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Tēnā koe 

Submission to The New Zealand Productivity Commission Te Komihana Whai Hua o Aotearoa 
(The Commission) - Immigration, Productivity and Wellbeing Inquiry 

Thank you for the opportunity to comment on the Commission’s Immigration, Productivity and Wellbeing 
Inquiry. 
 
The Royal New Zealand College of General Practitioners (RNZCGP) is the largest medical college in New 
Zealand. Our membership of 5,675 general practitioners comprises almost 40 percent of New Zealand’s 
specialist medical workforce. The Rural Division of Hospital Medicine also sits within the College’s academic 
remit of vocational training of doctors working in rural hospitals. Our kaupapa is to set and maintain education 
and quality standards for general practice, and to support our members to provide competent and equitable 
patient care.  
 
General practice is highly sensitive to a national GP shortfall, and the combined population growth and 
elevated demand for complex care in the community due to Covid. During 2020, the Specialist GP workforce 
experienced a surge of over 14 million patient consultations which coincided with a rapid increase in New 
Zealand’s population. The pandemic highlighted capacity gaps due to more complex health conditions and 
unexpected demands arising from Covid. It has also affected populations that do not normally engage with 
general practice services. The impact on the most disadvantaged and hard to reach whānau and 
communites has revealed unmet health needs and growing inequalities in Māori and Pacific communities. 
 
The GP shortage and demand for services is causing a growing sense of unease and is now affecting 
patient access to care. The 2019/2020 New Zealand Health Survey reported that close to one million people 
were not able to obtain an appointment at their usual medical centre within 24 hours, at least once during 
the previous 12 months.  
 
Our submission 
 
In the current environment the GP workforce does not have the capacity to keep pace with the demand for 
care and is vulnerable to burnout.1The RNZCGP advocates for a strategy and plan to address the specialist 
GP workforce crisis proactively and sustainably by making it easier for International Medical Graduates 
(IMGs) to work in New Zealand. 
 
New Zealand general practice is heavily reliant on International Medical Graduates  
 
New Zealand is not able to train enough Specialist GPs to meet current and future health needs. This means 
future sustainability of general practice relies on International Medical Graduates to fill capacity gaps in the 
GP workforce. 

 
1 The Royal New Zealand College of General Practitioners. 2018 general practice workforce survey. 
https://rnzcgp.org.nz/gpdocs/New-website/Publications/GP-Workforce/WorkforceSurvey2018Report1-revised-July-20194web.pdf  
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The cohort of GPs approaching, or past retirement age is also driving the need for additional experienced 
Specialist General Practitioners. Our workforce survey shows an emerging gap with fifty percent of the 
current GP workforce intending to retire within ten years.  
 
IMGs provide value for general practice due to their level of expert skills. However, we identify significant 
barriers in the immigration system for IMGs entering the country and if not addressed, this will directly affect 
long term sustainability and resilience of the general practice workforce at this challenging time in 
healthcare. 
 
Immigration restrictions affect the resilience and ability of GPs to provide care  
 
Since 2020, immigration restrictions arising from the COVID-19 situation affected the ability for IMGs to 
enter New Zealand. In 2018, 31% of respondents to the RNZCGP workforce survey indicated they had a 
vacancy, however, general practices in rural practices reported 39%. Immigration restrictions and COVID-
19 has made it harder to fill vacancies and retain GPs.  
 
The impact of reduced numbers of GPs on patient access to care is now a reality and with 50% of GPs 
intending to retire within the next ten years, expansion of the Specialist GP workforce is urgent. Increased 
GP vulnerability is evident in the estimates of numbers of Specialist GPs per 100,000 population which shows 
they are highly sensitive to population projection assumptions: 
 
• The number of GPs per 100,000 New Zealanders is projected to fall from 74 in 2021 to 70 by 2031, and 

with a higher pace of population growth could potentially fall to below 66.  
• In comparison the Australian Government Department of Health reports the national 2020 GP rate per 

100,000 population at 1162.  
 
An increase in the number of IMGs entering New Zealand would bolster the declining number of GPs per 
100,000.  
 
Reduce barriers for IMGs in the immigration process 
 
The global market for recruiting health workers is competitive but NZ’s immigration policies make it difficult 
for IMGs to obtain residency and it is harder to attract them. Our members consider NZ is currently missing 
out on good quality IMGs due to current immigration approaches which do not support residency options.  
 
Internationally, recruitment and retention of a sufficient GP workforce in rural and remote areas, is a persistent 
problem. In New Zealand it can take nearly two years for an IMG to feel settled, and factors relating to family 
often impact on the decision to remain or leave.3 We suggest simpler immigration processes are developed 
to facilitate and make it easier to attract and retain high quality skilled doctors. 
 
Generic approaches to immigration decisions are known to disadvantage applicants and their families. We 
suggest that a new immigration system would work with IMGs to develop individual and clear pathways for 
residency and citizenship. This would clarify and incorporate the Medical Council of New Zealand 
requirements for registration. The category of rural GP should also remain as an acceptable role for the 
immigration allowance to help retain Specialist GPs and rural hospital medicine specialists. 
 
The College has a relationship with the Cook Islands for training GPs. Many GPs move regularly between 
Australia, Canada, the UK and New Zealand, as well as countries in the Pacific for training, professional 
development, and mentoring and supervision. We suggest consideration is given to flexible working 

 
2 https://hwd.health.gov.au/resources/data/gp-primarycare.html (Direct comparisons, should be made with caution as there are 
differences between jurisdictions in the ways data are collected. The Australian data includes non-specialist GPs working in general 
practice). 
3 Rogers M, Searle J, Creed P. Why do junior doctors not want to work in a rural location, and what would induce them to do so? 
DOI:10.1111/j.1440-1584.2010.01151.x 
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agreements across these countries, however, we caution that current policy settings in Australia remove 
difficulties for overseas applicants and actively incentivise them to work in Australia. 
 
Summary 
 
In summary, the international shortage of health professionals adversely impacts on the New Zealand 
population and we encourage development of immigration processes that make it easier to attract and retain 
the professional skills needed to sustain our GP workforce. Until we can sufficiently train and grow our own 
sustainable GP workforce, we are reliant on internationally trained medical graduates to support Specialist 
GPs working in general practices. We reinforce the urgent need for immigration processes that facilitate and 
meet the needs of the GP workforce, including development of pathways and removal of visa barriers. 
 
 
If you require further clarification, please contact the RNZCGP Policy, Advocacy, Insights team at 
policy@rnzcgp.org.nz 

Nāku noa, nā  

 
Dr Bryan Betty  
MBChB, FRNZCGP (Dist.), FACRRM   
Medical Director | Mātanga Hauora  
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