Abstract


Limited knowledge about the nursing workforce in New Zealand general practice inhibits the optimal use of nurses in this increasingly complex setting.  Using workforce survey data published biennially by the Nursing Council of New Zealand, this study describes the characteristics of nurses in general practice and contrasts them with the greater nursing workforce, including consideration of changes in the profiles between 2015 and 2019. The findings suggest the general practice nursing workforce is older, less diverse, more predominately New Zealand-trained and very much more likely to work part-time than other nurses.  There is evidence that nurses in general practice are increasingly primary health care focused, as they take on expanded roles and responsibilities.  However, ambiguity about terminology and the inability to track individuals in the data are limitations of the study.  Therefore, it was not possible to identify and describe cohorts of nurses in general practice by important characteristics such as prescribing authority, regionality and rurality.  A greater national focus on defining and tracking this pivotal workforce is called for, to overcome role-confusion and better facilitate use of nursing scopes of practice.














Summary Statement

What is known about the topic?

· There is limited peer-reviewed research published about the New Zealand general practice nursing workforce.

What does this paper add?

· The New Zealand general practice nursing workforce is older, less diverse, more predominately New Zealand-trained and far more likely to work part-time than other New Zealand nurses. Its members are increasingly adopting primary health care principles. 





























Introduction

Primary Care (PC) is increasingly complex due to: ageing populations and greater prevalence of long-term conditions (Norful et al. 2017); hospital admission policies (Murray-Parahi et al. 2016);  vaccine-preventable and novel infectious-disease outbreaks (Fraser-bell 2019; Wilson et al. 2020); and greater emphasis on health promotion (Freund et al. 2015).  Consequently, task-sharing among health professionals has been necessitated (Sangaleti et al. 2017), and as in Australia, UK, USA, Canada, Finland and the Netherlands, nurses in PC in New Zealand (NZ) may provide services, traditionally limited to doctors, including assessment, diagnosis and treatment, medication-prescribing and referral to secondary care (Maier and Aiken 2016).  In NZ, it is general practice that is the mainstay of PC. 

Nurses employed in NZ general practice became known as Practice Nurses (PN) in 1969, with the Practice Nurse Subsidy Scheme and were then characterised as doctor’s assistants (Docherty et al. 2008).  Currently, nurses at all three levels of registration, nurse practitioner (NP), registered nurse (RN) and enrolled nurse (EN), practice in general practice, with levels of autonomy commensurate with their education and training. (See Table 1)  The term PN, or General PN is also applied to nurses employed by PC-physicians in UK and Australia (Hoare et al 2012; While and Webley-Brown 2017); whereas in USA, this area of practice is termed office-based nursing (Steppie and Kirchner 2020).  More recently, nurses working outside hospitals, may be termed Primary Health Care Nurses (PHCN), and sometimes the terms Community Nurse and Primary Care Nurse are used (Betony and Yarwood 2013).  However titled, there is no formal accreditation or validated role-specific competency standards for nurses in NZ general practice (Halcomb et al. 2016). 

NZ’s health system is largely government funded, with 20 regional District Health Boards (DHB) and 31 Primary Health Organisations (PHO) (Ministry of Health 2019a), and most services are free (Gauld et al. 2019).  However, general practices are publicly subsidised, mostly privately-owned, for-profit businesses, which charge for services (Gauld 2016).  A number of practices, including Māori and Pacific providers, with populations with high social and health needs offer low fees.  They include practices operating under the Very Low Cost Access Scheme (VLCA) and ‘third-sector’ (non-government, not-for-profit) organisations (Gauld et al. 2019).

In 2001, the Primary Health Care Strategy (PHCS) (King 2001), introduced PHOs and recognised nursing as essential to achieving population health goals.  By adoption of the Strategy and uptake of initiatives to fund nurse-led care, nurses’ roles in general practice expanded (Finlayson et al. 2012).   The first NZ NP was approved in 2001 (Jacobs and Boddy 2008). Although there were initially few job opportunities (Carryer and Adams 2017), with the simplification of the registration process and the removal of legislative barriers to practice (Adams and Carryer 2019) numbers have increased (Nursing Council of New Zealand 2020). 

