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Appendix

Appendix Table 1: Reported areas of practice of nurse practitioners practising clinically.

Area of practice Number (%) 

Addiction services 15 (3)

Assessment and rehabilitation 11 (2)

Child health including neonatology 43 (10)

Community nursing 26 (6)

Continuing care (older person) 46 (10)

Emergency and trauma 79 (18)

Hauora Māori 15 (3)

Intellectually disabled 5 (1)

Intensive care/cardiac care 12 (3)

Medical (including educating patients) 55 (12)

Mental health (inpatient and community) 48 (11)

Nursing administration and management 5 (1)

Nursing education 24 (5)

Nursing professional advice/policy development 7 (2)

Nursing research 4 (1)

Obstetrics/maternity 1 (<1)

Occupational health 0 (0)

Oncology 17 (4)

Palliative care 35 (8)

Perio-perative care (theatre) 4 (1)

Primary healthcare 203 (46)

Public health 7 (2)

School health 5 (1)

Sexual wellbeing 23 (5)

Surgical 16 (4)

Youth health 30 (7)

Other 39 (9)

Adult acute care/medical and surgical 3 (1)

Cardiology 2 (<1)

Diabetes 2 (<1)

Ear, nose and throat 1 (<1)
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Area of practice Number (%) 

Endoscopist 2 (<1)

Forensic care/prison 1 (<1)

Haematology 2 (<1)

Heart and lung transplant 1 (<1)

Long-term conditions 2 (<1)

Neurology 1 (<1)

Ophthalmology 1 (<1)

Pain management 3 (1)

Renal/nephrology 2 (<1)

Respiratory 3 (1)

Rural care 2 (<1)

Urology 1 (<1)

Vascular 1 (<1)

Whānau Ora 1 (<1)

Women’s health 6 (1)

Other (not further defined) 1 (<1)

Unclear 1 (<1)

Missing 5 (1)

Total 441 (100)

Appendix Table 1 (continued): Reported areas of practice of nurse practitioners practising clinically.
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Appendix Table 2: Reported barriers to prescribing and diagnostic investigations among clinically practising nurse 
practitioner respondents, by area of practice, employer and rurality. 

Characteristics

Barriers n (%)

Prescribing
Laboratory 
investigations

Radiology 
investigations

Yes Missing Yes Missing Yes Missing

Most commonly reported area of practice (top 10)*

Primary healthcare (n=203) 141 (69) 10 (5) 13 (6) 10 (5) 96 (47) 9 (4)

Emergency and trauma (n=79) 45 (57) 4 (5) 5 (6) 4 (5) 28 (35) 4 (5)

Medical (n=55) 28 (51) 3 (5) 3 (5) 3 (5) 14 (25) 3 (5)

Mental health (n=48) 35 (73) 6 (12) 11 (23) 6 (12) 17 (35) 6 (12)

Care of older adults (n=46) 34 (74) 3 (7) 4 (9) 3 (7) 16 (35) 2 (4)

Child health including neonatology (n=43) 28 (65) 2 (5) 6 (14) 3 (7) 13 (30) 2 (5)

Palliative care (n=35) 25 (71) 2 (6) 5 (14) 2 (6) 14 (40) 1 (3)

Youth health (n=30) 20 (67) 3 (10) 4 (13) 3 (10) 17 (57) 2 (7)

Community nursing (n=26) 13 (50) 1 (4) 4 (15) 1 (4) 9 (35) 1 (4)

Nursing education (n=24) 17 (71) 1 (4) 1 (4) 1 (4) 11 (46) 1 (4)

Most commonly reported current employer (top 5)*

Primary healthcare/community service  
(non–Health New Zealand – Te Whatu Ora) 
(n=184)

128 (70) 11 (6) 13 (7) 11 (6) 84 (46) 10 (5)

Health New Zealand – Te Whatu Ora clinical  
(hospital) (n=169)

