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Table 1: Characteristics of survey respondents by profession.

All
General 
practitioner

Urgent care 
physician

Other pri-
mary care 
physician

Nurse 
practitionera 

Age

<35 years 72 (15.3) 64 (15.0) 4 (26.7) 2 (22.2) 2 (11.1)

35–44 years 118 (25.1) 109 (25.5) 2 (13.3) 2 (22.2) 5 (27.8)

45–54 years 89 (18.9) 83 (19.4) 1 (6.7) 1 (11.1) 4 (22.2)

55–64 years 148 (31.5) 131 (30.6) 7 (46.7) 4 (44.4) 6 (33.3)

≥65 years 43 (9.1) 41 (9.6) 1 (6.7) - 1 (5.6)

Gender

Female 286 (60.9) 259 (60.5) 8 (53.3) 4 (44.4) 15 (83.3)

Male 184 (39.1) 169 (39.5) 7 (46.7) 5 (55.6) 3 (16.7)

Other - - - - -

 Ethnicityb 

Māori 30 (6.4) 23 (5.4) 1 (6.7) - 6 (33.3)

Pacific peoples 19 (4.0) 17 (4.0) 1 (6.7) 1 (11.1) -

Indian 43 (9.1) 41 (9.6) - 2 (22.2) -

Chinese 59 (12.6) 53 (12.4) 5 (33.3) - 1 (5.6)

Other non-European 51 (10.9) 45 (10.5) 5 (33.3) 1 (11.1) -

Other European 52 (11.1) 48 (11.2) 1 (6.7) 2 (22.2) 1 (5.6)

NZ European/Pākehā 216 (46.0) 201 (47.0) 2 (13.3) 3 (33.3) 10 (55.6)

Northern region district (main work site)

Te Tai Tokerau (Northland) 55 (11.7) 48 (11.2) 1 (6.7) 2 (22.2) 4 (22.2)

Waitematā 158 (33.6) 147 (34.3) 4 (26.7) 4 (44.4) 3 (16.7)

Te Toka Tumai Auckland 147 (31.3) 132 (30.8) 7 (46.7) 1 (11.1) 7 (38.9)

Counties Manukau 110 (23.4) 101 (23.6) 3 (20.0) 2 (22.2) 4 (22.2)

Vocational scope

1st year trainee / registrar 9 (1.9) 8 (1.9) 1 (6.7) - -

2nd year and above trainee / registrar 56 (11.9) 53 (12.4) 2 (13.3) 1 (11.1) -

Vocational scope for FRNZCGP / FRNZ-
CUC / NP

387 (82.3) 350 (81.8) 11 (73.3) 8 (88.9) 18 (100)

Does not hold vocational scope in pri-
mary care

18 (3.8) 17 (4.0) 1 (6.7) - -

Primary care experiencec (includes years spent training)

<3 years 39 (8.4) 35 (8.2) 1 (6.7) 1 (11.1) 2 (11.1)

3–5 years 44 (9.4) 40 (9.4) 3 (20.0) - 1 (5.6)

6–10 years 63 (13.5) 54 (12.7) 6 (40.0) 2 (22.2) 1 (5.6)

>10 years 321 (68.7) 296 (69.6) 5 (33.3) 6 (66.7) 14 (77.8)
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Workplace characteristic

Cornerstone accredited 374 (79.6) 345 (80.6) 10 (66.7) 6 (66.7) 13 (72.2)

Very Low Cost Access 187 (39.8) 172 (40.2) 1 (6.7) 2 (22.2) 12 (66.7)

Have patients enrolled under their name 281 (59.8) 270 (63.1) 1 (6.7) 2 (22.2) 8 (44.4)

Communication type received into inbox

All communication 432 (91.9) 394 (92.1) 12 (80.0) 8 (88.9) 18 (100)

All communication excluding routine 
screening review by practice nurse e.g., 
cervical screening or breast screening

27 (5.7) 24 (5.6) 3 (20.0) - -

Abnormal reports only 5 (1.1) 5 (1.2) - - -

Other 6 (1.3) 5 (1.2) - 1 (11.1) -

Data are presented as N (%). Percentages are based on non-missing responses for each category. 
a Among the 18 nurse practitioner respondents, 16 work in general practice and two work in other primary care.
b Single ethnicity as per Statistics New Zealand’s prioritisation standard (listed in order of priority).
c Variable contains three missing responses. Percentages based on total responses available.