Ambiguity around nursing titles in primary health care (PHC) is common internationally (Norful et al. 2017) and complicates role development and interprofessional collaboration (McInnes et al. 2015). Additionally, the structure of NZ general practice, which limits national oversight (Downs 2017), a lack of knowledge about NZ general  practice nursing (Hoare et al. 2013) and gaps in workforce governance (Rees 2019), have slowed innovation in team-based and expanded nursing practice, despite a favourable policy-environment for community-based services (Tenbensel et al, 2017).  An understanding of the characteristics of nurses in NZ general practice will help prepare and sustain the future primary care workforce.

As mandated, under the Health Practitioners Competence Assurance Act 2003, the Nursing Council of New Zealand (NCNZ) records the practising status of all members of the NZ nursing workforce.  Using data collected by survey of applicants renewing Annual Practising Certificates (APC), it publishes biennial workforce profiles.  By analysing variables in these profiles, this study aims to describe the characteristics of nurses in NZ general practice and to compare them with those of all NZ nurses. 



Methods

This study uses NCNZ workforce profiles of NP, RN and EN cohorts active in the workforce at 31 March in 2015 and 2019.  The two profiles enable analysis of variables by ‘Area of Practice’ and have equivalent and comparable datasets (Nursing Council of New Zealand 2015, 2020).  As the terms PN and PHCN both describe nurses in general practice, three populations were identified for analysis: nurses nominating an Area of Practice as ‘Practice Nursing’ (APPN); those selecting an Area of Practice ‘Primary Health Care’ (APPHC); and ‘All Nurses’ (AN).  Age, gender, ethnicity, level of registration, region of qualification and hours-worked were analysed.  Chi-square tests assessed differences between the sub-groups APPHC and APPN and the total AN in 2019, and changes in characteristics within populations between 2015 and 2019.  Statistical analysis was conducted using SPSS 26 (IBM SPSS Statistics for Macintosh, Version 26.0); α=0.05.  As participants could choose up to two Areas of Practice, a number were represented in all three groups and the overlaps could not be removed.  However, as the sizes of sub-groups in each dataset were less than 10% of the whole, no special account was taken of the non-independent portions of the populations, save to note that results of tests of significance would be conservative (Hayes and Berry 2006).  Ethnicity data were not subject to significance-testing as many nurses identified with multiple ethnicities.  As the data used in this study were anonymous and in the public domain, ethical approval was not required. 

Results

At 31 March 2019, 54,456 individuals were active on the NZ nursing register, across all levels of registration; 3018 (5.5%) were APPN.  Whilst the total number of nurses trended upwards by 8.1% between 2015 and 2019, the number of APPN fell by 9.6%.  Over the same period, the number of nurses choosing APPHC rose by 41.5%, to 4695 (8.6%) (Nursing Council of New Zealand 2015, 2020).  (See Table 2)


In 2019, both sub-groups were less ethnically diverse, more predominately female and NZ-trained, and more likely to work part-time than the AN population.  A significantly greater percentage of APPN than AN was aged 55 or more, with the percentage of nurses in this age range in the APPHC population more closely matching the AN distribution.  Whilst there were relatively fewer nurses aged 34 or less in each of the sub-groups than the total, this effect was less pronounced for APPHC.  A similar pattern was observed for men in the workforce.  The percentage of NPs in the APPHC sub-group was more than four times that in the other groups.  European ethnicity was predominant in all three populations, more so in the sub-groups.  The percentage of Māori and Pacific nurses within the APPHC group was higher than for APPN and AN.  The largest differences between the groups in terms of ethnicity were in the percentages of Asian nurses.  Of the 27% of all RNs who qualified overseas, most trained in the Philippines.  Significantly smaller percentages of RNs in the sub-groups were internationally qualified and, of these, most were from UK, whereas for AN, the highest number were from the Philippines. (See Table 3)

