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Quality & Governance Manager




Salaried GP



HealtheIntent 



Appointments Provision and how to access them
The appointments are released at the following times:
· Monday-Friday - 10.00 & 15.00 (on the day of the appointment)
· Saturday-Sunday – released throughout the week (08.00 5 days and 3 days ahead of the appointment)
Alternatively, patients can book directly through the appointment booking line – 02039486809 – which is available Monday-Friday 18.30-20.00 and Saturday-Sunday 08.00-20.00.
When booking into this service, please provide updated contact numbers for the patient. This will ensure that the GP can successfully contact the patient to conduct the telephone or video consultation. Please see attached the EAS appointments booking process for step-by-step guidance or for more information on bookings appointments, please email barnetfederatedgps.services@nhs.net.
EAS Appointments Booking Process 




Recruiting now for Training Nurse Associates (TNA), Oct 21 cohort



[bookmark: _MON_1686136945]
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FEDERATED 4 HEALTH
THE PAN HARINGEY GP FEDERATION /‘é Ba rnef

Federated GPs

Working together to improve
primary care across Barnet

Job Title: Quality & Governance Manager

Hours of work: 37.5hrs per week
2.5 days Federated 4 Health (F4H)
2.5 days Barnet Federated GPs (BFGPs)

Remuneration: £50,000-55,000 per annum
Contract length:  Substantive

Accountable to:  Chief Executive Officer, Federated4Health (F4H)
Chief Operating Officer, Barnet Federated GPs (BFGPSs)

Responsibleto:  Medical Director, Federated4Health (F4H)
Medical Director, Barnet Federated GPs

Location: Federated4Health offices
Barnet Federated GPs offices
Working remotely as appropriate

The role

An exciting opportunity has arisen for a motivated and enthusiastic person to provide
leadership to the Governance work within Federated4Health and Barnet Federated
GPs. The postholder will work closely with the Chief Executive Officer and Medical
Director of F4H, and the Chief Operating Officer and Medical Director of BFGPs to
ensure that we are providing safe, effective, and person-centred services through a
robust governance strategy and framework.

The successful candidate will have the experience to lead on governance using their
specialist knowledge and experience of quality, risk management and governance.
We are looking for someone who can demonstrate management and leadership
skills, the ability to drive change forward, and be able to influence, motivate and
empower staff. Excellent interpersonal, IT, analytical and organisational skills are
crucial for this post.

You will be joining and working across two innovative organisations, which will give
the opportunity to create and adapt structures to ensure that the best processes are
in place. You will have a ‘can do’ and balanced attitude to the work.






Job Summary:

Be responsible for the maintenance and communication of the Federations’
policies, procedures and supporting implementation.

Create, implement and monitor governance and compliance in each of the
Federations, including action planning and support.

Assist in the planning and delivering of business continuity processes.

Advise and guide on organisational compliance with Information Governance,
GDPR and Data Protection.

Ensure that F4H and BFGPs fulfil all responsibilities in relation to corporate
governance.

Governance, Risk & Audit

Ensure all services comply with regulatory and statutory requirements.
Ensure policies/procedures are relevant, appropriate and up to date.

Oversee the process of incident reporting, producing relevant reports on trends,
issues, and concerns to be addressed.

Ensure lessons learned are shared across the organisations to reduce incidents.

Maintain the Risk Registers ensuring that high level risks are brought to the
immediate attention of the appropriate persons.

Oversee the Federations’ audit plans with the support of service staff; providing
reports to the relevant committees including F4H’s Quality and Safety Committee
BFGP’s Governance Committee, Federation Boards, and other oversight bodies
as required.

Oversee the monitoring all comments, complaints, and compliments from service
users according to each Federations’ policy, and monitoring trends.

Information Governance

Complete the Data Security and Protection Toolkit (DSPT) with the advice and
input of each Senior Management Team before submission.

Ensure the Federations are compliant with all relevant aspects of GDPR and the
Data Protection Act.

Ensure Data Impact Assessments are completed when required.






Corporate Governance

e Ensure efficient functioning of the Board and Committee structures and
compliance with corporate governance principles.

e Ensure Companies House registration is kept up to date, including Board
appointments, report submissions and shareholding.

e Take alead role in supporting the Federations’ Boards, ensuring that they fulfil
their responsibilities.

Equality and Inclusion

e Ensure the Federations are compliant in Equality and Inclusion legislation, with
relevant policies and procedures ensuring that we fulfil our obligations at alll
times.

Confidentiality / Data Protection / Freedom of Information

Post holders must maintain the confidentiality of information about patients, staff and
other health service business in accordance with the Data Protection Act of 1998.
Post holders must not, without prior permission, disclose any information regarding
patients or staff. Moreover, the Data Protection Act 1998 also renders an individual
liable for prosecution in the event of unauthorised disclosure of information.

Equal Opportunities

Post holders must at all times fulfil their responsibilities with regard to equality laws.
Health and Safety

Employees must be aware of the responsibilities placed on them under the Health
and Safety at Work Act (1974), and to ensure that agreed safety procedures are
carried out to maintain a safe environment for employees, patients and visitors.
Risk Management

All post holders have a responsibility to report risks such as clinical and non-clinical
accidents or incidents promptly. They are expected to be familiar with the risk
management strategy and emergency procedures and attendance at training as
required.