Table 1 (continued): Characteristics of survey respondents by profession.

Table 2: General practitioner respondent demographics in comparison to Te Kaunihera Rata o Aotearoa | Medical 
Council of New Zealand (MCNZ) data.18

General practi-
tioners (%)

MCNZ data (%) p value

Age

<35 years 64 (15.0) 137 (8.9) < 0.001

35–44 years 109 (25.5) 325 (21.2)

45–54 years 83 (19.4) 295 (19.2)

55–64 years 131 (30.6) 527 (34.4)

≥65 years 41 (9.6) 249 (16.2)

Gender
Female 259 (60.5) 820 (53.5) 0.011

Male 169 (39.5) 713 (46.5)

Ethnicitya 

Māori 23 (5.4) 65 (4.4) 0.20

Pacific peoples 17 (4.0) 61 (4.1)

Indian 41 (9.6) 155 (10.5)

Chinese 53 (12.4) 166 (11.2)

Other non-European 45 (10.5) 229 (15.5)

Other European 48 (11.2) 174 (11.8)

NZ European/Pākehā 201 (47.0) 630 (42.6)

Northern region district 
(main work site)

Te Tai Tokerau (Northland) 48 (11.2) 162 (10.6) 0.25

Waitematā 147 (34.4) 461 (30.1)

Te Toka Tumai Auckland 132 (30.8) 543 (35.4)

Counties Manukau 101 (23.6) 367 (23.9)

Data are presented as N (%).
p values from Pearson’s Chi-squared test. Significant p values (p<0.05) shown in bold.
a Single ethnicity as per Statistics New Zealand’s prioritisation standard (listed in order of priority).



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2025 Sep 19; 138(1622). ISSN 1175-8716
https://www.nzmj.org.nz/ ©PMA 

Table 3: Medico-legal awareness, Transfer of Care and Test Result Responsibility preference by primary care profession.

 Note: only affirmative results 
are displayed unless stated 
otherwise

All
General 
practi-
tioner

Urgent 
care 
physician

Other pri-
mary care 
physician

Nurse prac-
titioner

p 
value

TestSafe

Awareness 467 (99.4) 426 (99.5) 15 (100) 9 (100) 17 (94.4) 0.25

Use 453 (97) 413 (96.9) 15 (100) 8 (88.9) 17 (100) 0.44

Awareness of medico-legal responsibilities *

There is a responsibility for pri-
mary care to act on significant 
abnormal results when they 
arrive in your inbox or when 
you view it on TestSafe, regard-
less of who ordered the  
investigation in the first place

310 (66) 278 (65) 11 (73.3) 7 (77.8) 14 (77.8) 0.60

Became aware >3 months ago 98 (31.6) 72 (25.9) 8 (72.7) 6 (85.7) 12 (85.7) 0.83

Became aware <3 months 212 (68.4) 206 (74.1) 3 (27.3) 1 (14.3) 2 (14.3)

Filing patient-related results 
and notifications (e.g., declined 
outpatient referrals) not  
initiated by you is equivalent to 
acknowledging the result and 
agreeing to take appropriate 
action in a timely manner

240 (51.1) 214 (50) 10 (66.7) 7 (77.8) 9 (50) 0.25

Preferences for routine inbox items *

Radiology reports 166 (35.3) 145 (33.9) 6 (40) 2 (22.2) 13 (72.2) 0.0087

Histology reports 173 (36.8) 153 (35.7) 6 (40) 3 (33.3) 11 (61.1) 0.18

Endoscopy reports 237 (50.4) 218 (50.9) 3 (20) 4 (44.4) 12 (66.7) 0.048

Cardiology investigations 230 (48.9) 204 (47.7) 7 (46.7) 4 (44.4) 15 (83.3) 0.024