The balance of full-time to part-time working did not change over time for either sub-group. The percentages of the youngest and two oldest age categories were higher for both sub-groups in 2019 than in 2015, and there were lower percentages in the 35 to 54 range for each.  Both showed a greater diversity of level of registration and region of qualification in 2019; the number of NPs identifying as APPN more than doubled and the number identifying as APPHC increased more than fourfold.  The percentages of UK-trained nurses in each sub-group fell.  An increase in the percentages of Asian nurses in all groups demonstrated increasing ethnic diversity, with the number of Asian nurses  in the APPHC sub-group more than doubling.  There were slight increases in the percentages of Māori and Pacific nurses in the APPN sub-group, although the  percentage of Māori nurses in the APHC population fell. (See Table 2)

Over the same four-year period, there were statistically significant changes in all characteristics for AN, bar EN hours-worked.  There were increased percentages in the two oldest and in the youngest age categories and a reduction for those aged 35-54.  The percentage of men in the AN workforce increased and numbers of NP grew steadily, while numbers of EN fell. There were slight increases in the percentages of Māori and Pacific nurses.  More nurses qualified in the Philippines and fewer in UK.  A slightly greater percentage of RNs worked full-time. (See Table 2)

Attitudinal influences on survey responses, ambiguity around terminology and the inability to track individuals in the data limit this analysis.  Therefore, it was not possible to identify cohorts of nurses in general practice by prescribing authority, regionality, or rurality.  Targeted analysis of NCNZ-held data including raw APC survey data and nurses’ registration details, not available to the authors at the time of this study, could partially address this. However, the definition of rurality for NZ health purposes is problematic (Fearnley et al. 2016) and currently under research (Health Research Council New Zealand 2019).  NCNZ acknowledges  that, in 2019 of 57% of nurses self-identifying as part of the rural workforce by ‘Employment Setting’, did not live in a rural area by postcode (Nursing Council of New Zealand 2020).

Discussion

Due to the above limitations, it is unclear how many nurses in the APPHC data were employed in general practice.  However, this analysis suggests that the NZ general practice nursing workforce is older, less diverse, more predominately NZ-trained and far more likely to work part-time than other NZ nurses.

The older age profile of APPN reflects a long-standing trend in PC internationally.  In Australia, in 2015, 60.1% of PN were aged over 45 (Heywood and Laurence 2018) and in UK, a third were near retirement age in 2017 (While and Webley-Brown 2017).  In NZ, in 2009, 29% were reportedly between 50 and 60 years and only 3.6% were below 30 (Ministry of Health 2009).  The relatively high percentage of nurses aged 34 and under in the APPHC data may reflect the greater acceptability of the PHC term to that demographic, insofar as it includes nurses working in general practice, and the attractiveness of other PHC roles to younger nurses.  Historically, NZ nursing graduates, mean age 25 (Gilmour et al. 2017), mainly sought employment in hospitals (Wilkinson et al. 2016).  However, since the PHCS (King 2001), undergraduate nursing programmes have offered greater PHC content (Betony and Yarwood 2013) and since 2008, the Nurse Entry to Practice Scheme has supported graduates into PHC with post-graduate education, mentorship and financial incentives for employers (Haggerty et al. 2012; Hoare et al. 2013).  In 2010, 26% of NZ new graduates entered community roles compared to 6% in 2005 (North et al. 2014).  Despite improved opportunities, graduates report less professional support in PHC than in secondary care settings and that lower pay in PHC is problematic due to student debt (Wilkinson et al. 2016).  The need to improve graduate transition to practice in PHC is a recognised global-phenomenon (Murray-Parahi et al. 2016).

