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Abstract

Aim: Exploration of experiences of nurses working in general practice during the
COVID-19 pandemic to evaluate the impact on nurses' professional well-being.
Design: An exploratory qualitative study comprised of case studies of three general
practice sites in England and a nationwide interview study of nurses working in gen-
eral practice and nurse leaders. The study was funded by The General Nursing Council
for England and Wales Trust. University of York ethics approval (HSRGC/2021/458/1)
and Health Research Authority approval was obtained (IRAS: 30353, Protocol num-
ber: R23982, Ref 21/HRA/5132, CPMS: 51834).

Methods: Forty participants took part. Case site data consisted of interviews/focus
groups and national data consisted of semi-structured interviews. Data collection
took place between April and August 2022. Analysis was underpinned by West et al.'s
(The courage of compassion. Supporting nurses and midwives to deliver high-quality care,
The King's fund, 2020) ABC framework of nurses' core work well-being needs.
Findings: The majority of participants experienced challenges to their professional
well-being contributed to by lack of recognition, feeling undervalued and lack of in-
volvement in higher-level decision-making. Some participants displayed burnout and
stress. Structural and cultural issues contributed to this and many experiences pre-
dated, but were exacerbated by, the COVID-19 pandemic.

Conclusions: By mapping findings to the ABC framework, we highlight the impact of
the COVID-19 pandemic on the well-being of nurses working in general practice and
contributing workplace factors. The issues identified have implications for retention
and for the future of nursing in general practice. The study highlights how this profes-
sional group can be supported in the future.

Impact: The study contributes to our understanding of the experiences of nurses
working in general practice during the COVID-19 pandemic and beyond. Findings
have implications for this skilled and experienced workforce, for retention of nurses
in general practice, the sustainability of the profession more broadly and care quality
and patient safety.

Reporting Method: Standards for Reporting Qualitative Research (O'Brien et al. in
Journal of the Association of American Medical Colleges, 89(9), 1245-1251, 2014).

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.
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public contribution.

KEYWORDS

1 | INTRODUCTION

Internationally, general practice has experienced significant chal-
lenges during the COVID-19 pandemic (Mroz et al., 2020; Rawaf
et al., 2020; Verhoeven et al., 2020; Wherton et al., 2020). Some
international literature focuses on general practice nursing, and
primary care nursing more broadly, during the COVID-19 pandemic
(e.g. Aragonés et al., 2022; Ashley et al., 2021; Halcomb, Fernandez,
Mursa, et al.,, 2022; Halcomb, Mclnnes, et al.,, 2020; Halcomb,
Williams, et al., 2020; Russell et al., 2022). However, there remains a
paucity of exploration of the experiences of nurses working in gen-
eral practice both in England (Russell et al., 2022) and internation-
ally (Halcomb, Williams, et al., 2020). There are also few studies that
specifically consider the experiences of nurses working in general
practice throughout the duration of the COVID-19 pandemic and
the subsequent implications for future practice. This is important
because this group has a distinctive range of skills and knowledge
(Clifford et al., 2021) and there has been significant recruitment and
retention issues within the general practice nursing workforce prior
to the COVID-19 pandemic (Health Education England, 2017).

2 | BACKGROUND

During the COVID-19 pandemic, rapid changes in working prac-
tices occurred in general practices in England (Mroz et al., 2020)
and internationally (Rawaf et al., 2020; Verhoeven et al., 2020;
Wherton et al., 2020) from March 2020 onwards. General Practices
responded to the COVID-19 pandemic in a variety of ways. For ex-
ample, expansion of triage, remote working, essential work being
carried out differently, the postponement of some non-essential
work (Verhoeven et al., 2020) and the development of COVID-19
‘hubs’ (Khan et al., 2020). Changes in secondary care provision also
impacted on primary care providers (Verhoeven et al., 2020) as did a
lack of personal protective equipment (Rawaf et al., 2020). Latterly,
general practice was responsible for the large-scale delivery of
COVID-19 vaccinations (Harnden et al., 2021).

Nurses working in general practice have distinctive roles
which differ from other primary healthcare professionals (Clifford
et al.,, 2021). This includes delivering the bulk of long-term condition
management, public health interventions such as immunization and
vaccination programmes (Public Health England, 2020), essential
care which cannot be delayed and procedures requiring face-to-face
consultations, for example, complex dressings, cervical cytology

Patient or Public Contribution: As this was a workforce study there was no patient or

burnout, COVID-19 pandemic, general practice, general practice nursing, nursing, primary
care, qualitative, well-being

(Clifford etal.,2021; Russell et al., 2022). While General Practitioners'
experiences of the COVID-19 pandemic have been variously ex-
plored, (Gray et al., 2020; Jefferson, Heathcote, & Bloor, 2022; Khan
etal., 2020; Royal College of General Practitioners, 2020; Verhoeven
et al., 2020), and potential implications for future practice consid-
ered, there has been much less consideration of the experiences of
nurses working in general practice and how this has impacted on the
professional well-being of nurses.

Several Australian studies of nurses working in a variety of pri-
mary healthcare settings were carried out in the early stages of the
COVID-19 pandemic. These reported increased stress and anxiety
(Ashley et al., 2021), negative effects on mental health (Halcomb,
Fernandez, Mursa, et al., 2022) and highlighted specific concerns
(Halcomb, Mclnnes, et al., 2020), support needs (Halcomb, Williams,
et al., 2020) and self-care strategies (Ashley et al., 2021). Similarly,
an international study of advanced nurse practitioners' experiences
during COVID-19 found reduced levels of mental well-being (Rogers
et al., 2022). In England, Russell et al. (2022) described negative
emotions and tensions between general practice nursing teams
and their GP employers, while a survey by the Queen's Nursing
Institute (2020) found that general practice nurses felt underval-
ued. Disparity between the proportions of in-person consultations
provided by clinicians working in general practice has also been
reported (Murphy et al., 2021). The COVID-19 pandemic has con-
tributed to ‘alarmingly high’ levels of staff stress, turnover, absentee-
ism and intention to quit across the wider nursing workforce in the
United Kingdom (West et al., 2020). For general practice specifically,
it is anticipated that one quarter of general practice nursing posts in
England will be vacant in 10years' time, with the legacy of COVID-
19 implicated as a contributory factor (Oxtoby, 2022). Some general
practice nurses are reported to be considering leaving their position
(Launder, 2022) due to a lack of respect, support and poor employ-
ment conditions (Queen's Nursing Institute, 2020). However, there
is a lack of robust workforce analysis relating to general practice and
this has been identified as a national (UK) priority on which tackling
the workforce crisis is dependent (West et al., 2020).

The level of practice of nurses working in primary healthcare dif-
fers internationally (Halcomb, Mclnnes, et al., 2020) with registered
nurses working in general practices in England working at a high level
of autonomy (Russell et al., 2022). Recruitment and retention issues
have challenged the general practice nursing workforce in England
prior to the COVID-19 pandemic (Health Education England, 2017)
and general practice can ill afford to lose this highly experienced,
skilled and knowledgeable workforce which are difficult to replace.
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The GenCo Study (Anderson et al., 2022) aimed to explore the ex-
periences of nurses working in general practice in England through-
out the COVID-19 pandemic in order to develop recommendations
for future practice. This paper is one of two papers produced from
the study, the other focusing on remote and technology-medi-
ated working during COVID-19 pandemic (Anderson et al., 2023).
Here, we report on how the COVID-19 pandemic affected profes-
sional well-being and highlight implications for future practice in a

post-pandemic primary healthcare landscape.

3 | THE STUDY
31 | Aims

To gain insight into the experiences of nurses working in general
practice during the COVID-19 pandemic to explore the impact of
working practices on nurses' professional well-being. Experiences
are explored through the analytical lens of West et al.'s (2020)

framework of nurses' needs which underpin professional well-being.

4 | METHODS AND METHODOLOGY
4.1 | Design

This exploratory qualitative study comprised of interviews and
focus groups at three general practice case sites and a nationwide
interview study of nurses working in general practice/nurse leaders
across England. The original protocol consisted of case sites only.
However, we carried out data collection in the aftermath of the third
wave of the COVID-19 pandemic in England and the resulting pres-
sures on general practices meant data collection at our case sites
was delayed and the timeframe shortened. Consequently, we were
unable to follow the original study protocol (Anderson et al., 2022)
and this limited the range and number of participants recruited to
the general practice case sites. Therefore, our study design was
adapted to add interviews with a variety of participants working in
general practice nursing positions throughout England and national
nurse leaders associated with general practice. This enabled us to
situate in-depth case study data alongside a national overview. The
study was underpinned by a social constructionist perspective, to
gain in-depth understanding of the effects of working practices
during the COVID-19 pandemic on nurses working in general prac-
tice. Interviews/focus groups conducted from multiple data sources
(three case sites plus nationally recruited participants working in a
variety of nursing roles) enabled qualitative data triangulation (i.e.
to facilitate a more comprehensive understanding of the topic)
(Hammersley & Atkinson, 2007). That is, investigating from differ-
ent perspectives (Holloway, 2008) to explore comprehensiveness,
(in)consistency and (in)congruence in order to add valuable insight.
The study was funded by The General Nursing Council for England
and Wales Trust.

4.2 | Participants
421 | Case sites

Three general practice case study sites in different localities in the
North of England were recruited via a large community-based health-
care provider which oversees multiple general practices. These
localities varied in terms of practice size, location and deprivation
index. Nursing team members (general practice nurses, healthcare
assistants, nursing associates, advanced nurse practitioners) were
approached via an email from the nurse manager. We wanted to
gain a range of experiences from all team members so that we could
understand well-being of the nursing team in the round. A nursing
student was also invited to take part in one of the focus groups, as a
member of the nursing team at the time of data collection, and a ‘GP
lead’ for nursing at the overarching organization was interviewed to
provide broader context. Those expressing an interest in the study
were provided with a participant information leaflet and invited to
take part in an interview or focus group by the lead researcher [HA].
These were conducted within participants' contracted hours and

were either in-person or via an online platform.

