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tion and motivation over a four-year period.

Methods: Surveys were carried out each year from 2019 to 2022 with the same co-

“Waterford Institute of Technology, hort of ANPs in the United Kingdom (UK). The survey consisted of demographics,

Waterford City, Ireland questions on contemporary issues in advanced practice, National Health Service
(NHS) staff survey questions and validated questionnaires. A core set of questions
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Emily Wood, The School of Medicine were asked every year with some changes in response to the COVID-19 pandemic.
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Sheffield S1 4DA, UK. COVID-19. Staff satisfaction with pay and the well-being score were stable through-
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Results: Response rate ranged from 40% to 59% and appeared to be affected by

out. Other questions on well-being, job satisfaction and motivation saw statistically
Funding information significant reductions after 4 years. Open-ended questions about ongoing well-being
Royal College of Nursing concerns show participants are concerned about exhaustion levels caused by work-
load, staffing issues, abuse from patients and colleagues' mental health.

Conclusion: The findings highlight a decline in ANP well-being, job satisfaction and
motivation post-COVID-19. Reasons for this, explored in the qualitative data, show
that ANPs have faced extremely difficult working conditions. Urgent action is re-
quired to prevent a workforce retention crisis as many nursing staff are close to re-
tirement and may not be motivated to remain in post.

Impact: This study has followed ANPs through the most challenging years the NHS
has ever seen. Job satisfaction, motivation and enjoyment of the job all significantly
reduced over time. In many areas, the ANP role has been used to fill medical work-
force gaps, and this will become harder to do if ANPs are dissatisfied, disaffected and
struggling with stress and burnout. Addressing these issues should be a priority for
policymakers and managers.

Patient or public contribution: None as this study focussed on staff. Staff stakehold-

ers involved in the design and conduct of the study.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction
in any medium, provided the original work is properly cited and is not used for commercial purposes.
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1 | INTRODUCTION

Advanced nursing practice has been introduced in a wide range
of health and social care settings internationally (Schober
et al., 2020). In the UK, a range of professions have developed
advanced practice in addition to nurses, such as pharmacists,
physiotherapists and paramedics, each requiring specific training
in clinical practice, education, research and leadership usually at
master's level (Health Education England, 2017). Advanced practi-
tioners have an expert knowledge base, complex decision-making
skills and specific clinical competencies (although these vary be-
tween specialities) (Schober et al., 2020). They work across a range
of different healthcare settings (Kennedy & Catton, 2020) and are
considered a stable part of the workforce (Adams et al., 2021).
In the UK, advanced practice is not specifically licenced or reg-
ulated; therefore, the scope varies across healthcare providers.
It has been difficult to ascertain how many ANPs there are in the
UK and whether they are working at the same level in compari-
son to each other or in comparison to other countries (Fothergill
et al., 2022). This study was designed to investigate the specific
experiences of ANPs across a range of healthcare settings in the
four UK nations, to address this lack of knowledge. During the
study, the COVID-19 pandemic began, enabling the exploration
of how this impacted the well-being of ANPs across the UK. Due
to the global nature of the pandemic and the global implementa-
tion of advanced practice, the findings will have international rel-
evance and relevance to advanced practitioners from professional

backgrounds other than nursing.

1.1 | Background

Workforce challenges have plagued global healthcare systems
for many years, there are many local, national and interna-
tional reasons for this but in almost all cases increasing train-
ing has not kept up with increasing populations (Drennan &
Ross, 2019). This has offered opportunities for innovative roles
and advanced practice for many professions including nursing
(Schober et al., 2020). Advanced nurse practitioners (ANPs) are
often in senior clinical roles within health services. Many have
organisational and clinical responsibilities (Health Education
England, 2017), whilst this can lead to a degree of autonomy,
which is positive for professional well-being, it can also lead
to additional workload and stress. It has been estimated that
the number of ANPs in the United States (US) more than dou-
bled between 2010 and 2020 (American Association of Nurse
Practitioners, 2022) with similar growth in many other countries
(Maier et al., 2016). Despite this, many studies of ANPs have

included small numbers of participants and limited consideration
of organisational factors (Hoff et al., 2019).

