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Nursing Praxis in Aotearoa New Zealand

Nursing offers multiple career choices in a variety of settings, both clinical and
non-clinical. A very small number of registered nurses choose to become self-employed,
continuing to work as nurses in non-clinical environments, such as policy. This study
aimed to explore the experiences of registered nurses transitioning into, and practising
as, solo self-employed contractors within the practice area of professional advice and
policy. Thirteen registered nurses participated in this ethnographic qualitative study.
Data were collected in 2018, with a specific focus on exploring the transitional elements
of nurses as they moved from traditional nursing employment models to being
self-employed as contractors, working from home. The findings identified various reasons
for this change to self-employment, including as an exit option from a challenging
employment situation, feeling ‘burned out’, or searching for a healthier lifestyle. Amid
their move to a new way of working they experienced challenges in managing finances
and navigating the complex dynamics of profession, home, and their own gendered
subjectivities. This novel research offers an insight into the experiences of registered
nurses who, at watershed moments in their careers, recognised their agency and chose to
shift to solo self-employment, ultimately persisting in a liminal, or transitioning
relationship between belonging to nursing and business, home and work.

Te reo Maori translation

Nga Tapuhi Rehita i roto i nga Kaupapa Here: Te noho i waenga pii i
te mahi whaiaro me te mahi kirimana

Nga Aria Matua

He maha nga whiringa ara mabhi i te ao tapuhi, i te huhua o nga horopaki, ahakoa taurima
tiroro, ahakoa mahi ké. Téra te ropa tapuhi réhita iti kia kowhiri i te ara mahi whaiaro,
kia mahi tonu hei tapuhi i nga horopaki i waho i te taurima tiroro, pénei i nga mahi
kaupapa here. Ko te whainga o ténei tirohanga he tithura i nga wheako o nga tapuhi
rehita e whakawhiti ana ki te ao mahi o te kirimana mahi whaiaro takitahi, i roto i te
wahanga mahi o te whakamaherehere ngaio me nga kaupapa here. Tekau ma toru nga
tapuhi rehita i whai wahi mai ki ténei tirohanga kounga momo iwi. I kohia he raraunga i
te tau 2018 me te arotahi pu ki te tihura i nga ahuatanga whakawhiti o nga tapuhi, i a
ratou e anga ké atu ana i nga ritenga whiwhinga mahi tuku iho o mua, kia mahi hei
kaikirimana mahi takitahi, mahi i te kainga. Kei nga kitenga i tohua étahi take mo ténei
huringa ki te mahi whaiaro, tae atu ki te rapunga putanga ki waho i tétahi wahi mahi
uaua, te whakaaro ‘kua whati te tuara’, te rapunga ara mahi hauora ké atu ranei. I rotoia
ratou ahunga ki énei tikanga mahi hou, i tipono ratou ki nga uauatanga whakahaere
moni, whakatere hoki i te ao umanga, ao o te kainga, me te kawe ano i 0 ratou tuakiri ira
tangata. Ta ténei rangahau hou he tapae maramatanga mo nga wheako o étahi tapuhi
réhita i kowhiri i te ara mana motuhake whaiaro, i tétahi pekanga nui o te huarahi, ara,
kia hikoi i te ara mahi whaiaro takitahi, me te noho i tétahi ao whakawhiti i waenga i te
mahi tapuhi, i te pakihi, i te kainga me te mahi.

Nga kupu matua

mana motuhake, matai momo iwi, tG a-whakawhiti, mahi whaiaro, tapuhi, kaupapa here,
whakawhitinga
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INTRODUCTION

Self-employed nursing is an unusual career choice in
Aotearoa New Zealand (NZ). Self-employment provides the
opportunity for nurses to continue their contribution to
health and nursing and create a work environment that
is both professionally satisfying and personally fulfilling
(Sanders & Kingma, 2012). The number of self-employed
registered nurses (RNs) in 2018, the year of data collection
for this study, was 1.8% of the total nursing population
(Nursing Council of New Zealand, 2019). In 2018, only 24
RNs identified as being self-employed in the practice area
of professional advice and policy (Nursing Council of New
Zealand, personal communication, February 26, 2019).
Globally, there is a deficit of policy-based nurses (World
Health Organization, 2020). Nurses working in policy are
critical in developing strategy and policy advice on work-
force, models of care and service delivery (Manning &
Krieble, 2020; Sanders & Kingma, 2012). This study focuses
on nurses working in professional advice and policy at local,
regional or national level in Aotearoa (NZ).

Nurses can offer a particular expertise in policy roles be-
cause they have a broad view, across the whole of health.
However, decision-making at local, regional and national
level is often undertaken without nurses (Manning &
Krieble, 2020). Manning and Krieble (2020) observed that
nurses are rarely at ‘the table’ where health policy and
funding decisions are made, advocating that the ‘table’
needs to change. In the meantime, they recommend that
nurses need to learn the language of policy, and the ma-
chinery of government (Manning & Krieble, 2020).

To inform RNs about the opportunities to work in non-
traditional nursing roles in non-traditional workspaces, it
is valuable to learn how others have coped with disruption,
financial challenges, new opportunities, and working from
home. The Nursing Council of New Zealand (NCNZ) (2007)
competencies for professional advice and policy provide a
helpful structure and starting point for nurses considering
or entering this practice area and include, but are not lim-
ited to, project manager, nurse consultant, policy analyst
and quality advisor. The focus of this study was to explore
the experiences of RNs (the participants) transitioning into
and practising as solo self-employed contractors within the
practice area of professional advice and policy.