The low numbers of men in nursing is well-documented and attributed to professional gender- stereotyping and the social status of nursing (Stanley et al. 2016; Jamieson et al. 2019).  Across care settings, and national jurisdictions including UK, Australia and NZ, differing organisational, funding and care-philosophy characteristics affect nurses’ employment conditions (Hoare et al. 2012; While and Webley-Brown 2017).  Hierarchical views of nursing specialisms exist, with higher acuity settings attracting more graduates, particularly men (Wilkinson et al. 2016), seeking better pay, career stability, and opportunity for advancement (Stanley et al. 2016).  RNs working in NZ general practice have historically earned less than those in DHBs (Ministry of Health 2009) and current estimates, place the differential at 10% (New Zealand Nurses Organisation 2020).  Nevertheless, in 2017, PNs reported relatively high levels of job satisfaction, attributed to flexibility of working conditions (New Zealand Nurses Organisation 2017).  This accords with the high prevalence of part-time work in the sub-groups, which may be associated with the increased number working beyond retirement age.  Parental responsibilities are the most often cited reason for nurses working part-time (Nursing Council of New Zealand 2020), this may include grandparenting.  

Significant differences in the make-up of the workforce by levels of nursing registration, between groups and over time arise from increased numbers of NPs.  In general practice, NPs perform most tasks undertaken by physicians.  However, they may be limited when they are valued by employers only as ‘replacement doctors’, to meet acute demand (Officer et al. 2019) and not in accordance with their specific remit to improve population health outcomes  (Nursing Council of New Zealand n.d.-b) .  Third-sector organisations support advanced nursing roles, as single-low-fee policies, which prevent higher charges for physician consults, incentivise their use (Wilkinson 2012). The large increase in the number and proportion of NPs among APPHC is in keeping with this and with the intent to use NPs to improve access to care, particularly in high-risk and rural communities (Officer et al. 2019).  Acting a leaders and advocates for nursing and the populations they serve, NPs are also catalysts for broader health-system and nursing-role development (Carryer et al. 2007).

The goal of  demographic parity in nursing is yet to be achieved (Ministry of Health 2018a).  In 2018 the general population comprised 16.5% Māori and 8.1% Pacific Peoples (Statistics New Zealand 2019), proportions in excess of those observed in nursing.  The data shows only incremental increases in percentages of Pacific peoples and Māori for APPN and AN. There is a decrease in the percentage of Māori for APPHC, but the actual number of Māori has increased by 43%.  Socioeconomic disadvantage for Pacific peoples  and Māori continues to negatively impact both health outcomes (Ministry of Health 2014, 2015) and opportunities to enter the health professional workforce through culturally-appropriate tertiary education (Wikaire et al. 2017).  The higher percentage of both ethnicities in the APPHC data reflects the presence of community-based Māori and Pacific Providers (Nursing Council of New Zealand 2020).  The higher percentage of Asian nurses in the AN population reflects targeted overseas recruitment by DHBs (Walker and Clendon 2012).  Filipino and British nurses made up 60% of internationally qualified RN in NZ, in 2019, with 44% of the Filipino nurses employed in Auckland (Nursing Council of New Zealand 2020).  The relatively high proportion of UK-qualified nurses in the two sub-groups may reflect the known similarity of PN and other community nursing roles in UK and NZ (Hoare et al. 2012).  The predominance of NZ-trained nurses in both sub-groups presents an opportunity to strengthen  general practice nursing in NZ by continuing to improve domestic undergraduate programmes.