Infection Control

Infection Control is everyone’s responsibility. All staff, both clinical and non-
clinical, are required to adhere to the Hygiene Code (2006), Infection Prevention and






Control Policies and make every effort to maintain high standards of infection control
at all times thereby reducing the burden of Healthcare Associated Infections
including MRSA.

Safeguarding

Within their sphere of competence, each member of staff is responsible for
promoting and safeguarding the welfare of the children, young people and / or
vulnerable adults for whom they are responsible or may come into contact with, in
the job role.

Review of this Job Description
This job description is intended as an outline indicator of general areas of activity

and will be amended in the light of the changing needs of the organisation. To be
reviewed in conjunction with the post holder on an annual basis.






Person Specification

Job Title:

Quality & Governance Manager

This is a specification of the qualifications, knowledge, experience, skills and
abilities, that are required to carry out effectively the responsibilities of the post (as
outlined in the role description) and forms the basis for selecting a candidate.

REQUIREMENTS | DESCRIPTION ESSENTIAL/
DESIRABLE
EDUCATION AND | Master’s degree level qualification or Essential
QUALIFICATIONS | equivalent experience
Evidence of continuing personal development | Essential
Further training in governance, risk or Desirable
compliance
KNOWLEDGE Knowledge of General Practice, Primary Care | Essential
Networks and GP Federations
Knowledge of corporate governance principles | Essential
Specialist knowledge of clinical governance,
root cause analysis and quality improvement Essential
principles.
Knowledge of GDPR legislation and the data Essential
security toolkit.
Knowledge of Equality and Inclusion legislation | Essential
An understanding of the current healthcare
landscape including the Long Term Plan,
development of Integrated Care Systems and Essential
Primary Care Networks
EXPERIENCE Experience working in the NHS in the area of Essential
governance.
Experience developing policies and Essential
procedures.
Experience responding to complaints in a Essential

professional and caring manner






Experience of supporting change through Essential
learning from complaints and incidents
Experience preparing and presenting reports Essential
that include analysed data
Experience of managing risk registers and Desirable
audit cycles
Experience setting up systems and processes | Essential
to manage governance of an organisation
SKILLS, Able to concentrate for long periods on | Essential
ABILITIES and complex data sets or information and analyse
PERSONAL results
QUALITIES
Able to prepare reports setting out information, | Essential
its analysis and interpretation in a lucid and
persuasive manner in the context of evidence
Ability to communicate passionately, Essential
effectively, and persuasively across a diverse
set of stakeholders
The ability to influence and support manager to | Essential
bring change to systems based on learning
Organised and able to prioritise workload in a Essential
fast-changing environment
Able to work effectively on own initiative and in | Essential
a team
Resilient and able to manage stressful Essential
situations
Able to troubleshoot within own sphere of Essential

responsibility
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JOB DESCRIPTION

@ Barnet
Federated GPs

Working fogether o improve
primory care ocross Barnet

SALARIED GENERAL PRACTITIONER (GP)






(2 Barnet

Federated GPs
Job Title: Salaried General Practitioner
Tenure: On Sessional Basis
Salary: £9.7K per Session® pro rata
1

Barnet Federated GPs CIC is a not-for-profit organisation, putting GPs and healthcare professionals
at the forefront of Primary Healthcare provision in Barnet. The Federation is building a team that will
work as one in developing Primary Care Services across Barnet and will support Primary Care
Networks.

The Federation was formed in 2015 and aims to improve the quality of health in Barnet through
sustainable primary care. Its current membership consists of all 52 primary care practices within the
borough.

On 1st July 2019, seven Primary Care Networks (PCNs) were launched in Barnet. Primary Care
Networks are groups of GP practices working closely together with other primary and community
care staff and healthcare organisations to provide integrated services to their local populations. We
are working collectively to drive improvement in quality of care, care outside of hospital and deliver
GP at scale through the PCNs.

The post holder will work as part of a team providing Barnet Federated GPs services, predominately
in the Extended Access Service.

The post holder will provide clinical assessment and treatment for the delivery of a safe, efficient,
and reliable clinical service. They will work closely with the Medical Director, and Chief Operating
Officer. They will form links and develop relationships with secondary care and GP Service
colleagues and those working in the wider healthcare community. The post holder will ensure
patients receive optimal care in the correct setting within the healthcare system. Health policies and
standard operating procedures will be adhered to and, if relevant, refined.

In the Extended Access Service (EAS) the patient will undergo clinical assessment and review,
examination, appropriate investigations requested e.g. x-rays, scans, blood tests; and a diagnosis
and management plan will be agreed. On occasions onward referrals may be needed to specialities
and an expectation of a credible referral should be made.

This role will involve working with clinicians in other Barnet Federated GPs services, such as the
Extended Hours Service (EHS), Smoking Cessation service, and Anticoagulation Service, with the
expectation of contributing to other services when directed by the Medical Director. The role may
also involve working in and supporting the development of new services. The post holder may be
required to support staff in other clinical roles, as directed, and this will involve the opportunity to
develop clinical leadership skills.

The service is staffed by a team of GP’s, Nurses, and non-clinical workforce.

