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ABSTRACT
Objective The aim of the study was to understand the 
experiences of advanced practice nurses (APNs) in the 
UK during the 2020 COVID-19 pandemic, particularly in 
relation to safety, shortages and retention.
Design A cross- sectional, mixed- methods survey.
Setting APNs in any UK setting.
Participants The survey was sent to an existing UK- wide 
cohort of APNs. 124 APNs responded (51%).
Results UK- based APNs in this study reported shortages 
of staff (51%) and personal protective equipment (PPE) 
(68%) during the first 3 months of the coronavirus 
outbreak. Almost half (47%) had considered leaving their 
job over the same 3 months. Despite difficulties, there 
were reports of positive changes to working practice that 
have enhanced care.
Conclusion UK APNs report COVID-19- related shortages 
in staff and equipment across primary and secondary 
care and all regions of the UK. Shortages of PPE during 
a pandemic are known to be a factor in the development 
of mental health sequelae as well as a risk factor for 
increased turnover and retention issues. Half of APNs 
surveyed were considering a change in job. The UK risks 
a further crisis in staff morale and retention if this is 
not acknowledged and addressed. APNs also expressed 
concern about patients not receiving routine care as many 
specialties closed or reduced working during the crisis. 
However, there were also many examples of good practice, 
positive changes and innovation.

BACKGROUND
The effect of COVID-19 on the healthcare 
workforce is a global concern. The coronavirus 
SARS- CoV-2 causes the respiratory disease 
COVID-19.1 Although it emerged in late 2019 
in China, the first confirmed case of trans-
mission in the UK was on 28 February 2020.2 
The UK’s first case of the disease occurred 
several weeks after other European countries 
including Italy, France, Germany and Spain.2 
Therefore, the UK government had advanced 
warning about the potential scale of the crisis 
and some preparation measures were put 
in place. For example, stopping all routine 
surgery,3 expanding inpatient capacity with the 
building of temporary Nightingale hospitals4 

and opening a temporary professional register 
to enable recently retired healthcare staff 
to return to work.5 Despite this, there have 
been reports in medical journals, newspa-
pers and on healthcare professionals’ social 
media forums that healthcare staff were not 
adequately prepared and lacked access to key 
equipment and training for the new role, and 
that this may have contributed to loss of life.6

In crisis situations, it is common to rede-
ploy staff to specialties that experience an 
increased workload or staffing shortages. 
This type of redeployment is included in 
most major incident planning. However, a 
lack of training for such new roles has been 
one concern linked to keeping healthcare 
staff safe.7 For instance, previous studies have 
found that the prospect of moral injury to 
staff who have to make challenging decisions 
in the crisis is high.8 In China, the effect of 
redeployment to infectious disease units led 
to staff feeling fear, exhaustion and power-
lessness.9 To mitigate the adverse effect of 
the pandemic on mental health, in the UK, 
the British Psychological Society has released 
guidance to ensure sustained staff well- being 
during the crisis.10

Strengths and limitations of this study

 ► The study examines the experiences of advanced 
practice nurses (APNs) in the National Health Service 
at the height of the COVID-19 crisis, including but 
not limited to, safety, personal protective equipment 
shortages and innovative practice.

 ► The use of an existing cohort of APNs allowed for 
access to a key healthcare group at the height of 
the crisis.

 ► The survey was only open for 2 weeks and the target 
group were very busy during this time, which affect-
ed our response rate.

