
journal

nzmpi.co.nz

Rest insured
The Journal of New Zealand  
Medical Professionals Limited
March 2019

https://www.nzmpi.co.nz/


Contents

NZMP’s standards as a medical insurer ___________ 1

Are you adequately covered?  _____________________ 3

Common cultural challenges in healthcare  
(and how to resolve them)  _______________________ 5

Protecting patient confidentiality  
in the age of social media ________________________ 7

Case Study: Protecting patient confidentiality ____10

nzmpi.co.nz  The Journal of New Zealand Medical Professionals Limited / March 2019

https://www.nzmpi.co.nz/


New Zealand Medical Professionals Limited (NZMP) is dedicated to helping NZ 
medical practitioners excel at practicing medicine free from the fear of risk.

As a medical practitioner in New Zealand, it is 
critical that you check the credentials of your 
medical insurer.

New Zealand insurers, such as NZMP, are 
licensed under the Insurance Prudential 
Supervision Act and are required to meet a 
number of high standards. These standards 
include that we:

 › Must meet Minimum Capital Requirements.

 › Must hold a Financial Strength Rating.

 › Must complete six monthly filings with the 
Reserve Bank and Companies Office.

Without trying to bore you, we will attempt to 
outline why the above standards should be  
so important to you when selecting who to 
insure with.

Minimum Capital Requirements
The Reserve Bank sets the amount of capital that  
each insurer has to hold, either by a statutory 
minimum or by a series of calculations. This looks  
at what an insurer is doing to protect the financial  
base they need to pay any claims that come in.

Key considerations are:

 › Does the insurer hold enough in reserve to 
cover all potential claims whether known 
about or not?

 › Does the insurer make sound investment 
choices? i.e. doesn’t risk losing money on a 
rash investment choice!

 › Does the insurer have adequate reinsurance 
to cover catastrophic claim events?  

NZMP can say, with certainty, yes to all of  
the above.

NZMP’s standards as a medical insurer
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 › NZMP engages with an actuary who, on 
a six monthly basis, determines whether 
the reserve we have is sufficient to pay out 
all known claims and all claims that have 
occurred but we do not yet know about.

 › NZMP has an active Finance Committee 
comprised of directors and executives who 
understand the market, and understand how 
best to protect the money that we hold.  
We introduce you to the Chair of the Finance 
Committee beside.

 › NZMP purchase additional protection to  
the tune of $1.5m over our existing reserves. 
This is purchased from a A+ rated  
insurance company.

Financial Strength Rating
Insurers are required to hold a financial  
strength rating. NZMP uses A.M. Best, who 
regularly monitor NZMP’s financial performance. 
Our current rating is (B+), which is great for a 
company of NZMP’s size. To improve this rating, 
NZMP would need to grow substantially, which 
would mean significant capital investment or a 
huge hike in premiums (we would guess that our 
insureds would not support  this tack!)

Six monthly filings
Insurers are required to submit a raft of financial 
information on an annual and half-yearly basis. 
This includes Audited Financial Statements, 
Financial Condition Reports and Solvency 
Returns, to name a few.

All of the above are in place to protect the insured  
person (you) and to guarantee that if any adverse  
event was to occur, we have you covered.

Tony Driscoll
Independent 
Director &  
Finance Chair

Tony Driscoll brings experience in financial 
and corporate management. He has 
a Bachelor of Commerce degree from 
Auckland University and is a member of 
the Chartered Accountants of Australia 
and New Zealand.

After qualifying, Tony worked for a major 
international Chartered Accounting firm in 
New Zealand and London. He then worked 
in senior accounting roles in the corporate 
sector in both the professional services 
and food industries. Tony has also worked 
across Southeast Asia.

He is currently employed by an Investment 
Trust, which operates across the wine 
sector, and has significant investments  
in financial markets.

Tony is an independent director of 
the NZMPL Board, which he joined in 
November 2012. He is Chair of the 
Finance sub-committee and a member  
of the Audit and Risk Management  
sub-committee.
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Did you know NZMP provides you with guaranteed insurance cover of up to  
$2 million in a policy period—a level that is more than sufficient for the majority 
of practising doctors in New Zealand.

In fact, the largest claim NZMP has had to date has been $400,000. Compared to other providers 
in the market, who only offer discretionary cover, NZMP guaranteed insurance cover. Why? 
Because in a time of need, you want to ensure you’re covered not matter what—not at the 
discretion of the provider.