1 A full session equates to 4hours 10mins
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Clinical Duties

The GP will work to ensure appropriate care is delivered in the right place, at the right time. The
post holder will be expected to:

Maintain the highest clinical standards for all patients accessing the service.

Assess, investigate, diagnose, and treat patients presenting with clinical needs which can be
met by primary care ensure appropriate coding planned and opportunistically to support the
delivery of QOF, LCS, DES and CQUINs.

Conduct telephone, video, and face-to-face consultations, as required, in line with the
pathways for patients accessing the service.

Refer to secondary care where appropriate using the appropriate referral forms and
mechanisms.

Ensure requesting of appropriate investigations and reporting on these when required.
Provide emergency care while waiting for emergency transfer of patient when appropriate.
Provide advice and support to colleagues and the multi-disciplinary team.

Communication and Working Relationships

GP Team including Clinical Team of Nurses, Services Team Leader, and non-clinical staff.
GPs within Primary Care.

Secondary Care e.g. radiology and pathology.

Wider healthcare services.

Patient Participation Groups.

The post holder will be expected to contribute to the development of the service. It is expected that
the post holder will:

Support to improve non-elective care pathways within the healthcare community.
Communicate with the Governance Lead and support the delivery of a high quality service
and raise any governance issues that may arise.

Support the teaching and development of doctors, nurses and professionals from other
disciplines such as Emergency Care Practitioners, GP registrars in Primary Care Skills. This
may involve practitioners sitting in and seeing patients where appropriate.

Work with the Medical Director to ensure training, significant events, complaints, audits,
surveys, and other professional service development activities are achieved to ensure the
smooth running of the service.

Maintain continued education through attendance at courses and/or study days as
necessary to ensure professional development requirements for on-going professional
registration and licensing are met.

Participate in, encourage and support professional development within the service.
Ensure that high clinical standards are maintained throughout the service.

Participate in annual appraisal and complete an annual personal development plan.
Comply with standard operational procedures and departmental and organisational policy.
Undertake necessary mandatory training.

Strategic Development, Planning and Organising

Actively participate in both departmental and organisational matters concerning clinical
governance, care pathways, team meetings and audit when required
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e An experienced doctor with GP accreditation.

e Current and valid registration with GMC and NHS performers list (with no conditions
preventing working or restrictions on practice).

e Experience of working in Barnet primary care.

e Record of on-going CPD and learning.

MRCGP examination or equivalent experience.

e Sound knowledge of QOF, LCS, DES, CQUINs and use of appropriate coding.

e  Will understand the political agenda and drivers influencing primary care provision.

e Good leadership skills with the ability to influence and negotiate.

e Good organisational and IT skills desirable.

e Excellent communication and interpersonal skills —written, verbal (Particularly listening skills).

Clear understanding of professional responsibility and accountability.

e Good organisational skills and ability to manage and prioritise own workload.

e Good clinical skills in assessment, diagnosis, and management of acute Primary care
presentations.

e Be able to clear an enhanced DBS check.

e Must be authorised to work in the UK.

e Excellent communication and interpersonal skills —written, verbal (particularly listening skills).

e (Clear understanding of professional responsibility and accountability.

e Good organisational skills and ability to manage and prioritise own workload.

e Good clinical skills in assessment, diagnosis, and management of acute Primary care
presentations.

e Beable to clear an enhanced DBS check.

e Must have good working knowledge of EMIS Clinical IT system.

Adhere to BFG policies and procedures at all times.

Take all reasonable steps to manage and promote a safe and healthy working environment which
is free from discrimination.

Comply with the BFG policy on confidentiality and in line with GDPR, relating to information held
manually or on computerised system.

Respect the confidentiality and privacy of Patients and staff at all times.

Maintain a constant awareness of health, welfare and safety issues affecting colleagues, patients,
visitors, and themselves, reporting any accidents or fault in line with BFG policy taking into account
conditions associated with unsocial working hours.

Fully participate in health and safety training.

This job description seeks to outline the key duties safety issues affecting colleagues, patients,
visitors, and themselves, reporting any accidents or fault in line with BFG policy taking into account
conditions associated with unsocial working hours.

This job description seeks to outline the key duties and responsibilities of the post; it is not a
definitive document and does not form part of the main statement of Terms and Conditions. The
job description will naturally change with time as the business matures and may be reviewed from
time to time.

Staff are responsible for protecting themselves and others against infection risks. All staff
regardless of whether clinical or not are expected to comply with current infection control policies
and procedures and to report any actual or potential infection prevention and control risks to their
managers immediately.





SAFEGUARDING CHILDREN & VULNERABLE ADULTS

(2

Barnet
Federated GPs
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Safeguarding is everyone's responsibility and all employees are required to act in such a way that at
all times safeguards the health and well-being of children and vulnerable adults. Familiarisation with,
and adherence to, the appropriate organisational Safeguarding Policies and any associated guidance
is an essential requirement of all employees as is participation in related mandatory/statutory
training. All employees must ensure that they understand and act in accordance with this clause. If
you do not understand exactly how this clause relates to you personally then you must ensure that
you seek clarification from your immediate manager as a matter of urgency. Equally, all managers
have a responsibility to ensure that their team members understand their individual responsibilities

with regard to Safeguarding Children and Vulnerable Adults.
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FW: Updates to the HealtheAnalytics dashboards



Hi All

 

The Population health needs & inequalities and Childhood immunisations dashboards have recently been updated with new functionality and more information, available to you through your HealtheAnalytics log in.