4.2.2 | National interview study

Potential participants were either working in nursing roles in gen-
eral practice or were national or other leaders associated with
general practice. Participants were recruited via professional
and social media networks and through a snowballing technique
(Patton, 2015), where participants were asked to share details of
the study with colleagues or contacts who they thought would be
interested in contributing. This was in order to gain a diverse dataset
across England. The lead researcher engaged with key professional
contacts who asked potential participants whether they would con-
sider taking part in an individual interview. Recruitment via social
media has become a recognized form of recruitment in healthcare
workforce research (Hulse, 2022: Morley et al., 2022) and in this
study the lead researcher [HA] posted on Twitter briefly explain-
ing the study. We targeted key nursing groups on Twitter includ-
ing @WeGPNs, @BAMEGPNs, @QNI, @NAPC_NHS, @RCNGPN
Forum and @gpnsnn, as well as key nurse leaders, and asked them to
retweet study information to their followers to gain maximum pub-
licity for study recruitment and with the aim of maximum variation
in potential participants. Potential participants were asked to make
contact with the researcher if they were interested in taking part.
They were then provided with a participant information sheet and
invited to take part.

4.2.3 | Sampling strategy

The sampling strategy aimed to balance breadth and depth of data.
We did not focus on saturation, but aimed to achieve representation
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of avaried sample (Braun & Clarke, 2019), while allowing the data gen-
erated to be comprehensive and manageable (Pope & Mays, 2006).
The sample size was consistent with qualitative sample size recom-
mendations (Baker et al., 2012). We aimed to opportunistically recruit
a range of practitioners (general practice nurses, healthcare assis-
tants, advanced nurse practitioners, nursing associates and nurses
in management positions) with variation in terms of gender, age, role
and professional level within case sites and at a national level. Nurses
working in national and other leadership roles relating to general
practice during the COVID-19 pandemic were also considered key
informants. Written consent was obtained from all participants. No
incentives were offered and no participant expenses were accrued.

4.3 | Data collection

Data were collected between April and August 2022. At case sites,
individual semi-structured interviews or focus groups were con-
ducted. Most took place via Zoom/MS Teams, with a minority in-
person. Interviews lasted between 30min and 1h 15min. Focus
groups lasted between 1h and 1h 45min. For national interviews,
individual semi-structured interviews took place remotely via Zoom,
MS Teams or telephone and lasted between 50 min and 1 h 20min.
Topic guides developed from relevant literature and study aims
were used to guide interview discussion. These were iteratively de-
veloped to incorporate ideas as interviewing progressed (e.g. terms
and conditions). Interviews/focus groups that took place remotely
were recorded using video-conferencing software. In-person and
telephone interviews were recorded using a password-protected
audio recording device. A professional transcription service tran-

scribed all recordings verbatim.

4.4 | Data analysis

Data analysis followed a framework approach described by Pope
et al. (2000). This draws on a priori concepts as well as being
grounded in the raw data. We used West et al.'s (2020) ABC frame-
work of nurses' core well-being needs to inform the a priori con-
cepts in our analysis. This proposes that for nurses to achieve a good
standard of health and well-being, three core work needs are re-
quired (Box 1). We used this model as an explanatory framework
in which to situate and analyse the raw data generated. Our linked
paper drew on a different framework and focused on remote and
technology-mediated working. Consequently, the findings from that
analysis are reported elsewhere (Anderson et al., 2023).
Framework approach consists of: familiarization with the data;
developing a thematic framework; indexing (coding) the data;
charting; mapping and interpretation. Initially, transcripts were
coded in relation to the ABC framework and inductive open cod-
ing was also applied to the dataset to capture ideas not directly
associated with the framework (e.g. the gendered nature of nurs-
ing work). Codes were developed into descriptive accounts from

which ideas and analytical themes and relationships were gener-
ated and then tested in the data. A constant comparative approach
was undertaken, where data were collected and analysed concur-
rently and compared across contexts. That is, newly collected data
were compared with previously collected data as interviews pro-
gressed, searching for similarities and differences on which ana-
lytic insights were developed. Data from different strands of the
study (case study and national) were initially analysed separately,

then compared and contrasted.

4.5 | Ethical considerations

The study was approved by the University of York Health Sciences
Research Governance Committee (HSRGC/2021/458/1) and
the Health Research Authority (IRAS: 30353, Protocol number:
R23982, Ref 21/HRA/5132). The study was accepted for NIHR
Clinical Research Network support and registered on the NIHR CRN
Portfolio (CPMS: 51834).

Approaching and consenting participants was conducted accord-
ing to the University of York's research governance and NIHR Good
Clinical Practice guidelines. Information sheets explained the research
and participants were advised they could withdraw from the study at
any point without reason. As a workforce study, it was not considered
to be ethically contentious. However, it focused on a small number of
participants in-depth and this potentially impacts on protecting partic-
ipants' identities. Therefore, information is presented at a level which

limits potential for the identification of participants and sites.

4.6 | Rigour, trustworthiness and reflexivity
Standards for Reporting Qualitative Research (O'Brien
et al., 2014) have been used to support the quality of reporting
findings from this study. In terms of study quality, we drew on
Hammersley's (1998) stance that trustworthiness is demonstrated
through comparison between findings and wider knowledge, rec-
ognisability of the account to readers (credibility), the relevance of
findings to similar settings and reflexivity. We allowed assessment
of credibility through accurate and transparent documentation of
the research process. While not aiming for probabilistic generaliza-
tions, qualitative knowledge is theoretically generalizable through
thick description, linking findings to established and developing
theories, comparison to previous work and resonance with exist-
ing experiential knowledge (Holloway, 2008). Consequently, we
drew on information-rich data to draw out complexity and used a
theoretical framework to inform analysis and discussion. Because
interviews were conducted at case site and national levels, and
included a range of participants, findings may resonate across
similar institutions and workforces and wider healthcare contexts.
For example, general practice and primary care organizations, as
well as wider healthcare settings, may use information gener-
ated to plan future workforce strategies. We also compared and
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BOX 1 ABC framework of nurses' core work needs (West et al. 2020).

Autonomy:
The need to have control over own work life.

To be able to act consistently with own values.

Belonging:

The need to be connected to, cared for, and caring of

others at work.
To feel valued, respected and supported.

The importance of working in nurturing cultures and

climates.

Having a clear, enacted and shared vision.
Effective team and inter-team working.
Contribution:

The need to experience effectiveness and deliver val-

ued outcomes.

e Authority, empowerment and influence:

Influence over decisions about how care is structured and delivered,
ways of working and organizational culture.

Justice and fairness:

Equity, psychological safety, positive diversity and universal inclusion.
Work conditions and working schedules:

Resources, time and sense of the right and necessity to properly rest,
and to work safely, flexibly and effectively.

Teamworking:

Effectively functioning teams with role clarity and shared objectives,
including team member well-being.

Culture and leadership:

Nurturing cultures and compassionate leadership enabling high qual-

ity, continually improving, compassionate care and staff support.

Workload:

Work demand levels that enable sustainable leadership and delivery

of safe, compassionate care

The need for contribution is met when:
e workloads do not exceed the capacity of staff to

deliver valued outcomes.
Staff have enabling supervisory support.

There are cultures of learning and accountability rather

than directive, controlling cultures focused on blame.
e Nurses are supported to continuously learn,

develop skills and grow professional knowledge.

contrasted findings to the wider literature to underpin, and add
authenticity and veracity, to our study findings.

The lead researcher (HA), as a registered nurse who previously
worked in general practice, took a reflexive approach to all aspects of the
study. Disconfirming cases and alternative explanations were looked for
in the data. Meetings were held with the wider research team, mainly
with JA, but also PG and AS, who were not directly involved in data
collection or analysis. Consequently, research team meeting discussions

facilitated reflection and questioning of analytical ideas.

5 | FINDINGS
5.1 | Sample characteristics
A total of 40 participants took part in the study, n=13 from case

study sites and n=27 national participants. Participants ranged in
experience from newly qualified nurses to those with over 40years'

e Management and supervision:

Support, professional reflection, mentorship and supervision to en-
able staff to thrive in their work

e Education, learning and development:

Flexible, high-quality development opportunities that promote con-

tinuing growth and development for all.

experience, as well as one student nurse and one GP. Most partici-
pants had worked in general practice for a number of years. N=3
participants were male and the rest were female. N=38 were white.
There were a range of levels of practice within the term ‘general
practice nurse’, with some participants working as ‘treatment room
nurses’ focusing on aspects of nursing including wound care, cervical
cytology, contraception, immunizations. Others focused on manag-
ing long-term conditions and/or managing minor iliness, sexual health
and some undertook a mixture of work. Healthcare assistant work
included phlebotomy and health monitoring measurements as well as
aspects of wound care and supporting registered nurses in long-term
condition management. Advanced nurse practitioners were mainly
involved in managing acute ‘same day’ issues. Many registered nurses
taking part in the study also held a prescribing qualification. Some
participants also managed nursing teams and undertook non-clinical
work. While we aimed for maximum variation, and this was largely
achieved, we were not as successful in recruiting a range of health-
care assistants or assistant practitioners/nursing associates.
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Information about participants is presented at a level to main-
tain anonymity. Table 1 details nationally recruited participants.
Case study participants were recruited from three general practice
locality sites within one overarching organization across the north
of England. The overarching organization was given the pseud-
onym ‘Woodlands’, with the individual sites ‘Yew’, ‘Sycamore’ and
‘Hawthorn'. Thirteen individuals took part in either an interview or
focus group (semi-structured interviews n=6, focus groups n=3
with between 2 and 3 participants in each group). Case site and par-
ticipant details are set out in Table 2.

First, we provide an overview of experiences of participants
during the COVID-19 pandemic to set the context in which they
were working. Following this, we map study findings against the
three domains of West et al.'s (2020) ABC framework of nurses' core
work needs and these are summarized in Tables 3, 4 and 5. Each do-
main is explored in turn, although due to the complexity of the data,
insights crosscut and overlap in parts.

5.2 | Setting the scene—An overview of the
experiences of nurses working in general practice
during the COVID-19 pandemic

At the beginning of the COVID-19 pandemic, general practice was
required, at pace, to rethink how care would be delivered. Although
generally led by GP partners and practice managers, some nurse
participants reported having some involvement in this, ranging from
nominal to significant. Some participants were told what their clin-
ics/consultations would look like and how care was expected to be

TABLE 1 National participants.