 ► Although nurses from all four nations were in-
cluded, Scotland and Northern Ireland were 
under- represented.
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Concerns about the lack of access to supply and training 
for use of personal protective equipment (PPE) have been 
reported in parts of the UK11 and elsewhere. A recent 
Royal College of Nursing survey of nurses found that 
40% of nurses working in high- risk areas were concerned 
about the amount of PPE available.12 In Iran, access to 
PPE predicted lower distress, better physical health and 
greater job satisfaction,13 thus suggesting PPE protects 
the health worker’s mental health as well as their phys-
ical health, so a lack of PPE in the UK is a concern in an 
already overstretched workforce. Taiwan’s lessons learnt 
from their SARS outbreak led to the implementation of a 
strict system of zoning for patients and healthcare profes-
sionals alike, with the aim of improving the confidence 
of health workers so they continued to work through 
the crisis and stayed well.14 This strategy has been used 
in the UK, in the creation of hot hubs in primary care, 
COVID-19 wards in hospitals and altering treatment path-
ways to minimise the potential exposure of, for example, 
patients with cancer to SARS- CoV-2.15

This study focuses on the experiences of advanced 
practice nurses (APNs) during the COVID-19 pandemic. 
Advanced nursing roles such as APNs have increased 
across the world.16 In the UK, advanced level nursing 
roles should incorporate the four pillars of advanced 
practice: clinical practice, teaching, leadership and 
research.17 As experienced clinicians, APNs have a key 
role in responding to a health emergency such as COVID-
19. This is especially true where APNs work in frontline 
or gatekeeping services such as intensive treatment units, 
primary care and the emergency department. New inter-
national APN guidelines were published in May 2020, 
during the pandemic. The timing was coincidental but 
extremely pertinent. APNs as nurse leaders means they 
also have a ‘role to play in prevention and containment 
of disease as well as providing care’.18 APNs in the UK 
are highly trained, experienced healthcare professionals 
but even so, if redeployed to an unfamiliar area or not 
provided with the PPE or training, they could be at risk of 
both COVID-19 and the psychological and moral injuries 
arising from fear and distress. This study used an existing 
cohort of APNs from across the UK to study the experi-
ences of advanced nurses during the initial stages of the 
outbreak and the impact of COVID-19 on the role of the 
APN and service delivery.

DESIGN
A cross- sectional mixed- methods survey of APNs in the 
UK.

METHOD
Sample/participants
An online survey was sent to all 243 members of an 
existing research cohort of APNs19 between 7 and 14 June 
2020. The cohort consisted of APNs with a range of job 
titles and seniority within the National Health Service 

(NHS) across primary and secondary care and covered 
all four nations of the UK. All had previously consented 
to join the cohort and be sent questionnaires throughout 
the 5- year project. The survey was open for 2 weeks and 
participants were entered into a prize draw to win high 
street vouchers.

Survey design
There were 49 questions on the survey, it contained both 
closed questions and open questions (eight questions) 
with free- text extended responses. Open- ended questions 
were included to enable us to explore nurses’ experi-
ences and how they had been affected rather than just if 
they had or not. Questions covered the preparedness of 
the participants’ organisation at the start of the outbreak. 
It included questions about impact on patient and staff 
safety, shortages of staff and equipment, concerns, ability 
to access guidelines and advice, policy regarding staff 
sickness and demographics (six questions: setting, UK 
region, age, ethnic background, gender and disability). 
Topics were chosen based on contemporary anecdotal 
reports from healthcare professionals in the UK about 
the issues that COVID-19 had caused in the NHS.

The survey was piloted by APNs (n=3) working in clin-
ical practice. This ensured that the technology used for 
data collection was easily accessible to participants and 
that the questions were comprehensible, lacking ambi-
guity or repetition.

The survey was compiled using Google forms and sent 
to the email address provided by the cohort participants. 
Most questions required an answer to limit the amount of 
missing data. The only exceptions to this were where ques-
tions followed up from previous answers (for example, if 
you answered yes to the previous question, please give 
examples).

Quantitative analysis
Analysis of the overall preparedness used descriptive 
statistics in SPSS V.25. We explored the data to identify 
distribution of responses, trends and outliers. Data were 
first analysed with descriptive statistics using propor-
tions for categorical variables. Analysis of the survey was 
primarily descriptive to discover differences between 
settings, geographical locations to compare how prepared 
organisations were and what issues arose as the pandemic 
progressed. Correlation was assessed using Spearman’s 
rho test. Correlational analysis looked for relationships in 
key areas, such as perceived safety, access to PPE, ability to 
raise concerns and intention to leave as well as geograph-
ical differences across the UK. A probability below 0.05 
(p<0.05) was considered to be a significant difference.