 

The Population Health Needs & Inequalities dashboard provides information on the demographic characteristics of all Care Teams in North Central London, and can now be used to investigate potential sources of health inequalities in behavioural risk factors and long term conditions. New functionalities include:

*	A new Behavioural Risk Factors Page which looks at the recorded status of smoking, obesity and alcohol consumption in adults aged 18+ and the prevalence of these risk factors

*	A new Long Term Conditions Page which looks at the prevalence of key long term conditions from Quality Outcomes Framework (QOF) in adults aged 18+.

*	Main language spoken filter added to the demographic factor of interest filter

*	Breakdown of Care Team population by detailed ethnicity

 

The Childhood Immunisations dashboard includes an overview of childhood immunisation uptake across North Central London, a case finding tool to customise a patient list and a data quality tool. New functionality in this release includes:

*	A new Demographics & Equalities page, which shows a breakdown of immunisations uptake by key demographic factors such as age, deprivation and ethnicity.

*	Updated coding to match new national guidelines

Please note that the dashboard includes all childhood immunisations for children aged 5 and under except PCV for 1 year olds, due to data quality concerns. For this vaccination, the team are currently quality assuring the data before releasing. We will be in contact once the dashboard has been updated with the PCV data.

 

Both dashboards include the relevant filters for you to choose your population of interest. We hope you find the updated dashboards useful, but if you have any questions or comments, please contact the HealtheIntent team on nclccg.digitalhelpdesk@nhs.net.

 

Kind Regards

NCLCCG helpdesk
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Extended Access Booking Information

[image: ]To book an extended hour’s cross-organisational appointment, select find slot and book cross-organisational slot



[image: ] 1) Select Barnet Federated GPs LTD. 

2) Search for your patient or select book as unregistered patient.





[image: ]4) A list of all the available appointments will then appear.

5) Select the appointment you wish to book.

6) Select book appointment.

3)Slot type- please choose “Routine telephone/Video call”





[image: ] 

[image: ]


[image: ]3) Enter patients DOB and NHS number (if booking as unregistered). Enter the patients updated telephone number – please ensure that we have the correct telephone number so that we can contact the patient.

4) Select book appointment.

2) Ensure you enter your surgery name in the reason.

1) Either the patients name will appear or free type patient’s name. 
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Employer guide to

nursing associates






Introduction

Welcome to our employer guide to nursing associates.

This
guide
has
been
put

together to provide an overview of the nursing associate role and
compiles all information needed for employers to successfully
embed the role into their organisation.

Use the navigation bar on the right to look through the different
sections. You can also download the whole guide as a pdf, download
specific sections and search for a specific topic using the buttons on
the right hand side.

Section 1: Introduction to nursing associates

In this section we describe an overview of the role, including a one
page at-a-glance guide to the role which can be downloaded and
printed.

Section 2: Introducing nursing associates into your organisation
In this section we highlight what you will need to consider when



https://www.nhsemployers.org/nursingassociates/introduction-to-nursing-associates

https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation



introducing trainee nursing associate programmes into your
organisation, including:

e What does a nursing associate qualification contain?
e What opportunities does the role present?

e How can workforce planning support the successful
introduction of this role?

e How do you involve staff in understanding the need for and
placement of trainee nursing associates?

e How do | build the business case for nursing associates?

e How do | ensure patients and the public understand the role?

Section 3: Establishing your nursing associate training
programme
In this section we'll explore the key strategic and operational steps

you will need to take to set up your training programmes including;:

e What does a nursing associate qualification contain?

e What are the current routes available to train a nursing
associate?

e [s there any funding available to support clinical placements?

e What are the entry requirements for trainee nursing associate
programmes?

e Where can trainee nursing associates be deployed?

e What does the trainee nursing associate programme look like
in practice?

e How to ensure a quality training experience for trainee
nursing associates?

Section 4: Deployment and employment of qualified nursing
associates

In this section you will find information on how to employ qualified,
register nursing associates, as well as signposts to information from
the relevant bodies on the deployment of qualified nursing
associates.



https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme

https://www.nhsemployers.org/nursingassociates/deployment-and-employment-of-qualified-nursing-associates



e How could | deploy qualified nursing associates?
e How do | support qualified nursing associates when in post?

e What steps are required for registration and revalidation?

NHS Employers

Part of the NHS Confederation
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What is a nursing associate?

The nursing associate is a new generic nursing role in England that
bridges the gap between healthcare support workers and registered
nurses, to deliver hands-on, person-centred care as part of a
multidisciplinary team in a range of different settings.

Nursing associates are members of the nursing team, who have
gained a Nursing Associate Foundation Degree awarded by a
Nursing and Midwifery Council (NMC) approved provider, typically
involving two years of higher-level study, enabling them to perform
more complex and significant tasks than a healthcare assistant but

not the same scope as a graduate registered nurse.

The programme will prepare trainee nursing associates to work with
people of all ages and in a variety of settings in health and social
care. The role also provides a progression route into graduate-level

nursing.

The role has been introduced to help build the capacity of the
nursing workforce and the delivery of high-quality care while
supporting nurses and wider multidisciplinary teams to focus on

more complex clinical duties.