BACKGROUND

To raise the voice of nursing and to be around the policy
and decision-making tables, it is important to understand
how the participants adjust to non-clinical roles in non-
clinical spaces. The predominant focus of nursing research
is clinical practice and nursing education and while there
is a dearth of empirical research pertaining to nurses who
work in the practice area of policy, there are two exemplars
of policy research. Stahlke Wall (2011) used focused
ethnography to explore all types of self-employment in
nursing, but predominantly clinical. The participants had
all previously been hospital employees and once in self-em-
ployment found themselves balancing a business focus with
nursing values, which created financial precarity and at

times, isolation. Wilson (2003) used a Delphi technique to
explore the experiences of 54 nurse entrepreneurs in Aus-
tralia. The tensions of professional isolation, financial pre-
carity and access to funding were all found in this mostly
clinical participant group. Findings of both studies found
marginalisation and financial worry associated with moving
from being an employee with a guaranteed salary to being
a self-employed nurse with an erratic income.

Nurses typically spend a substantial portion of their
early career as employees, but there are experiences that
create the impetus for change into non-clinical self-em-
ployment as contractors (Sanders & Kingma, 2012). These
are known as push-pull factors and include restructures,
burn-out and lifestyle choices. Push-pull is a long-estab-
lished concept (Sasso et al., 2019; Wall, 2014) used in ref-
erence to workplace behaviour (Hughes, 2003; Ministry of
Women’s Affairs & Ministry of Economic Development,
2008) and is a useful way of identifying why nurses change
roles. For example, a push factor could describe feeling
pressured into leaving an untenable role, whereas a pull
factor could represent the desire to move to a more reward-
ing lifestyle (Manning, 2022). The concept of agency is im-
portant for nurses shifting to self-employment to realise a
sense of control over their working life (Vanucci & Wein-
stein, 2017). Wilson (2011) suggests that nurses choosing
self-employment will often have strong agentic positioning
with specific experience, motivation, networks, and trans-
ferable skills-sets.

The lead researcher (EM) has experienced the move to
policy-based self-employment. She has been an indepen-
dent nurse consultant and contractor for 13 years. Prior to
starting the research, she had experienced dissonant reac-
tions when explaining not only her non-clinical work con-
text but that she also worked from home. EM regularly ex-
perienced comments such as, “Nurses work in hospitals and
how can a nurse become a doctor [of philosophy]?” This
combined with a sense of marginality, both professionally
and geographically, working in areas of grey, being finan-
cially precarious and having to learn new skills in running
a small business, all prompted the study. EM describes that
the study and findings have been life changing, giving ac-
cess and insight into her own personal and professional in-
teriority (being and identity). Finding comfort in remain-
ing in a liminal space, between typical nursing employment
and self-employment, together with a feminist approach
has supported both practice and professional positioning.
EM’s personal experiences suggest that unwrapping the
previously unspoken complexities, tensions and contextual
factors navigated in self-employment shows that commu-
nication skills, advanced practice, adaptability and profes-
sional agility become highly developed.

METHOD AND METHODOLOGY

This study used focused ethnography, a new and flexible
ethnomethodology, which evolved from traditional anthro-
pological ethnographic methods, first described by
Knoblauch (2005). Focused ethnography is variously de-
scribed as micro-ethnography, mini ethnography and
ethno-nursing, due to the frequency of its use in nursing
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(Holloway & Galvin, 2017; Polit & Beck, 2012; Roper &
Shapira, 2000; Streubert & Rinaldi Carpenter, 2011). It ben-
efits from the researcher’s own insights as a member of the
group being studied through an insider or emic perspec-
tive, by delivering a level of pre-understanding for a deeper
probing of the topic (Berger, 2015; Brannick & Coghlan,
2007; Holloway & Galvin, 2017; Polit & Beck, 2012; Wall,
2015). Using interviewing and flexible participant observa-
tion, focused ethnography suits a solo researcher and is
an effective way of documenting perspectives and cultural
changes within a group (Holloway & Galvin, 2017). It uses
an inductive approach (Roper & Shapira, 2000) and has
flexible requirements for participant observation. It also
uses episodic participant contact when required, rather
than traditional ethnographic approach of cultural immer-
sion (Knoblauch, 2005).

Theoretical perspectives: Liminality theory and
gender theory

Liminality theory was originally described in 1909 by van
Gennep (1960), and focused on a cultural rite of passage, or
a specific life transition however, this was based in a Euro-
centric patriarchal approach. The concept has been revis-
ited several times (Czarniawska & Mazza, 2003; J. C. Turner
et al., 1987; V. Turner, 1987). This study required a contem-
poraneous model of liminality theory. Garcia-Lorenzo et al.
(2018) presented “Creative practices of liminality” which
identifies the three phases of liminality through which
nascent entrepreneurs in self-employment move: 1) sep-
aration from the known identity; 2) transition through a
period of uncertainty and readjustment; and 3) the inte-
gration of a new identity. Liminality has been described
through the years as a life process, often with fluid phases
but always with an ending (Czarniawska & Mazza, 2003;
J. C. Turner et al., 1987). Garcia-Lorenzo et al. (2018) in-
troduced the concept of continuous or enduring liminality
for some aspects of self-employment and is supported by
other recent works (Ibarra & Obodaru, 2016; Willis & Xiao,
2014). This approach aligned closely with the researcher’s
(EM) sense of her work as a self-employed contractor.