Nurse well-being has far-reaching
(NASEM, 2021). It impacts on patients and how they perceive the

quality of care they receive (McClelland et al., 2018), and it affects

consequences

the organisation they work for. Professional well-being links to
job satisfaction and ultimately decisions about remaining in nurs-
ing (Doble & Santha, 2008); however, some healthcare organisa-
tions do not always promote nurse well-being (Phiri et al., 2014).
Although nurses may be knowledgeable about self-care strat-
egies, these may not translate into self-care (Ross et al., 2017).
Improved work environments can lead to improved retention (Van
den Heede et al., 2013). Specifically, ANPs have noted feelings of
being exposed, workplace marginalisation and the notion of being
between two roles as statistically significant in impacting upon
workplace well-being (Jangland et al., 2016; Wood et al., 2021).
Steinke et al. (2018) highlight a range of factors, including em-
ployment conditions and workplace relationships as key sources
of workplace dissatisfaction and threats to well-being for ANPs
(Steinke et al., 2018). Furthermore, large-scale studies have noted
elevated levels of burnout within the ANP population (Kapu
et al,, 2021).

COVID-19 emerged in late 2019 and was a major public health
emergency in Europe by March 2020. In the UK measures to help
the health service deal with the crisis included building of tem-
porary hospitals, halting routine surgery and large-scale rede-
ployment of staff to key areas (Goyal et al., 2021). As ANPs are
highly trained and experienced staff in senior roles, many were
redeployed to areas of need or to new services like testing and
later vaccination centres (Wood et al., 2021). Although there
were often sound strategic reasons for redeployment, this does
not take away from the human cost to the staff involved, who, in
a time of extreme stress, were moved away from their support
networks to areas they may not have worked in for many years, if
ever (Kennedy et al., 2022). This and other issues, such as short-
age of protective equipment, colleague sickness and concern for
family members, have affected staff well-being and the way they
view their work (Wood et al., 2021). Two other papers (Rogers,
Lamarche et al., 2022; Rogers, Windle et al., 2022) highlight low
levels of ANP well-being during COVID for UK-based ANPs, espe-
cially relative to US and Canadian counterparts. Furthermore, the
authors suggest that the working conditions and experiences of
ANPs during this period contributed to high levels of burden and
threats to resilience. Previous studies have used cross-sectional
designs to explore ANP well-being. This study aims to provide an
important longitudinal perspective of ANP well-being, job satis-
faction and motivation, capturing changes during the COVID pan-
demic, and providing in-depth qualitative findings.
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2 | THE STUDY
21 | Aims

This research aims to examine ANP workplace experiences and well-
being over a 4-year period.

2.2 | Objectives

e To gather demographic data.

e To measure any changes in well-being and job satisfaction over
4years.

e To identify any changes in motivation over 4years.

e To explore particular concerns in more depth using free text

responses.

2.3 | Design

A four-year longitudinal mixed methods cohort study of advanced

nurse practitioner well-being in the United Kingdom.

2.4 | Participants

Registered nurses who identified as ANPs and worked in the UK
were eligible to join the cohort. They were recruited via nurse net-
works and social media. There was no target sample size as there is
no reliable estimate of actual numbers of ANPs in the UK. Details
of their identification and recruitment in year one (2019) have been
described before (Wood et al., 2020). A second round of recruit-
ment took place in spring 2020 (pre-pandemic), using the same re-

cruitment methods. This resulted in a total cohort of size of 247.