"As a nursing associate in a medium secure forensic learning disability unit, | provide a holistic
approach to care for service users, improving their physical and mental health while involving
their family for an approach which promotes parity of esteem.

"I've recently been tasked with completing a physical health audit each month to ensure each
patient has had a physical health examination, dental and optician appointments and up to
date assessments and screening. | escalate to registered nurses for them to counter-sign
referrals and implement feedback from the ward round. | empower service users’ inclusion by
delivering person-centred mental and physical health promotion, and activities of their choice."

- lan Costello, Registered Nursing Associate

The nursing associate is a protected title in law and the role is
regulated in England by the NMC, which means that you can only
employ people into the role who are qualified and registered as
nursing associates.

Nursing associates are subject to regulatory requirements such as
revalidation and fitness to practise. More information about how the
role will be regulated is available on the NMC website.

The NMC has produced a short film, which features trainee nursing
associates and registered nurses, describing how they see the
nursing associate role contributing to better patient and service-

user care.



https://www.nmc.org.uk/standards/nursing-associates/how-we-will-regulate-na-profession/

https://youtu.be/Sxt5HE7s044



"Being a nursing associate gives me the perfect blend of delivering therapy and care to service
users in my supervision. | work in the CAMHS Community Eating Disorder team where |
progressed from support worker in 2016, to nursing associate in 2019. As part of my role, |
review cases, co-ordinate care for low risk cases, participate in reflective practice and family
therapy to deliver support for service users with their families, and work independently with

service users on their body image; mindfulness and meal support.

"As | can work independently, my role supports registered nurses by relieving them of low risk
cases, allowing them to focus on more complex cases. Being accountable can be reassuring to
team members | work alongside as it allows me to contribute more to improving the delivery of

care by reducing waiting times for service users."

- Lauren Caruana, Registered Nursing Associate

Useful resource
Our one page guide provides an overview of the nursing associate role, which you can

download and share with staff in your organisation.

Recording trainees and nursing associates on ESR

There are job roles and occupational codes available for trainee
nursing associates and nursing associates on ESR. They can be

found on the NHS Digital website, under the following pathway:
DCB1067 national workforce data set, current release, change



https://www.nhsemployers.org/case-studies-and-resources/2019/01/nursing-associates-at-a-glance-guide

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb1067-national-workforce-data-set



specification on pages 8 and 9.
Timeline of the development of the role

e The nursing associate role has been developed following the
publication of the shape of caring review, (raising the bar) in
March 2015 by Health Education England (HEE). This report
suggested an outline concept for a role to bridge the gap
between health and care assistants, and registered nurses.

e In December 2015, the government announced its intention to
create a new nursing associate role in England, which HEE then
consulted on. The majority of respondents supported the

development of the nursing associate role.

e HEE has led the establishment of test site partnerships across
the country to deliver the first trainee nursing associate
programmes. The first 1,000 trainees began in January 2017, and
11 NHS trust test sites were chosen to deliver two-year nursing
associate training programmes. These test sites brought
together a range of health and care settings, including: care
homes, acute, community and mental health trusts; and
hospices. This range of care settings represents the variety of
places where nursing associates are being deployed once

qualified and registered.

o Afurther 24 test sites were chosen to carry out training for a
cohort of 1,000 further trainee nursing associates from April
2017. This has now been further scaled up and rolled out across

the country.

e There was also strong support for the role to be regulated.
The government took forward legislation which was passed in
July 2018.

e The trainee nursing associates from the first test sites
completed their training and have now joined the nursing
associate part of the NMC register which opened in January
2019.
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What are nursing associates
trained to do?

The NMC has developed and published standards of proficiency for
nursing associates. These standards set out the knowledge,
competencies, professional values and behaviours expected of a
nursing associate at the point of registration. They will help

employers to understand what nursing associates can contribute to

patient and service-user care.

"Since qualifying as a nursing associate in December 2018, | have been employed in the



https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-proficiency-standards.pdf



emergency department of a busy city hospital. The work is fast paced, and patients can arrive
with conditions that range from life threatening to minor injuries.

"Within my role | support a registered nurse or work independently, providing care for up to
five patients. This can involve observations, medicine administration, ECGs, catheterisation and
wound management among many other tasks. | am also one of the department's lead links for
sepsis management."
- Jed Bates, Registered Nursing Associate
As an employer, these standards can help you to make decisions
about whether and how to use the role within your organisation for

the benefit of patient care. The standards of proficiency are set out
in six platforms:

1. Being an accountable professional

2. Promoting health and preventing ill health
3. Provide and monitor care

4. Working in teams

5. Improving safety and quality of care

(o)

. Contributing to integrated care

Like nurses and other health professionals, nursing associates may
expand their scope of practice and develop their skills through
further training, education and experience after they have qualified
and joined the NMC nursing associate register, providing the

required clinical governance is in place to support this.





Introducing nursing

associates into your
organisation

What opportunities does the
role present?

Employers tell us they require an increasingly flexible workforce to
keep pace with developments in patient care treatments and
interventions. The nursing associate role is designed to provide
employers with a range of skills within multidisciplinary teams, and
to help teams make best use of the skills within the registered





nursing workforce, which have been developed further through
the new Future Nurse standards.

