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WHAT IS A NURSING ASSOCIATES?

Senior Nursing Support Role

Level 5/Foundation Degree

Two -year Programme

AfC Pay Band 4

Registered with NMC

Cutting across Health & Care
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How does regulation 
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CONTEXT: EMERGENCE OF  THE NA
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APPROACH

Phase 1 (March 
2019-March 

2020)

•Director Survey (47)

•Expert Interviews (36)

•Case Studies (2)

Phase 2 
(December 2020 
to March 2021)

•Repeat Survey (67 Trusts)

•Repeat Interviews (37)

Phase 3:

April 2021-Oct 23

•NA/TNAs surveys (516: 201/315)

•Social Care Scoping Report (30+ interviews)

•Social Care Case Study Report (11 providers)





TAKE-UP: THE NUMBERS- NMC 

REGISTER

• Health v. Social Care?

• NA v. APs?



HEALTH V. SOCIAL CARE

 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

 2022/23 750 registered nursing associate (up from 475 

in 2021/22) (SfC, 2023).



LONG TERM 

WORKFORCE PLAN 

(2023)

July 2023 (NHS 

Digital)

NA TNA

Acute/General 3498 3784

CYP 356 201

Maternity 24 23

Community MH 176 168

Other MH 615 498

Community LD 39 26

Other LD 37 30

Community Services 908 363

Total 5653 5093



NA V. AP

Retros

Traditionalists
Moderns

Innovators



Bridging

Career 

Development
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Case

Take-Up: Reasons

Increasing/

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.”

“We want to mitigate risk; we want a regulated workforce.” 



REQUIREMENTS: 

PERCEIVED & 

ACTUAL 

CONSTRAINTS

 Training: 

 Funding & Costs

 Placements

 HEI

 Supervision/Assessment

 In Post:

 Scope of Practice

 Supervision

 Sources of Regulation
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USE: SCOPE OF PRACTICE



ACCEPTANCE: SOURCES OF 

REGULATION

NA Role

NMC

CQC Commissioners



ACCEPTANCE FROM………………..
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CQC Commissioners
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SUMMARY

 Take-up

 AP v. NAs

 Contrasting health & social care: Path dependence and choice

 Narrative: accountability. delegation, staff shortages and pathways

 Requirements

 Generic cost

 Distinctive social care challenges

 Use

 Uncertainty

 Variation within constraints

 Post qualification evolution

 Acceptance

 Various sources of regulation

 Various Stakeholders

 A stepping stone?
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