Our 2018 claims breakdown
In 2018, NZMP received 279 claims. Below is the full breakdown: 

Of these claims, 60 per cent fell under three main categories:

 › claims relating to treatment and/or assessment problems (over a quarter at 27 per cent),

 › claims related to treatment reports (20 per cent), and, 

 › claims relating to manner and communication (14 per cent).

Claims data

Are you adequately covered? 

Treatment/assessment problems 27% (74)

Client’s manner/communication/Dr-Patient relationship, fee refunds 14% (39)

Client competency, MCNZ, Boards 5% (13)

Delay of treatment/diagnosis 4% (11)

Power of attorney/Patient competence 3% (7)

Treatment reports including suicide 20% (57)

Privacy including patient notes issues 10% (28)

Complicated patients or family circumstances advice 4% (12)

Drug/prescription errors, overprescribing 2% (7)

Incorrect/missed diagnosis 4% (11)

Other 7% (20)
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In the next journal, we will take a deeper dive into our claims data and 
the common causes behind the trends we are seeing.

Other claims

Patient  
non-compliance

(5)

Consent 
issues

(4)

Competency issues 
about colleagues

(3)

Sexual misconduct, 
touching etc.

(3)

Patient transfer 
problems

(2)

‘Will I be covered’ 
questions

(2)

Alleged patient 
criminal activities

(1)
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While the wide variety of cultures present in New Zealand makes us richer as a  
nation, some cultural beliefs and practices can present challenges to doctors.

The way you discuss health, or even who you 
talk to about health, can upset a patient, making 
it difficult to establish trust. People want to feel 
safe in your care, and it’s difficult to feel that 
if you are (even accidentally) breaching their 
cultural norms and expectations.

There are ways to work with them and come to  
a culturally-sensitive, mutual understanding.  
This quick guide will help you get started.

Working within cultural boundaries
As mentioned, there are an enormous number of 
different ethnicities, religions and other cultural 
groups present in New Zealand. Almost 40 per 

cent of Auckland’s population, for example, is 
made up of people born overseas. That makes 
it more diverse than Sydney, Los Angeles, and 
even New York, which is often heralded as the 
“melting pot” of the world.

With this in mind, the prospect of learning each 
and every single cultural norm of each and every 
ethnic group may seem like an impossible task. 
Are you expected to know all of them?

Thankfully, the answer is a resounding no—but 
doctors are expected to be aware of their own 
beliefs, cultures and ideas, and how that affects 
their work and how they interact with patients.

Common cultural challenges in 
healthcare (and how to resolve them) 

Almost 40 per cent of 
Auckland’s population 

is made up of people 
born overseas.
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Doctors must be willing to be introspective, 
as well as learn how the patient views their 
illness and how to deal with it within culturally 
acceptable parameters. Asking questions like 
“What do you think is wrong?” and “How have 
you been treating this illness?” is an excellent 
start to a medical-cultural conversation that is 
respectful and productive.

Common cultural faux pas  
to avoid
While it would be difficult to learn every intricacy 
of every culture present in New Zealand, there 
are a few regularly-recurring challenges that 
doctors should be ready for.

Physical touch

Among traditional groups, particularly those of 
the Islamic faith, there can be strict rules around 
gender interaction. A woman, for example, is 
often not allowed to be touched for any reason 
by any man who isn’t a member of her family.

Decision-making

You may also notice that major decisions in some  
groups—including those around healthcare—are 
made not by the patient, but rather by the males 
of the family. While in New Zealand we aim 
for egalitarianism in these circumstances, not 
adhering to this decision (or trying to bypass it) 
can cause more consternation than good.

Modesty

Modesty tends to be another recurring issue,  
for example, where traditional garb may be 
required for everyday dress and must not  
be removed. This can cause obvious issues 
during examinations. This is often a gender-
related issue, so be ready with a nurse, doctor or 
other healthcare practitioner of the appropriate 
gender to assist in these cases.

Taboo foods

While most issues can be dealt with by having 
a frank discussion with the patient, there is 
one arena that doctors must be proactive with 
information: diet.

Many medicines and/or treatments are made 
with animal products (including insulin) which 
are prohibited by various cultural groups. 
The easiest way to avoid issues caused by 
prescribing such medicines is to simply inform 
all of your patients if there are animal-based 
products in the treatment.

Eye contact

Even something small like maintaining or 
avoiding eye contact can mean different things 
in different cultural groups. In New Zealand, 
avoiding eye contact might seem like the person 
is being suspicious or dishonest. In other cultures,  
it can be a sign of respect.

