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CONTEXT: EMERGENCE OF THE NA



* Director Survey (47)

* Expert Interviews (36)
Phase 1 (March

ZURSLSICUIN . Case Studies (2)

2020)
* Repeat Survey (67 Trusts)
Phase 2 *Repeat Interviews (37)
(December 2020

to March 2021)

*NA/TNAs surveys (516: 201/315)
*Social Care Scoping Report (30+ interviews)
Phase 3:
V(I i7aRela K] « Social Care Case Study Report (11 providers)
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Numbers of professionals on our permanent
register by registration type at 31 March 2023

 Health v. Social Care?
41,716 731,058 6,525 9,339

Midwives Nurses Dual Nursing
registered associates

- NA v. APs?

rT:;?slter 788’638 /
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First three waves of 7,000 Trainee Nursing Associates:
140 trainees, that is 2% of the total, from the social care
sector, employed by just 50 social care providers

0 registered nursing associate (up from 475

HEALTH V. SOCIAL CARE
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Table 3: Key roles for expansion

Estimated supply

ke by 2036/37

Nursing associates 64,000
Physician associates 10,000
Anaesthesia associates 2,000
Advanced practitioners 39,000
Approved clinicians (mental health) 1,000
Roles covered by further expansion of primary care MDTs 15,000
Roles covered by primary care nurse expansion 5,400
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Scatter plot of Nursing Associates (trainee and registered) Vs Nursing assistant
practitioner at each trust
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Career

Trainee/ Development :
Nursing Motivate

Assured ) /
Upskilling /
0

Associate Nursing Capacity
Freeing-up

4% c{ .

Grow your own Incteasing/
New Care
Needs

“There is (an organisational) concern that the nursing
assistants don’t have that PIN number, don’t have that
level of understanding and training behind them.”
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Work Colleagues Understand my Role

Fully understand it
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NA ‘Very likely’ to carry out task on shift

Subcut drug

Wash patient
ECG

Revise care plan
Bloods

Bed making
Oral Drugs

Observations
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CareQuality
Commission

Briefing for providers: Nursing associates

Introduction

The new role of nursing associate is being introduced in health and social care
services in England. The Nursing am Midwifery Council (NMC) published
Standards of proficiency for ssociates in October 2018, which sets out the
knowledge, skills and competencies reqmred of nursing associates when they join
the NMC register

€QC recogises the current challenges facing the health and care sector: an ageing
poputation, increased demand for services, financial constraints, and challenges to
workforce supply, recruitment and retention. This requires innovative approaches
and planning to ensure an adequate workforce for the future. The new role of
nursing associate is intended to bridge a gap between health care support workers
(and social care equivalent) and registered nurses. It has the potential to shape the
workforce in the future and to demonstrate positive outcomes and experiences for
people who use services across health and social care, their families and their
carers

From 28 January 2019, nursing associates will be able to apply for registration with
the NMC and must uphold the NMC's Code of professional practice. They are also
subject to revalidation in a similar way to nurses and midwives. As registered
professionals, they are individually accountable for their own professional conduct
and practice.

However, it is important to understand that nursing associates are not registered
nurses and we expect health and care providers to consider this when deploying
them. As with the introduction of any other new role, we are not prescriptive about
how you deploy nursing associates, but we need assurance that using them s safe
and supports you to deliver high-quality care.

advise you to read the NMC's e
understand this new role and the implications for your service. o-The NI aiso
recommends reading the standards alongside the dard:

ter as they demonstrate how the two roles work together and how
they difer. This wil help you to understand how nursing associates can be
appropriately and safely deployed within your service. There is also further guidance
from NHS Improvemen’ resource fainable and productve staffin

NHS Empmers have also de\‘e%oped Quidance for providers

Commissioners
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Take-Up:

Accident and Emergency
Theatres
Community Mental Health team
Community Nursing Team
Outpatients
Children’s Wards
Care of Older People (In-patient Ward)
Surgical Ward
Medical Ward
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Figure : Most want to do in the future

Take non care role outside

Unsure

Other
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AP v. NAs
Contrasting health & social care: Path dependence and choice
Narrative: accountability. delegation, staff shortages and pathways

Generic cost
Distinctive social care challenges
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