Nursing associates deliver a higher proportion of fundamental
patient care as part of the nursing team. They will support your
registered nurses by undertaking holistic caring for patients as well
as other responsibilities that both roles can deliver. This provides
capacity for nurses and wider multidisciplinary teams to deliver
elements of more complex care.

There are now a number of routes for entering the profession which
we have set out, with the entry requirements and costs to employers

in an infographic.

In our survey in April 2017, NHS employers identified that
the nursing associate role will provide the opportunity to:

e improve patient and service user experience and safety

e release registered nurses’ time to care for more complex

patient needs

e offer development opportunities for support staff



https://www.nhsemployers.org/case-studies-and-resources/2018/12/nursing-standards

https://www.nhsemployers.org/case-studies-and-resources/2020/08/your-future-nursing-associates



e strengthen supply of registered nurses through qualified
nursing associates undertaking further training to become
nurses.

Sharing the opportunities and benefits this role presents can help to
engage your board and leadership team, along with line managers,
staff groups, patients and service users. For example, nursing
associates are able to move fluidly between mental and physical care
settings and apply their skills and knowledge. This full person-
centred approach can add real value to services. Sharing this
information will help to build confidence and understanding about
this new role.

Our one page guide provides an overview of the nursing associate
role, which you can download and share with staff in your
organisation.

The development of trainee nursing associate programmes and
implementation of the role will need to be supported by everyone in
the organisation, from board members and senior leaders through
to line managers, multidisciplinary teams, patients and service

users.

Before introducing any new role into the workplace there are a
number of steps and questions to consider:

e How many will you need?
e How will they be trained?
e Where can they be best deployed?

e What strategic priorities will the implementation of this role

support?
e How will you evaluate the effectiveness of the role?

e How will you identify the required funding to support the
training and backfill requirements?



https://www.nhsemployers.org/case-studies-and-resources/2019/01/nursing-associates-at-a-glance-guide
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How can workforce planning
help you implement nursing
associates and trainee nursing
associates?

Effective workforce planning can support your business case to
present to the board. It can help with strengthening your
organisation’s understanding of current and future demand for
services and how the nursing associate role can support with
meeting this demand and delivering services.

There are tools and guidance available to support employers with
workforce planning:

e NHS Employers has a web section on workforce planning.

e Health Education England (HEE) has issued guidance for the

planning process.

e Skills for Health has produced a six step workforce planning
methodology tool.

e NHS Improvement offers a self-assessment tool that enables
employers to carry out an organisational diagnosis and identify

areas of improvement.

e The Workforce Repository and Planning Tool (WRaPT) is a web
based strategic planning tool for health and social care that
enables the collection, analysis and modelling of workforce
information to establish the relationship between capacity and
service activity.



https://www.nhsemployers.org/your-workforce/plan/workforce-supply/strategic-planning

https://www.hee.nhs.uk/our-work/workforce-planning-intelligence

http://www.skillsforhealth.org.uk/resources/guidance-documents/120-six-steps-methodology-to-integrated-workforce-planning

https://improvement.nhs.uk/resources/operational-workforce-planning-self-assessment-tool/

https://wrapt.org.uk/our-work/



Shared learning

Walsall Healthcare NHS Trust is currently developing a workforce plan which aligns nursing
associates to nursing establishment (nursing staff required to ensure safe and high-quality
patient care). As part of this, qualified nursing associate skills will be considered alongside
nursing skills to identify what staffing levels are needed.

The next steps are to be really clear with staff about how the role fits in with nursing
establishment, and how it can support and reduce long term vacancies.





How do you involve staff in
understanding the need for
and placement of trainee
nursing associates?

HEE's phase 1 Evaluation of the introduction of nursing associates
report (pdf), and Chesterfield Royal NHS Trust's evaluation of the
trainee nursing associate programme, both suggest a number of
recommendations for successfully embedding trainee nursing
associate programmes into your organisations. We have used this
intelligence to suggest ways in which you can use this learning
throughout the implementation phases. Since publication of this
guide, HEE has published a second phase of evaluation for the

nursing associate role.

Introduction phase

e Accept that the process will take time to fully embed.

e Establish a project team with a clear, unified vision on
strategic and organisational objectives for introducing the
trainee nursing associate role, ensuring that trade unions are
involved in the conversation and this initiative is delivered in

partnership.

e Consider carefully the settings in which you wish to introduce
these trainee roles and whether to complete a quality impact
assessment. Take into account the culture and climate within
these settings to ensure that the role is embraced and
supported throughout its development.



https://www.hee.nhs.uk/sites/default/files/documents/Phase%201%20OPM%20Evaluation%20Report%20(002).pdf

https://www.hee.nhs.uk/sites/default/files/documents/15.1%20-%20Trainee%20Nursing%20Associate%20Year%202%20Evaluation%20Report_1.pdf



e Consider whether your service would benefit more from larger
cohorts of trainee nursing associates, in order to enable a step
change in skills across the organisation, or a small group of pilot
areas to test how the role is received before scaling up. This will
largely depend on the current attitudes, appetites and actions of
the existing staff and leaders in these areas, as well as the
capacity for placement support in different settings.

e Ensure that the purpose, scope and plans for the role are set
out clearly to staff, to help foster acceptance and support for the
role from the full team. Provide information about their scope of
practice, supervision arrangements and plans for rotation into
different settings to support awareness and understanding of
the role.

e |dentify suitable candidates. Consider whether you want to
initially offer the trainee nursing associate opportunities to
internal candidates, and the role that service-users can play in
the recruitment and selection of these posts.

e |f you are planning to deliver your nursing associate training
programme through an apprenticeship, ensure that staff have
information about what this will mean for them, the organisation

and the education provider.

