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ad-vo-ca-cy

(ad've-ka-s€) n. The act of pleading or
arguing in favour of something, such as
a cause, idea, or policy; active support.






Funding for acute accident
services delivered by DHBs

Ministerial advisory

committees

Other government

- ea
agencies

= Capital Investment Committee
= Health Workforce New Zealand

eg
«Ministry of Socia H\;lefh
Davelopment

= Department of Corrections

= Ministry of Education

»Ministry of Business,
nnovation and Employment
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= Leads New Zealand’s health and
disability system

: = Advises the Minister of Health and
Funding for non- : government on health issuas
earners’ account ! - Pch.hasea health and disability
Yemm| services
w = Provides health sector information
J and payment services
Levies

Non DHB Crown
agents

= PHARMAC
h’ =Health Promotion Agency
= Mew Zealand Blood Service
»Health Research Council
*._.._. L mms *Health Quality and Safety
Commission New Zealand

Compensation
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Funding for
rehabilitation
and treatment
services

Property
rates

Independent Crown agent
»Health and Disability
Commissioner
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Out-of-pocket

payments and private _
health insurance DHB core funding
and additional

Local and regional

government

Donations and Ministry contracts

volunteering
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Prevention and public health
sarvices

20 district health boards

Crown

- contracted Crown agents governed by boards of elected and
services appointed members. DHEs plan, fund and provide

Health and disabllity service providers o .
Qj Non-DHB providers WMl ‘ Nerthiand

NGOs, individuals, Maori and Pacific Auckand
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providers and a range of for-profit }
and not-for-profit entities providing Counties Manukau ’ Sty

> services in comr!'lunit?es (eg._ primary Waikato v Tairawhiti
} I health care), residential facilities and

agreements
DHBs" ‘provider arm’ delivering Melscn

services in hospitals, residential Marlborough
facilities and the community, including

MidCentral
Wairarapa

private hospitals. _S - Taranaki g : Lakes
ervice | i Hawke's Bay
= ‘Whanganui
DHB-owned providers 2 ‘

e S G

. Hutt Vall
public health services. DHBs fund West Coast el
each other to provide certain regional Capital & Coast
and naticnal services. " Cantarbury

EEE i i South Canterbury
Organisations supporting quality services

=Health practitioner training = Service provider certification and
{eg, colleges) and registration audit {eg. DHE shared services Southern
{eg, responsible authorities) agencies). 3

= Funding flows p=—=4 Accountability relationship 4==== Service provision



Politicians

Networks

PHARMAC

the NZ medical

profession

Consumer
groups

Medical
Council

Ministry
ol EE Insurers /
private
hospitals

Colleges
Societies

Other professions

International




Continuum of Influence
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Action

Lobbying

Advocacy




Labour (centre left) National (centre right)

Public Health Prevention
Health promotion

POI itics Healthy lifestyles

Primary health care

* 3yearterm
. d I Social & economic determinants Personal choice/decisions
I eo Ogy Supportive environments Socio-cultural aspects of human behaviour
Strengthening community action
* MMP

e |La nguage Healthy public policy Health information

Advocacy Public health messages
Social marketing

Equity/Inequalities Vulnerable/at risk groups/communities

Labour 3 terms (1998 — 2008) Improve health status

National (2008 - ?)

General election — 2017 Public health networks Clinical networks
“Organised efforts of society” Public/private partnerships
Social change Productivity
Social justice Sustainability

Value for money



What is the NZMA advocating for...?

Population

Healthy environment

Public health —
obesity; alcohol;
tobacco

Social determinants

People
Child health & welfare
Health equity
Health literacy
Mental health
Evidence based
medicine

Political
Funding

Health policy
formulation

Legislative
developments

Profession

Workforce
Doctors health &
wellbeing

Professionalism &
clinical leadership

Role of the Doctor
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\ﬂ/i Doctors leading in health



*\Wholesale wins are rare

* Value incremental change

* What might have happened...

Moses, one of the world's first lobbyists.
"Well I got it down to ten, but
adultery is still in."






“Neither economic incentives, nor technology, nor
administrative control has proved an effective surrogate to a
commitment to integrity evoked in the ideal of

professionalism”
William Sullivan, Sociologist, 1995

Professionalism itself is defined as the mastery of a complex body of
knowledge, governed by an ethical commitment to integrity, morality
and altruism. These skills and attitudes are used in the service of others
as the basis of a social contract between the medical profession and the

community.






What is the NZMA advocating for...?

Autonomy

Right to make
decisions

Free of coercion

Beneficene Informed Non-maleficence
First, do no harm

With intent or with
carelessness
Balance of risk and

The intent of doing
good

Application of skills,
knowledge to strive for

net benefit Justice benefit
Advocate Equity
Fair distribution of
resources

Ethics, law, public
policy

b=
%
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The practice of ethics is NOT the application of rules; but the
careful consideration of all principles in the complex world of
decision making about human action



Through this Code the profession affirms its
adherence to ethical principles

Code of Ethics Guidance on:
"MEDICAL PROFESSION Responsibilities to the patient
“NZMA Professional responsibilities
Research
Teaching

Medicine and commerce
Medicine and industrial action

Doctors in a just and caring society

Recognised by the Medical Council










Why Join the NZMA?

All of the above!
Leadership Values Unity
The one united voice of the profession
Promoting the health of all




Dr Marise Stuart
Chair

RMO

WHANGAREI

Dr Ciaran Edwards
PGY2
AUCKLAND

Dr Ari Pfeiffenberger
RMO
WELLINGTON

Dr Joshua Chamberlain Dr Magnus Cheesman

Dr Mariam Parwaiz

Deputy Chair PGY2 PGY1 Rep
Public Health Trainee AUCKLAND WAIKATO
AUCKLAND

Dr George Giddings Dr Hamish Green Dr Deborah Lambie

Rural Hospital Medicine P&Y2 PGY1
INVERCARGILL PALMERSTON NORTH WELLINGTON
Mike Fleete

NZMSA President, Ex Officio .
Like us on Facebook
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New Zealand Medical Association
Te Hauora mo nga Iwi Katoa

NZMA Doctors-in-Training Council




"Leaders don't create followers,
they create more leaders."
-- Jom Peters




1NZMA

New Zealand Medical Association

WWW.NZMa.org.nz
nzma@nzma.org.nz

NZMA Doctors-in-Training Council

\ﬂlf Doctors leading in health
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