
New Zealand Medical Journal 
Te ara tika o te hauora hapori

2022 Apr 1; 135(1552). ISSN 1175-8716
www.nzma.org.nz/journal ©NZMA 

Supplementary Tables

Supplementary Table 1: District Health Board population data, 2018 estimates

District Health Board Population estimate

Northland 179,370

Waitematā 628,970

Auckland 545,640

Counties Manukau 563,210

Bay of Plenty 238,380

Waikato 419,890

Lakes 110,410

Tairawhiti 49,050

Taranaki 120,050

Hawke’s Bay 165,610

Whanganui 64,550

MidCentral 178,820

Capital and Coast 318,040

Hutt Valley 149,680

Wairarapa 44,905

Nelson–Marlborough 150,770

West Coast 32,410

Canterbury (including Chatham Island) 567,870

South Canterbury 60,220

Southern 329,890

Total 4,917,735

Mean 245,887

Ministry of Health, Manatū Hauora: https://www.health.govt.nz/new-zealand-health-system/my-dhb
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Supplementary Table 2: Amendments made following first iteration of survey 

Final statements for consensus survey
Amendments (if any) made following 
first iteration of survey 

Statements identified from literature:

2. Patients with active rheumatoid arthritis should be monitored 
3-monthly, using a composite score such as DAS-28 CRP/ESR, until 
their treatment target is met.15

Statement initially described “monitored 
monthly” —changed to 3-monthly  
following majority of feedback disagreeing 
with 1-monthly; majority felt 2–3 months 
was adequate.

3. Patients with chronic rheumatic disease should have access to a 
rheumatology service to support coordinating their care (eg with a 
rheumatology nurse specialist or rheumatologist).14

Statement initially stated “named member 
of MDT”—this was generalised to “rheuma-
tology service” to avoid issues with  
reliance on single health care professional.

Statements added by researchers

16. A public rheumatology service should involve at least one full time 
equivalent (FTE) rheumatologist per 80,000 people within the served 
population.

Statement initially read “at least one 
FTE rheumatologist per 100,000 people”, 
amended after respondents referenced 
quoted figure of 1 in 86,000 from the Royal 
College of Physicians.12

19. A rheumatology service should have a plan for implementing and 
evaluating processes that aim to achieve equitable health outcomes 
for Māori and other priority groups, as appropriate.

Statement initially referenced Māori only—
amended to include additional priority 
groups.