2.5 | Data collection

An online questionnaire, using open and closed questions, was sent
to all members of the cohort in February-March every year for
4years (2019-2022), resulting in 2years of ‘pre-COVID-19’ data and
2years of ‘during COVID-19’ data. The core data set has been de-
scribed before (Wood et al., 2020) but the dataset begins with ques-
tions about the nurse, their role (title, pay band, specialty, evaluation,
teaching, leadership and research), their organisation (management
structures, supervision, peer networks, accessibility of training and
development) and views about credentialing. Demographic questions
(age, gender, ethnic background, sexuality, disability and work-related
stress) were also included.

The survey includes the short Warwick and Edinburgh Mental
Well-being Scale (SWEMWBS) scale (Ruth et al., 2007) which is a
validated measure of well-being, for which clinical and population

N inaO 30of9
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norms have been published. SWEMWABS total score must be con-
verted for comparison with other research but conversion tables
have been published by the scale's authors (Stewart-Brown et al.,
2009). It will be possible to see not only how the cohort's well-
being changes over time but also, where appropriate, to make
comparisons with other populations. Permission to include the
SWEMWABS scale was received from the University of Warwick.

The WEMWBS tool was developed by the Universities of
Warwick and Edinburgh to measure well-being in the Scottish pop-
ulation, which has subsequently been used widely to measure well-
being in nursing research both nationally and internationally (Oates
et al., 2017; Rogers, Lamarche et al., 2022).

The dataset also includes some questions from the NHS staff
survey. Questions were included that comprised nine of the na-
tionally reported Key Findings (Picker Institute, 2017), see Table 1.
Permission to use the questions from the NHS staff survey was re-
ceived from the Picker Institute.

In the final 2years, there were modifications made to the core
dataset to cover the emerging issue of COVID-19, changes to the
NHS staff survey (Picker Institute, 2021) and increasing concerns
about staff retention, both in general (The King's Fund, 2019) and
due to COVID-19 (Kim et al., 2020).

Once participants had completed the consent form, they were
sent the survey in an online format. Paper formats were available
on request. The data set consisted of a survey containing ques-
tions about their role, organisation, experiences, well-being and
demographics. Completion of this survey allowed participants to
opt-in to a prize draw to win a voucher (there was a separate draw
each year).

Cohort participants were sent an initial email and then two follow-
ups if they did not complete the questionnaire. Reasons for non-

response were not recorded due to the nature of the data collection.

TABLE 1 National Health Service staff survey key finding
domains included in the core dataset for the cohort study.

Key finding

code Key finding descriptor

1 Staff recommendation of the organisation as a
place to work or receive treatment

2 Staff satisfaction with the quality of work and care
they are able to deliver

4 Staff motivation at work
Percentage of staff able to contribute to
improvements at work

8 Staff satisfaction with the level of responsibility
and involvement

9 Effective team working

14 Staff satisfaction with resourcing and support

17 Percentage of staff feeling unwell due to work-
related stress in the last 12 months

32 Effective use of patient/service user feedback
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2.6 | Ethical considerations

This research was reviewed by the Institutional research ethics com-
mittee and given approval on Sept 3rd 2018 (ref number Redacted),
with amendments approved in 2019 and 2020. Informed consent to
participate was received from all participants. This research was car-

ried outin accordance with the principles of the Helsinki Declaration.

2.7 | Dataanalysis

Closed-question data for each year were described. The response
rate for each year was calculated as the percentage of people who
completed the survey out of all those who agreed to be on the co-
hort. Cohort studies use a group-level analysis. The same group was
sent the survey each year. Means for the final year were compared
with the previous year using a t-test, this was a clinically relevant
comparison - the acute phase of the pandemic versus the chronic
phase. Means for the final year were compared with the first year
using a t test (the whole cohort period). We did not compare all time
points as this would have made the chance of a false positive likely.
Due to the large number of tests performed, statistical significance
was assumed at p<0.01. Data were managed using SPSS Statistics
260.

We collected data that is aligned to a small number of questions
asked within the NHS Staff Survey. The NHS Staff Survey is carried
out annually and aims to provide insight into a number of important
aspects of day to day working experience. The survey is articulated
via what is called key findings, collections of responses to individ-
ual questions. We have used the term key findings here, and they
are the same as those asked within the NHS staff survey from 2017
(Picker Institute, 2017).