Qualitative analysis
The free- text responses were analysed using Frame-
work.20 The framework analysis involved five steps: famil-
iarisation, identifying a thematic framework, indexing, 
charting, and mapping and interpretation.
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The Quirkos software package V.2.3.1 was used to help 
with data handling. The cloud version enabled three 
researchers (RK, TR, BT) to analyse the qualitative data. 
The Framework use began with themes of ‘staff safety’ 
and ‘patient safety’.

Integration
Integration was done primarily at two stages: planning 
and interpretation. In the planning stage, open- ended 
questions were included to follow up where we expected 
nurses may be able to reveal more about their experi-
ences. In the interpretation stage, we looked for signifi-
cant or interesting results from the quantitative analysis 
to see if these could be explained in the qualitative data. 
This was done primarily by EW, RK and TR.

Patient and public involvement
APN stakeholders were involved in the initial design of 
the cohort and continue to be involved in the cohort 
research. This particular survey did not directly involve 
stakeholder or patient and public involvement in the 
development of the research questions, however the 
research team agreed these based on multiple anec-
dotal reports of issues facing nurses and other health-
care professionals on social media, mainstream media 
and medical journals. APN practitioners are involved in 
dissemination planning.

RESULTS
In total, 124 APNs completed the survey, a response rate of 
51% (see table 1 for details of the participants). Reasons 
for non- response were not collected. All four nations of 
the UK were represented.

Quantitative findings
Of concern is that 39% (n=48) thought their risk of expo-
sure to the coronavirus could have been reduced and 21% 
(n=26) did not feel their safety was prioritised during the 
crisis, this rose to 27% of APNs working in secondary care 
settings. Shortages of PPE were reported by 69% (n=85) 
and 51% (n=63) reported shortages of staff.

Forty- one per cent of staff were redeployed (n=51) and 
22% (n=27) had been asked to supervise others who were 
redeployed to their area. Forty- three per cent of staff 
(n=54) reported working more overtime than usual and 
for 23% (n=29) of respondents some of this was unpaid.

Over the previous 3 months (April–June 2020), 43% 
(n=53) of respondents had considered leaving their job. 
This included 25% of respondents (n=29) who were 
considering leaving nursing completely. Twenty- two per 
cent of respondents (n=27) reported being more likely to 
leave their job now, than before the pandemic; conversely, 
another 22% (n=27) reported being less likely to leave, 
with 56% (n=70) reporting no change in intention to 
leave since before the crisis.

We explored the potential reasons for APN’s intention 
to leave. There was a significant correlation between 
intention to leave their current role and not being able to 
provide the same standard of care as they did before the 
crisis (n=124, correlation statistic=−0.218, p=0.015), and 
between intent to leave and not feeling their safety was 
prioritised (n=124, correlation statistic=−0.348, p=0.01). 
There were significant correlations between increased 
intention to leave and not feeling there was sufficient 
communication from management about coronavirus 
planning (n=124, correlation statistic=−0.195, p=0.03).

There were no significant correlations between demo-
graphic characteristics (setting, region, gender, age, 
ethnic background or disability) and intention to leave, 
safety concerns or workload changes. However, this could 
be due to small numbers of representatives in some of 
the characteristics rather than there genuinely being no 
difference.

Qualitative findings
Open- ended questions were asked about participants’ 
main concerns at work and their research priorities 
for the future. Key themes from this data were safety 
concerns, both for themselves and for their families, what 
worked well and research priorities.

Safety concerns
APNs were clearly concerned about protecting their own 
health, and that of their family members.

