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The same but completely different

In preparing this, my first editorial as interim 
Editor, I have constantly reflected on the his-
tory of the journals of The Royal New Zealand 

College of General Practitioners (RNZCGP). For 
a year before the Journal of Primary Health Care 
was first published, I was Guest Editor of the 
RNZCGP’s prior journal, the New Zealand Family 
Physician, so my new role is similar—but in many 
ways, completely different. Continuity of journal 
publication has been the RNZCGP’s unbroken 
commitment to its members since its founding in 
1973, and the publication just seven months later 
of the first issue of the New Zealand Family Physi-
cian. Preserving that continuity has long been 
a concern for me. Although there were plans to 
create the Journal of Primary Health Care in 2007 
when I became Guest Editor, it would be another 
18 months before the first issue would go to print. 

This new journal continued the RNZCGP’s com-
mitment, but the Journal of Primary Health Care 
was a step change from the New Zealand Family 
Physician. Whereas the old journal was targeted 
to RNZCGP members, aiming to inform, inspire, 
and reflect the lived experiences of GPs in New 
Zealand, by 2007 the RNZCGP’s vision was 
that all primary health care professionals and 
medical generalists would read and write for their 
journal. The new journal would receive, review, 
and publish the best and most relevant research 
about primary health care that its readers could 
produce, and would inspire debate. Just as David 
Cook, the first Editor of the New Zealand Family 
Physician, ‘guided the journal with unparalleled 
and unflagging enthusiasm’,1 so also has Felicity 
Goodyear-Smith guided the Journal of Primary 
Health Care to its current position as a leading 
New Zealand medical journal, with a measurable 
impact that increases year by year.

This issue continues the RNZCGP’s vision for its 
journal. The lead article by Exeter et al.2 is an el-
egant example of how New Zealand’s health data-

bases can (and should3) be used to create meaning-
ful guidance for health care providers, planners 
and policy makers. The new knowledge provided 
by Exeter’s study is painfully unsurprising—that 
there are fewer lipids tests than there should be 
for residents of the most deprived areas and for 
Māori. Anderson’s4 evaluation of the Green Pre-
scription (GRxAF) programme in Taranaki using 
data from a similar period also shows that further 
tweaking will be needed to achieve equitable 
outcomes. The latest research data from both these 
studies was collected in 2010; hopefully, later 
updates may not discover such inequalities. 

The other original scientific papers in this issue 
have further messages for the journal’s wide 
readership. The estimate by Ludlum et al.5 that 
as many as half of men who have sex with 
men think their GP is unaware of their sexual 
orientation/behaviour has implications for GPs’ 
ability to provide appropriate sexual health care 
and advice. Continuing in the men’s health vein, 
Brown et al.6 draw lessons for improving men’s 
health care from their study linking PSA results 
in laboratory data with general practice records. 

Kamat and Parker provide a neurosurgical 
perspective on GP referrals that shows they are 
receiving increasing numbers of referrals year 
on year and that less than 5% of referred patients 
actually require a neurosurgical intervention.7 
Is referral, therefore, mainly a misuse of neuro-
surgical expertise? In his guest editorial, Nixon 
provides a rural medical generalist perspective on 
specialist referrals in general, neurosurgical refer-
rals in particular, and the ‘clunky’ way the New 
Zealand health system perpetuates possible mis-
use of some services, by restricting GP access to 
investigations.8 These issues deserve discussion.

Every now and then, editors see research that 
is compelling on the grounds of resonance with 
what is probably known but barely acknowl-



VOLUME 7 • NUMBER 3 • SEPTEMBER 2015  J OURNAL OF PRIMARY HEALTH CARE	 179

EDITORIALS
FROM THE EDITOR

Erratum: Viewpoint article in our March 2015 issue—author details

The Viewpoint article entitled Peer support workers: an untapped resource in primary mental health care was published with incorrect author details 

as supplied. The first author of the paper is Juan J Tellez. 

