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The future and sustainability of general practice: Why this must be a 
Budget and election priority in 2026 

 
General practice sits at the centre of Aotearoa New Zealand’s health system. It delivers the majority 
of patient care, provides strong continuity of care where patients can see the same GP or clinical 
team over time, and supports health equity by enabling access to primary care services within 
communities. However, for many New Zealanders, cost remains a significant barrier to timely care 
which can delay treatment, worsen health outcomes and increase pressures on hospitals and 
emergency departments.  
 
New Zealand invests a comparatively low proportion of health funding towards primary care, averaging 
around 6% of the total health budget, while other OECD countries are investing, on average, around 
14% of their health budgets.  
 
At a time of increasing pressure on hospitals and emergency departments, investment in general 
practice is not optional. It is one of the most effective levers available to improve access, relieve 
downstream pressure and ensure system sustainability. Ensuring health care is affordable at the first 
point of contact is critical to this. Budget and election decisions over the next cycle 
will determine whether general practice can continue to play this role.  
 
The Royal New Zealand College of General Practitioners (the College) is calling for a sustained increase 
in the proportion of the Vote Health investment to be directed into primary care. This increase should 
target international benchmarks to ensure care is accessible and affordable for all New Zealanders, 
alongside multi-year funding pathways that provide certainty and clarity for the workforce, 
infrastructure and service planning.  
 
For general practice to relieve pressure on secondary care and provide its continuous, comprehensive, 
equitable care to patients across Aotearoa New Zealand, the invisible, but essential, clinical work being 
carried out by GPs must be properly recognised and remunerated. This includes the aspects of care 
that underpin continuity and are critical to quality care: non-patient-facing clinical work, care 
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coordination across services and maintaining trusted, long-term patient relationships.   
 
Protecting the workforce pipeline: Training and retention 
While recent initiatives to support training pathways are acknowledged, training capacity still relies 
heavily on experienced specialist GPs carrying supervision and teaching responsibilities on top 
of their full clinical workloads. This constrains future workforce growth and limits system resilience.  
 
Investment must focus not only on training entry points, but on retention, ensuring general 
practice remains a viable, rewarding career over the long term. This includes:  

 

• Recognition of the scope and expertise of vocationally registered general practitioners and rural 
hospital specialists  

• Support for diverse and sustainable career pathways, including clinical leadership, the non-
patient facing clinical work, teaching and practice ownership. These all play important roles 
in retaining specialist GPs and maintaining locally responsive, community-based models of care.  

• System settings that enable GPs to sustain long careers in the specialism of general practice. 
 

Workforce sustainability also depends on remuneration and working conditions being in alignment with 
hospital-based specialists.  

If training and retention aren’t improved, New Zealand risks losing experienced, vocationally trained 
GPs and seeing newly trained doctors leave for more supportive or attractive systems overseas. 

 

 The College’s position 

The College supports recent steps to strengthen training and workforce pipelines. However, these 
measures alone do not address the structural imbalance between demand, funding and workforce 
capacity.  

The College also emphasises the importance of genuine engagement with general practice in 
policy, funding and service design decisions. This ensures that reforms are grounded in the realities of 
clinical care.   

The College is calling for a targeted, evidence-based shift to:  

• Fund the full scope of clinically essential GP work including non-patient facing activities that 
protect patient safety and system efficiency. 

• Sustainably fund GP and rural hospital training programmes on par with other medical 
specialties.  

• Strengthen retention through improved working conditions, professional recognition and career 
pathways.  

• Invest in general practice as an equity intervention recognising its role in improving access and 
outcomes for Māori, Pacific Peoples, rural and other priority populations, including by reducing 
cost barriers and supporting affordable access to care. 
 

A sustainable health system starts with sustainable general practice – one that New Zealanders can 
access early, affordably and consistently over time.  