Stress from colleagues and public about COVID es-
pecially as three of my colleagues died from COVID 
symptoms. (APN 49)

The stress and psychological effect on my mental 
health, [of worrying about] taking COVID home to 
my partner. (APN 63)

Table 1 Demographics of respondents by setting, region 
and demographics

Percentage of 
respondents

Primary/secondary 
care

Primary care
Secondary care
Both

57 (n=71)
36 (n=45)
7 (n=8)

Region Scotland
Wales
Northern Ireland
England

5 (n=6)
7 (n=8)
2 (n=2)
86 (n=108)

Gender Female 86 (n=106)

Age Under 40
41–50
Over 50

18 (n=22)
40 (n=50)
42 (n=52)

Ethnic background White British 92 (n=114)

Disability or long- term 
health condition

No health condition 74 (n=92)

English regions: 19% (n=23) Yorkshire and North East, 9% (n=11) 
North West, 5% (n=6) West Midlands, 17% (n=21) East Midlands 
and East, 23% (n=28) South East, 15% (n=19) South West.
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This concern was compounded by their experiences 
of inadequate PPE provision; with the expectation from 
employers to limit its use.

We were told that there was a shortage of PPE a cou-
ple of weeks into the pandemic, so we were asked not 
to wear it for everyone, so it didn't run out. (APN 75)

PPE was very poor quality, the gowns were made of 
tissue paper and the sleeves fell off, visors were flimsy 
and not suitable for reuse, but this was expected. I did 
not blame the employer, PHE national guidance was 
shameful. (APN 95)

They revealed concerns about delayed referrals and 
investigations, care home outbreaks and the risks associ-
ated with remote working.

We were responsible for assessing clinical condition 
and deciding treatment over the phone with literal-
ly no clinical information (temperature, heart rate, 
respiratory rate, oxygen saturation) when we know 
COVID causes severe hypoxia which can be asymp-
tomatic. Clinical guidelines were available but useless 
without the tools for assessment. (APN 95)

What has worked well?
Some APNs described aspects of their work that had 
been effective in managing the challenges related to the 
pandemic. These included video consultations, utilisa-
tion of advanced roles (for example, advanced clinical 
practitioners, physician’s associates and junior doctors 
being placed on the same rota). They also recognised the 
benefit of being able to give more time to seriously unwell 
patients (because there are less patients overall).

I am extremely proud at how well our practice has 
developed new and effective ways of working and all 
done very quickly, we had cameras for video consults 
within the first weeks of March. We put Infection 
Prevention and Control systems in place to screen pa-
tients and also looked at innovative ways of keeping 
our staff and patients safe with accessing PPE/visors 
etc. General Practice in general should be commend-
ed on how quickly they responded to the outbreak. 
(APN 29)

Feel standard [of care is] as good if not better. Lower 
contacts mean more thorough and more time for pa-
tients with more serious complaints. (APN 13)

This was not the case in all services, but many did 
report that patient contacts were much lower than usual; 
this allowed them to spend more time with each patient 
as they were not under as much time pressure as usual. 
Some services closed to all but emergency cases, others 
found that potential patients stayed away.

Research priorities
A wide range of ideas were put forward as suggestions for 
future COVID-19- related research. There was clearly a 

desire to understand the best ways to support the mental 
health of both staff and patients.

How to support nurses who have gone through the 
trauma of caring for COVID patients. (APN 64)

Similarly, it was recognised that many patients will 
require support in rehabilitating following COVID-19. 
Some APNs reflected on the provision of end- of- life care 
during the pandemic and suggested this could be further 
understood.

No visitor policy - effect on staff, patients and family/
friends. (APN 65)

There were also suggestions to study COVID-19 vacci-
nation, treatment and infection control. Finally, some 
felt it would be important to study the impact of remote 
working and the effect that this has on efficiency, cost- 
saving, patient experience and delays in referrals different 
ways of working.

Patient’s experience of virtual nurse- led clinics. (APN 
105)

APNs raised several concerns about patient care, not 
only those with COVID-19 symptoms, but also those 
unable to access usual services, facing delays to investi-
gations leading to, as one participant put it, ‘the second 
wave’.