Recent sources provide context for understanding the reduction in numbers of APPN.  A 2017 survey of New Zealand Nurses Organisation members reported 10.7% of respondents gave their job title as PN whilst 15.6% identified ‘Primary Health/Practice Nursing’ as their field of practice (New Zealand Nurses Organisation 2017).  A survey of NZ general practices reporting ratios of full-time equivalent (FTE) staff to patients (Phelan 2019), together with the national patient-enrolment rate (Ministry of Health 2019b), indicates there were around 2604 FTE nurses in general practice in mid-2019. With a mean FTE of 0.6 for each-sub group in 2019 (Nursing Council of New Zealand 2020), this suggests the number of nurses in general practice to have then been around 4340.  Extrapolating early findings from an ongoing national study suggests a figure of around 4084, in 2019 (N. Sheridan, personal communication, May 4, 2020).   Therefore, it appears that there were over 4000 nurses in general practice in 2019, including all those identifying as PNs and a number identifying as PHC Nurses.  Nursing identifies strongly with the patient-focused, social justice and preventive health goals of PHC (Ortiz 2019).  Therefore, the observed downturn in numbers of APPN is likely to reflect changes in how nurses in general practice define their professional identity, as they take on broader roles and responsibilities (Leitch et al. 2018), than were traditionally associated with the term PN (Docherty et al. 2008).

Conclusion

This study suggests that in NZ the general practice nursing workforce is older, less diverse, more predominately NZ-trained and very much more likely to work part-time than other NZ nurses.  There is evidence that nurses increasingly favour the designation PHCN over PN.  Data limitations prevented insights into key areas such as RN-prescribing, regional variation and the rural workforce and better data are required to facilitate workforce planning.  With the broadening of the clinical scope of nurses work in primary care and their embracing of PHC principles, it is important to support all efforts to optimise use of nursing scopes of practice.  Therefore, there should be greater focus at a national level to define and track this pivotal nursing workforce, to address issues of sustainability, with regard to attracting and retaining younger nurses and increasing diversity.  
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Table 1.  Levels of professional nurse registration in New Zealand

	Level of Registration
	Education/Qualification
	Scope of Practice

	Nurse Practitioner
(NP)
	The following conditions must be met to register as an NP:
· current NZRN status
· at least four years’ experience 
· completion of an approved clinical master’s degree and 300 hours of clinical supervision
· be assessed as competent by a Nursing Council of New Zealand panel

	Advanced scope of practice, including:
· ability/authority  to manage episodes of care as the lead provider 
· authorised prescriber status 
· may admit/discharge to/from secondary care
· may issue standing orders
· may issue death certificates
· may access general medical, aged residential care and Accident Compensation Commission (ACC)1 funding subsidies

(Ministry of Health 2018b) 

	Registered Nurse
(RN)
	RNs commonly enter practice with a three-year bachelor’s degree 
Recently graduate entry via an approved two-year master’s degree has been introduced
	Practice collaboratively and independently, performing a broad range of general nursing functions.
Subject to further education, training and competence assessment, may take on expanded practice roles.
Since 2016, (Ministry of Health 2017) may qualify as prescribers, in one of two categories:
· RN-prescribing in primary health and specialty teams – long-term condition focus
· RN-prescribing in community health – common non-complex condition focus with a limited schedule of medications available

(Nursing Council of New Zealand n.d.-c)

	Enrolled Nurse
(EN)
	Trained to Level 5 (Diploma) of the NZ Qualifications Framework 
	Perform a broad range of general nursing functions under the supervision of an RN or NP
(Nursing Council of New Zealand n.d.-a)

	1. ACC is a a levy-based government agency insurance programme that funds care following accidental injury (Gauld 2016)
















Table 2.   Comparison of characteristics of nurses stating area of practice as practice nursing (APPN) and those stating area of practice primary health care (APPHC) with those of all nurses (AN), in 2019

	Characteristic
	Area of Practice Practice Nursing (APPN) 1
	
	All Nurses              
 (AN)
	
	Area of Practice Primary Health Care                    (APPHC)1

	
	Frequency (%)
	P-Valuea
	Frequency (%)
	P-Valueb
	Frequency (%)

	
	(n=3018)
	
	(n=54459)
	
	(n=4695)

	
	
	
	
	
	
	

	Age (Years)2
	34
	387
	(12.8)
	<0.0001
	15393
	(28.3)
	<0.0001
	903
	(19.2)