Microbiology reports 97 (20.6) 77 (18) 5 (33.3) 3 (33.3) 12 (66.7) <0.001

Haematology and biochemistry 
results

86 (18.3) 70 (16.4) 3 (20) 3 (33.3) 10 (55.6) <0.001

Outpatient service referrals 
completed by the inpatient 
team

96 (20.4) 81 (18.9) 3 (20) 3 (33.3) 9 (50) 0.013

Dates of future outpatient clinic 
appointments

124 (26.4) 108 (25.2) 4 (26.7) 3 (33.3) 9 (50) 0.12

Hospital admission 
notifications

291 (61.9) 264 (61.7) 8 (53.3) 6 (66.7) 13 (72.2) 0.72

Hospital discharge 
notificationsa 

177 (37.7) 158 (36.9) 6 (40) 4 (44.4) 9 (50) 0.65

NES as source of truth

For patient primary care  
practice enrolment

461 (98.1) 419 (97.9) 15 (100) 9 (100) 18 (100) 1.00

To identify responsible primary 
care clinician for patient

449 (95.5) 408 (95.3) 14 (93.3) 9 (100) 18 (100) 0.74
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Table 3 (continued): Medico-legal awareness, Transfer of Care and Test Result Responsibility preference by primary 
care profession.

Agreement with proposed communication changes

Results cc’d to primary care 
must be discussed with and 
accepted by the relevant clini-
cian or nurse

377 (80.2) 348 (81.3) 9 (60) 7 (77.8) 13 (72.2) 0.14

Draft of outpatient clinic letters 
viewable on TestSafe

386 (82.1) 351 (82) 13 (86.7) 7 (77.8) 15 (83.3) 0.96

Use of standardised headings 
for all regional communications

467 (99.4) 425 (99.3) 15 (100) 9 (100) 18 (100) 1.00

Formalised communication 
and feedback system between 
primary care and hospital

449 (95.5) 408 (95.3) 15 (100) 9 (100) 17 (94.4) 0.87

Most preferred option to manage “Transfer of Care” requests

Electronic system for  
accepting/declining requests

229 (48.7) 205 (47.9) 4 (26.7) 7 (77.8) 13 (72.2) 0.018

Requests need to be discussed 
over the phone

157 (33.4) 150 (35) 5 (33.3) 1 (11.1) 1 (5.6) 0.021

Keep current status quo but  
utilise a formal feedback  
system to hospital regarding 
any communication concerns

84 (17.9) 73 (17.1) 6 (40) 1 (11.1) 4 (22.2) 0.13

Discharge summary education

NZ medical schools’ 
curriculum should 
include training on 
composing discharge 
summariesa 

No

Yes 394 (84) 361 (84.3) 9 (60) 8 (88.9) 16 (94.1) 0.06

75 
(16)

67 (15.7) 6 (40) 1 (11.1) 1 (5.9)

NZ hospitals should 
standardise Officer 
education on com-
posing discharge 
summariesb 

No

Yes 447 (95.9) 410 (96.2) 12 (80) 8 (100) 17 (100) 0.06

19 
(4.1)

16 (3.8) 3 (20) 0 (0) 0 (0)

Only affirmative results are displayed unless specified otherwise.
Data represents frequency (%). Percentages based on total responses given (i.e., it excludes missing responses).
p values from Fisher’s exact test (testing for a difference between the four professions). Significant p values (p<0.05) shown in bold.
NES = National Enrolment Service.
* Denotes co-primary outcomes of survey
a Variable contains one missing response
b Variable contains four missing responses
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Table 4: Work-life balance and career trajectory reported by primary care profession (secondary outcomes of survey).

All
General 
practi-
tioner

Urgent 
care 
physi-
cian

Other 
primary 
care 
physi-
cian

Nurse 
practi-
tioner

p value

Do you feel you are currently 
able to maintain a good 
work-life balance?

Yes
195 
(41.5)

174 
(40.7)

9 (60.0) 6 (66.7) 6 (33.3) 0.1721

No
275 
(58.5)

254 
(59.3)

6 (40.0) 3 (33.3) 12 (66.7)

How would you rate yourself 
in terms of your wellbeing 
with regards to burnout?

Not burnt 
out

115 
(24.5)

99 (23.1) 5 (33.33) 7 (77.8) 4 (22.2) 0.04728

Somewhat 
burnt-out

255 
(54.3)

236 
(55.1)

7 (46.7) 2 (22.2) 10 (55.6)

Burnt-out
100 
(21.3)

93 (21.7) 3 (20.0) - 4 (22.2)

How would you rate the sat-
isfaction with your role at 
your main work site?