Those that are suffering and not being treated as spe-
cialities are not seeing patients. There is, I believe, a 
second wave of deaths coming and it will not be from 
C-19. (APN 46)

DISCUSSION
The majority of UK- based APNs in this study reported 
shortages of staff and PPE during the first 3 months of 
the coronavirus outbreak. Further, 39% felt their risk 
could have been reduced and, worryingly, 21% felt their 
employers did not prioritise their safety during this 
period. Although one respondent did say that they did 
not blame their employer, they blamed poor national 
level guidance. These findings mirror the reports from 
early in the crisis such as Richard Horton’s comment in 
March, in the Lancet on NHS staff lacking PPE and being 
put at risk.6 There were no correlations between primary 
or secondary care setting or region of the UK and a lack 
of equipment, staff or concerns about safety, suggesting 
any issues were national ones rather than regional. As well 
as increasing the PPE supply, structured, routine testing 
of healthcare workers will be helpful in managing both 
future outbreaks and staff health and well- being.21

Almost half (43%) of APNs surveyed had considered 
leaving their job over the previous 3 months. For many 
this meant moving within their current organisations, 
however, 25% were considering leaving the nursing 
profession. This is concerning because APN retention 
is good, with relatively low turnover. APNs are usually 
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very experienced, having worked in the NHS for many 
years and have previously reported higher levels of job 
satisfaction and well- being than other areas of the NHS.19 
Increased fear due to the pandemic has been associ-
ated with higher levels of burnout in Spain,22 decreased 
psychological well- being in the USA23 and higher inten-
tion to leave in the Philippines.24

Studies in China and Iran have already shown that 
healthcare staff who are not properly equipped in this 
crisis are at high risk of mental health conditions such as 
depression, anxiety and post- traumatic stress disorder.9 13 25 
Without extensive, coordinated support and screening 
for mental health sequelae during the pandemic,26 the 
NHS faces another staffing crisis. Addressing the lack of 
PPE in some areas and creating a PPE stockpile for future 
outbreaks would go some way to mitigating this. A recent 
position paper listed healthcare professionals as a key 
population of interest for mental health research prior-
ities from the COVID-19 pandemic.27

However, there were positive findings as well. Inno-
vative methods of working, being able to spend more 
time with seriously ill patients and improving their care 
were all highlighted as examples. Although there have 
obviously been challenges that must be prevented in the 
future, there have also been elements that worked well 
and these can inform a stronger more efficient NHS in 
the long term.

Limitations
Due to the time- sensitive nature of the subject matter, this 
questionnaire was only open for 2 weeks, which may have 
limited our response rate. This is especially so given that 
we were targeting health professionals in the middle of a 
crisis, whose priorities may rightly have been elsewhere.

There are a number of limitations to the survey- only 
approach. Not least that we could not ask more probing 
follow- up questions about participant’s experiences. 
However, due to risks of overburdening nurses and the 
timescales involved, we opted for a survey- only approach.

We only recruited from participants of our existing 
cohort. While it is the largest of its type that we know 
about, this approach did not allow for newer APNs to 
participate, who due to their inexperience in the role, 
may have offered a different perspective. Also, due to the 
unregulated nature of APNs in the UK, the cohort allows 
anyone who self identifies as an APN to join.

CONCLUSION
During the COVID-19 pandemic, APNs in both primary 
and secondary care settings across the UK have experi-
enced short staffing and inadequate infection preven-
tion resources. Concerns about the long- term impact of 
reduced services on patient care have contributed to the 
distress felt by APNs. The impact of these challenges on 
the mental health of APNs has significant implications for 
staff retention across the UK. Half of APNs surveyed were 
considering a change in job. Examples of innovations 

that worked well for APNs, such as remote consultations, 
should be explored in future research from the patient 
perspective, and where there are shared benefits, carried 
forward into future nursing practice.
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