Open-question data related to staff concerns were imported
into Quirkos© software and analysed thematically at the semantic
and latent level (Braun & Clarke, 2006). Three researchers (EW, RK
and SR) contributed to the analysis. All are registered nurses with
experience in qualitative data analysis. Initial coding was undertaken
by EW. Codes were then grouped into categories by EW. These cat-
egories were then integrated and collapsed to form subthemes that
were grouped into final, overarching themes. This process was com-
pleted by EW and TR and final themes sense-checked by all team
members.

A further level of analysis, integrating the closed- and open-
question data, took place during the preparation of this paper. This
involved linking both sets of data to previous empirical work and the

outcomes of this integration are presented in the discussion section.

3 | RESULTS

We recruited 143 ANPs in the first year, 52% from primary care
(Wood et al., 2020) and an additional 104 in year two. The total co-
hort size was 247. However, by year four some participants were no

longer contactable, 9% were lost to follow up. Table 1 shows the
number (n) and response rate for each year and some of the key well-
being and satisfaction findings. Study participants were 87% female
(N=119), 96% white British (N=131). Eighteen per cent of partici-
pants were in the 31-40 age bracket (N=25), 45% 41-50 (N=61),
35% 51-66 (N=48) and 2% over 66 (N=3). The fact that it went back
up in the final year suggests 2021 was unusually low. This was March
2021 and the end of the first winter with COVID-19 in the UK, which
we believe accounts for this response rate.

Satisfaction with pay has remained stable with between 50%
and 60% of participants being satisfied with the pay they receive
across all 4years (see Table 1). The well-being score (SWEMWABS) is
also stable and not significantly different from the UK average (Ng
Fatetal., 2017). Table 2 indicates responses to five key items related
to well-being. These data demonstrate stability across each item,
with the exception of 2021. During 2021, there is an increase in the
proportion of respondents who reported leaving their job (although
non-significant). There is also a statistically significant increase in
those experiencing work-related stress.

There were several questions (see Table 3) on motivation, sat-
isfaction and well-being in the survey. Many of these had a sta-
tistically significant reduction by the end of the cohort period.
Notable is the reduction in the proportion of respondents who
‘look forward to work’, who are ‘enthusiastic about my job’, who
feel ‘able to do my job to a standard | am personally pleased with’.
Two items relate specifically to the quality of care, again the pro-
portion of respondents confident that they are able to provide
good quality of care diminishes during the length of the longitu-
dinal study. In the case of two items this change is statistically
significant.

This was reflected in a statistically significant reduction for Key
Finding 4: staff motivation (NHS staff survey key findings) (see

Table 4). Despite a statistically significant reduction in the question

TABLE 2 Participant numbers and their well-being and
satisfaction for each year of the cohort.

2019 2020 2021 2022
n 86 137 97 108
Response rate (%) 59 56 40 48
% considering a 43b 60 54
leaving job
% considering 2 25° 25 18.6
leaving nursing
% work-related 44.2 41 51* 43.5
stress
SWEMWSABS (SD) 22.96(3.1) 24.11(3.7) 22.45(3.6) 22.97(3.6)

% of respondents  59.3 52.6 58.8 56.6
who are satisfied
with their pay

2Question not asked in 2019.

PQuestion asked as part of the COVID-19-specific survey in June 2020
(Authors., 2021).

*Statistically significantly higher than the other 3years; p<0.001.
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TABLE 3 Annual responses to individual survey questions about motivation and satisfaction.