Participants Interviewed
General Practice Nurses 12
Advanced Nurse Practitioners 8
Nursing Associate/Assistant Practitioner/ 1
Healthcare Assistant
Nursing Leaders 5
Other Roles 1
Total 27

TABLE 2 Case study site and participant information.

delivered, ‘I think [nurses] didn't really have much of a voice. What
was decided, and how the work was undertaken, was decided by the
GPs and the practice management’ (ANP4 National). Remote work-
ing mainly consisted of telephone consultations, but for many par-
ticipants, the majority of nursing work continued to be carried out
in-person. Technology was used as an adjunct, rather than replace-
ment for, face-to-face care. In the experience of many participants,
the nursing profession and provision of nursing care was considered
to be an afterthought in the strategic planning of service reconfigu-
rations during the COVID-19 pandemic, ‘They installed software and
webcams onto every camera apart from mine in the treatment room.
| think they just ran out of cameras, honestly. But | didn't really need
one because | was seeing my patients face-to-face’ (GPN2 National).
Participants made a major contribution to setting up COVID-19 vac-
cination centres and delivering the bulk of vaccinations although
this, and the wider work of nurses in general practice, was perceived
by many participants to go unrecognized by colleagues, the media
and the public more broadly, ‘there is hours and hours of work be-
hind the scenes that we have to do on top of seeing patients which |
don't think is always appreciated’ (Nurse Manager4 Hawthorn Case
Site). Participants experienced significant challenges to their work-
ing life, their nursing practice and their personal and professional
well-being. While some thrived on the opportunities that work-
place changes associated with the COVID-19 pandemic offered, the
majority experienced challenges and some displayed symptoms of

burnout and stress.

last year over the winter period because of all the
flu clinics and COVID clinics...it came to the point
where we [nurses] said, “look we can't do every-
thing from this September, you've [GPs] got to help
us out” because it was all like, “well the nurses will
do all the flus again, they can keep on doing COVID
clinics. Why do we need to do it?"....they [GPs] tried
everything to get out of them! Towards March/April
time | almost felt burnt out to be honest because
of the time I'd been working......and | hit a bit of a
wall and felt that | can't continue and | feel a bit like
that now. | feel a bit subdued and [it] makes me re-
ally sad. | don't know. I'm getting emotional about it
[participant tearful]. (GPN9 National)

Number of General Other

Case site participants practice  Nurse Nursing nursing General
pseudonym Deprivation decile (PHE) CCQrating at each site nurses managers students roles practitioners
Woodlands 4 1 2 1
Yew Second least deprived Qutstanding 5 S 1 1
Hawthorn First to fourth most Outstanding 1 1

deprived
Sycamore Third most deprived Good 3 1
Total 13 4 4 1 3 1
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TABLE 3 Domain A of West et al.'s (2020) ABC framework of nurses' well-being needs: circumscribed autonomy.

ABC framework Summary of GenCo study findings
Domains Work needs Positive Negative
Autonomy: Authority, empowerment and e Most participants had e Most practices and Primary Care Networks

The need to have control
over own work life.

To be able to act
consistently with own
values.

influence:

Influence over decisions about
how care is structured and
delivered, ways of working
and organizational culture

Justice and fairness:

Equity, psychological safety,
positive diversity and
universal inclusion

Work conditions and working
schedules:

Resources, time and sense
of the right and necessity
to properly rest, and to
work safely, flexibly and

autonomy in clinical work
and decision-making.

Some participants had
influence over the structure
and organization of their
work, but this was not
universal.

e The pandemic enabled

reflection on patient care
management. Participants
valued this time to reconsider
how they could organize
work for patient benefit.

adopted a top-down approach in which
nurses had little involvement. Participants
felt undervalued, overlooked and unable
to make valuable contributions to service
design.

Participants continued seeing patients face
to face. While some felt well supported,
others considered that their personal safety
was not risk assessed.

Lack of technological equipment for
participants

In some practices, participants were
excluded from clinical meetings, ‘huddles’
and other aspects of support that were put
on place for GP colleagues

Some participants did not receive the same
IT training as their medical counterparts
Many participants did not receive pay, terms
and conditions equitable with their NHS
employed nursing colleagues, including
pensions, maternity and sick pay.

Participants worked for long periods of time
in PPE and undertook cleaning of rooms
between participants. They also sometimes
had to work outdoors, in car parks and
gazebos to deliver nursing care.

As the pandemic progressed, workload

effectively

Many of the challenges discussed by participants pre-dated COVID-
19, sometimes by years and decades, but had been exacerbated by
the COVID-19 pandemic. Consequences for the retention of both
newly qualified and experienced nurses were evident as a result,
with several revaluating whether they wanted to continue working
in general practice and in what capacity. Others had already left
general practice, taken early retirement or had reduced their work-

ing hours.

5.3 | Mapping of findings to ABC framework

West et al.'s (2020) framework identifies three domains which are
of central importance to nurses' well-being: (1) Autonomy, which in-
cludes influence over decisions, working conditions and justice and
fairness; (2) Belonging, which includes connection to others, feeling

increased due to pressure from secondary
care, community nursing and GP colleagues,
as well as increased patient need.

e The pace of work increased as the pandemic
progressed and was unsustainable,
exacerbated as nursing colleagues retired
or left and practices were unable to appoint
effective replacements.

valued and respected, working in a nurturing workplace culture and
compassionate leadership, as well as effective teamwork and shared
vision and (3) Contribution, which includes being effective at deliv-
ering valued outcomes, having an appropriate workload, having ac-
cess to supervisory support and a learning culture which supports
educational opportunities and development. Three themes mapped
to the framework are detailed below. Each is explored with a sum-

mary of findings in an associated table.

1. Circumscribed autonomy—‘How much of a voice we have is
controlled’ (Table 3)

2. Levels of Belonging—‘they didn't even realise what we were doing
(Table 4)

3. Invisible Contribution—‘we're very highly skilled professionals and

)

we make a massive contribution in general practice but it's not vis-
ible’ (Table 5)
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TABLE 4 Domain B of West et al.'s (2020) ABC framework of nurses' well-being needs: levels of belonging.

ABC framework Summary of GenCo study findings
Domain Work needs Positive Negative
Belonging: Teamworking: e Participants mainly e Many participants felt that their GP and

Effectively functioning
teams with role clarity
and shared objectives,

The need to be connected to, cared
for, and caring of others at work.
To feel valued, respected and

supported. including team member
The importance of working in well-being.
nurturing cultures and climates. .
Having a clear, enacted and shared
vision.
Effective team and inter-team
working.
Culture and leadership:
Nurturing cultures
and compassionate
leadership enabling
high quality,
continually improving,
compassionate care
and staff support.
5.3.1 | Circumscribed autonomy—"How much of a

voice we have is controlled’

While some participants contributed to higher level decision-mak-
ing during the COVID-19 pandemic, this was mostly circumscribed
within narrow confines of what were considered ‘nursing decisions’,
rather than wider practice or higher-level contributions to ser-
vice design, such as sitting on boards of ‘Primary Care Networks’
(groups of general practice and other local community organiza-
tions). Even within nursing contexts, managers and GP employers
mainly controlled the structure of nursing work. This relates to West
et al.'s (2020) assertion that autonomy is linked to nurses' ability to
have influence over decisions about how care is structured and de-

livered, ways of working and organizational culture.

there wasn't a voice, no, for the nurses....the final de-
cision-making would come from the GPs. So whether
or not [nursing] was valued as important at the time
was based on their decision....I think we work together
as a team really well until there's an issue based on a
nursing problem that you're concerned about, a risk
or something that you're doing, and a lack of under-
standing from medicine at that point shows the divide
between us (ANP4 National)

While participants were responding to interview questions specifi-
cally relating to their experiences during the COVID-19 pandemic, it
was apparent that, for many, the COVID-19 pandemic had laid bare

felt supported by their practice manager colleagues, as well as wider
nursing colleagues society, did not understand the role and

and some by their GP value of nurses working in general practice.
and practice manager e At some practices, participants felt in-person
colleagues. work was deflected onto them from other
There were members of the multidisciplinary team.
opportunities to e The well-being of participants was not
develop the ways perceived to be important and was seen as

nursing was delivered. secondary to that of their GP colleagues.

o At some practices, inter-team working was
considered dysfunctional.

e There was a perception that it is the nature
of nurses to ‘just go on with the work’ and
absorbed the challenges of the pandemic and
this led to participants being overlooked and
undervalued

e Participants did not always feel they were
supported if they challenged other members
of the wider team or during complaints
processes

e While some employers and organizations
offered well-being support, this was often
considered inconsistent and superficial

and further exacerbated long-established issues around autonomy
and the underpinning culture experienced by nurses working in gen-

eral practice.

We're locked up in rooms [doing QOF]. What we do
is controlled. How much time we spend doing those
things is controlled. How much of a voice we have is
controlled..... [General practice] partners control how
much education we get. Partners control how much
exposure we get outside of the practice because
they are frightened that if we get that exposure we
might go and work somewhere else. (Other Manager1

National)

Related to West et al.'s (2020) argument that autonomy includes
justice, fairness, equity and safety and inclusion, reconfigurations
in models of service delivery during the COVID-19 pandemic were
often considered inequitable, with participants continuing to see
the majority of patients in-person while GPs worked remotely.
Some nurses felt they ‘were treated as cannon fodder during
COVID and GPs went to all telephone calls, whereas nurses were
still expected to see a lot of face-to-face appointments’ (GPN12
National).

we're in a COVID pandemic, this is new to all of us
and I'd seen 30 patients today and the GPs haven't.
| don't know where that decision came from, if that
came from the partners, the GPs or management....|
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TABLE 5 Domain C of West et al.'s (2020) ABC framework of nurses' well-being needs: invisible contribution.

ABC framework Summary of GenCo study findings
Domains Work needs Positive Negative
Contribution: Workload: e Participants were proud of e Many participants expressed that

The need to experience
effectiveness and deliver
valued outcomes.