	
	35-44
	440
	(14.6)
	
	9720
	(17.8)
	
	865
	(18.4)

	
	45-54
	776
	(25.7)
	
	12119
	(22.3)
	
	1268
	(27.0)

	
	55-64
	1064
	(35.3)
	
	13394
	(24.6)
	
	1302
	(27.7)

	
	65+
	351
	(11.6)
	
	3830
	(7.0)
	
	357
	(7.6)

	
	
	
	
	
	
	
	
	
	

	Gender2
	Male
	53
	(1.8)
	<0.0001
	4990
	(9.2)
	<0.0001
	196
	(4.2)

	
	Female
	2965
	(98.2)
	
	49459
	(90.8)
	
	4498
	(95.8)

	
	
	
	
	
	
	
	
	
	

	Level of Registration2
	NP 
	15
	(0.5)
	<0.0001
	365
	(0.7)
	<0.0001
	137
	(2.9)

	
	RN 
	2927
	(97.0)
	
	51700
	(94.9)
	
	4428
	(94.3)

	
	EN 
	76
	(2.5)
	
	2391
	(4.4)
	
	130
	(2.8)

	
	
	
	
	
	
	
	
	
	

	Ethnicity3,6
	European
	2636
	(87.3) 
	NA7
	39398
	(72.3)
	NA7
	3775
	(80.4)

	
	Māori
	220
	(7.3)
	
	4206
	(7.7)
	
	603
	(12.8)

	
	Asian
	266
	(8.8)
	
	12239
	(22.5)
	
	554
	(11.8)

	
	Pacific
	136
	(4.5) 
	
	2355
	(4.3)
	
	268
	(5.7)

	
	Other
	148
	(4.9) 
	
	3016
	(5.5)
	
	233
	(5.0)

	Region of 4,6
Qualification
	
	(n=2927)
	
	(n=49935)
	
	(n=4428)

	RN Only
	NZ
	2481
	(84.8)
	<0.0001
	37515
	(72.6)
	<0.0001
	3691
	(83.4)

	
	UK
	191
	(6.5)
	
	3614
	(7.0)
	
	274
	(6.2)

	
	Pacific
	44
	(1.5)
	
	513
	(1.0)
	
	58
	(1.3)

	
	Australia
	39
	(1.3)
	
	688
	(1.3)
	
	71
	(1.6)

	
	Philippines
	38
	(1.3)
	
	4836
	(9.4)
	
	146
	(3.3)

	
	India & Sri Lanka
	37
	(1.3)
	
	2577
	(5.0)
	
	66
	(1.5)

	
	Other
	97
	(3.3)
	
	1957
	(3.8)
	
	122
	(2.8)

	Hours Worked5,6
	
	(n=1880)
	
	(n=45374)
	
	(n=2565)

	Part Time
	RN
	1394
	(74.1)
	<0.0001
	22114
	(46.2)
	<0.0001
	1421
	(55.4)

	Full Time
	
	486
	(25.9)
	
	25763
	(53.8)
	
	1144
	(44.6)

	
	
	(n=48)
	
	(n=2321)
	
	(n=94)

	Part Time
	EN
	24
	(50.0)
	0.812
	1121
	(51.7)
	0.899
	48
	(51.1)

	Full Time
	
	24
	(50.0)
	
	1046
	(48.3)
	
	46
	(48.9)

	
	
	
	
	
	
	
	
	
	