Nursing is a gendered profession (Eliason, 2017). In
Aotearoa (NZ) and globally, the vast majority of nurses are
female (Mitchell, 2017; Nursing Council of New Zealand,
2019) and in terms of socially accorded values, the mas-
culinities are privileged and the femininities disprivileged
(Bhakuni & Abimbola, 2021). Gender research can reveal
how social constructs can be powerfully positioned to cre-
ate privilege and disprivilege (Vuolanto & Laiho, 2017).
Gender theory is an appropriate lens to view the occupa-
tionally and binary stereotyped nursing profession (Busch,
2018), particularly for nurses who are moving into a mascu-
line space of business and policy (Scott & Scott, 2021) while
working from the domestic sphere of the home.

Participants

Participants were recruited from across Aotearoa (NZ) by
accessing relevant national nursing networks using purpo-
sive and snowball sampling (Minichiello et al., 2004; Polit

& Beck, 2012). Participants were required to be RNs and
self-employed criteria included working as solo self-em-
ployed in a full time or part-time capacity and with no other
employment income. Thirteen were recruited and all were
experienced RNs (from 15 years to approximately 40 years),
with current practising certificates and who had worked
at regional, national and, in one case, international level.
Most participants had master level qualifications, one was a
doctoral candidate and three already had doctorates. All the
participants were female, but no further information can be
given due to the small number of nurses working in this
space.

Data collection

An introductory phone call from the researcher (EM)
with potential participants ensured all the study inclusion
and exclusion were discussed. A participant information
sheet was then emailed to the participants, and an in-
terview time was scheduled. Data collection was through
semi-structured interview (Holloway & Galvin, 2017) and
observation of the environment in which the participants
worked. Given the limited literature on nurses in policy or
as self-employed contractors, the entrepreneurship com-
petence framework (EntreComp) (Bacigalupo et al., 2016)
was drawn upon to develop interview questions. The frame-
work intends to cover entrepreneurship across all spheres
of life, including personal development, participation in so-
ciety, employment opportunities, and starting up new ven-
tures (Bacigalupo et al., 2016). The three key competence
areas are: ideas and opportunities; resources; and into ac-
tion. Under each area there are further competencies, for
example, spotting opportunities (ideas and opportunities),
mobilising resources (resources), and taking the initiative
(into action).

Data analysis

This paper reports on the analysis of the interview data.
Data were manually analysed (Braun & Clarke, 2013; Hol-
loway & Galvin, 2017) using thematic analysis which re-
quired frequent and detailed review of all data to enable re-
duction, merging, coding, and mapping into subgroups and
then main themes. Themes were constructed through crit-
ical analysis, and then considered in more depth using the
theories of liminality and gender to capture the complex-
ity in which the participants worked. The theoretical and
contextual framework (Figure 1) was developed drawing on
the theoretical frameworks of liminality (Garcia-Lorenzo et
al., 2018) and gender and the proximal contextual factors
from the literature review. The intent of the framework was
to capture the complexity of the environment in which the
participants were positioned: geographically, profession-
ally, experientially, socially, creatively, contextually and
liminally (Manning, 2022). Using the framework through-
out the analysis process ensured rigour and that complex
spaces, hierarchies, gendered binary approaches and limi-
nal theory were consistently considered.
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Figure 1. Theoretical and contextual framework
From Manning (2022, p. 106)
Ethics enon of push-pull was evident in the data, including the

push factor of frequent restructures:
The study was approved by the Massey University Hu-

man Ethics Committee (NOR 17/59). Participation was vol- Having been through significant restructures, having been
untary and verbal consent was gained prior to interviews. in my role for 15 years as a [senior RN] as well. I still

. . s 1 loved that job but finally the fourth disestablishment it
The participants were informed about confidentiality and « . : L

itv of identi ! d locati ticular i was, “Well now is the time for me to be really thinking
anor}yml y ofidentity, roles, and locations, a par‘ lcu' ar1is about what else I want to do with my life.” [Jeanette]
sue in this study as there are so few RNs working in the
relevant practice area as self-employed. Study pseudonyms A loss of confidence in employers, restructuring and
were chosen by the participants. Written consent was ob-  budget cuts created momentum for a push into self-em-
tained at the interview. Digital audio and video recordings ployment:
were transcribed under a confidentiality agreement be-

tween the researcher and the transcriber. I ran into a kind of roadblock at the [organisation] I had

worked at for years and lost faith in the leadership, in
FINDINGS terms of following due process, and that led to me feeling
unable to do my job. [Sally]

Thematic analysis revealed three key themes: 1) Push-
pull: used in this study to describe the employment choices
and actions the participants made when faced with work-
life challenges or opportunities; 2) Finance and business:
the participants needed to learn new skills such as how to
invoice and the requirements of owning a business and the

There is evidence of Jeanette and Sally’s long-term com-
mitment to their previous employers which suggests that
the decisions to leave were not easily or quickly made.

The following participant evinced the pull-factor ap-
proach to self-employment having had career-long salaried

challenges of charging a reasonable contract rate were also roles:

confronted; and 3) Public and private: the participants had Freedom, I would say, would be the biggest — the sense of
moved from a public clinical space where nurses tradition- freedom. And the autonomy. I'd always had a hankering
ally work, to the private domestic sphere of a home office, to one day be self-employed. So, it’s the realisation of a
where their role was not always clearly defined. dream and the dream was a mixed portfolio, and I've cer-

tainly got that. [Jessie]

Push-pull Jessie equated self-employment to freedom, so while the

overall direction is ‘pull’ there was an implied escape from
something more structured to a more varied work-life on
her own terms.

