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Briefing for decision 

Health workforce regulation: Options for discussion document 

Security level: IN CONFIDENCE Date:  3 December 2024 

To: Hon Dr Shane Reti, Minister of Health 

Purpose of report 

1. This briefing seeks your views on detailed options proposed for consultation on health 

workforce legislation reform. 

Summary 

2. Following your agreement to high-level settings for the future of health workforce 

regulation [H2024054398], we are progressing with changes to the Health Practitioners 

Competence Assurance Act 2003 (the HPCA Act). 

3. These changes are intended to ensure workforce regulation is proportionate, 

sustainable, and supports the Government’s overall goals for the health system. 

4. You have agreed that changes to the statutory framework include an expanded purpose, 

underlying design principles, and governance provisions, including directive powers, to 

support better regulation. We seek your views on the proposed options to achieve these 

changes, to be included in a discussion document for release early 2025. 

5. In addition to the above changes, we also propose consulting on changes to increase 

public involvement, allow proportionate regulatory mechanisms, and improve efficiency. 

6. For most of these changes we propose consulting on the full spectrum of options that 

could be progressed. We want to make sure that you are comfortable with the range of 

options presented. 

Recommendations 

We recommend you: 

a) Note you have agreed to advance changes to the purpose, design principles, 

and governance provisions in health workforce legislation 

 

b) Note the Ministry’s advice that there may also be useful changes to be 

advanced with respect to public involvement, proportionate regulatory 

mechanisms, and efficiency 

 

c) Note that you have agreed to consult via a discussion document  

 

 

d) Note this briefing seeks your views on detailed options to be included in the 

discussion document 

 

s 9(2)(f)(iv)
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e) Indicate your comfort with consultation on the options in this briefing in the 

checkboxes marked throughout 

Yes/No 

f) Note that the Ministry will prepare a discussion document reflecting your 

views on matters for consultation 

 

g) Note the draft discussion document and a covering Cabinet paper will be 

provided to you on 12 December 

 

h) Note that we will inform responsible authorities of our intended approach for 

engagement in December 2024   

 

   

   

 

 

 

Maree Roberts Hon Dr Shane Reti 

Deputy Director-General Minister of Health 

Strategy, Policy and Legislation Date: 

Date: 02 December 2024 
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Health workforce regulation: Options for 

discussion document 

Context 

1. The Health Practitioners Competence Assurance Act provides a framework for the 

regulation of health practitioners to ensure they are fit and competent to practise their 

professions. This framework has a significant impact on the availability, accessibility, 

responsiveness, productivity, and quality of the health workforce. 

2. Present-day models of care rely on the collaborative efforts of various professions 

working together to achieve patient outcomes and are not siloed according to a 

practitioner’s profession. 

3. As outlined in the Government Policy Statement on Health 2024-2027 (the GPS), further 

implementation of models of care that optimally use all skills and capabilities within a 

health care team will be important to meet the health challenges of the future. Teams of 

health care providers, working to their full scope of practice, will improve continuity of 

care, and reduce fragmentation and duplication to deliver better health outcomes. 

4. As our approach to delivering health care evolves, so too must the system that is 

responsible for regulating it. 

5. Workforce regulation (and regulators) should further support the development of these 

models of care by: 

a. recognising the full competence of health practitioners to maximise output 

b. cross-profession decision making (e.g. accrediting education providers) 

c. supporting the use and development of emerging workforce groups (e.g. nurse 

practitioners).  

Current regulation does not support delivering on the GPS 

6. The current regulatory system does not always support the ways in which health care 

needs to be delivered. Features of the current system that can make it harder to solve 

some the key challenges facing our workforce include: 

a. Narrow view of safety, focussing only on risk and not benefit can limit workforce 

availability. 

b. Singular approach to regulation, that means licensing or nothing, leads to 

disproportionate regulation that reduces productivity. 

c. Profession-focussed regulation that does not take account of wider health system 

needs and incentivises patch protection. 

d. Profession-funded regulation that raises equity issues for smaller or less well-paid 

professions, and significantly variable performance and financial sustainability. 

e. Minimal oversight of the regulatory system, both from the Government and the 

public, may reduce responsiveness to system needs. 