Practice example

Chesterfield Royal Hospital NHS Foundation Trust engaged its staff to redesign team
structures and introduced the trainee nursing associate and assistant practitioner roles. Read

the research report which contains key points of learning and recommendations from this.

Communication and management

e Conduct an introductory engagement activity with the

teams who will be hosting the trainee nursing associates, for
example skills mapping exercises to communicate the concept of
introducing trainee nursing associates and to help staff feel
involved.

e Ensure clear communication of the agreed organisational

objectives for the introduction of the role.



/sitecore/service/notfound.aspx?item=web%3a%7bFD43A626-299C-4216-8433-BF886C26E883%7d%40en

http://manage.nhsemployers.website/-/media/Employers/Documents/Workforce-supply/Chesterfield-Royal---Team-around-the-patient---Report_2018.pdf?la=en



e Use practical examples and case studies to demonstrate
where the roles will fit in the care delivery team.

e Ensure private communication and feedback channels are
used so staff at all levels have ways to raise concerns or discuss
anxieties.

e Ensure strong and consistent messaging from the leadership
team throughout planning and introduction.

e Engage with other organisations who have already introduced
the role.

Practice example

City University of London set up a feedback wall on its work-based learning website where you
can see the answers to questions posed to trainees, supervisors and managers on the nursing
associate role, including top tips for managers and trainees, and information on embedding the

role.

Implementation phase

e Establish a communication structure for all levels that is
accessible to all, so all staff have a direct method of
communication and information sharing.

e Provide key information updates as the introduction of the

role develops.

e As this role is new it may be perceived as a threat to other
roles. Continue to have open and honest conversations to
mitigate this.

e Be clear what the role is and where it will be used. Ensure that
line managers and colleagues supporting the role understand
trainee nursing associate’s responsibilities so that they are able
to work within this capacity consistently.

e |dentify and deal with dissatisfaction proactively, through
exploring and identifying the source and focusing on remedial
actions.



https://workbasedlearninglondon.com/feedback-wall/



e Involve external support if needed, such as facilitators to

enable an open feedback culture.

e Maintain strong and consistent leadership and messaging.

Establishment phase

e Introduce further stages of transformation once the pilot is
established.

e Pilot further ideas and developments from the initial
programme.

e Assign ambassador roles to individuals involved in the first
cohort of the pilot.

e Organise review activities with staff. Consider using similar

methods as used in the skills mapping activity to gather
feedback and learning from the initial pilot.

NHS Improvement offers a range of advice and tools to support you
to introduce, lead and embed change across clinical areas.



https://improvement.nhs.uk/resources/supporting-people-through-change/

https://improvement.nhs.uk/resources/quality-service-improvement-and-redesign-qsir-tools/



How do | build the business
case for nursing associates?

It is likely that you will need to present a robust business case to
your board to secure the required investment to develop this role in
your organisation. Articulating the opportunities the nursing
associate role can bring to your organisation’s workforce supply,
and clearly explaining the role that the board can play, will help to
ensure their leadership and support.

Questions to consider when building your business case:

e |s there is any funding support from other areas, such as
national or regional support funds?

e Do you intend to access apprenticeship levy funds from your
training provider to cover eligible clinical placement costs?
Accessing money under this arrangement will be subject to the
rules on subcontracting that require you to be on the Education
and Skills Funding Agency (ESFA) Register of Apprenticeship
Training Providers (ROATP). Guidance on this can be found at

Gov.uk

e What are the expected benefits and return on investment of
the role?

e Will introducing nursing associates have an impact on your
bank and agency spend? What will this be?

e Do you have the required infrastructure in place to provide

the administration and pastoral support of your trainees?

e What impact will the introduction of the role have on your

recruitment and retention challenges?

e How does the introduction of the role align with board



https://www.gov.uk/guidance/register-of-apprenticeship-training-providers



priorities such as apprenticeship levy use; diversity and
inclusion; domestic recruitment; safe staffing; right staff right

skills; nursing development and supply?

e What is your pay strategy for trainee nursing associates
(apprenticeships or otherwise)?

e What will the backfill costs be for supernumerary or protected
learning time?

e How will you protect the learning time of trainee nursing
associates, and ensure they are exposed to a variety of
placement settings and experiences?

e What are the risks of not investing in trainee nursing

associates?

e For work-based learning routes such as the apprenticeship,
there are additional costs to consider such as; salary, backfill for
protected learning time or supernumerary time in training, and
the cost of supervision. See also the paragraph on the funding
available to support clinical placements.

Shared learning

The business case for Northumberland, Tyne and Wear NHS
Foundation Trust's nursing academy, which includes trainee nursing
associate programmes, sets out the trust's approach to investing in

nursing associate and registered nursing supply.
What is the cost for training nursing associates?