The need for contribution is
met when:

e workloads do not exceed
the capacity of staff to
deliver valued outcomes.

e staff have enabling
supervisory support.

e there are cultures of
learning and accountability
rather than directive,
controlling cultures
focused on blame.

e Nurses are supported to
continuously learn, develop
skills and grow professional
knowledge.

Work demand levels that enable
sustainable leadership
and delivery of safe,
compassionate care

Management and supervision: .
Support, professional
reflection, mentorship and
supervision to enable staff
to thrive in their work

Education, learning and o
development:
Flexible, high-quality
development opportunities
that promote continuing
growth and development
for all.

their work during COVID.
They adapted to new ways
of working and delivered
safe and effective care for
patients. They delivered
COVID and flu immunization
clinics, catch-up clinics (e.g.
cervical cytology, long-term
conditions). They worked
additional hours to cover for
colleagues who were on sick
leave or who were isolating
due to COVID.

Some practices used online
platforms to hold team
meetings. While this was not
considered to be as useful

to in-person meetings, they
did improve access for some
team members had practical
benefits such as saving travel
time.

Access to some elements of
education and training was
improved during COVID
because it was moved online.

workload was unsustainable and had
exceeded capacity.

Quality of care was impacted

by the pandemic (e.g. delayed
long-term conditions reviews) and
pragmatically shifted aspirations

in terms of patient care (e.g.
prioritization on the basis of risk
rather than universal)

Participants expressed experience
of stress and burnout, as well

as recognizing it in their nursing
colleagues.

There were concerns about risks
associated with new ways of
working during the pandemic

(e.g. safeguarding risks and

risks to patients and nurses

as a consequence of remote
consultations

Participants felt that there was
largely a top-down culture in
practices and PCNs, there was
sometimes a culture of fear about
whether participants, because they
are nurses, would be supported in
times of adversity or if something
went wrong and had little
expectation of support in relation to
nursing's professional associations.

Participants felt that opportunities
for supervision and support
decreased due to the pandemic
because colleagues were not
working in the same physical space,
had to maintain social distance

for each other due to COVID
restrictions or where split into
‘bubbles’.

In some areas, practice nurse
education and training were halted
leaving participants who were newly
qualified nurses feeling vulnerable
and unsupported.

Where education was continued,
this was done differently and led to
participants not experiencing the
same level of support compared

to pre-pandemic. They also had to
adapt the training to new working
practices brought about by the
COVID pandemic.

think maybe sometimes we just think that GPs work
by different rules. So questioning that is, | don't know,
it's not something you question | don't think. (GPN3
Yew Case Site)

While participants acknowledged that the nature of their work ne-
cessitated more in-person consultations, many felt work was being
deflected onto nurses, who did not have access to equipment (or
training) which would allow them to work remotely, ‘we couldn't get
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laptops, you couldn't get cameras, so unfortunately the nurses were
the ones who probably missed out’ (GPN7 National). Not enough
consideration was given to what work could be carried out remotely,

the safety of nurses and the support they might need.

we [did] the BAME risk assessment forms....[nurses]
deemed as at risk were....re-deployed into a com-
pletely different area [and] out of their comfort zone.
Near retirement. So [they] just thought, “I can't do
this. I'm not being supported. They don't want me.
After all my years of commitment!”....That's the word,
devalued, absolutely. Yeah total lack of empathy as

well (Nurse Leader1 National)

Some participants discussed not having access to well-being support
such as daily huddles and clinical meetings which were in place for
GP colleagues, ‘They have a clinical meeting everyday but the nurses
aren't invited...no, it's for the doctors’ (GPN1 National). This was per-
ceived to indicate a lack of value and fairness, ‘It's not deemed that
we need to go which is a bit upsetting because it almost feels like our
mental health doesn't matter’ (GPN9 National).

Participants also considered inequitable pay, terms and condi-
tions, in comparison to their NHS employed nursing counterparts,
to be unfair, unjust and difficult to challenge. This was felt to impact
negatively on both recruitment and retention as well as being impli-

cated in inhibiting autonomy.

practice nurses are treated inequitably to all other
members of staff in NHS pension schemes....what the
pandemic did was very quickly it became apparent that
these nurses are not on NHS paid terms and conditions.
They [don't] have statutory sick leave. They don't have
maternity leave. All of the stuff that we knew but, for
me, it [the COVID-19 pandemic] brought it into com-
plete sharp focus....and frankly it's not good enough to
say to people, “you'll need to sort this out with your
employer” because of that proximity of employer
to employee. It's not the same as working in a Trust.
There's something about that proximity and [being] a
medic and a nurse and there's all that socialisation stuff
that goes on that is really difficult for people to chal-
lenge....But [nurses] are the people that are going to be
living in poverty in retirement, terrible. (Nurse Leader2

National)

Additional pressures brought about by the COVID-19 pandemic
led to further inequities which participants often found difficult
to negotiate, as this brought about tensions between the needs of
patients and those of the participant, ‘I've got more pressure on
me doing extra clinics [to catch up post initial COVID-19 wavel].
However, one big gripe [is]...I'm paid a little bit more than a phle-
botomist, but when | do a phlebotomy clinic I've got to have a phle-
botomist's pay’ (Healthcare Assistant1l National). Furthermore, the

COVID-19 pandemic had brought inequity between different pro-
fessions carrying out the same work, leading to some participants

feeling undervalued.

The other things that are really not good in terms of
what happened during COVID with the vaccination
programme. You know GPs were getting, at one point,
£25.00 per vaccination and they were giving nurses
diddly squat. It was disgrace and no one is holding
them to account for that.

(Nurse Leader3 National)

Working conditions for participants were challenging during the
COVID-19 pandemic and they had to adapt to different ways of de-
livering care. As the COVID-19 pandemic progressed, nursing work-
load increased to the point that many considered it relentless and
unsustainable.

I'm working harder now than I've ever worked with
40vyears plus of nursing. My clinics I'm seeing 50 to
60 patients a day, telephone or face-to-face. I'm also
doing a lot of the e-consults plus all the pathology. |
rarely have a break. This is why it's so important that
we get this message out there...We can't meet that
demand....clinicians are having a lot more verbal abuse
from patients and it all wears on your own well-being
(ANPS8 National)

For some experienced nurses in this study, despite having a reward-
ing nursing career, the future of the profession was considered to be
unsustainable in its current form.

would | recommend someone to go into nursing?....
It's not safe out there now and everyone | speak to it
feels endemic. It's not just one person, it's everyone |
speak to....and it makes me frightened for the future.
(GPN4 National)

5.3.2 | Levels of belonging: ‘they didn't even realise
what we were doing’

In terms of belonging, participants, in the main, felt supported by
their nursing colleagues during the COVID-19 pandemic and some
considered the challenges had led to positive opportunities to ne-
gotiate ways of working differently. This reflects West et al.'s (2020)
characterization of ‘belonging’ in terms of feeling connected, effec-
tive team working, shared vision and nurturing cultures in order to

support nurse well-being.

something that we've all agreed on in practice is that
actually COVID has opened our eyes to smarter ways
of working and embracing technology....and doing
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things in a different way to try and manage people's
care better (GPN3 Yew Case Site)

Some practices saw the value of working to retain their experienced
nurses and had taken steps to engage with individuals in order to
keep them in the workforce, either in clinical or mentorship/leader-
ship roles. The COVID-19 pandemic had created positive working
relationships which employers were keen to capitalize on and this

provided potential to futureproof the workforce.

During the COVID vaccine time...we employed a lot
of zero [hours] contract vaccinators, and a few of them
said, “ wouldn't mind a few hours”. So we knew that we
were struggling to recruit so thought, “well if we bring in
some of these people who want a few hours but make
it very specific in practice nursing, then we're keep-
ing their competencies”......one of them she just does
baby vaccinations now, one is doing care homes......
We wouldn't have got that [without COVID-19] (Nurse

Manager1 Sycamore Case Site)

However, many participants did not feel valued by their GP employ-
ers, practice managers, the media and wider society, and perceived
a lack of understanding about the complexity of nursing in general

practice, even among colleagues and the wider nursing profession.

it's not highlighted nationally the value and the ben-
efits nurses can offer, | think, as far as that more ad-
vanced practice, that specialism in diabetes, women's
health, respiratory, all those long-term conditions. |
don't think that's talked about nationally about what
nurses can offer....| even take that as far as vaccina-
tions...in general practice it's the nurses and that's not
valued at that level. (GPN7 National)

Many felt the well-being of nurses working in general practice took
second place to that of other members of the team. That partici-
pants, because they were nurses, were considered to ‘just get on
with the job’ and absorb the challenges of the COVID-19 pandemic
was considered to contribute to participants' feeling of being over-
looked and undervalued.

[During Covid] I think they didn't even realise what we
were doing, that we were actually still meeting QOF
requirements, still seeing people for their reviews.
Still meeting our targets. Still giving really good care
as much as we possibly could. Nothing slipped and |
don't think they realised. | don't think they noticed. |
think, with your GP colleagues, they don't notice until
things go wrong, or you didn't meet the targets, or
whatever it might be, and then it's [let's] have a talk
about it. But | suppose we didn't complain either, we
just got on with it (GPN8 National)

Participants did not always feel supported to challenge their em-
ployers or others due to the hierarchical nature of general practice
and the close working proximity between nurses and their GP em-
ployers. This impacted on the level at which participants felt they
‘belonged’.

When you've got GPs who are also partners you
feel like the world is against you if you do something
wrong....I never felt fully safe....I always felt like, even
though | wasn't doing anything wrong, my PIN was
constantly at risk. COVID felt so tense. There was
so much tension during COVID....So | did always feel
very vulnerable....I think it just came down to a power
thing. They didn't want to say they had more power
but they knew that they did. (GPN2 National)

Many participants experienced and spoke of the gendered na-
ture of nursing as related to the professional identity, visibility
and value of nursing in general practice. Traits aligned with nurs-
ing as a gendered profession were referred to as becoming more
significant due to the close working relationship with medicine,
the proximity to medical hierarchy and the socialization between
medicine and nursing.

