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Physician associates would be a major 
loss for the Aotearoa New Zealand 
healthcare system
William Park

The proposal to regulate the physician  
associate (PA; formerly physician assistant) 
workforce is a step in the wrong direction 

from the Ministry of Health.1

Regulation of the profession appears to be an 
attempt to compensate for a shortage of healthcare 
professionals resulting from a lack of investment 
in the education and vocational training of existing 
workforces, especially doctors. Historically, PAs func-
tioned as true “physician extenders” and performed 
the clerical and basic clinical tasks that detracted 
from a doctor’s ability to practise medicine  
efficiently. However, over recent years, the  
profession has sought independence from  
doctors, lobbying in North America and the United 
Kingdom to be able to diagnose, treat and pre-
scribe with little or no oversight from physicians. 
See how PAs have rebranded as “physician 
associates” to distance the profession from their 
initially intended auxiliary role as an assistant. 
PAs are effectively attempting to fill the niche of 
a doctor without a medical degree or vocational 
training.

The Ministry’s proposal displays an intention 
to allow PAs to do the same in Aotearoa New 
Zealand: diagnose, treat and prescribe with  
little supervision and without adequate training, 
rather than fulfilling an “assistant” role. The New 
Zealand Physician Associate Society and PAs are 
lobbying strongly for this; look only to the recent 
article published in this Journal promoting the 
regulation of PAs, and the disappointing absence 
of opposing viewpoints in local literature.2 

It is concerning that the Ministry is not proposing 
any method of ensuring PAs are appropriately 
qualified and trained. For a doctor to prac-
tise in Aotearoa New Zealand, they must have 
an equivalent vocational registration, have 
passed a recognised medical examination or 
have worked in a comparable health system in 
a comparable role. PAs do not meet any of these  
criteria. It would be dangerous to assume that 
someone is competent to practise medicine 

because they are registered and have worked as a 
PA overseas, since the PA degree is extremely hetero- 
geneous, even between different states of the United 
States. Formal vocational training for PAs is non- 
existent; continuing professional development, 
competencies and supervision requirements are 
vague and vary wildly between jurisdictions.3

In order to regulate PAs, this heterogeneity 
would need to be addressed. It is inadequate 
to consider an overseas PA qualification and  
registration enough to be able to safely practise  
medicine, especially in contrast to the strict  
standards that we (rightly) hold doctors to before 
granting them registration (which is often initially 
limited in scope and independence). Even putting 
aside the convincing anecdotal evidence from 
the medical community, there is quantitative  
evidence to suggest PAs would provide sub- 
standard care when compared with doctors. PAs 
appear to more frequently prescribe inappropriate 
opioids and antibiotics, as well as investigate and 
refer more often without evident improvement in 
patient-centred or economic outcomes.4–7

Additionally, there is no guarantee that PAs 
would work in “hard-to-serve” areas, or that the 
Ministry is even proposing a mechanism to ensure 
this. Even if this intention was realised, the lower 
level of care provided by PAs would unacceptably 
perpetuate health inequities, given that regions 
under-served by the health system tend to have 
a higher Māori population. Regulation would  
simply establish substandard workforces without 
adequate cultural competence in regions where 
workers must be culturally competent: a stark 
failure to meet Te Tiriti o Waitangi obligations. 
Importing an entirely overseas-trained workforce 
in no way addresses the specific cultural needs of 
Aotearoa New Zealand, and this will be especially 
detrimental for Māori. 

The Ministry should focus on training its existing 
medical workforce rather than putting funding 
into a “New Zealand-based training programme” 
for PAs, which is an intended possible outcome 
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of regulation.1 Not only should the Ministry be 
increasing medical school numbers as proposed, 
but there should be guaranteed employment of 
all locally trained medical students, more NZREX 
examination spots and funding for more training 
positions for vocational trainees. The inadequate 
training opportunities for doctors would certainly 
be harmed when PAs inevitably move out of 
“hard-to-serve” communities and attempt to take 
on roles that were once reserved for trainees.

The medical community should advocate for 
both our profession and patient safety by opposing 
the regulation and eventual widespread adoption 

of PAs into the Aotearoa New Zealand health-
care system. If we fail to do this now, we may 
be left on the back foot similarly to the United  
Kingdom, where PAs are being established while 
the medical profession is playing catch-up to 
voice their overwhelming concern.8,9 It would be 
unwise to ignore our colleagues’ warnings as the 
General Medical Council tries to shortsightedly 
integrate PAs into clinical practice and effectively 
grant them the same authority as doctors. 

Aotearoa New Zealand is facing a shortage 
of physicians, not associates or assistants to the 
physician. 
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