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Results
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Thematic analysis from Focus Groups and interviews
Data collected from January to June 2022 to help define patient population

Phases a and b:

A consensus about the new APN role and its scope of practice was reached by the direction team, based upon the previous phases’ results. The new model of
care and the r ibilities were also defined: the APN will deliver nursing care, especially to clinically unstable palliative care patients with complex
needs and will support the interprofessional team in delivering their care to said patients, which includes staft education. Initial APN care outcomes were also
identified, but the implementation process could lead to further adaptations. Additionally, the main planned implementation strategies were to gradually
introduce the role within our clinical context and to involve all the members of the interprofessional team throughout the entire implementation phase.

Conclusion
The APN role was recognized by the main stakeholders as an answer to both the patients’ and the team's complex needs. The new role's scope of practice and
activities were defined, but the actual implementation at the inpatient unit in Lugano will be subject to a final decision from the hospital management.
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