Question Calculation of results reported 2019 2020 2021 2022

I look forward to going to work % of staff selecting ‘Often’ /‘Always’ 77.9 73.0 77.0 61.12°
| am enthusiastic about my job % of staff selecting ‘Often’ /‘Always’ 91.9 82.9 81.4 81.1°

I am able to do my job to a standard | am % of staff selecting ‘Agree’/‘Strongly Agree’ 84.9 81.8 73.2 72.2°
personally pleased with

| am satisfied with the quality of care | give % of staff selecting ‘Agree’/‘Strongly Agree’ 91.9 92.0 92.8 88.0
to patients / service users

I am able to deliver the care | aspire to % of staff selecting ‘Agree’/'Strongly Agree’ 721 80.7 80.4 67.6°

Statistically significantly different from the previous year.
bStatistically significantly different from the first year.

TABLE 4 The cohort's yearly responses to key findings about motivation and satisfaction.

2017 UK NHS staff survey

Key finding nurses mean

KF2 Staff satisfaction with the 3.79
quality of work and care they
are able to deliver

KF4 Staff motivation at work 3.99

3Statistically significantly different from the first year.

‘l am able to deliver the care | aspire to’, this did not lead to an overall
statistically significant reduction in Key Finding 2: ‘staff satisfaction

with quality of work and care they are able to deliver’.

3.1 | AQualitative results

Asking categorical and Likert questions about well-being, in the
2022 survey we also asked some open-ended questions to further
explore the impact of the COVID-19 pandemic on ANP well-being.
‘Do you have ongoing safety/wellbeing concerns for staff in your area
of work (please describe what is happening in your area)?’. All partici-
pants entered an answer, 33% had no concerns, and 67% did express
concerns. Data fell into two broad categories, reasons for well-being

concerns and the impact on well-being.

3.1.1 | Reasons for well-being concerns

Several participants described factors which impacted staff well-
being in their workplaces. Key concerns related to excessive work-
loads, low staffing levels, tensions related to a decline in public
opinion of healthcare services and concerns about the impact of
COVID-19 on patient care.

Work pressures and sickness were often described as circular;
that is, high workload led to stress amongst staff who then took sick
leave, leading to higher workload for those who remained working.
High workload was often linked to increasing patient acuity or com-
plexity. There were no reports of lack of personal protective equip-
ment as a safety or well-being concern in 2022 unlike 2020, but there
were continuing concerns over staffing levels (Wood et al., 2021):

Cohort mean
2019 (SD)

4.03(0.76)

4.21(0.52)

Cohort mean Cohort mean Cohort mean

2020 (SD) 2021 (SD) 2022 (SD)
4.15(0.69) 4.13(0.79) 3.92(0.77)
4.21(0.56) 4.12 (0.65) 4.01 (0.61)*

We are seeing an increasing number of referrals.
(ANP 42)

We are short staffed - we have lost several members
of staff due to feeling exhausted; this is putting addi-
tional strain on the staff that remain.

(ANP 38)

A further factor impacting staff well-being was a decline in the rela-
tionship between patients and healthcare teams, felt by some to be

exacerbated by media coverage of the pandemic:

Our reception staff are dealing with patient abuse
of some sort every day, patients with unrealistic ex-
pectations, angry at struggling to get appointments.
Clinicians report anger from patients too on a regular
basis. The media's slating of General Practice has ex-
acerbated this and although we have NEVER closed
and have all worked through the pandemic, doing
extra sessions to undertake flu and COVID vaccina-
tion campaigns on top of our usual work, many of our
patients still ask us when we will be open and seeing
them (often even when they are physically in the con-
sulting room with us!)

(ANP 28)

An increase in numbers of patients and duration of consultations
also impacted participant well-being. Furthermore, there were con-
cerns about the increased risk related to remote consultations, and
anxieties when seriously unwell patients chose not to follow clinical

advice due to a fear of infection.
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Initially in primary care it was quieter however now
it is much much busier, and it takes much longer to
do things, for example having to clean the room be-
tween patients, patients tend to take longer to deal
with over the phone and the risk and uncertainty
management is much higher when we do things
remotely.

(ANP 16)

Things done remotely where face to face would have
been ideal in a normal situation but it's a case of bal-
ancing the risks.