If in doubt about cultural norms and expectations,  
there is no harm in simply asking your patient or 
their family about previous experiences, taboos 
and what they expect from you as a doctor.

While you may not agree with all cultural 
practices, it is integral to your responsibility 
of care that you ensure your patient feels 
comfortable in your practise—regardless of what 
cultural beliefs they may have, and how much 
they may differ from yours.

Summary
Over time, you’ll become more familiar 
with the variety of cultural behaviours and 
beliefs among your patients, and be better 
ready to work with them to ensure they 
have an excellent healthcare experience.

Remember, if in doubt, just ask.
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Social media is now a core part of many people’s lives: doctors included.  
It helps us organise and fraternise, meet up and catch up—but when medicine 
and social media mix, it can sometimes end in disaster for those who share 
their medical work online and breach patient confidentiality.

Sharing details on social media
Social media can be considered as a public forum.  
You post something on Facebook, you tweet 
something on Twitter, you update your profile on 
LinkedIn: you have to assume that anyone and 
everyone will be able to see what you are doing.

There are settings you can adjust to reduce the 
sphere of people who can see it, but the reality is 
that privacy cannot be assumed no matter what 
kind of settings you have switched on. If it goes 
on social media, you should be comfortable with 
sharing it with the world.

Even after the images have been doctored and 
names have been removed, people can still 
identify themselves, their friends or their loved 
ones as subjects of a medical social media 
post simply by timing, geography or treatment/
injury detail. You may have seen a colleague or 
a doctor from another practice or hospital share 
something on Facebook with a little bit more 
detail than they should have included. There are 
numerous examples of this in the news, with 
doctors being admonished for their failure to 
adhere to patient confidentiality.

Protecting patient confidentiality  
in the age of social media

nzmpi.co.nz  The Journal of New Zealand Medical Professionals Limited / March 2019 page 7

https://www.nzmpi.co.nz/


Public posts are one thing, but surely the “private 
messenger” apps out there are different? Not really.  
Private chats are something of a misnomer, as 
they aren’t necessarily all that private. 

Whether you are discussing medical detail with 
colleagues or with patients themselves, there 
is always the chance that you could have your 
account hacked and details exposed, or even 
something as simple as leaving yourself logged 
on a device and somebody stumbling upon it.

The bottom line is that social media should be 
considered a public space for all intents and 
purposes for doctors.

Taking and sharing images
Photographs can be exceptionally useful for 
diagnosis, treatment or review of a patient’s 
condition, but they can also be traps for doctors 
who don’t take care with consent. If you are 
intending to take a photograph of a patient,  
they must be able to give informed consent to 
the process, and you should take care to tell 
them exactly where this image will be used.  
This includes social media; some doctors ask 
for advice about their patients using social 
media channels, and may include a photo. 
Alternatively, you may wish to share this image 
as an educational tool on a Facebook group,  
for example.

However you use it, your patient must have 
the ability to both know and understand how 
the image will be used. This is particularly 
important for patients with mental disabilities, 
or those who may not engage with social 
media themselves and thus not have total 
understanding of what it means to have a photo 
“posted” online.

Even if the image doesn’t include the patient 
themselves, you can still breach patient 
confidentiality with a photo. For example, there 

was a case when a group of young nurses took 
a photo with the placenta of a woman they 
had helped through childbirth. This was then 
shared on social media. Despite there being no 
identifying information about the patient, nor 
did their image appear anywhere, it was still 
considered a breach of confidentiality (not to 
mention inappropriate) and the nurses were 
severely admonished.

This is why de-identification measures, such 
as blurring out faces and nametags, as well as 
ensuring you do not include any photographic 
evidence of where the patient was being treated, 
is so important. A lot of information can be 
gleaned from an otherwise minor detail in a photo.

When taking photos and intending to share them 
on social media, you must:

 › Get explicit consent from the patient, and 
ensure they understand what is meant by 
“sharing”, “social media”, and so on.

 › Let the patient know:

 - You are taking a photo,

 - What the photo will be used for 
(educational, clinical, etc),

 - Where the photo will appear (in their 
notes, on social media, etc), and,

 - How the image will be doctored to remove 
identifying information.

 › Remove all identifying information, including 
identifiable marks, tattoos, faces, nametags, 
location and so on.

 › Ensure that the image will only be used for 
clinical or educational purposes. Memes of 
patients are hardly appropriate.

 › State explicitly in the post that you have 
patient permission to share this, and that  
this is confidential information and should  
be treated as such by other doctors.
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Deleted information may not be 
truly deleted
Have you heard of the Right to be Forgotten?  
In the context of the internet, it boils down to the 
ability to make a mistake, and then eventually 
have that mistake be forgotten to the public at 
large and be able to “determine the development 
of their life in an autonomous way”.

