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Introducing the
new Editorial Board
Bruce Arroll MB PhD MClE FRNZCGP
is a graduate of the University of
Auckland, and did family medicine
training at McMaster University in
Ontario, Canada. He then spent two-
and-a-half years working in rural
British Columbia and then moved to
Vancouver where he completed a
masters degree in Clinical Epidemi-
ology and taught in the Freemont
Family Practice which was a teaching unit of the Univer-
sity of British Colulmbia. He returned to New Zealand in
1987 and completed a PhD in Epidemiology at the Uni-
versity of Auckland and joined the Department of Gen-
eral Practice (now known as the Department of General
Practice and Primary Health Care). He works three half
days in General Practice in Manurewa in South Auck-
land. His research interests are in respiratory infections,
screening and cardiovascular disease.

Andrew Divett MB ChB FRCGP was
the first born son in a family of
seven. Now aged 50 years, he mar-
ried in 1973, a year before gradu-
ating MB ChB from Otago
University. He returned from seven
years in Canada with two children,
experience in General Practice in
Nova Scotia, membership in The
Royal Canadian College of Family Medicine, and a belief
that General Practice offered New Zealanders a superb
way of gaining access to the best medicine the world
could offer. He has lost the last two and now concen-
trates on maintaining the health, wealth and a zest for
life for himself, his family, and the patients of his prac-
tice in Stoke.

Tony Dowell MB ChB FRCGP is Pro-
fessor of General Practice at the Wel-
lington School of Medicine, and a
general practitioner in Wellington.
He has worked in General Practice
and primary care in New Zealand,
the UK and Africa. He came to New
Zealand in 1997 and was formerly
Director of the Centre for Research
in Primary Care in Leeds and a GP
in that city. His current research interests include mental
health issues in General Practice settings and evaluation
of General Practice and primary care services. He is also
involved in developing various types of community-
based medical education.

Pam Hyde BA (Hons) PhD NZ reg. OT
has a background in behavioural sci-
ence and adult education. In an ear-
lier incarnation she practised as an
occupational therapist in New Zea-
land, Australia, UK and South Af-
rica. She completed a PhD in 1997
in medical sociology at Victoria Uni-
versity. She joined the RNZCGP as
National Director of the Intensive
Clinical Training Programme in 1998.

Murray Tilyard BSc MD FRNZCGP is
the Elaine Gurr Professor of Gen-
eral Practice at the Dunedin School
of Medicine, University of Otago. He
has occupied this position since
1993. He is also still actively in-
volved in patient care at the
Helensburgh Medical practice. He
also has the role of Executive Di-
rector of South Link Health (IPA)

John Campbell Murdoch MD PhD FRCGP FRNZCGP is the Editor and Chair of the Editorial
Board. The name John has never ever been used, so if you write “Dear John,” he’ll know
you don’t know him well! Campbell graduated from Glasgow in 1966, and after sojourns
in Kirkintilloch, Dundee, Dunedin, Al Ain and Ipoh, he finally put his roots down in rural
practice in Winton in 1999.
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Should IPAs
be capitated?

The capitation of primary care is com-
ing to the fore again. The essence of
the process, as is being practised, is
that the IPA will get individual GPs
capitated. However, we would like to
suggest that the original purpose of
capitation would become lost in this
process for the following reasons:

There does not seem to be any
extra incentive for individual
capitated GPs to carry out more pre-
ventative work for the practice popu-
lation than before. Capitation of
individual GPs will only increase
competition among GPs with a view
to protecting or increasing his/her
practice population. The result will
be unnecessary duplication of serv-
ices. Even if more clinical work is
passed on to practice nurses, there is
the danger of creating a two-tiered
care system. Patients with a commu-
nity services card will be seen by the
nurses, and those without the card
will be seen by the GPs. Non-

cardholders do not attract any fund-
ing for their consultations and to
make the practice viable, the GPs will
have to see these patients themselves.

We have to reiterate that we do
agree with population-based funding.
This is a reasonable thing to do. How-
ever, to quote Dr Dwayne Crombie
in the Viewpoint article (New Zea-
land Doctor 14 March 2001) the in-
frastructure in primary health care
is relatively poorly organised and
variable. Practices need to merge and
aggregate. Such rationalisation
would allow GPs to develop more
easily complementary specialty inter-
ests, similarly for practice nurses.

We suggest that IPAs are in the
best position to carry out this func-
tion on a population-based princi-
ple. To this extent, we propose an
alternative model of primary health
care. This model follows the argu-
ment of Dr Alex Chan in his article
General practitioners face crucial

crossroad (New Zealand Doctor, 14
February 2001). This model would
not make very much difference to the
present funding structure.

The main idea is capitation of
IPAs, which will become the employ-
ers of all the workers in their prac-
tices. The IPAs, with governance from
the GPs, practice nurses, and lay peo-
ple, will take up the role of organis-
ing the primary care services in the
community. The funding will come
from subsidy of the Government
through the DHBs and fee-for-serv-
ice payments from the public. The
IPAs will remain not-for-profit or-
ganisations.

Initially, the GPs will sell their prac-
tices to the IPAs at an agreed formula.
They will be paid an amount for
equipment and hardware as assessed
by an independent consultant firm.
Goodwill will be left with the IPAs to
be repaid over an agreed period or at
the time when the doctor retires from

and is chair of the Best Practice Advocacy Centre. His
research interests include maternity and diabetic care as
well as health service utilisation.

Tony Townsend MB ChB D Obst
FRNZCGP MGP graduated from the
University of Otago in 1969. He es-
tablished and developed a suburban
General Practice in Rotorua from
1974 until 1994, providing a full
range of General Practice services in-
cluding obstetric care. He moved to
the United Arab Emirates in 1994 to
an academic career involving under-
graduate and postgraduate teaching until 2001 when he
made a considered and informed decision to return to
rural General Practice in New Zealand.

Jocelyn Tracey MB PhD FRNZCGP
grew up in the Waikato. She did
her Medical School training at
Auckland and then back to Waikato
Hospital for her house surgeon
years. A two year stint with World
Vision in Somalia and Kenya was
spent training community health
workers, working with traditional
midwives and co-ordinating an im-
munisation campaign for 6 500 children in a place with
no electricity. This was followed by General Practice in
Hamilton and completion of MRNZCGP. Jocelyn now lives
in Auckland with her two children and Siberian Husky.
She developed an interest in GP postgraduate education
through completing a Masters while working in the
Goodfellow Unit. Her working life is now a combination
of 2/10 General Practice and 8/10 as Clinical Director –
Disease and Injury Management at FirstHealth.