We tend to get pushed to the side so much [because]
probably lots of reasons. We don't voice our opinions
as well as other professions. We're seen as very much
caring, giving, and very feminine profession. (ANP8
National)

As one participant explained, gender, hegemony and socialization

interacted to inhibit nurses' voices being heard.

| was literally sat there and | was the only [nurse],
the only female and the only non-partner....| just sat
there and said to them ‘Five partners and me!’ (Nurse
Manager1 Woodlands Case Site)

5.3.3 | Invisible contribution—'we're very highly
skilled professionals and we make a massive
contribution in general practice but it's not visible’

This section focuses on the ‘contribution’ as per West et al.'s (2020)
framework. There is some overlap with previous sections, where we
explore the level of belonging participants felt in their working life,
related to teamwork and workplace culture. However, in this sec-
tion we examine the contribution of participants working in general
practice, how this is perceived and understood, the levels at which
participants are able to contribute, workload capacity, access to ed-
ucation and support from managers.

In our study, many participants had experienced increased ca-
pacity and complexity of workload which sometimes resulted in
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challenges to the delivery of valued outcomes. During the COVID-
19 pandemic, participants experienced additional workload stresses
included taking on work usually provided by secondary care or dis-
trict nursing teams or work delegated by GP colleagues. Participants
were also conscious of risks associated with both new ways of work-
ing and the increase in demand and complexity of workload. This left
some participants feeling vulnerable. It resulted in concerns about
the support they might receive if an adverse event occurred against
this backdrop, made worse as, for practical reasons, opportunities
for supervision and support decreased during the COVID-19 pan-
demic due to remote working and physical distancing. However, the
pandemic notwithstanding, general practice was not considered

particularly supportive.

[During COVID] we never saw each other to give
support. There were no meetings where this could
be brought out into the open. So, no | didn't feel par-
ticularly supported but | didn't expect to get huge
amounts of support because that's not really the way
things work is it? | don't think anyone else felt partic-

ularly supported either (ANP2 National)

Workload challenges had a negative impact on participants' well-
being because this did not align with their sense of professional
identity in relation to delivering high-quality care and making an
effective contribution. Some participants recognized limitations in
their ability to deliver high-quality care throughout the COVID-19
pandemic and some had shifted their expectations about what could
pragmatically be delivered.

Your tolerance quickly changed because when you
first started you were like, “oh their HbA1c [diabetes
blood test] is high, we'll get them back in”, but then
that would be everybody. So you think, “well actu-
ally we need to look at the one's whose HbA1C is in
the 80s or 90s”. And that's one of the things isn't it?
Where do you prioritise? (Nurse Manager2 Yew Case
Site)

Workload during the COVID-19 pandemic had increased both in
terms of demand and complexity. This was described by many as
unsustainable and was considered to regularly exceed capacity. This
became intolerable for some and challenged a fundamental sense of
self. Many participants expressed that they had experienced stress
and burnout during this time and recognized this in their colleagues.
Some had left general practice as a result and this continued to have
a longer-term impact, ‘I handed my notice in and then | just wept for
two weeks'. (GPN4 National).

| thought, “if | do continue like this, | will make a
mistake” and that will be on me and | didn't want
to leave it like that and | think COVID caused me a
lot of anxiety, | know that. | have anxiety anyway

but that was definitely exacerbated by COVID and
the environment and the frustration from patients.
It was just exhausting day-to-day ....So | handed in
my notice. (GPN2 National)

Furthermore, participants did not generally consider nursing's
professional associations and organizations to lead, support or
represent general practice nursing roles, something which some
participants felt strongly about as it was considered that nursing in
general practice was largely isolated from, and ignored by, the wider
nursing profession.

West et al. (2020) suggest that flexible, high-quality educational
opportunities that promote continuing growth and development are
required if nurse' well-being needs are to be met. This sits within
their overarching heading of ‘contribution’. Education and training
opportunities changed during The COVID-19 pandemic. While some
training was cancelled, other training and education moved online.
This was, paradoxically, easier for some to access as it meant they
did not need to be released from practice to undertake training.
However, it did mean that participants could be expected to carry
out training in their lunch breaks or outside their usual working
hours. This again added to the increasing and unseen workload
nurses were expected to undertake.

There's been so much education that's been so much
easier because if you've been at work all day you
come home and you can tap into it on-line or lunch-
time, that's been absolutely fantastic. Ironically it's
been quite easy to maintain competence and knowl-
edge and update yourself through COVID and it
would be good if some of that is maintained. (GPN9

National)

COVID-19 pandemic restrictions meant that participants undertak-
ing educational courses were not able to gain the usual pre-pan-
demic support and expertise of peers and had to learn a wider range

of ways to both learn and deliver care.

You're having to do a lot of it in your own time.... It's
taking more of your time as well because you're having
to learn two different ways things are done [in-per-
son and remotely]....Doing the training amongst all
that was quite difficult because you don't have that
normal way that you'd shadow the clinic and under-
stand it better because, when you're [just] reading it
in theory, you don't understand it (GPN1 Sycamore
Case Site)

Many participants felt ill equipped to offer challenge or engage
in higher-level decision making at both practice and Primary Care
Network levels. The top-down culture of most organizations pre-
vented them from making wider contributions, as did the ever-in-
creasing workload.
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We've got loads of ideas but, we're constantly at the
grindstone, so you don't actually get a time or chance
to do things and yeah we're not included. We're not
at the table so we don't have a voice (GPN8 National)

Despite this, participants felt they made a valuable contribution
during the COVID-19 pandemic. They were proud of what they had
achieved in difficult circumstances, despite feeling nursing work
went largely unrecognized, ‘I loved being part of the initial immu-
nisations. You felt you were doing something amazing. As practice
nurses we've vaccinated thousands, millions and there's been no
acknowledgement’ (GPN 12 National). Participants' experiences
during the COVID-19 pandemic appeared to underscore long-held
perceptions that the contribution of nurses working in general prac-
tice was invisible, ‘we're very highly skilled professionals and we
make a massive contribution in general practice but it's not visible’
(Other Manager1 National). There was an incongruence between
their crucial, patient-facing roles, that they were needed more
than ever and their adaptability and skill in meeting the challenges
brought about by the COVID-19 pandemic, and the profession of
nursing not having appropriate recognition. This, together with lack
of support, lack of control and influence and increasing workload
demands, along with broader experiences of living through the
COVID-19 pandemic, had led some to re-evaluate their perceptions
of nursing and the future of the general practice nursing workforce

more broadly.

| think because the pandemic was such a life chang-
ing experience for everybody it makes you question
where you are within your life and whether or not this
is what you want to be doing? And | think, particu-
larly for nurses, if there's lack of support or they felt
they're being put into a risky situation, then that adds
to that question...So, yeah | think it will affect recruit-
ment and retention long-term (ANP4 National)

6 | DISCUSSION

This paper reports findings from the GenCo Study which focus on
the well-being on nurses working in general practice during COVID-
19. By mapping findings to the ABC framework of core nursing
needs for professional well-being: autonomy, belonging and contri-
bution, we highlight that the COVID-19 pandemic had a significant
impact on the well-being of nurses working in general practice and
the workplace factors which contribute to negative effects on well-
being. That the data were ‘messy’ and complex and could be carved
up in ways which were crosscutting, reflected the multifaceted na-
ture of the elements underpinning professional well-being of nurses
in this space. This study offers insight into this complexity and sug-
gests that potential ways of addressing this will also necessarily
require a multifaceted approach. While there were some benefits
and opportunities afforded by the COVID-19 pandemic, negative

aspects had implications for this skilled, highly educated and expe-
rienced workforce, for retention of nurses working in general prac-
tice, the sustainability of the profession of nursing more broadly and,
as a consequence, impact on care quality and patient safety. Areas
have been highlighted which indicate where attention needs to be
paid in order to support the well-being of nurses working in general
practice moving forward.

The negative impact of the COVID-19 pandemic on nurses'
well-being across different contexts has been reflected in the United
Kingdom and internationally (Couper et al., 2022; Maben et al., 2022;
Rogers et al., 2022; Tokac & Razon, 2021) and has long-term effects
which cannot easily be resolved (Maben et al., 2022). Issues relating
to nurses working in general practice, and primary healthcare work-
ers more generally, are echoed in international studies. For example,
lack of support, both professionally (Ayaslier et al., 2023; Halcomb,
Fernandez, Ashley, et al., 2022; Halcomb, Mclnnes, et al., 2020) and
from the public (Ashley et al., 2021; Ayaslier et al., 2023), psycholog-
ical distress (Aragones et al., 2022), depression, anxiety and stress
(Ashley et al., 2021; Halcomb, Fernandez, Mursa, et al., 2022) lack
of fairness (Mizumoto et al., 2022) and feeling undervalued (Ashley
et al., 2021; Halcomb, Williams, et al., 2020; Russell et al., 2022)
have been identified in primary healthcare professionals, including
nurses, in a range of primary care contexts. Similarly, an international
systematic review of general practitioners' well-being during the
COVID-19 pandemic identified a negative effect on psychological
well-being (Jefferson, Golder, et al., 2022). However, the COVID-19
pandemic affected different primary care professionals in differ-
ent ways, with lack of autonomy and feeling unappreciated being
important contributors to burnout in primary healthcare nurses
(Ayasher et al., 2023). This paper highlights how, as well as sharing
commonalities with the international literature, nurses working in
general practice in England face specific issues.