The participants in this study chose self-employment
and this section outlines their thoughts on leaving salaried
employment and their reasons for doing so. The phenom-
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Finance and Business

Most participants were embarking on self-employment
for the first time which meant a precarious financial situ-
ation was a new experience. Data illustrated that even for
highly skilled senior RNs, an erratic income, learning to in-
voice, charge a contract rate, and dealing with the Inland
Revenue Department (IRD) made this transition extremely
uncomfortable at times. Tash recounted the dreams she had
that evidenced how disruptive the transition had been:

But the nightmares were really interesting. Well, they
weren’t nightmares but there was just this image I had of
getting into business, having this big mortgage and being
homeless. You know the images of refugees that are flee-
ing, and they’ve got their old people in wheelbarrows, and
I had visions of me and [partner] destitute with [mother-
in-law] in a wheelbarrow; like nowhere to go and home-
less. [Tash]

Revealing her anxiety in vivid images, Tash was relating
a real fear, that her family would suffer, and her business
would fail. The anxiety of financial failure was reasonable
as there was a risk of significantly lowered or even no in-
come:

I've had months where I've not invoiced anything - gen-
erally January, February, the long summertime holiday is
generally very quiet. [Billie]

The quiet of the summertime, while not necessarily un-
usual did show that being liminal to the workforce may re-
sult in less work over quieter times. To explore mitigation
approaches in response to erratic income, the participants
were asked whether they had marketing strategies:

Marketing, not very good at it, because again it’s about
touting for work and, it’s all wrapped up in that package
of “How much you are going to pay me?” [Billie]

Marketing was avoided by virtually all the participants.
The dichotomy of wanting work but not wanting to ad-
vertise undermines the visibility of this valuable but small
workforce and positions them liminally. However, data re-
flected that advertising may not be required in all circum-
stances:

I basically just get people coming to me and the odd pro-
posal, if I hear about it and I go for it, and I do that. But
I haven’t really got much into the cold calling. You don’t
need to. Actually, if you’ve got networks, meeting for cof-
fee and lunch reminds them that you’re around and that’s
enough. [Susan]

Participants identified that networks are the principal
way of finding work for this niche group:

Probably what helped was that when I first started, I al-
ready had strong national networks and when I was a
nurse in [city] I’d been on a couple of national boards and
knew people across the country in different roles. I had a
lot of those links before I started which really helped. [Jill]

This example reinforces the view of the participant
group, that networks and word of mouth have primacy in

finding contracts. However, most participants did not have
marketing experience to draw from as a comparison.

A vital area of business acumen is invoicing an adequate
fee for services. However, this was something most partici-
pants found challenging because they had to have self-be-
lief in their own value:

It does feel strange invoicing people. Because what you’re
saying in some ways is, “I'm really rating my ability here.
I've got something that you don’t have, and I'm charging
you for it. So, I'm feeling fairly confident that I'm giving
you something that’s going to help you.” So, you have to
be in that space, you do have to rate yourself. [Lou]

The participants would frequently invoice based on a
contracted hourly rate plus GST, and this rate could be per-
ceived as a higher rate than anything RNs in salaried em-
ployment would receive. However, Nancy described the re-
ality:

But, absolutely there’s no appreciation, that actually what
my hourly rate is only a third, because I pay my own GST
and I pay my own tax. If I'm sick I don’t get paid. If my
child’s sick I don’t get... you know, none of that. [Nancy]

The data provided examples of increased understanding
of the additional considerations which RNs must factor into
a contract fee, though charging a fee for service remained
an uncomfortable space for many of the participants.

Most participants reported that the steepest learning
curves involved in financial management were learning the
intricacies of GST (goods and services tax) and the require-
ments of the IRD:

So, I do think you have to be really, really, disciplined
about how you make sure that you never, ever get into fi-
nancial strife. The last thing you ever want is any trouble
with the tax department. [Jessie]

There was a degree of fear and concern about the poten-
tial for making financial mistakes and the punitive late fees
applied by the IRD. To avoid any issues with paying tax, the
participants had strategies in place, such as that described
by Jayci:

I learnt that no matter what happens you do not interfere
with what you’ve got put aside for tax and put it in a sep-
arate account and earn interest on it and sit there and
watch it for six months. [Jayci]

The participants found managing the financial aspects of
self-employment challenging, but only because they had no
experience to draw on. Once they understood the process,
they became competent:

So, I've made sure that I've built up a good reserve in my
company so that I never have any trouble with the tax de-
partment and have a buffer if I became unwell. And I've
got that reserve really protected. And I've kept contribut-
ing to my super [superannuation] and my KiwiSaver [pen-
sion] and all those sorts of things in readiness for 65. But
all of them would be a protection if something untoward
happened. [Jessie]
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While the participants reported they had become finan-
cially literate for business, most continued to struggle with
surmounting the challenge of charging reasonable contract
rates and earning a realistic income.

Public and private

The participants moved their work and workspace to the
private space of the home. A family home is not the tra-
ditional space where nursing identities are performed. The
participants described gendered challenges around space
and barriers, which required negotiated family engagement
for business success but, while based in the gendered space
of home and liminally positioned the participants found
their leadership skills were still in demand.