The paper should be correctly cited as: 

Tellez JJ, Kidd J. Peer support workers: an untapped resource in primary mental health care. J Prim Health Care. 2015;7(1):84–87.

edged, and therefore emotionally challenging. 
One such paper is Mercer’s re-development of the 
‘chronic sorrow theory’, explaining the challenges 
facing partners of people with Parkinson’s dis-
ease, who necessarily become carers.9 In terms of 
transferability, read any progressive or debilitat-
ing condition in place of Parkinson’s disease. 

Also employing a qualitative approach, McKinlay 
et al.10 uncover important issues in the care of 
multimorbid, culturally and linguistically diverse 
people and Walker and colleagues explore nurs-
ing roles in primary care teams.11 Crowley et al.12 
add to the teamwork discussions in this issue by 
showing that vocationally trained GPs, general 
practice registrars, and medical students are suc-
cessively less aware and less confident in provid-
ing patients with nutritional advice, perhaps 
signalling a greater role for dietitians in primary 
health care. 

To complete this issue’s offerings, Hamish 
Wilson distils his experience in peer groups to 
propose a structure for discussing challenging 
issues in peer group meetings,13 and our Back to 
Back column discusses the conflict between pro-
fessional and regulatory permissions for off-site 
access to general practice records for research. 

4.	 Anderson YC, Taylor GM, Grant CC, Fulton RB, Hofman 
PL. The Green Prescription Active Families programme in 
Taranaki, New Zealand 2007–2009—did it reach children in 
need? J Prim Health Care. 2015;7(3):192–7.

5.	 Ludlam AH, Saxton PJ, Dickson NP, Hughes AJ. General prac-
titioner awareness of sexual orientation among a community 
and internet sample of gay and bisexual men in New Zealand. J 
Prim Health Care. 2015;7(3):204–12. 

6.	 Brown C, Hodgson F, Obertova Z, Holmes M, Lawrenson R. 
The patient perspective on a first raised PSA test. J Prim Health 
Care. 2015;7(3):213–20.

7.	 Kamat AS, Parker A. Optimising neurosurgical outpatient care: 
a paradigm shift? J Prim Health Care. 2015;7(3):198–203.

8.	 Nixon G. General practitioners gatekeepers for referral but 
neurosurgeons gatekeepers for investigations. J Prim Health 
Care. 2015;7(3):180–1.

9.	 Mercer C. The impact of non-motor manifestations of Parkin-
son’s disease on partners: understanding and application of 
chronic sorrow theory. J Prim Health Care. 2015;7(3):221–7.

10.	 McKinlay E, Graham S, Horrill P. Culturally and linguistically 
diverse patients’ views of multimorbidity and general practice 
care. J Prim Health Care. 2015;7(3):228–35.

11.	 Walker L, Clendon J, Nelson K. Nursing roles and responsibili-
ties in general practice: three case studies. J Prim Health Care 
2015;7(3):236–43.

12.	 Crowley J, Ball L, Han DY, McGill A, Arroll B, Leveritt M, 
et al. Doctors’ attitudes and confidence towards providing 
nutrition care in practice: Comparison of New Zealand medical 
students, general practice registrars and general practitioners. 
J Prim Health Care. 2015;7(3):244–50.

13.	 Wilson H. Challenges in the doctor patient relationship: 12 tips 
for more effective peer group discussion. J Prim Health Care. 
2015;7(3):260–3.

References

1.	 Wright-St Clair RE. A history of general practice and of the 
Royal New Zealand College of General Practitioners. Wel-
lington: Royal New Zealand College of General Practitioners; 
1989. p. 86.

2.	 Exeter DJ, Moss L, Zhao J, Kyle C, Riddell T, Jackson R, et al. 
The distribution and frequency of blood lipid testing by soci-
odemographic status among adults in Auckland, New Zealand. 
J Prim Health Care. 2015;7(3):182–91. 

3.	 Dovey S, Loh LW, Cunningham WK. Leveraging information 
from New Zealand statistical data: a first step to wisdom in 
transforming unmet need for general practice services. N Z 
Med J. 2011;124(1334):15–7.