Very 
satisfied

60 (12.8) 50 (11.7) 2 (13.3) 5 (55.6) 3 (16.7) 0.007636

Moderately 
satisfied

213 
(45.3)

194 
(45.3)

11 (73.3) 4 (44.4) 4 (22.2)

Unsure 82 (17.4) 73 (17.1) 2 (13.3) - 7 (38.9)

Moderately 
dissatisfied

80 (17.0) 77 (18.0) - - 3 (16.7)

Very 
dissatisfied

35 (7.4) 34 (7.9) - - 1 (5.6)

Have you decreased your 
patient- facing hours in the 
past 5 years?

Yes
319 
(67.9)

289 
(67.5)

10 (66.7) 5 (55.6) 15 (83.3) 0.4409

No
151 
(32.1)

139 
(32.5)

5 (33.3) 4 (44.4) 3 (16.7)

If “Yes”, has increased 
administrative burden from 
paperwork been one of the 
main reasons to reduce 
patient- facing hours?

Yes
275 
(86.2)

254 
(87.9)

6 (60) 4 (80) 11 (73.3) 0.2149

No 44 (13.8) 35 (12.1) 4 (40) 1 (20) 4 (26.7)

When do you intend to retire 
or leave primary care?

Less than 3 
years

124 
(26.4)

119 
(27.8)

1 (6.7) - 4 (22.2) 0.2433

3-5 years 93 (19.8) 85 (19.9) 3 (20.0) 2 (22.2) 3 (16.7)

Over 5 
years

253 
(53.8)

224 
(52.3)

11 (73.3) 7 (77.8) 11 (61.1)
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Table 4 (continued): Work-life balance and career trajectory reported by primary care profession (secondary 
outcomes of survey).

Has increased administra-
tive burden from paperwork 
been one of the main reasons 
to move up retirement plans 
or leave primary care earlier?

Yes
290 
(61.7)

278 
(64.9)

4 (26.7) 4 (44.4) 4 (22.2) 0.000030

No
180 
(38.3)

150 
(35.1)

11 (73.3) 5 (55.6) 14 (77.8)

Would you recommend  
primary care as a career in 
Aotearoa New Zealand?

Yes
132 
(28.1)

119 
(27.8)

4 (26.7) 3 (33.3) 6 (33.3) 0.5532

Neutral
170 
(36.2)

150 
(35.1)

8 (53.3) 4 (44.4) 8 (44.4)

No
168 
(35.7)

159 
(37.1)

3 (20.0) 2 (22.2) 4 (22.2)

Data represents frequency (%).
p values from Fisher’s exact test (testing for a difference between the four professions). Significant p values (p<0.05) shown in bold.

Table 5: Weekly total, patient-facing and non–patient-facing clinical hours by primary care profession (secondary 
outcomes of survey).

All
General 
practi-
tioner

Urgent 
care 
physician

Other pri-
mary care 
physician

Nurse 
practitioner

p value

Excluded responses 9 8 0 1 0

Total hours per week 37 [28, 45] 37 [28, 45] 40 [31, 45] 31 [16, 46] 40 [28, 49] 0.43

Patient-facing hours per week 25 [18, 32] 24 [18, 31] 32 [28, 40] 21 [8, 31] 30 [20, 32] 0.0082

Non–patient-facing hours per 
week

10 [6, 18] 10 [6, 18] 6 [4, 9] 10 [3, 18] 10 [6, 19] 0.012

Non–patient-facing percentage 
(%)

30 [20, 43] 31 [22, 44] 17 [11, 20] 31 [18, 41] 31 [20, 41] 0.00057

Data represents median [IQR].
N excludes nine improbable responses where patient-facing hours exceeded total hours reported or total hours ≥80 hours per week.
p values from one-way ANOVA or Kruskal–Wallis one-way analysis of variance on ranks, as appropriate (testing for a difference 
between the four professions). Significant p values (p<0.05) shown in bold.
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Table 6: Proportion of non–patient-facing clinical hours among general practitioners. Analysis by demographics, 
clinic characteristics and survey responses.