In other words, it’s representative of how  
most human societies function: information  
is eventually forgotten.

Not so on the internet, which can act as an 
archive of the Greatest Hits of all of humanity’s 
biggest mistakes. That awkward haircut you had  
when you were 13? That’s on social media now,  
so there’s little chance it will ever truly be forgotten.

The same can be said of any patient information 
you put online. Anyone with access to your 

profile can simply scroll through your timeline 
or feed and eventually find that. That can cause 
serious trouble if the patient decides to rescind 
permission to share details later down the line.

But let’s say that does happen, and you delete the  
offending information. Job done, right? Not quite.  
By using internet tools like The Wayback Machine  
or even basic Google caching, it is sometimes 
possible to find old, deleted information—
including patient details.

Anything you put online, even after being deleted,  
may be discovered again. This is why avoiding 
the common mistakes of social media and 
patient confidentiality is so important. If you 
make a mistake, it can be very, very difficult to  
fix it completely.

When sharing anything on social media, always 
remember that it may be more difficult to fix any 
mistakes than first thought.

Summary
Sharing patient information on social media can be a minefield. In most cases, our advice is not 
to do it, but if you absolutely must, ensure you get extremely explicit and informed consent from 
the patient, and ensure you delete any and all identifying information. Even then, if you have to 
delete the post, you may discover it can still be found by savvy internet users.

Always be cautious when mixing social media and medicine!

nzmpi.co.nz  The Journal of New Zealand Medical Professionals Limited / March 2019 page 9

https://en.wikipedia.org/wiki/Right_to_be_forgotten
https://www.nzmpi.co.nz/


Dr H was faced with a problem. 

He was working with a patient, M, 
over the course of several months, 
and seemed to be making good 
progress. One day, he was contacted 
by a government agency. It requested 
sensitive material about M’s health—
so sensitive, in fact, that Dr H felt 
that to comply would breach patient 
confidentiality.

After voicing his concerns to the government 
agency and discussing the situation with M, Dr H  
felt that they would be able to come to a mutually  
beneficial conclusion. Unfortunately, just a 
little while later, Dr H received a demand for the 
requested information, citing several pieces of 
legislation that Dr H was not fully familiar with. 
Worse still, they were expecting the patient 
records to be provided almost immediately.

Despite the intimidating nature of such a request,  
Dr H put his patient and his code of practice 
first, and reached out to the advisors at NZMP to 
clarify whether or not he had to comply with this 
government request.

Protecting patient confidentiality

Case Study
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Results
Rather than having to study the law and risk arguing 
against the agency himself, Dr H was able to protect his 
patient and his practice through the help of NZMP, who 
resolved the problem in less than 24 hours.

“It was extremely useful to have prompt and professional 
advice in a demanding and complex legal situation.”

As a result, Dr H was able to confidently refuse the 
request from the government agency, maintaining 
adherence to his code of ethics without putting himself  
at legal risk.

As Dr H puts it himself: 
“It was extremely useful to have prompt and professional 
advice in a demanding and complex legal situation.”

The intervention
With time being of the essence,  
Dr H called NZMP directly. He was 
put through to medicolegal experts 
to explain his situation—and the 
urgency. He was provided with the 
clarification he needed later that day 
over the phone and by email. As it 
turned out, the legislation that the 
government agency was citing was 
not applicable to this situation in  
the slightest.

Dr H had no legal obligation to 
provide the demanded information, 
and now he had the evidence to 
prove it.
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0800 102 220
enquiries@nzmpi.co.nz
nzmpi.co.nz

FINANCIAL STRENGTH RATING 
New Zealand Medical Professionals Limited has been issued a Financial Strength Rating 
of B+ (Good) and an Issuer’s Credit Rating of bbb- (Good), with the outlook on both ratings 
assigned to ‘Stable’. These ratings were issued by A.M. Best on 22 March 2019.

Want access to 
the best support 
if a medical 
complaint comes 
your way?
As part of our services, we can provide:

 › Certainty of cover,
 › Local medicolegal experts,
 › Prompt and professional advice during 

the complaint process,
 › An easy online application and rapid 

acceptance notification.

To find out more and get an instant quote 
online, follow the link below:

Get a QUICK QUOTE$

mailto:enquiries%40nzmpi.co.nz?subject=
http://nzmpi.co.nz
https://nzmpi.co.nz/new-application/
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