	Notes:
1. The areas of nursing practice available to respondents were: Addiction Services, Assessment & Rehabilitation, Child Health, Continuing Care, District Nursing, Emergency & Trauma, Family Planning/Sexual Health, Intellectually Disabled, Intensive Care, Medical, Mental Health (Community), Mental Health (Inpatient), Nursing Admin and Management, Nursing Advice/Policy, Nursing Education, Nursing Research, Obstetrics/ Maternity, Occupational Health, Oncology, Palliative Care, Perioperative Care, Practice Nursing, Primary Health Care, Public Health, School Health, Surgical, Youth Health and Other.
2. Data for age, gender and scope reflect the entire practising nursing workforce, independent of survey response.
3. Data for ethnicity reflect those nurses who answered the relevant survey question; up to 3 ethnicities could be identified and were not prioritised in reporting. European includes NZ European/Pakeha & Other European. Pacific includes Samoan, Cook Island Māori, Tongan, Niuean, Tokelauan, Fijian and Other Pacific Peoples. Asian includes Filipino, Other Southeast Asian, Chinese, Indian and Other Asian. Other includes African, Other and Unstated.  The percentage unstated was 0.1%. 
4. Qualification refers to that which first entitled entrance to the NCNZ register.  In addition to those regions cited other regions were: Central/ Eastern Europe; Central/South America; China; Middle East; North America; Other Africa; Other Asia; Other Western Europe; South Africa; and Zimbabwe.
5. Data for hours worked reflect those nurses who answered the relevant survey question. Part-time denotes fewer than 35 hours per week.
6. Survey completion was voluntary, with a completion rate of between 95% and 100%. 
7. Chi Square not performed as 12% of nurses gave 2 or 3 ethnicities.

a P-values from chi-squared test compare APPN with AN 
b P-values from chi-squared test compare APPHC with AN







15

Table 3.   Changes in characteristics of three populations of NZ nurses between 2015 and 2019: those stating area of practice practice nursing (APPN); all nurses (AN); and those stating area of practice primary health care (APPHC)
	Characteristic
	Area of Practice Practice Nursing (APPN) 1
	All Nurses (AN)
	Area of Practice Primary Health Care (APPHC)1

	
	Frequency (%)
	Frequency (%)
	Frequency (%)

	
	
	2015
(n=3342)
	2019
(n=3018)
	P Valuea

	2015
(n=50356)
	2019
(n=54459)
	P Valuea

	2015
(n=3317)
	2019
(n=4695)
	P Valuea


	Age (Years)2
	34
	346
	(10.4)
	387
	(12.8)
	<0.0001
	12444
	(24.7)
	15393
	(28.3)
	<0.0001
	522
	(15.7)
	903
	(19.2)
	<0.0001

	
	35-44
	623
	(18.6)
	440
	(14.6)
	
	10067
	(20.0)
	9720
	(17.8)
	
	700
	(21.1)
	865
	(18.4)
	

	
	45-54
	1087
	(32.5)
	776
	(25.7)
	
	13651
	(27.1)
	12119
	(22.3)
	
	1081
	(32.6)
	1268
	(27.0)
	

	
	55-64
	1010
	(30.2)
	1064
	(35.3)
	
	11643
	(23.1)
	13394
	(24.6)
	
	824
	(24.8)
	1302
	(27.7)
	

	
	65+
	276
	(8.3)
	351
	(11.6)
	
	2551
	(5.1)
	3830
	(7.0)
	
	190
	(5.7)
	357
	(7.6)
	

	Gender2
	Male
	48
	(1.4)
	53
	(1.8)
	0.308
	4211
	(8.4)
	4990
	(9.2)
	<0.0001
	132
	(4.0)
	196
	(4.2)
	0.663

	
	Female
	3294
	(98.6)
	2965
	(98.2)
	
	46145
	(91.6)
	49459
	(90.8)
	
	3185
	(96.0)
	4498
	(95.8)
	

	Level of Registration2
	NP 
	6
	(0.2)
	15
	(0.5)
	0.016
	142
	(0.3)
	365
	(0.7)
	<0.0001
	30
	(0.9)
	137
	(2.9)
	<0.0001

	
	RN 
	3274
	(98.0)
	2927
	(97.0)
	
	47488
	(94.3)
	51700
	(94.9)
	
	3203
	(96.6)
	4428
	(94.3)
	

	
	EN 
	62
	(1.9)
	76
	(2.5)
	