Variable Response N
Non–patient- 
facing hour  
percentage (%)

p value

Age

<35 years 64 26.2 [20, 33.3] 0.0024

 35–44 years 105 30.2 [20.6, 40]

45–54 years 82 33.3 [25.4, 44.3]

55–64 years 128 33.3 [24, 47.3]

≥65 years 41 40 [24.2, 50]

Gender
Female 254 33.3 [24, 46.5] 0.0018

Male 166 28.6 [20, 39.6]

Ethnicity

Māori 23 30.2 [20, 43.1] 0.0017

Pacific peoples 17 33.3 [15.8, 37.5]

Indian 41 30 [20.8, 41.8]

Chinese 52 31.6 [24.1, 37.6]

Other non-European 43 23.8 [16.9, 33.3]

Other European 48 33.3 [21.9, 40]

NZ European 196 33.3 [25, 50]

Health NZ district

Te Tai Tokerau (Northland) 47 31.6 [24.6, 46.2] 0.34

Waitematā 145 31.4 [23.3, 42.9]

Te Toka Tumai Auckland 131 33.3 [23.6, 44.7]

Counties Manukau 97 30 [20, 40]

Vocational scope / training status 

1st year trainee/registrar 8 29.2 [10.9, 30.8]

0.033
2nd year and above trainee/
registrar

49 28.6 [20, 38.5]

Vocational scope for 
FRNZCGP/FRNZCUC/nurse 
practitioner

346 33.3 [23.1, 45.5]

Does not hold vocational 
scope in primary care

17 30 [25, 35.7]

Experience working in general 
practice (includes training)

>3 years 33 25 [12.2, 33.3] 0.00085

3–5 years 40 27.9 [21, 36.6]

6–10 years 53 30 [23.1, 37.1]

<10 years 291 33.3 [25, 47]

Has a set no. of patients enrolled 
under their name

Yes 264 33.3 [24, 44.5]
0.0050

No 156 28.6 [20, 40]

Works primarily in a Very Low Cost 
Access practice

Yes 169 28.6 [20, 37.5]
0.00004

No 251 33.3 [25, 47.1]
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Table 6 (continued): Proportion of non–patient-facing clinical hours among general practitioners. Analysis by 
demographics, clinic characteristics and survey responses.

Works primarily in a Cornerstone 
practice

Yes 340 30.3 [21.1, 42.9]
0.11

No 80 33.3 [25.0, 47.1]

Current communication received 
through their electronic inbox

All communication 387 33.3 [22.2, 44.4] 0.32

All communication exclud-
ing routine screening 
results e.g., cervical screen-
ing or breast screening

23  26.7 [24.3, 33]

Abnormal reports only 5  23.1 [23.1, 47.2]

Other 5  30 [20.8, 30]

Awareness of medico-legal responsibilities

There is a responsibility for pri-
mary care to act on significant 
abnormal results when they arrive 
in your inbox or when you view 
it on TestSafe, regardless of who 
ordered the investigation in the 
first place

Yes 272 33.3 [23.7, 45.5]

0.25
No 148 30.0 [20.8, 41.1]

Filing patient-related results and 
notifications (e.g., declined out-
patient referrals) not initiated 
by you is equivalent to acknowl-
edging the result and agreeing to 
take appropriate action in a timely 
manner

Yes 209 32.7 [22.2, 45.5]

0.83
No 211 30.4 [22.6, 42.6]

Preferences for routine inbox items

Radiology reports
Yes 143 30 [20, 40.4]

0.068
No 277 33.3 [23.8, 44.4]

Histology reports
Yes 151 30 [21.2, 40.4]

0.19
No 269 33.3 [23.1, 44.4]

Endoscopy reports
Yes 215 31.4 [22.6, 44.2]

0.73
No 205 31.1 [22.2, 42.9]

Cardiology investigations
Yes 201 30 [23.1, 41.7]

0.51
No 219 33.3 [22, 44.4]

Microbiology reports
Yes 75 29.4 [20.4, 40]

0.14
No 345 33.3 [23.1, 44.4]

Haematology and biochemistry 
results

Yes 68 30.4 [21.9, 43.1]
0.82

No 352 31.4 [22.9, 43.8]

Data represents N, median [IQR].
N excludes improbable responses where patient-facing hours exceeded total hours reported or total hours ≥ 80 hours per week.
p values from Kruskal–Wallis one-way analysis of variance on ranks. Significant p values (p<0.05) shown in bold.