PROACTIVELY
 R

ELE
ASED



  

IN CONFIDENCE 

Briefing: H2024056015                               IN CONFIDENCE 4 

Workforce regulation can support our goals 

7. The future health workforce regulatory system needs to be able to respond to wider 

system priorities, in addition to ensuring that health practitioners are competent and fit 

to practise their professions. 

8. This is a key change, which would require regulators to take a broader view of the 

impact of decisions and in particular, consider the availability of practitioners and how 

regulation can empower the workforce to develop and utilise their skills to the greatest 

extent possible. 

9. The options we intend to consult on are designed to shift the regulatory system in the 

following ways: 

a. Regulation that supports overall system goals, we want to regulate the health 

workforce in a way that aligns with the Government’s overall aims for the health 

system. 

b. Proportionate regulation, we want to regulate to minimise the risk of harm to the 

public without unnecessarily restricting practitioners’ scopes of practice or 

consumers’ access to services. 

c. Sustainable regulation, we want a regulatory system that performs efficiently and 

effectively, and that can keep up with changing models of care. 

10. We also want a modern, high-quality regulatory system. The proposed changes provide 

an opportunity to improve upon the core regulatory functions, such as disciplinary and 

registration processes. 

11. We acknowledge that achieving the Government’s health objectives cannot be done 

through legislation alone. They require a systematic approach to developing the health 

workforce and can only be done in partnership with education agencies and providers, 

health regulators, health agencies and entities, employers, and local communities. 

Patient safety remains the priority 

12. Legislation should assure safety and consistency of care, while not unnecessarily 

restricting how skills and capabilities are developed or used. 

13. We expect change to require a new piece of legislation, but with much of the content of 

the current Act replicated, with some refinement (see Appendix). Parliamentary Counsel 

advise that a new piece of legislation would be best to ensure the statute reflects 

modern legislative practice. 

Summary of targeted engagement 

14. Ministry of Health officials have conducted targeted engagement with key stakeholders 

on this work programme, including RAs, professional associations, Māori professional 

associations, Hauora Taiwhenua Rural Health Network, self-regulating professions, the 

Council of Medical Colleges, and unions. 

15. Key themes from consultation included: 

a. Any changes to the regulatory system must not compromise patient safety; 

b. There are opportunities for greater collaboration across professional regulators; 
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c. Professional identity and profession-specific expertise must be retained in the 

regulatory system; 

d. Regulatory decisions should align with health system priorities and direction. 

16. These themes are reflected in the options presented in this paper. 

Options for consultation 

17. You previously agreed to changes to the purpose, principles, and governance provisions 

in the legislation [H2024054398 refers]. We propose to consult on a revised purpose and 

statutory design principles that reflect your earlier decisions. The options for 

consultation set out in the remainder of this paper reflect the spectrum of options 

available. We do not intend to articulate a preferred option in consultation to ensure we 

get a broad range of views, rather than reactions to our proposals.  

18. We will work through the detailed costs and benefits of the options  

 

 That will be informed by the response to the discussion document.  

Purpose 

19. You have agreed to a revised purpose for legislation. The purpose of legislation will be to 

protect the health and safety of the public by: 

a. Ensuring health practitioners are competent to practise 

b. Ensuring workforce regulation supports the needs of the health system, including 

availability of practitioners. 

20. We propose to consult on an example revised purpose statement. The precise wording 

will be up to the Parliamentary Counsel. 

The purpose of this Act is to promote the health and wellbeing of the public by 

ensuring that health practitioners are competent to practise, and that health 

workforce regulation supports overall system priorities. 

 

Are you comfortable consulting on this purpose statement? Yes ☐ No ☐ 

Principles 

21. You have agreed that the principles informing the regulatory framework should: 

a. Support and align to overall health system objectives 

b. Support safe innovation in practice and models of care 

c. Be informed by professional identities and knowledge 

d. Support the health system to protect, promote, and improve health 

e. Be proportionate and cost-effective. 

22. You also identified responsiveness to government priorities as an important design 

principle. 

s 9(2)(f)(iv)
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which would potentially be seen as undercutting 

regulatory independence. The advantage of this 

power is that it would allow effective intervention if 

authorities engage in patch protection or similar. 

In
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Require an improvement 

plan 

This is the same power you have with Health New 

Zealand. An authority would be required to publicly 

state how they will improve performance. 

Require particular action This would allow you to require a particular action to 

improve performance. The advantage would be it 

could be used to precisely address issues. The 

disadvantage is that you may carry risk for any 

adverse effects of the actions you direct. 