79 (47) 15 (9) 11 (7) 16 (9) 38 (22) 16 (9)

Health New Zealand – Te Whatu Ora clinical  
(community) (n=74)

43 (58) 5 (7) 15 (20) 5 (7) 30 (41) 5 (7)

Self-employed (n=38) 29 (76) 0 (0) 0 (0) 0 (0) 16 (42) 0 (0)

Hauora Māori partner or iwi health partner (n=20) 11 (55) 0 (0) 2 (10) 0 (0) 10 (50) 0 (0)

Rurality

Rural (n=92) 57 (62) 3 (3) 8 (9) 3 (3) 39 (42) 4 (4)

Urban (n=346) 208 (60) 26 (8) 28 (8) 27 (8) 124 (36) 25 (7)

Total (n=441) 266 (60) 30 (7) 36 (8) 31 (7) 164 (37) 30 (7)

Data are number (%), and percentages are calculated within each practice area, employer and rurality category. All respondents held 
a current practising certificate.
*Respondents could select more than one response.
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Appendix Table 3: Relationship between reported organisational support to meet Healthy Futures (Pae Ora) Act 2022 
obligations and perceived contribution of the nurse practitioner (NP) role to reducing health inequities, by ethnicity 
among clinically practising nurse practitioner respondents.

Respondents’ perception that the NP role contributes to reducing  
inequity 
n (%)

Ethnicity 
Support to 
meet Pae Ora 
obligations

Minimal Moderate High Missing

Māori

(n=38)

Minimal 0 (0) 3 (8) 8 (21) 0 (0)

Moderate 0 (0) 3 (8) 8 (21) 0 (0)

Complete 0 (0) 1 (3) 12 (32) 0 (0)

Missing 0 (0) 0 (0) 0 (0) 3 (8)

Pacific people

(n=6)

Minimal 0 (0) 0 (0) 0 (0) 0 (0)

Moderate 1 (17) 0 (0) 1 (17) 0 (0)

Complete 0 (0) 1 (17) 2 (33) 0 (0)

Missing 0 (0) 0 (0) 0 (0) 1 (17)

Asian

(n=49)

Minimal 2 (4) 0 (0) 1 (2) 0 (0)

Moderate 4 (8) 5 (10) 11 (22) 0 (0)

Complete 1 (2) 2 (4) 7 (14) 0 (0)

Missing 1 (2) 0 (0) 0 (0) 15 (31)

All other 
ethnicities 

(n=348)

Minimal 35 (10) 29 (8) 36 (10) 0 (0)

Moderate 17 (5) 27 (8) 65 (19) 0 (0)

Complete 5 (1) 18 (5) 58 (17) 0 (0)

Missing 2 (1) 1 (<1) 0 (0) 55 (16)

Total

Minimal 37 (8) 32 (7) 45 (10) 0 (0)

Moderate 22 (5) 35 (8) 85 (19) 0 (0)

Complete 6 (1) 22 (5) 79 (18) 0 (0)

Missing 3 (1) 1 (<1) 0 (0) 74 (17)

Support to meet Pae Ora obligations was collapsed into three categories: minimal (not supported at all/minimally supported), 
moderate (somewhat supported) and complete (well supported/fully supported). Clarity that the NP role contributes to reducing 
inequities was collapsed into three categories: minimal (not clear/slightly clear), moderate, and high (very clear). 
Percentages add to 100% within each ethnicity.
Perceptions of how the NP role contributes to reducing health inequities varied by ethnicity and perceived workplace support to 
meet Pae Ora obligations. Across all groups, clearer perceptions of equity contribution were more frequently reported where NPs 
perceived higher organisational support.
Māori respondents reported moderate or high clarity about the NP role’s contribution to reducing health inequities. Pacific  
responses were more varied, although numbers were very small. Among Asian NP respondents and the largest respondent group, 
perceptions were more variable, including among those reporting higher levels of support.