Data indicated that the move to a home office may have
the unintentional consequence of being caught in a web of
gendered compromises in trying to blend work and the pri-
vate spaces of the home. For some this required a negotia-
tion for space:

Whenever we need the table for meals, when there is four
or more of us, I have to tidy up my space and move
my things elsewhere until after the meal is completed.
[Jeanette]

It is significant to note that although participants high-
lighted the shift to contract work was driven by the desire
for greater freedom, the reality brought new disruptive
compromises to be navigated daily. For some the claimed
space was temporary, and the family took priority. Other
participants had created a permanent space in the family
living room:

The office is in our living room, so I would call that stifling
the need for creativity and space. Eventually, I'd like to
have a sleep-out or something outside that is the office,
rather than the office being in the living space. But it is
what it is. We have two desks in our living space, and we
manage and it’s fine. [Sally]

The impact of having workspaces in the family’s living
space created issues relating to noise, interruption, privacy,
and the ability to concentrate:

Given I work in an open-plan living area there are no
physical barriers. However, I will go to another room to
make and receive phone calls if anyone else is at home. If
I have a planned call or teleconference in my diary, I will
let my family know so that they realise I need quiet during
that period. [Jeanette]

The use of barriers required the agreement of the entire
family in some cases, which was negotiated to ensure un-
derstanding and compliance to sustain the business com-
munications and professional networks in that space.

Data showed that participants considered it important to
continue to contribute their leadership skills in ongoing re-
lationships with nursing colleagues and networks. Partici-
pants considered that these continuing connections added
to the sense of success of their self-employed endeavours.
Examples were supporting colleagues, provision of supervi-
sion and mentorship, or being sought out for advice:

The people I work with now can get really stuck with
things. I'll say, “Well, have you thought about this?” or,
“In my experience, this could work quite well,” and the joy
is immense. Because they might have had to go round the
block a few times to get there. So that’s a great feeling,
and that’s helping. I'm still in a helping role. [Lou]

The move to self-employment saw the participants re-
maining liminal in the competing spaces of home and work,
nursing, and self-employment. However, they all remained
connected to nursing networks, and adopting helping roles
was a source of professional satisfaction, considered a mea-
sure of success.

DISCUSSION

The contribution of this study is to illuminate a little-
known career option, that of self-employment in the prac-
tise specialty of policy. The data reflected the challenges
met as the participants made the transition into solo self-
employment. They had demonstrated internalised views
and beliefs about the nursing profession. Despite these
constraints they were challenging the way RNs can practice,
how RNs are financially valued and where RNs work.

The participants used their agentic positioning to leave
a difficult employment situation or to actively seek an im-
proved work-life balance and freedom. Sanders and Kingma
(2012) describe that motivation to be self-employed re-
quires “vision, a creative idea for solving a problem, and
a strong desire for success” (p. 23). Seeking change illus-
trates the initial separation phase of liminality theory as
described by Garcia-Lorenzo et al. (2018). While the con-
cept of push-pull was used to describe the triggers for their
decisions, each participant’s situation was far more com-
plex and emotional, with tensions concerning separation
and beginning their journey into self-employment. For ex-
ample, participants had not anticipated the new compro-
mises that would arise, and nor had they anticipated the
sense of vulnerability they experienced due to financial pre-
carity.

The participants were also confronted with their own
and others’ views of their monetary worth, described by
Busch (2018) as occupational devaluation. The study par-
ticipants appeared to be somewhat constrained by the ves-
tigial notions of nursing as a feminine vocation (Busch,
2018). As similarly found by Wall (2013), attending to issues
such as negotiating direct payment were viewed as unpalat-
able. These concerns were combined with a distaste for
marketing and self-promotion. Traditional gendered views
impacted detrimentally on being successfully self-em-
ployed and saw virtually all the participants significantly
undercharging for their expert services (Sanders & Kingma,
2012; Wall, 2013).

Mitigating financial risk was a concern for the partici-
pants. Generally, RNs are salaried employees with a regular
income. Moving to an erratic income, with the potential
for months with zero income was a risk. The current study
found that participants used two methods to mitigate their
financial risk: accountants or friends and family. Blackburn
et al., (2018) found that accountants can be a positive influ-
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ence in managing finance and reducing associated anxiety,
particularly in relation to tax requirements. Sperber and
Linder (2018) suggest that help can also be found in fam-
ily and friend networks, where experience in business or ac-
counting can support day-to-day decision-making and sim-
ple tax issues. The participants also chose accountants who
were women, which Ahl and Marlow (2012) suggest could
be a way to avoid being measured against traditional stan-
dards for business success. The general view of success was
being asked to participate in leadership, to be approached
to give advice, and continue to contribute, rather than mak-
ing more money.

In the current study, becoming a self-employed non-
clinical RN created unforeseen challenges, particularly
when participants elected to work from home. The dynam-
ics of working from home post-COVID, when it became
more acceptable (Bick et al., 2020; Combe, 2020), requires
further exploration. However, self-employment paired with
workspaces in the gendered domestic sphere found some
participants routinely acquiescing to family assumptions
about their availability or negotiating for space. Work based
tensions in the home can be improved by what Allen et al.,
(2020) define as boundary management, including explain-
ing the work to friends and family, setting time, physical
and noise barriers and where possible creating a permanent
workspace.