(ANP 2)

Difficulties when trying to refer for routine appoint-
ments/investigations etc. needing to follow up pa-
tients more frequently. Patients trying to stay out of
hospital which had an impact when trying to get them
admitted for concerning symptoms. | had at least two
patients who refused to be admitted for potentially
life-threatening symptoms because they were scared
of contracting COVID-19.

(ANP 29)

ANPs in this study described the challenges faced when providing care
in the community, with scarce resources and limited access to medical

support.

I work in community palliative care - more people
have been dying at home and not wanting admission
to hospital or hospice. Limited support from GPs who
won't do face to face visits. A lot more prescribing and
also at times shortage of some of medications we use
at end of life.

(ANP 42)

Very difficult to refer patients onto other services
following assessment as they were closed. very little
services were working during the pandemic

(ANP 3)

Increases in workload were also associated with staff redeployment

and sickness:

50% depletion of my heart failure specialist nursing
team as redeployed to critical care - thus often work-
ing a 50-hour week

(ANP 105)

My team's re-deployment to ICU has massively in-
creased workload,
(ANP 10)

The minority of responses revealed how the pandemic improved their

workload and care provision due to a reduced number of patients:

Feel standard as good if not better. Lower contacts
mean more thorough and more time for patient more
serious complaints

(ANP 13)

| think care provided has been better as there has
been no exit block problems and enough staff to look
after patients quickly and safely

(ANP 30)

3.1.2 | Impacton well-being

These issues had a personal impact on the well-being of participants
including stress, exhaustion, burnout and triggering pre-existing
common mental health conditions such as depression and anxiety.
The continued concern over the welfare of staff was predominantly
related to stress, overwork and abuse rather than to the direct ef-
fects of catching COVID-19.

[There is a] Definite culture of burnout and exhaus-
tion among all staff/disciplines
(ANP 98)

Despite these reported impacts, there was some frustration expressed
that this wasn't taken as seriously as it should be.

Staff [are] struggling, [but] GP partners unwilling to
acknowledge - staff wellbeing described last week as
‘the fluffy stuff’.

(ANP 103)

4 | DISCUSSION

This study has explored advanced nurse practitioner (ANP) well-
being, satisfaction, and motivation over a four-year period using a
survey design. Motivation and satisfaction scores have decreased
across all associated questions in this study, with most of that
decline coming in the final year (2022), rather than at the height
of the pandemic crisis (2021) and then slowly rebounding as the
crisis abated in 2022 as might have been expected. This could in-
dicate a lasting and ongoing toll of the pandemic which could re-
main an issue for health service retention for some time. Others
have noted the impact of the pandemic upon the nursing profes-
sion more broadly (Stelnicki et al., 2020), and threats to well-being
have been noted as a consequence of pandemic conditions (Ryan
et al., 2022). Furthermore, Peck and Sonney (2021) highlight what
they term ‘cataclysmic effects.... across personal, clinical, education,
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and research domains (p422)’ of the COVID-19 pandemic for a large
cohort of paediatric ANPs in the USA (Peck & Sonney, 2021).
Rogers, Windle et al. (2022) highlight elevated levels of poor well-
being amongst UK ANPs compared with US and Canada counter-
parts during the COVID pandemic, citing organisational pressures,
inability to provide competent care following redeployment and
extended working hours as potential sources of burden (Rogers,
Windle et al., 2022).