	2726
	(5.4)
	2391
	(4.4)
	
	84
	(2.5)
	130
	(2.8)
	

	Ethnicity3,6
	European
	3115
	(93.2)
	2636
	(87.3)
	NA7
	39953
	(79.3)
	39398
	(72.3)
	NA7
	2828
	(85.3)
	3775
	(80.4)
	NA7

	
	Māori
	213
	(6.4)
	220
	(7.3)
	
	3510
	(7.0)
	4206
	(7.7)
	
	420
	(14.0)
	603
	(12.8)
	

	
	Asian
	189
	(5.7)
	266
	(8.8)
	
	8648
	(17.2)
	12239
	(22.5)
	
	255
	(7.7)
	554
	(11.8)
	

	
	Pacific
	120
	(3.6)
	136
	(4.5)
	
	1868
	(3.7)
	2355
	(4.3)
	
	186
	(5.6)
	268
	(5.7)
	

	
	Other
	114
	(3.4)
	148
	(4.9)
	
	2773
	(5.5)
	3016
	(5.5)
	
	139
	(4.2)
	233
	(5.0)
	

	Region of 4,6
Qualification
	
	(n=3274)
	(n=2927)
	
	(n=47488)
	(n=51700)
	
	(n=3203)
	(n=4428)
	

	RN Only
	NZ
	2805
	(85.7)
	2481
	(84.8)
	<0.0001
	35111
	(73.9)
	37515
	(72.6)
	<0.0001
	2671
	(83.4)
	3691
	(83.4)
	<0.0001

	
	UK
	249
	(7.6)
	191
	(6.5)
	
	4014
	(8.5)
	3614
	(7.0)
	
	245
	(7.6)
	274
	(6.2)
	

	
	Pacific
	47
	(1.4)
	44
	(1.5)
	
	558
	(1.2)
	513
	(1.0)
	
	55
	(1.7)
	58
	(1.3)
	

	
	Australia
	45
	(1.4)
	39
	(1.3)
	
	663
	(1.4)
	688
	(1.3)
	
	54
	(1.7)
	71
	(1.6)
	

	
	Philippines
	21
	(0.6)
	38
	(1.3)
	
	2991
	(6.3)
	4836
	(9.4)
	
	52
	(1.6)
	146
	(3.3)
	

	
	India & Sri Lanka
	13
	(0.4)
	37
	(1.3)
	
	2072
	(4.4)
	2577
	(5.0)
	
	25
	(0.8)
	66
	(1.5)
	

	
	Other
	94
	(2.9)
	97
	(3.3)
	
	2079
	(4.4)
	1957
	(3.8)
	
	101
	(3.2)
	122
	(2.8)
	

	Hours Worked5,6
	
	(n=2315)
	(n=1880)
	
	(n=42956)
	(n=47877)
	
	(n=1886))
	(n=2565)
	

	Part Time
	RN
	1723
	(74.4)
	1394
	(74.1)
	0.837
	20471
	(47.7)
	22114
	(46.2)
	<0.0001
	1089
	(57.7)
	1421
	(55.4)
	0.120

	Full Time
	
	592
	(25.6)
	486
	(25.9)
	
	22485
	(52.3)
	25763
	(53.8)
	
	797
	(42.3)
	1144
	(44.6)
	

	
	
	(n=42)
	(n=48)
	
	(n=2486)
	(n=2167)
	
	(n=66)
	(n=94)
	

	Part Time
	EN
	21
	(50.0)
	24
	(50.0)
	1
	1354
	(54.5)
	1121
	(51.7)
	0.062
	31
	(47.0)
	48
	(51.1)
	0.610

	Full Time
	
	21
	(50.0)
	24
	(50.0)
	
	1132
	(45.5)
	1046
	(48.3)
	
	35
	(53.0)
	46
	(48.9)
	

	1,2,3,4,5,6,7 Notes as for Table 1.    

  a P-values from chi-squared tests refer to differences within groups over time
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