Install Crown observer This would allow you to put a Crown observer into 

an authority, who could get information, attend 

meetings, etc. This is a useful tool for addressing 

dysfunctional organisations. It might be seen as 

undercutting independence. 

Replace authority with 

commissioner 

This would only be an emergency power in the event 

of extreme dysfunction. You could immediately 

dismiss an authority and have a commissioner 

undertake the necessary functions, while new 

appointments were made. 

Recommendation: 

We recommend consulting on all 

these options. While some of them 

would be rarely, if ever, used, they 

are all potentially useful. There 

should be an exception ruling out 

ministerial direction in individual 

cases, which will preserve the 

authorities’ independence. 

Are you comfortable consulting on these options 

for intervention powers? Yes ☐ No ☐ 

Further options to improve regulation 

34. The above series of decisions provide the basic machinery we consider is necessary to 

begin shifting workforce regulation to support the Government’s overall workforce 

strategy. In particular, the addition of direction mechanisms will enable for the first time 

the Government to require overall system needs to be considered. 

35. By themselves, those changes may promote improvement. The precise results will 

depend on exactly what directions are made, how the monitoring and intervention 

powers are used, and how the regulators respond to them. 

36. There are further changes that could better support a responsive, cohesive, and 

collaborative workforce regulatory system that supports overall workforce goals. We 

seek to consult on options for public input into the regulatory system, and more 
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job-learning. This could be a mechanism for 

increasing the number of vaccinators, for example. 

Accreditation This would mean an authority accredited another 

body to carry out quasi-regulatory functions.  

Recommendation: 

We recommend consulting on these 

three options. We do not consider 

other options are likely to be useful. 

Our preference would be for the 

broadest range of regulatory options 

to be available, to ensure flexible and 

proportionate approaches can be 

taken. 

Are you comfortable consulting on these options 

for proportionate regulation?  

Yes ☐ No ☐ 

High quality regulation 

43. Since 2003, drafting practice has changed, and responsible authorities and the Ministry 

have had 20 years of experience of the HPCA Act in practice. The discussion document 

will be an opportunity for responsible authorities in particular, but also the public and 

other stakeholders, to raise concerns that can be addressed when we come to draft 

legislation. For example, the current Act provides that appointments to the disciplinary 

tribunal expire after five years. This has been a problem in the past, when appointments 

have been delayed. The standard provision for government appointments is that they 

continue past expiry until new appointments are made. 

44. We propose to consult in very general terms on improvements to regulatory machinery. 

This will provide an opportunity for people to make comments about any aspect of the 

legislation, which we can then incorporate into the drafting of new legislation. We do not 

propose to consult in detail on any general drafting improvements. There will be the 

opportunity with select committee consideration for people to comment on the detail of 

changes. 

45. We seek general feedback on improvements to the legislation: 

Because the Health Practitioners Competence Assurance Act 2003 is 20 years old, 

many people have experience of where it is not working well and could be 

improved. Do you have any suggestions for improvements to the legislation? 

Are you comfortable consulting in these terms? Yes ☐ No ☐ 

Sustainable and efficient regulation 

46. Regulators vary hugely in resources and capability. Because they are funded by the 

professions, there are equity issues for some lower paid and smaller professions. While 

there would potentially be a case for some government funding, given the benefit to the 

s 9(2)(g)(i)
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Are you comfortable with the Ministry consulting 

on structural options in these terms? Yes ☐ No ☐ 

Next steps 

52. The Ministry will provide you with the following material for you on 12 December 2024: 

a. Draft discussion document 

b. Draft Cabinet paper seeking approval for consultation. 

53. We will provide final versions for you to take to Cabinet in early 2025 seeking agreement 

to release the discussion document in February 2025.  

54. 

55. 

ENDS.  

s 9(2)(f)(iv)
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• Appeals against decisions of 

the HPDT 

6 (Structures and administration) • Establishes authorities 

• Amalgamation of authorities 

• Functions of authorities 

• Minister’s powers 

• Requirement to keep public 

register 

• Financial matters 

7 (Miscellaneous provisions, 

consequential amendments and 

repeals, and transitional 

provisions) 

• Service of documents 

• Naming policies 

• References to health 

practitioners in other 

enactments 
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