office Equipment 2853 919 1934 lzﬂﬁ
Motor Vehicle 8353 6288 3065 g3l

4. PRICR YZAR ADJUSTMENT
Interas: accrued buf not accounted for as at 31st March 1983.

5. BUILDING RESERVE
Building Reserve escablished for replacement of premises.

Transfer from Accumulated Capital 30633

{Includinz Interest on U.E.3.Induscries Ltd
Debenture o 31/3/83)
Plus incerest erediced Zer the year 4920
$35553

*

X

CURBENT ASSETS

MEDICAL COUNCIL OF MEW ZEALAND

BALANCE SHEET
FOR YEAR ENDED 31ST MARCH 1984

Petty Cash 20
panx @i N.Z. = Geaneral Accounc G745
-~ Pisc¢iplinary Fund 11967
Bank ¢f N.Z. - Term Deposits - General 40000
~ Disciplinary Fund 195000
Paymanc In Advance and Sundry Debrors 17253
Inseresc Accrued 12213
INVESTMENT ~ Building Fund
U.E.B. Indusnries Lid. Datancure @ 18%
Macuring 30/9/83 12314
Mediczl Securizies Led. Deltgnzure @ 135.5%
Maturing 27/7/85 16639
FIXED ASSETS
{¥otas 1 & 3)
CURZENT LIARILITIES
Sundry Credicors 15787
Paymencs Receivaed in Advance 2054
ERM LIABILITY {Mote 2
fdousing Corporation Lean (Secured)
CLPITAL ACCOUNT
Accumuiared Capical 55295
Unrealised Capitzl (Noce 1) S0Q0
Disciplinary Resarve 208322
‘35333

3uilding Reserve

see Comment C, page 27

1984

270670

35533

72749

[~ -

$378972

33327

25475

318170

$378972

138
l_L;} i-ll-I|

15832

74535

$381283

93217
D000
1037314

205949

2381283

Yy e sy w— ke
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MEDICAL COUNCIL OF NEW ZEALAND

REVENUE STATEMENT
FOR YEAR ENDED 31ST MARCH 1984

FEES_RECEIVED
Annual Praceising Certificates 122346
Certificates of Good Standing 3020
Changes of Name 150
Madical Registration Carcification 850
Registration Fees 34402
Spacialist Registracion Fees 4289
Probacionary Regisctration Exam Fees 4200
INCOME FROM FEES
OTHERX SOURCES OF INCCHME
Administration Costs - Dental Council 50Q0
Governmaent Grant - Manpower Sutvey 21645
Interest Received 8493
Reimbursement from Discipline Fund
and Recovery of Legal Coscts 15590
Rent of Premises 470
Sales of Medical Registers §137
INCOME FROM OTHER SQURCES
TOTAL INCOME FGR YEAR
Less Expenses (as per Schedule)
NET INCOME FOR YEAR
Accumulated Capital Brought Forward $3217
Prior Year Adjustment (Noce &) 337
93554

Less Transfer co Building Reserve (Note 3) 30633

ACCUMULATED CAPITAL 31/3/84

1984

169257

37335

il —

226592
924218

A ey——

2374

62921

$65295

—— 11—

1983

120800
2890
230
630
33871
4870

163291

5000
18270
12494

116Q0
520
8342

|

54226

|

217517
208048

9469

B3748

|

(I
[N |

4
L
Lk
i o

MEDTCAL CRUNCIL OF REW ZEALAND

SCHEDULE OF EXPEZHSZ S

FOR yEanr ENDED 31S8T HARC:H 1984

ﬁﬂﬂIHISTRﬁTIDN AND OPEATING EXPENSES

Audic Fue
Medical Manpower and Associared Expenses
Depreciation - Building
- Motor Vehicle
- Fixtures and Office Equipment
Intcerest on Mortgage
Lezal Expenses
Advertising
Elecericity
General Expenses
Motor Vehicle Expenses
Phococopying Zxpenses
Postages
Printing & Stationery
Prabationary Regulation Exams Refunds/Expenses
Salaries
Suparannuacion

Telephone and Tolls

TOTAL ADHMINISTRATION AND OPERATING ENPENSES

COUNCIL AND COMMITTEE SXPEMSZIS

Chairman's Expenses

Hongraria
rees

Travelling Expenseées

TOTAL COUNCIL AMD COMMITTEE EXPENSES

PRCPERTY EXPENSES

Cleaning

Insurance

Rates

Repairs and Maincenance

Lent

TOTAL PROPERTY EXPENSES

TGT.A1, EXPENDITURE

= il o

800
25367
1250
7166
285
3609
14310
28
1055
4195
584
813
6835
15221
3820
994630C
§362

223

3975
11395
14001

1974
1570
952
820
1500

1984

187804

29596

6816

e —fE————_

5224216

ey W wrw PR
o oy ek By S

= 37 -

1933

6§50
23692
1250
9548
234
Jei1l
14258
1031
1141
2136
12435
1261
3691
10799

86890
5563
2603

l

166125

|

046
3973
11070
17610

33101

1693
347
926

5654

——

B&22

$208048
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MEDICAL COUNCIL OF NEW ZEALAND

REVENUE STATEMENT FOR DISCIPLINE FUND ACCOUNT
FOR YEAR ENDED 31ST MARCH 1984

W omm, AT a4 = L= n

1984 19831
levies Raczived 1222190 121569
Plus Interest Received 22739 8689
144949 130258
Less Payments:
Medical Practicioners'
Disciplinary Committee 35930 . 20229
Legal Expenses (Madical Council ?
and Preliminary Proceedings :
Commictee) 8458 62835 ?
Miscellaneous - 12
44388 26526
RET INCCME FOR THE YEAR 100561 103732
Disciplinary Reserve Balance
brought forward 103732 -
Prior Year Adjustment {Noce &) 4029 -
" 107761
TOTAL DISCIPLINARY RESERVE $208322 $103732

EREETN rExZxIIX