CONCLUSION

In their move to solo self-employment as a contractor
in policy, the participants experienced challenges, personal

stresses and at times, financial precarity. They became lim-
inally positioned, professionally, and geographically, but
were able to act agentically to realise their talents, net-
works, and expertise. While it is unlikely that solo self-em-
ployment in policy will suit no more than a small minority
of RN, it is no less valuable.

Contemporary nursing practice in Aotearoa (NZ) offers
a myriad of non-clinical pathways for nurses which are
largely unknown by nurses, but the profession has an op-
portunity to expand the conventional view of RNs and nurs-
ing. The study has shown that RNs with the relevant ex-
pertise can create spaces and practices to best suit their
skills and experience. However, for RNs to become success-
fully self-employed, in a professional advice and policy spe-
cialty, they must face previously unrecognised vocational
ideas that constrain them in articulating their value.

Funding sources received
None.
Conflicts of interest

None.

Submitted: January 23, 2024 NZST, Accepted: June 11, 2024
NZST

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License
(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-

mons.org/licenses/by/4.0/legalcode for more information.

Nursing Praxis in Aotearoa New Zealand 7



Registered Nurses in Policy: The Betwixt and Between of Self-Employment and Contracting

References

Ahl, H., & Marlow, S. (2012). Exploring the dynamics of
gender, feminism and entrepreneurship: Advancing
debate to escape a dead end? Organization, 19(5),
543-562. https://doi.org/10.1177/1350508412448695

Allen, T., Merlo, D., Lawrence, R. C., Slutsky, J., & Gray,
C. E. (2020). Boundary management and work-
nonwork balance while working from home. Applied
Psychology, 70(1), 60—68. https://doi.org/10.1111
apps.12300

Bacigalupo, M., Kampylis, P., Punie, Y., & Van der
Brande, G. (2016). EntreComp: The entrepreneurship
competence framework. Publication Office of the
European Union. https://ec.europa.eu/jrc/en/
publication/eur-scientific-and-technical-research-
reports/entrecomp-entrepreneurship-competence-
framework

Berger, R. (2015). Now I see it, now I don’t: Researcher’s
position and reflexivity in qualitative research.
Qualitative Research, 15(2), 219-234. https://doi.org/
10.1177/1468794112468475

Bhakuni, H., & Abimbola, S. (2021). Epistemic injustice
in academic global health. The Lancet Global Health,
9(10), e1465-e1470. https://doi.org/10.1016,
S2214-109X(21)00301-6

Bick, A., Blandin, A., & Mertens, K. (2020). Work from
home after the COVID-19 Outbreak. Federal Reserve
Bank of Dallas. https://doi.org/10.24149/wp2017

Blackburn, R., Carey, P., & Tanewski, G. (2018).
Business advice by accountants to SMEs:
Relationships and trust. Qualitative Research in
Accounting & Management. https://doi.org/10.1108
QORAM-04-2017-0022

Brannick, T., & Coghlan, D. (2007). In defense of being
“native”: The case for insider academic research.
Organizational Research Methods, 10(1), 59-74.
https://doi.org/10.1177/1094428106289253

Braun, V., & Clarke, V. (2013). Successful qualitative
research: A practical guide for beginners. Sage.

Busch, F. (2018). Occupational devaluation due to
feminization? Causal mechanics, effect
heterogeneity, and evidence from the United States,
1960 to 2010. Social Forces, 96(3), 1351-1376.
https://doi.org/10.1093/sf/sox077

Combe, L. G. (2020). School nurses: Living the
framework during COVID-19. NASN School Nurse,
35(4), 183-187. https://doi.org/10.1177
1942602X20929533

Czarniawska, B., & Mazza, C. (2003). Consulting as a
liminal space. Human Relations, 56(3), 267-290.
https://doi.org/10.1177/0018726703056003612

Eliason, M. J. (2017). The gender binary in nursing.
Nursing Inquiry, 24(1), e12176. https://doi.org/
10.1111/nin.12176

Garcia-Lorenzo, L., Donnelly, P., Sell-Trujillo, L., &
Imas, J. M. (2018). Liminal entrepreneuring: The
creative practices of nascent necessity entrepreneurs.
Organization Studies, 39(2-3), 373-395.
https://doi.org/10.1177/0170840617727778

Holloway, I., & Galvin, K. (2017). Qualitative research in
nursing and healthcare (4th ed.). John Wiley & Sons
Ltd.

Hughes, K. (2003). Pushed or pulled? Women’s entry
into self-employment and small business ownership.
Gender, Work and Organization, 10, 433-454.
https://doi.org/10.1111/1468-0432.00205

Ibarra, H., & Obodaru, O. (2016). Betwixt and between
identities: Liminal experience in contemporary
careers. Research in Organizational Behavior, 36,
47-64. https://doi.org/10.1016/j.riob.2016.11.003

Knoblauch, H. (2005). Focused ethnography. Qualitative
Social Research, 6(3), Art.44. https://doi.org/10.17169
fgs-6.3.20

Manning, E. (2022). Self-employed registered nurses: The
impact of liminality and gender on professional
identities and spaces [Doctoral Dissertation, Massey
University]. http://hdl.handle.net/10179/17702

Manning, E., & Krieble, T. (2020). Aotearoa New
Zealand nurses and national health policy:
Navigating a new professional space. Nursing Praxis
in New Zealand, 36(3), 4-6. https://doi.org/10.36951
27034542.2020.010

Minichiello, V., Sullivan, G., Greenwood, K., & Axford,
R. (2004). Handbook of research methods for nursing
and health science (2nd ed.). Pearson Education
Australia.