Our study indicated that the COVID-19 pandemic had laid bare
significant underlying cultural and structural issues. This related to
workplace dynamics, how work was organized and delivered, hierar-
chical relationships and longstanding socialization practices between
medicine and nursing, which were complicated by the proximity of
GPs, who were also employers. Perceived injustice, lack of fairness
and inequity, as well as lack of recognition and value were all brought
to the fore by the COVID-19 pandemic. This made participants ques-
tion whether general practice, and even the profession of nursing,
was one in which they wished to remain, or encourage people to join.
While some of these issues are associated with the idiosyncratic na-
ture of the structure and ownership of general practice in England
(where general practitioners are also employers), there were some
international commonalities. In a study exploring the psychological
well-being of primary care nurses in Australia, Ashley et al. (2021)
found that nurses felt undervalued by their employers and were not
involved in decision-making during the COVID-19 pandemic. It is
of note that doctors hold dual roles as employers and medical col-
leagues in some Australian primary healthcare settings, reflecting
some of the structural issues faced by nurses working in general
practice in England.
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Participants in our study perceived that much of their work
during the COVID-19 pandemic was invisible, not valued and un-
recognized and this has been reflected elsewhere. An Australian
study of primary care nurses called for greater recognition of
their value (Halcomb, Williams, et al., 2020), while a study of gen-
eral practices in England during the COVID-19 pandemic (Russell
et al., 2022) identified that participants felt vulnerable and over-
looked, with their GP employers perceived to place less value on
the safety of nurses than on GPs. In our study, additional nursing
workload brought about by the COVID-19 pandemic of was consid-
ered to go unseen, while the ways nurses engaged with education
also changed, leading to additional invisible work which, alongside
other unseen work of nurses, added to a perceived lack of recogni-
tion. The Sonnet Report into the role and value of nurses working
in general practice in England indicates that the importance and
centrality of these highly skilled nurses to the delivery of general
practice care is little known and, as a consequence, undervalued
(Clifford et al., 2021). However, in our study there was some ev-
idence that employers were beginning to recognize the value to
retaining experienced nurses in some form within general practice
indicating there is potential for progression of positive and proac-
tive retention strategies going forward.

Our study indicated that the well-being of participants was
negatively affected by value incongruence. That is, personal and
professional values are central to motivation for nurses and if
these values are not aligned with what they can pragmatically de-
liver, this can result in chronic stress and burnout, as well as neg-
atively impacting on patient safety and recruitment and retention
(Dunning et al., 2021). Changing working practices brought about
by the COVID-19 pandemic were considered to have impacted
on fundamental nursing work, such as long-term condition man-
agement, both in our study and elsewhere (Ashley et al., 2022;
Halcomb, Fernandez, Ashley, et al., 2022). Indeed, an increased
rate of non-COVID-19 mortality has been associated in a reduction
in routine diabetes care during the COVID-19 pandemic (Valabhji
et al., 2022), reflecting the professional conflict some participants
in our study felt about the way care had been delivered and prior-
itized. Concerns around risk and fears of making a significant mis-
take associated with changed general practice working practices
during the COVID-19 pandemic are identified in our study and
mirrored elsewhere (Wilson et al., 2021). Furthermore, reduction
in support and supervision during the COVID-19 pandemic may
affect nurses' satisfaction with their work (Halcomb, Fernandez,
Ashley, et al., 2022). These factors all have implications for both
well-being and retention.

The importance to their professional well-being of nurses being
involved decision-making at practice and higher strategic deci-
sion-making levels was clear in our study and reported previously
(Halcomb, Williams, et al., 2020). This is because nurses themselves
understand how their work is done, rather than their work-as-imag-
ined by others who make decisions (Leary, 2016). The exclusion of

nurses' voices from national decision-making around the COVID-19

pandemic has been identified more broadly (Rasmussen et al., 2022).
Similarly, pre-pandemic, there were a lack of nurses holding strategic
level decision-making positions and nurse-led general practices, with
only 1.6% of nurses working in general practices holding partnership
positions (Bhardwa, 2016). Our study indicates that for nurses to en-
gage in higher-level decision-making, structural and cultural issues
such as making space for, and gaining, ‘a seat at the table’, address-
ing gender imbalances and healthcare hierarchies and hegemony,
support to gain the skills to effectively contribute, and the time and
headspace to make a contribution, are required in order for this to
be effectively realized. However, the gendered nature of nursing has
long been implicated in the lack of professional recognition of nurs-
ing (Davies, 1995) and the leadership skills of nurses continue to be
discounted (Mitchell, 2022).

General practice more broadly continues to face ongoing chal-
lenges post-pandemic. Like the nurses in our study, general practi-
tioners experienced stress and burnout which has implications for GP
workforce retention (Jefferson, Heathcote, & Bloor, 2022). That both
nurses in general practice and general medical practitioners face such
pressures is significant considering both professions are experiencing
recruitment and retention crises. Recent projections by The Health
Foundation (2022) predict that one in four GP and general practice
nursing posts in England are likely to be empty by 2030-31 (up to one
in two in their more pessimistic scenario). This led them to express
‘serious concerns around future primary care provision in terms of pa-
tient safety, the quality of care and equity of access’.

Addressing support needs of primary care nurses has been iden-
tified in assisting retention (Halcomb, Williams, et al., 2020). It is
therefore important to address factors associated with well-being
and retention and to consider the specific needs of nurses working
in general practice. While we do not make claims to representative-
ness, this paper sets out the ways in which the COVID-19 pandemic
has impacted on experiences of nurses working in general practice
and, in doing so, indicates specific issues faced by, and the support
requirements of, this group of professionals. To this end, we set out
some considerations for future practice (Box 2).

6.1 | Strengths and limitations

Due to COVID-19-related delays in starting data collection, and
the subsequent shortened data collection timeframe, we were un-
able to follow the original study protocol (Anderson et al., 2022).
This limited the range and number of participants recruited to gen-
eral practice case sites. We had not fully anticipated the negative
impact of ongoing restrictions, and increased demand, related to
the COVID-19 pandemic on primary care and our access to ‘case
site’ study participants. This meant we were required to change our
sampling strategy and some methods of data collection. We prag-
matically adapted the study design to interview a variety of par-
ticipants working in general practice nursing positions throughout

England and we recruited nurse leaders associated with general
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BOX 2 Key factors to consider post-pandemic.

Nurses working in general practice should be involved in key decision-making at senior levels (practice, local and national levels) about
adapting and developing new ways of working. Nurses themselves understand how their work is done, rather than their work as
imagined by others who make decisions. This shift towards embracing nurses as decision-makers will require structural and cultural
shifts in general practice relationships and support for nurses to work confidently at this level.

The role and value of nursing in general practice should be recognized by colleagues and employers, as well as by the media and public
more generally. The nursing profession, and its professional organizations and associations, have a role to play in promoting and
supporting nursing in general practice and strengthening the voice of nurses.

Nurses working in general practice should be provided with the technological equipment and training to further develop ways of working
established during the COVID pandemic on an equal basis to others in the practice. This means having access to the means to conduct
consultations in ways which are effective for their patients and support their own personal and professional circumstances. Timetables
should be adjusted to allow for extra work associated with new ways of working and additional ‘invisible’ nursing work, including

education and training.

Opportunities for nurses to work differently, for example, consulting with patients remotely or offering flexible contracts, can be further
developed in order to promote positive working experiences for nurses and improve access for patients. Such initiatives may support

nurses to continue working in general practice.

Recruitment and retention need to be strategically addressed. Pay, conditions and pensions equitable to, and competitive with, nurses
directly employed by the NHS may address some recruitment and retention issues. Addressing pension abatement issues may also
help retain some nurses in some capacity within general practice. Innovative ways of retaining experienced nurses in general practice
at some level (e.g. in supporting and mentoring nurses new to general practice, focusing on a single aspect of care provision, flexible

contracts) may all contribute to retention.

Support from practices, and other groups such as Primary Care Networks, as well as nursing's professional associations and national
leadership, to develop strategies to prevent and reduce stress and burnout among nurses working in general practice is necessary in
order to retain the skills, longer term, of this highly qualified professional group.

HEIs and educational institutions will need to adapt teaching to reflect new and hybrid ways of working and learning

practice. On reflection, while the study was not completed as in-
tended, our adaptation of the study design ultimately strength-
ened our study as we were able to analyse data from nurses with
a broad range of experience and a variety of roles across England.
From this, we were able to identify shared experiences and themes
across contexts. Using the ABC framework (West et al., 2020),
may enable organizations to recognize key factors which they can
choose to use to provide support for their general practice nursing
workforce. We would have liked to have recruited a wider range
of participants in terms of ethnicity and role (i.e. more represen-
tation of healthcare assistants/nursing associates as their work
differs from that of registered nurses) as this would have further

enhanced our study findings.

7 | CONCLUSION

Nurses working in general practice experienced significant challenges
to their working life, nursing practice, and personal and professional
well-being during the COVID-19 pandemic. While some embraced
opportunities that workplace changes associated with the COVID-
19 pandemic offered, the majority experienced challenges and some
displayed symptoms of burnout and stress. Many experiences pre-
dated the pandemic, sometimes by years and decades, but had been
exacerbated and laid bare by the pandemic. Many nurses did not have

recognition, a voice or a seat at the decision-making table. Structural
and cultural issues such as medical hegemony, socialization within
healthcare hierarchies and the gendered nature of nursing contrib-
uted to this, as did lack of time, emotional headspace and confidence
to contribute. These issues have implications for retention of newly
qualified and experienced nurses and for the future of nursing in gen-

eral practice.

AUTHOR CONTRIBUTIONS

All authors have agreed on the final version and meet at least one
of the following criteria (recommended by the ICMJE): (1) substan-
tial contributions to conception and design, acquisition of data, or
analysis and interpretation of data, (2) drafting the article or revising
it critically for important intellectual content.

ACKNOWLEDGEMENTS
We thank all the participants who generously gave their time and

insights.

FUNDING INFORMATION
This study is being funded by the General Nursing Council for
England and Wales Trust.

CONFLICT OF INTEREST STATEMENT
No conflict of interest has been declared by the authors.

9SUQDITT suowwo)) aAnear) a[qesrjdde ayy £q pauraaos are saonIe Y asn Jo sa[ni 10J A1e1qry aurjuQ A9[IA\ UO (SUOTIPUOI-PUL-SULIA) W0’ K[IM’ ATRIqI[auT[uoy//:sd)y) SUONIPUO)) pue SWIL, oY) 39S “[£70¢/11/€0] Uo Areiqiy autjuQ A1 1591 £q 616ST URl/T 1 11°01/10p/wod Kaim Kreiqraur[uoy/:sdny wolj papeoumod ‘0 ‘897S9¢ 1



ANDERSON ET AL.

il—Wl LEY-{,

PEER REVIEW

The peer review history for this article is available at https://www.

webofscience.com/api/gateway/wos/peer-review/10.1111/jan.
15919.

DATA AVAILABILITY STATEMENT
Data available on request from the authors: the data that support
the findings of this study are available from the corresponding au-

thor upon reasonable request.

