
 

 

  

POSITION ON THE REGULATION OF PHYSICIAN ASSOCIATES 
 

PURPOSE 

This statement is the Council of Medical Colleges’ position on the regulation of the Physician Associates. 

 

BACKGROUND 

On 26 April 2025, the New Zealand Government announced the Physician Associate profession is to be 

regulated under the Health Practitioners Competence Assurance Act 2003. The Government has 

determined Te Kaunihera Rata o Aotearoa | the Medical Council of New Zealand (MCNZ) is to be the 

profession’s regulatory authority. MCNZ will develop a scope of practice, prescribe qualifications, accredit 

training programmes, and the providers of them. 

 

This is the Council of Medical Colleges’ position on the role of Physician Associates and a guide for 

decision-makers on the regulation of the Physician Associate profession. This position is supported by a 

majority of colleges. 

 

POSITION 

The Council of Medical Colleges believes there are no tasks performed by Physician Associates that could 

not be delivered by the existing regulated health professions (with locally available training programmes).  

 

The focus needs to be on growing Aotearoa New Zealand’s own medical workforce which reflects the 

communities it serves. There are currently locally-trained workforces available where bridging or retraining 

programmes could be investigated as a pathway to an advanced scope of practice to support workforce 

gaps in the regions. This would be a more efficient use of resources in the health system instead of setting 

up a new training programme and qualification pathway. 

 

While we maintain existing regulated health professions could perform any task that a Physician Associate 

delivers, it is critical work is now undertaken laying out Physicians Associates’ place and role in a clinical 

team in Aotearoa New Zealand’s health system. The Government in the United Kingdom has recently 

undertaken a review to do this work as Physician Associates have found themselves with limited 

employment prospects after their expansion1. 

 

Experience from overseas2 shows the role needs clearly defined areas of practice working alongside a 

senior clinician, for example in secondary care settings where there is direct clinical supervision.  

 

There is a broad range of different considerations for any use of Physician Associates which can vary from 

specialty to specialty.  This makes it imperative Government and other decision-makers engage with the 

Council of Medical Colleges and its individual Colleges to make sure any use of Physician Associates is 

appropriate to the individual specialty context in Aotearoa New Zealand. 

 

The Council of Medical Colleges believes the following requirements need to be seriously considered for 

this profession’s scope to ensure clinical safety based on the qualifications and experience of counterparts 

in the United States3 and United Kingdom4: 

- Scope of practice reflects competency, skillset and clinical practice setting 



 

 

  

- Regular professional development must include cultural safety and cultural competency training 

- Roles and positions are well-defined (so patients can also understand) to ensure competency is 

paramount over any resource need relating to workforce shortages 

- Any development of prescribing rights would be held within a tightly defined appropriate scope of 

practice – whether this is appropriate across different specialty contexts remains to be determined 

- Working in a clinical team and not delivering healthcare to patients in isolation 

- Not practicing in urgent care or general practice settings 

- The term ‘assistant’ is used in the professional title as it would be better understood by patients – 

however whether the term ‘Physician’ should also be changed to avoid misconceptions also needs 

to be considered. 
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