Ministry of Women’s Affairs, & Ministry of Economic
Development. (2008). Women in enterprise: A report
on women in small and medium enterprises in New
Zealand. https://women.govt.nz/sites/public_files,
women-in-enterprise.pdf

Mitchell, K. (2017). Academic voice: On feminism,
presence, and objectivity in writing. Nursing Inquiry,
24(4), €12200. https://doi.org/10.1111/nin.12200

Nursing Council of New Zealand. (2007). Competencies
for registered nurses. http://
www.nursingcouncil.org.nz/index.php/Nurses
Scopes-of-practice/Registered-nurse

Nursing Council of New Zealand. (2019). The New
Zealand nursing workforce: A profile of nurse
practitioners, registered nurses and enrolled nurses,
2018-2019. https://www.nursingcouncil.org.nz
Public/Publications/Workforce_Statistics/NCNZ
publications-section,
Workforce_statistics.aspx?hkey=3f3f39c4-c909-4d1d-
b87f-e6270b531145

Polit, D. F., & Beck, C. T. (2012). Nursing research:
Generating and assessing evidence for nursing practice
(9th ed.). Wolters Kluwer Health/Lippincott Williams
& Wilkins.

Roper, J. M., & Shapira, J. (2000). Ethnography in nursing
research. Sage. https://doi.org/10.4135
9781483328294

Nursing Praxis in Aotearoa New Zealand 8


https://doi.org/10.1177/1350508412448695
https://doi.org/10.1111/apps.12300
https://doi.org/10.1111/apps.12300
https://ec.europa.eu/jrc/en/publication/eur-scientific-and-technical-research-reports/entrecomp-entrepreneurship-competence-framework
https://ec.europa.eu/jrc/en/publication/eur-scientific-and-technical-research-reports/entrecomp-entrepreneurship-competence-framework
https://ec.europa.eu/jrc/en/publication/eur-scientific-and-technical-research-reports/entrecomp-entrepreneurship-competence-framework
https://ec.europa.eu/jrc/en/publication/eur-scientific-and-technical-research-reports/entrecomp-entrepreneurship-competence-framework
https://doi.org/10.1177/1468794112468475
https://doi.org/10.1177/1468794112468475
https://doi.org/10.1016/S2214-109X(21)00301-6
https://doi.org/10.1016/S2214-109X(21)00301-6
https://doi.org/10.24149/wp2017
https://doi.org/10.1108/QRAM-04-2017-0022
https://doi.org/10.1108/QRAM-04-2017-0022
https://doi.org/10.1177/1094428106289253
https://doi.org/10.1093/sf/sox077
https://doi.org/10.1177/1942602X20929533
https://doi.org/10.1177/1942602X20929533
https://doi.org/10.1177/0018726703056003612
https://doi.org/10.1111/nin.12176
https://doi.org/10.1111/nin.12176
https://doi.org/10.1177/0170840617727778
https://doi.org/10.1111/1468-0432.00205
https://doi.org/10.1016/j.riob.2016.11.003
https://doi.org/10.17169/fqs-6.3.20
https://doi.org/10.17169/fqs-6.3.20
http://hdl.handle.net/10179/17702
https://doi.org/10.36951/27034542.2020.010
https://doi.org/10.36951/27034542.2020.010
https://women.govt.nz/sites/public_files/women-in-enterprise.pdf
https://women.govt.nz/sites/public_files/women-in-enterprise.pdf
https://doi.org/10.1111/nin.12200
http://www.nursingcouncil.org.nz/index.php/Nurses/Scopes-of-practice/Registered-nurse
http://www.nursingcouncil.org.nz/index.php/Nurses/Scopes-of-practice/Registered-nurse
http://www.nursingcouncil.org.nz/index.php/Nurses/Scopes-of-practice/Registered-nurse
https://www.nursingcouncil.org.nz/Public/Publications/Workforce_Statistics/NCNZ/publications-section/Workforce_statistics.aspx?hkey=3f3f39c4-c909-4d1d-b87f-e6270b531145
https://www.nursingcouncil.org.nz/Public/Publications/Workforce_Statistics/NCNZ/publications-section/Workforce_statistics.aspx?hkey=3f3f39c4-c909-4d1d-b87f-e6270b531145
https://www.nursingcouncil.org.nz/Public/Publications/Workforce_Statistics/NCNZ/publications-section/Workforce_statistics.aspx?hkey=3f3f39c4-c909-4d1d-b87f-e6270b531145
https://www.nursingcouncil.org.nz/Public/Publications/Workforce_Statistics/NCNZ/publications-section/Workforce_statistics.aspx?hkey=3f3f39c4-c909-4d1d-b87f-e6270b531145
https://www.nursingcouncil.org.nz/Public/Publications/Workforce_Statistics/NCNZ/publications-section/Workforce_statistics.aspx?hkey=3f3f39c4-c909-4d1d-b87f-e6270b531145
https://doi.org/10.4135/9781483328294
https://doi.org/10.4135/9781483328294

Registered Nurses in Policy: The Betwixt and Between of Self-Employment and Contracting