The qualitative findings on concerns related to well-being and
safety provide important insights into the statistically significant
increase in work-related stress reported by participants in the sur-
vey post the start of the pandemic. Our data have a distinct advan-
tage in that it tracks well-being and other outcomes across a 4-year
time period. Prior to the pandemic, advanced clinical practitioners
reported a range of challenges related to their role, such as lack of
clear governance structures, variability in training and lack of clear
career pathway, with calls for standardisation of these areas to im-
prove retention (Fothergill et al., 2022). The pandemic has further
contributed to the demands and unease they experience. Intention
to leave and work-related stress spiked in 2021 but, unlike moti-
vation, appear to have returned to almost pre-pandemic levels by
March 2022. This appears contradictory. However, it is possible to
theorize that the initial shock of the pandemic led to despair and
stress and although that has to some degree passed, staff contin-
ued to work but with a lower motivation and satisfaction. Further
research will be needed to understand if this is the new normal or
will return to pre-pandemic levels over time. Although it is consis-
tent with a review of pandemic nursing which found despite the
increased support from team colleagues, nurses had to juggle de-
pleting resources and compensate for organisational failures when
experiencing pandemic conditions (Ryan et al., 2022).

Patrician et al. (2022) propose a model of nurse well-being that is
relevant here in seeking to further interpret our findings. Although
not used to guide our study at the outset, they identify both individ-
ual and organisational factors that mitigate the impact of workplace
stress, and interestingly their work is situated in a COVID-19 context.
Individual antecedents include confidence, trust and security, and we
would expect ANPs to be well-placed in these regards, due to their
(generally) more senior and autonomous roles. However, they also
cite access to resources and a sense of belonging as key organisational
antecedents and these sit alongside access to networks and team-
work as organisational attributes that relate to well-being (Patrician
et al., 2022). Our qualitative data appear to authenticate the impor-
tance of those human resources identified by Patrician et al. (2022). It
might be argued that these are the very conditions that are threatened
during the course of our study as a consequence of COVID-19 and are
those that had a statistically significantimpact on well-being. This also
mirrors findings from the ICON (Impact of COVID on the Nursing and
Midwifery workforce) study that found what nurses wanted more of
in the early stages of the pandemic included PPE, testing and isolation
and improved support for staff (Ball et al., 2022).

Nurses make a large contribution during pandemics but with seri-
ous implications for themselves and their families (Ryan et al., 2022).

_WI LEYM
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Motivation and satisfaction of ANPs should be monitored, as con-
tinued decreases, or even failure to return to pre-pandemic levels
could offer long-term retention concerns. Organisations should
explore strategies to enhance the working environment includ-
ing well-being initiatives in order to improve workforce retention
(Doble & Santha, 2008; Stevenson & Farmer, 2017; Van den Heede
et al., 2013).

Although overall well-being does not appear to have changed
there are some differences noted in different settings. The data
revealed that two-thirds of participants reported serious concerns
about staff well-being. This does not only have an adverse impact on
individuals and teams but also the patients they care for (McClelland
et al., 2018). In June 2020, we asked about well-being worries
and it was almost exclusively about a lack of PPE, fear of catching
COVID-19 and a fear of passing it on to vulnerable family, friends,
and patients (Wood et al., 2021), similar to the findings of other
COVID-19 era surveys of nurses (Ball et al., 2022). By March 2022,
this fear was not mentioned but ongoing concerns remain around

staff levels, workload and abuse from patients and the public.

41 | Limitations

Cohort studies are observational so causation cannot be proven
from the data. However, trends in the experiences of nurses are still
useful and can highlight key issues.

The COVID-19 pandemic started 1year after the cohort was cre-
ated and did not have a major impact on UK health systems until
after the year two survey was completed. As such, some questions
that would have been useful to have as a baseline in 2019 were not
asked. The cohort study was always intended to consider well-being
and safety, but these became far more prominent than originally
anticipated.

Recruitment was a challenge, as it is not currently known how
many ANPs are working in the UK; therefore, we recruited from a
variety of sources, including social media and national online forums
(Wood et al., 2020).

5 | CONCLUSIONS

Motivation and job satisfaction for ANPs decreased significantly
over the last 4years. The pandemic is likely to be at least partially
responsible but cannot be completely extricated from other long-
term issues for health services. However, regardless of the cause,
strategies must focus on improving the work experiences and well-
being of ANPs and the wider multi-professional advanced practice
workforce. Without this, it is only likely to continue to decline and

could exacerbate the existing retention crisis in health settings.
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