ORCID

Helen Anderson "= https://orcid.org/0000-0002-6945-0590

Arabella Scantlebury "= https://orcid.org/0000-0003-3518-2740
Paul Galdas "= https://orcid.org/0000-0002-3185-205X
Joy Adamson " https://orcid.org/0000-0002-9860-0850

TWITTER

Helen Anderson W DrHelenAnderson
Arabella Scantlebury . 4 ArabellaScants
Paul Galdas W PaulGaldas

Joy Adamson y joyadamson_ytu

REFERENCES

Anderson, H., Scantlebury, A., Galdas, P., & Adamson, J. (2022). General
Practice Nurses' experiences of changing care delivery during
COVID-19. Implications for future practice: Qualitative study pro-
tocol. Journal of Advanced Nursing, 78(9), 3061-3068. https://doi.
org/10.1111/jan.15312

Anderson, H., Scantlebury, A., Galdas, P., & Adamson, J. (2023). Remote
and technology-mediated working during the Covid-19 pandemic:
A qualitative exploration of the experiences of nurses working in
general practice (The GenCo Study). Journal of Advanced Nursing.
JAN-2023-0626.R1—currently being prepared for publication.
https://doi.org/10.1111/jan.1521

Aragones, E., Cura-Gonzélez, I. D., Hernandez-Rivas, L., Polentinos-Castro,
E., Ferndndez-San-Martin, M. |., Lépez-Rodriguez, J. A., Molina-
Aragonés, J. M., Amigo, F., Alayo, |., Mortier, P., Ferrer, M., Pérez-
Sola, V., Vilagut, G., Alonso, J., & MINDCOVID-19 Research Group.
(2022). Psychological impact of the COVID-19 pandemic on primary
care workers: A cross-sectional study. The British Journal of General
Practice: The Journal of the Royal College of General Practitioners,
72(720), e501-e510. https://doi.org/10.3399/BJGP.2021.0691

Ashley, C., Halcomb, E., James, S., Calma, K., Stephen, C., Mclnnes, S.,
Mursa, R., & Williams, A. (2022). The impact of COVID-19 on the
delivery of care by Australian primary health care nurses. Health
& Social Care in the Community, 30, e2670-e2677. Advance online
publication. https://doi.org/10.1111/hsc.13710

Ashley, C., James, S., Williams, A., Calma, K., Mcinnes, S., Mursa, R.,
Stephen, C., & Halcomb, E. (2021). The psychological well-being of
primary healthcare nurses during COVID-19: A qualitative study.
Journal of Advanced Nursing, 77, 3820-3828. https://doi.org/10.
1111/jan.14937

Avyaslier, A. A., Albayrak, B., Celik, E., Ozdemir, O., Ozgiir, O., Kirimli, E.,
Kayl, I., & Sakarya, S. (2023). Burnout in primary healthcare phy-
sicians and nurses in Turkey during COVID-19 pandemic. Primary
Health Care Research & Development, 24, e4. https://doi.org/10.
1017/5146342362200069X

Baker, S. E., Edwards, R., & Doidge, M. (2012). How many qualitative inter-
views is enough?: Expert voices and early career reflections on sampling

and cases in qualitative research. National Centre for Research
Methods.

Bhardwa, S. (2016). Serious lack of practice nurses in leadership roles finds
QNI research independent nurse. https://www.independentnurse.
co.uk/news/serious-lack-of-practice-nurses-in-leadership-roles-
finds-gni-research/114524

Braun, V., & Clarke, V. (2019). To saturate or not to saturate?
Questioning data saturation as a useful concept for thematic
analysis and sample-size rationales. Qualitative Research in Sport,
Exercise and Health, 13(2), 201-216. https://doi.org/10.1080/
2159676X.2019.1704846

Clifford, J., Barnes, K., Arora, R., & Raouf, S. (2021). Leading the way: The
role and value of nurses in general practice in England (The Sonnet
report).

Couper, K., Murrells, T., Sanders, J., Anderson, J. E., Blake, H., Kelly,
D., Kent, B., Maben, J., Rafferty, A. M., Taylor, R. M., & Harris, R.
(2022). The impact of COVID-19 on the wellbeing of the UK nursing
and midwifery workforce during the first pandemic wave: A longi-
tudinal survey study. International Journal of Nursing Studies, 127,
104155. https://doi.org/10.1016/j.ijnurstu.2021.104155

Davies, C. (1995). Gender and the professional predicament in nursing.
Open University Press.

Dunning, A., Louch, G., Grange, A., Spilsbury, K., & Johnson, J. (2021).
Exploring nurses' experiences of value congruence and the per-
ceived relationship with wellbeing and patient care and safety: A
qualitative study. Journal of Research in Nursing., 26(1-2), 135-146.
https://doi.org/10.1177/1744987120976172

Gray, D. P, Freeman, G., Johns, C., & Roland, M. (2020). Covid 19: A fork
in the road for general practice we must choose a personal not an
impersonal future. BMJ, 370, m3709. https://doi.org/10.1136/bmj.
m3709

Halcomb, E., Fernandez, R., Ashley, C., Mclnnes, S., Stephen, C., Calma,
K.,Mursa, R., Williams, A., & James, S.(2022). The impact of COVID-
19 on primary health care delivery in Australia. Journal of Advanced
Nursing, 78(5), 1327-1336. https://doi.org/10.1111/jan.15046

Halcomb, E., Fernandez, R., Mursa, R., Stephen, C., Calma, K., Ashley, C.,
Mclnnes, S., Desborough, J., James, S., & Williams, A. (2022). Mental
health, safety and support during COVID-19: A cross-sectional
study of primary health care nurses. Journal of Nursing Management,
30(2), 393-402. https://doi.org/10.1111/jonm.13534402

Halcomb, E., Mclnnes, S., Williams, A., Ashley, C., James, S., Fernandez,
R., Stephen, C., & Calma, K. (2020). The experiences of primary
healthcare nurses during the COVID-19 pandemic in Australia.
Journal of Nursing Scholarship, 52, 553-563. https://doi.org/10.
1111/jnu.12589

Halcomb, E., Williams, A., Ashley, C., Mclnnes, S., Stephen, C., Calma, K., &
James, S. (2020). The support needs of Australian primary health care
nurses during the COVID-19 pandemic. Journal of Nursing Management,
28(7), 1553-1560. https://doi.org/10.1111/jonm.13108

Hammersley, M. (1998). Reading ethnographic research: A critical guide
(2nd ed.). Longman.

Hammersley, M., & Atkinson, P. (2007). Ethnography: Principles in practice
(3rd ed.). Routledge. https://doi.org/10.4324/9780203944769
Harnden, A., Lim, W. S., & Earnshaw, A. (2021). COVID-19 vaccination
programme: A central role for primary care. British Journal of General
Practice, 71(703), 52-53. https://doi.org/10.3399/bjgp21x714929

Health Education England. (2017). The general practice nursing workforce
plan. Health Education England. https://www.hee.nhs.uk/sites/
default/files/documents/The%20general%20practice%20nur
sing%20workforce%20development%20plan.pdf

Holloway, |. (2008). A-Z of qualitative research in healthcare (2nd ed.).
Wiley-Blackwell.

Hulse, A. L. (2022). A multidisciplinary learning approach: training, prepa-
ration and role transition. British Journal of Nursing, 31(8), 430-440.
https://doi.org/10.12968/bjon.2022.31.8.430

9SUQDITT suowwo)) aAnear) a[qesrjdde ayy £q pauraaos are saonIe Y asn Jo sa[ni 10J A1e1qry aurjuQ A9[IA\ UO (SUOTIPUOI-PUL-SULIA) W0’ K[IM’ ATRIqI[auT[uoy//:sd)y) SUONIPUO)) pue SWIL, oY) 39S “[£70¢/11/€0] Uo Areiqiy autjuQ A1 1591 £q 616ST URl/T 1 11°01/10p/wod Kaim Kreiqraur[uoy/:sdny wolj papeoumod ‘0 ‘897S9¢ 1



ANDERSON ET AL.

Jefferson, L., Golder, S., Heathcote, C., Avila, A. C., Dale, V., Essex, H.,
van der Feltz Cornelis, C., McHugh, E., Moe-Byrne, T., & Bloor, K.
(2022). GP wellbeing during the COVID-19 pandemic: A system-
atic review. British Journal of General Practice, 72(718), e325-e333.
https://doi.org/10.3399/BJGP.2021.0680

Jefferson, L., Heathcote, C., & Bloor, K. (2022). General practitioner
wellbeing during the COVID-19 pandemic: A qualitative interview
study. medRxiv [version posted January 28, 2022]. https://doi.org/
10.1101/2022.01.26.22269874

Khan, N., Jones, D., Grice, A., Alderson, S., Bradley, S., Carder, P,
Drinkwater, J., Edwards, H., Essang, B., Richards, S., & Neal, R.
(2020). A brave new world: The new normal for general practice
after the COVID-19 pandemic. British Journal of General Practice
Open, 4(3), bjgpopen20X101103. https://doi.org/10.3399/bjgpo
pen20X101103

Launder, M. (2022). Practice nurse survey: Overwhelmed and underval-
ued. Nursing in Practice. https://www.nursinginpractice.com/analy
sis/practice-nurse-analysis-overwhelmed-and-undervalued/

Leary, A. (2016). Hope is not a plan: Can healthcare in the UK learn from
other safety critical industries?: A reflection on visiting safety criti-
cal, high reliability organisations. Medical & Health 2016. Winston
Churchill Memorial Trust and Burdett Trust for Nursing.