Sanders, E. M., & Kingma, M. (2012). Nurses creating
opportunities as entrepreneurs and intrapreneurs.
International Council of Nurses. https://www.icn.ch
sites/default/files/2023-06,
2012_Handbook_entrepreneurial_practice_eng.pdf

Sasso, L., Bagnasco, A., Catania, G., Zanini, M., Aleo,
G., Watson, R., & Group, R. (2019). Push and pull
factors of nurses’ intention to leave. Journal of
Nursing Management, 27(5), 946-954. https://doi.org/
10.1111/jonm.12745

Scott, S. M., & Scott, P. A. (2021). Nursing, advocacy
and public policy. Nursing Ethics, 28(5), 723-733.
https://doi.org/10.1177/0969733020961823

Sperber, S., & Linder, C. (2018). Gender-specifics in
start-up strategies and the role of the entrepreneurial
ecosystem. Small Business Economics, 1-14.
https://doi.org/10.1007/s11187-018-9999-2

Stahlke Wall, S. (2011). Self-employment in nursing:
Precariousness, professionalism, and possibilities in
non-traditional nursing work [Unpublished doctoral
dissertation]. University of Alberta.

Streubert, H. J., & Rinaldi Carpenter, D. (2011).
Qualitative research in nursing: Advancing the
humanistic imperative (5th ed.). Wolters Kluwer
Health/ Lippincott Williams & Wilkins.

Turner, J. C., Hogg, M. A., Oakes, P. ]., Reicher, S. D., &
Wetherell, M. S. (1987). Rediscovering the social group:
A self-categorization theory. Basil Blackwell.

Turner, V. (1987). Betwixt and between: The liminal
period in rites of passage. In L. Carus Mhadi, S.
Foster, & M. Little (Eds.), Betwixt and between:
Patterns of masculine and feminine initiation (pp.
3-19). Open Court.

van Gennep, A. (1960). The rites of passage. University
of Chicago Press.

Nursing Praxis in Aotearoa New Zealand

Vanucci, M. J., & Weinstein, S. M. (2017). The nurse
entrepreneur: Empowerment needs, challenges, and
self care practices. Nursing: Research and Reviews, 7,
57-66. https://doi.org/10.2147/nrr.s98407

Vuolanto, P., & Laiho, A. (2017). The gender perspective
in nursing research: A theoretical treasure chest or a
‘thorn’ in the side? Minerva, 55(3), 371-390.
https://doi.org/10.1007/s11024-017-9318-0

Wall, S. (2013). “We inform the experience of health”:
Perspectives on professionalism in pursuing self-
employment. Qualitative Health Research, 23(7),
976-988. https://doi.org/10.1177/1049732313490077

Wall, S. (2014). Dilemmas of responsibility for nurses in
independent practice. In T. Fenwick & M. Nerland
(Eds.), Reconceptualising Professional Learning:
Sociomaterial Knowledges, Practices and
Responsibilities (pp. 184-197). Routledge.

Wall, S. (2015). Focused ethnography: A methodological
adaptation for social research in emerging contexts.
Forum: Qualitative Social Research, 16(1), 1-15.
https://doi.org/10.17169/fqs-16.1.2182

Willis, E., & Xiao, L. (2014). Liminality, the Australian
State and Asian nurse immigrants. Health, Culture
and Society, 6(1), 33-46. https://doi.org/10.5195
hcs.2014.118

Wilson, A. (2003). Self-employed Nurse Entrepreneurs.
Expanding the realm of nursing practice: A journey of
discovery [Unpublished doctoral dissertation]. The
University of Adelaide.

Wilson, A. (2011). Nurse entrepreneurs expanding the
realm of nursing practice: A journey into private
practice. VDM Verlag.

World Health Organization. (2020). State of the world’s
nursing 2020: Investing in education, jobs and
leadership. Author. https://www.who.int
publications-detail/nursing-report-2020



https://www.icn.ch/sites/default/files/2023-06/2012_Handbook_entrepreneurial_practice_eng.pdf
https://www.icn.ch/sites/default/files/2023-06/2012_Handbook_entrepreneurial_practice_eng.pdf
https://www.icn.ch/sites/default/files/2023-06/2012_Handbook_entrepreneurial_practice_eng.pdf
https://doi.org/10.1111/jonm.12745
https://doi.org/10.1111/jonm.12745
https://doi.org/10.1177/0969733020961823
https://doi.org/10.1007/s11187-018-9999-2
https://doi.org/10.2147/nrr.s98407
https://doi.org/10.1007/s11024-017-9318-0
https://doi.org/10.1177/1049732313490077
https://doi.org/10.17169/fqs-16.1.2182
https://doi.org/10.5195/hcs.2014.118
https://doi.org/10.5195/hcs.2014.118
https://www.who.int/publications-detail/nursing-report-2020
https://www.who.int/publications-detail/nursing-report-2020

	Registered Nurses in Policy: The Betwixt and Between of Self-Employment and Contracting
	Te reo Māori translation
	Ngā Tapuhi Rēhita i roto i ngā Kaupapa Here: Te noho i waenga pū i te mahi whaiaro me te mahi kirimana
	INTRODUCTION
	BACKGROUND
	METHOD AND METHODOLOGY
	Theoretical perspectives: Liminality theory and gender theory
	Participants
	Data collection
	Data analysis
	Ethics

	FINDINGS
	Push-pull
	Finance and Business
	Public and private

	DISCUSSION
	CONCLUSION
	Funding sources received
	Conflicts of interest

	References


