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Background
Advanced nurse practitioners (ANPs) are highly trained clinicians, able to make autonomous decisions in assessment and management in addition to prescribing. ANPs were introduced in the elective surgical hub at King George Hospital during the COVID-19 pandemic to facilitate day-to-day ward activities in a similar capacity to foundation doctors. We examined the impact of ANPs on patient care as viewed from healthcare professionals and patients, in particular, the impact of ANPs in facilitating timely discharge.

Methods
We constructed two separate questionnaires, one for healthcare professionals (HCPs) and one for patients. HCPs included doctors, nurses and allied healthcare professionals. Questions for HCPs explored accessibility, communication, efficacy, efficiency, facilitating discharge and overall impact of ANPs on patient care on a scale from 1 to 10 (1 being poor to 10 being excellent). For patients, we explored recognition of ANPs as part of the surgical team, communication and overall impact on care received (1 being poor to 5 being excellent). For quantitative analysis, we compared the time to completion of discharge summary, adjusted for patient volume, before and after ANPs were introduced to the ward.

Results
We received 27 responses from HCPs: 18 doctors, 7 nurses and 2 allied health professionals. Average score for overall impact on patient care was 9.2 out of 10. We received 9 responses from patients, of which 6 responded having never met ANPs during their care. Of the 3 responses, average score for overall impact on patient care was 5 out of 5. In our time to discharge analysis, before ANPs were introduced, discharge summaries were written on average 12.50pm, which was 6 minutes earlier than after ANPs were introduced. We also found that before ANPs were introduced, there were significantly fewer admissions to the elective ward (pre-ANPs = 25 patient admissions, post-ANPs = 58 patients).

Conclusions
ANPs on this elective surgical ward form an integral part of the surgical team who are able to carry out the majority of ward-based tasks without doctors' input and communicate well with patients and the wider surgical team. Despite more than double patient volume, discharge summaries were completed in a timely fashion and patient flow was maintained. Furthermore, as permanent employees, unlike rotating trainees, they understand the logistics of the hospital and provide guidance for incoming trainees and continuity of care. Further work is needed to increase their recognition amongst patients.