Maben, J., Conolly, A., Abrams, R., Rowland, E., Harris, R., Kelly, D., Kent,
B., & Couper, K. (2022). “You can't walk through water without
getting wet” UK nurses' distress and psychological health needs
during the Covid-19 pandemic: A longitudinal interview study.
International Journal of Nursing Studies, 131, 104242. https://doi.
org/10.1016/j.ijnurstu.2022.104242

Mitchell, G. (2022). General practice facing ‘crippling’ shortage of nurses
in next decade. Nursing Times. https://www.nursingtimes.net/
news/primary-care/general-practice-facing-crippling-shortage-of-
nurses-in-next-decade-30-06-2022/

Mizumoto, J., Mitsuyama, T., Kumagaya, S., Eto, M., lzumiya, M., &
Horita, S. (2022). Primary care nurses during the coronavirus
disaster and their struggle: Qualitative research. Journal of
General and Family Medicine, 23, 343-350. https://doi.org/10.
1002/jgf2.566

Morley, D. A., Kilgore, C., Edwards, M., Collins, P., Scammell, J. M.,
Fletcher, K., & Board, M. (2022). The changing role of Advanced
Clinical Practitioners working with older people during the COVID-
19 pandemic: A qualitative research study. International Journal of
Nursing Studies, 130, 104235. https://doi.org/10.1016/j.ijnurstu.
2022.104235

Mroz, G., Papoutsi, C., Rushforth, A., & Greenhalgh, T. (2020). Changing
media depictions of remote consulting in COVID-19: Analysis of UK
newspapers. The British Journal of General Practice: The Journal of
the Royal College of General Practitioners, 71(702), e1-€e9. https://doi.
org/10.3399/BJGP.2020.0967

Murphy, M., Scott, L. J., Salisbury, C., Turner, A., Scott, A., Denholm,
R., Lewis, R., lyer, G., Macleod, J.,, & Horwood, J. (2021).
Implementation of remote consulting in UK primary care following
the COVID-19 pandemic: A mixed-methods longitudinal study. The
British Journal of General Practice: The Journal of the Royal College of
General Practitioners, 71(704), e166-e177. https://doi.org/10.3399/
BJGP.2020.0948

O'Brien, B. C., Harris, |. B., Beckman, T. J., Reed, D. A., & Cook, D. A.
(2014). Standards for reporting qualitative research: A synthesis
of recommendations. Academic Medicine: Journal of the Association
of American Medical Colleges, 89(9), 1245-1251. https://doi.org/10.
1097/ACM.0000000000000388

Oxtoby, K. (2022). How to address staff shortfalls in the general practice
nursing workforce. Primary Health Care, 32(6), 6-8. https://doi.org/
10.7748/phc.32.6.6.s2

Patton, M. Q. (2015). Qualitative research & evaluation methods: Integrating
theory and practice (4th ed.). SAGE Publications, Inc.

Pope, C., & Mays, N. (Eds.). (2006). Qualitative research in health care (3rd
ed.). Blackwell Publishing. https://doi.org/10.1002/9780470750
841.ch8

Pope, C., Ziebland, S., & Mays, N. (2000). Qualitative research in health
care: Analysing qualitative data. British Medical Journal, 320(7227),
114-116. https://doi.org/10.1136/bmj.320.7227.114

Public Health England. (2020). Vaccine update: issue 306. Public Health
England. https://www.gov.uk/government/publications/vaccine-
update-issue-306-march-2020

Queen's Nursing Institute. (2020). General practice nurse survey analysis
2020. Queen's Nursing Institute International Community Nursing
Observatory.

Rasmussen, B., Holton, S., Wynter, K., Phillips, D. J., David, J. L,
Rothmann, M. J,, Skjoeth, M. M., Wijk, H., Frederiksen, K., Ahlstrom,
L., Anderson, J. E., Harris, R., Conolly, A., Kent, B., & Maben, J.
(2022). We're on mute! Exclusion of nurses' voices in national de-
cisions and responses to COVID-19: An international perspective.
Journal of Advanced Nursing, 78(7), e87-e90. https://doi.org/10.
1111/jan.15236

Rawaf, S., Allen, L. N, Stigler, F. L., Kringos, D., Quezada Yamamoto, H.,
van Weel, C., & Global Forum on Universal Health Coverage and
Primary Health Care. (2020). Lessons on the COVID-19 pandemic,
for and by primary care professionals worldwide. The European
Journal of General Practice, 26(1), 129-133. https://doi.org/10.
1080/13814788.2020.1820479

Rogers, M., Lamarche, K., Miller, M., Moore, K., Spies, L., Taylor, J., &
Staempfli, S. (2022). Global emotional and spiritual well-being and
resilience of advanced practice nurses during the COVID-19 pan-
demic: A cross-sectional study. Journal of Advanced Nursing, 78(5),
1483-1492. https://doi.org/10.1111/jan.15161

Royal College of General Practitioners. (2020). RCGP survey provides
snapshot of how GP care is accessed in latest stages of pandemic.
Royal College of General Practitioners. https://www.cgp.org.uk/
about-us/news/2020/july/rcgp-survey-provides-snapshot-of-how-
gp-care-is-accessed-in-latest-stages-of-pandemic.aspx

Russell, A., de Wildt, G., Grut, M., Greenfield, S., & Clarke, J. (2022). What
can general practice learn from primary care nurses' and healthcare
assistants' experiences of the COVID-19 pandemic? A qualitative
study. BMJ Open, 12(3), e055955. https://doi.org/10.1136/bmjop
en-2021-055955

The Health Foundation. (2022). Projections: General practice workforce
in England. https://www.health.org.uk/publications/reports/proje
ctions-general-practice-workforce-in-england

Tokac, U., & Razon, S. (2021). Nursing professionals' mental well-being
and workplace impairment during the COVID-19 crisis: A network
analysis. Journal of Nursing Management, 29, 1653-1659. https://
doi.org/10.1111/jonm.13285

Valabhji, J., Barron, E., Gorton, T., Bakhai, C., Kar, P., Young, B., Khunti,
K., Holman, N., Sattar, N., & Wareham, N. J. (2022). Associations
between reductions in routine care delivery and non-COVID-19-
related mortality in people with diabetes in England during the
COVID-19 pandemic: A population-based parallel cohort study. The
Lancet Diabetes & Endocrinology, 10(8), 561-570. https://doi.org/10.
1016/s2213-8587(22)00131-0

Verhoeven, V., Tsakitzidis, G., Philips, H., & van Royen, P. (2020). Impact
of the COVID-19 pandemic on the core functions of primary care:
Will the cure be worse than the disease? A qualitative interview
study in Flemish GPs. British Medical Journal Open, 10, e039674.
https://doi.org/10.1136/bmjopen-2020-039674

West, M., Bailey, S., & Williams, E. (2020). The courage of compassion.
Supporting nurses and midwives to deliver high-quality care. The
King's Fund. https://www.kingsfund.org.uk/publications/courage-
compassion-supporting-nurses-midwives

Wherton, J., Shaw, S., Papoutsi, C., Seuren, L., & Greenhalgh, T. (2020).
Guidance on the introduction and use of video consultations during

9SUQDITT suowwo)) aAnear) a[qesrjdde ayy £q pauraaos are saonIe Y asn Jo sa[ni 10J A1e1qry aurjuQ A9[IA\ UO (SUOTIPUOI-PUL-SULIA) W0’ K[IM’ ATRIqI[auT[uoy//:sd)y) SUONIPUO)) pue SWIL, oY) 39S “[£70¢/11/€0] Uo Areiqiy autjuQ A1 1591 £q 616ST URl/T 1 11°01/10p/wod Kaim Kreiqraur[uoy/:sdny wolj papeoumod ‘0 ‘897S9¢ 1



ANDERSON ET AL.

COVID-19: Important lessons from qualitative research. British
Medical Journal Leader, 4, 120-123. https://doi.org/10.1136/leade
r-2020-000262

Wilson, G., Currie, O., Bidwell, S., Saeed, B., Dowell, A., Halim, A. A,

Toop, L., Richardson, A., Savage, R., & Hudson, B. (2021). Empty
waiting rooms: The New Zealand general practice experience
with telehealth during the COVID-19 pandemic. The New Zealand
Medical Journal, 134(1538), 89-101.

How to cite this article: Anderson, H., Scantlebury, A.,
Galdas, P., & Adamson, J. (2023). The well-being of nurses
working in general practice during the COVID-19 pandemic:
A qualitative study (The GenCo Study). Journal of Advanced
Nursing, 00, 1-18. https://doi.org/10.1111/jan.15919

Reasons to publish your work in JAN:

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidence-based
nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to advance
knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and
theoretical papers.

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan

High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 2.561 - ranked 6/123 in the 2019 ISI Journal Citation

Reports © (Nursing; Social Science).

Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries worldwide

(including over 6,000 in developing countries with free or low cost access).

Fast and easy online submission: online submission at http:/mc.manuscriptcentral.com/jan.

Positive publishing experience: rapid double-blind peer review with constructive feedback.

Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication.

Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley Online Library,
as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed).

9SUQDITT suowwo)) aAnear) a[qesrjdde ayy £q pauraaos are saonIe Y asn Jo sa[ni 10J A1e1qry aurjuQ A9[IA\ UO (SUOTIPUOI-PUL-SULIA) W0’ K[IM’ ATRIqI[auT[uoy//:sd)y) SUONIPUO)) pue SWIL, oY) 39S “[£70¢/11/€0] Uo Areiqiy autjuQ A1 1591 £q 616ST URl/T 1 11°01/10p/wod Kaim Kreiqraur[uoy/:sdny wolj papeoumod ‘0 ‘897S9¢ 1



	The well-being of nurses working in general practice during the COVID-19 pandemic: A qualitative study (The GenCo Study)
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|THE STUDY
	3.1|Aims

	4|METHODS AND METHODOLOGY
	4.1|Design
	4.2|Participants
	4.2.1|Case sites
	4.2.2|National interview study
	4.2.3|Sampling strategy

	4.3|Data collection
	4.4|Data analysis
	4.5|Ethical considerations
	4.6|Rigour, trustworthiness and reflexivity

	5|FINDINGS
	5.1|Sample characteristics
	5.2|Setting the scene—An overview of the experiences of nurses working in general practice during the COVID-19 pandemic
	5.3|Mapping of findings to ABC framework
	5.3.1|Circumscribed autonomy—‘How much of a voice we have is controlled’
	5.3.2|Levels of belonging: ‘they didn't even realise what we were doing’
	5.3.3|Invisible contribution—‘we're very highly skilled professionals and we make a massive contribution in general practice but it's not visible’


	6|DISCUSSION
	6.1|Strengths and limitations

	7|CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNO​WLE​DGE​MENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	PEER REVIEW
	DATA AVAILABILITY STATEMENT

	REFERENCES