Currently, most nursing associate training programmes are being
delivered through the apprenticeship route, the training costs for
which can be met through your apprenticeship levy.The toolkit

on Healthcare Apprenticeship Standards Online contains a costing
tool that allows you to calculate the potential cost to your
organisation for delivering nursing associate apprenticeships.

For work-based learning routes such as the apprenticeship, you will

also need to consider the additional costs, such as backfill for



https://www.ntw.nhs.uk/content/uploads/2017/11/9ii-NTW-Academy-Business-Case.pdf

https://haso.skillsforhealth.org.uk/



protected learning time or supernumerary training time, and the
cost of supervision and mentorship. See the paragraph on the
funding available to support clinical placements.

A self-funded training route is currently in development and
education providers are likely to offer this route to becoming a
nursing associate, as well a conventional training route and the

apprenticeship route, if the demand is there.



https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/is-there-any-funding-available-to-support-clinical-placements



How do | ensure patients and
the public understand the role?

This is a role which will provide hands-on, person-centred care.
Helping patients and service users to understand that nursing
associates can work across a range of settings, can help them to
understand how they will deliver care to them, their family member,
or someone they care for.

Often, communications are used to explain to patients and the
public who the various professionals are, normally identified by their
uniform and a brief description about their role and responsibilities.
These communications can be amended to include information
about nursing associates.

The NMC has produced a short video and case studies that feature
trainee nursing associates and registered nurses who explain what
the role is and how nursing associates will contribute to better
patient and service-user care. Skills for Care has also produced a
number of videos which show trainee nursing associates in a care
setting.

Shared learning

Bridgewater Community Healthcare NHS Foundation Trust has encouraged and supported
trainee nursing associates to sign up to the NHS health ambassadors programme. As part of
the programme, trainee nursing associates will deliver presentations in schools to promote the
nursing associate role to young people, with the aim to build interest and understanding in the

role for young people considering their future prospects.

Shared learning

To spread understanding about the new role, Barking, Havering and Redbridge University
Hospitals NHS Trust created two posters - one for existing staff and one for patients. These
were designed in collaboration with patient partners and disseminated across the trust and its



https://www.youtube.com/watch?v=Sxt5HE7s044&feature=youtu.be

https://www.nmc.org.uk/standards/nursing-associates/na-case-studies/

https://www.skillsforcare.org.uk/Learning-development/Regulated-professionals/Nursing/Nursing-associates.aspx



community network, so that patients and their families can understand more about the role

before coming into trust. View the staff poster.



http://manage.nhsemployers.website/-/media/Employers/Publications/Workforce-Supply/NA-Guide/NA-Barking-havering.pdf?la=en



Establishing your nursing

associate training
programme

What does a nursing associate
qgualification contain?

A nursing associate qualification contains a number of different

elements:

e A foundation degree training programme is usually taken over
two years. During this time, the trainees must complete at least





2,300 programme hours which are divided to achieve an equal
balance of theory and practice learning. This equates to half the
hours required for a registered nursing qualification.

l- [ m

e To meet the requirements of the training programme, trainee
nursing associates must work in a range of settings and
situations to gain as much experience as possible across
different age groups.

e The trainees must complete at least two substantial
placements (totalling 675 hours) in settings other than their
primary place of employment.

e As part of the nursing associate apprenticeship, trainees must
meet the 15 standards set out in the care certificate. If they do
not already hold level 2 English and maths qualification, these
must also be achieved before completing the programme.

e Requirements for training and education are set out and
regulated by the NMC in its standards for pre-registration
nursing associate programmes.



https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-programme-standards.pdf
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What are the current routes
available to train a nursing
associate?
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There are now a number of routes for entering the profession which
we have set out, with the entry requirements and costs to the
employer in an infographic.

Currently, most nursing associate training programmes are being
delivered through the apprenticeship route. The nursing associate
apprenticeship standard was approved for delivery in 2017 and is
based on the Health Education England curriculum. Some spaces
are available through direct applications to the university.

Self-funded nursing associate route

Guy's and St Thomas' NHS Foundation Trust is looking to recruit more than 400 nursing
associates in the next five years to build its nursing teams and sustain the nursing workforce
within the organisation.

From May 2020, the trust in collaboration with Coventry University, will start its first direct
entry self-funded nursing associate programme (pending final NMC approval). The trust will
allocate approximately 25 places on the programme to self-funded nursing associates, which
they are looking to expand to 60-80 places in September 2020. A larger cohort in September



https://www.nhsemployers.org/case-studies-and-resources/2020/08/your-future-nursing-associates

https://www.nhsemployers.org/case-studies-and-resources/2020/08/your-future-nursing-associates

https://www.nhsemployers.org/case-studies-and-resources/2020/08/your-future-nursing-associates

https://haso.skillsforhealth.org.uk/news/apprenticeship-standard-for-nursing-associate-apprenticeship-approved-for-delivery/



aims to maximise uptake by aligning with the clearing process and university starters. At the
end of a completed self-funded nursing associate programme, trainees will be offered a nursing
associate role at the trust.

The apprenticeship standards has been published which reflects the
agreed NMC standards for nursing associates and a new nursing
associate. You can download the new nursing associate standard

and end-point assessment here.

Functional skills toolkit

Health Education England has created this toolkit for employers to assist members of their
staff who have the caring skills and abilities to become a nursing associate, but do not have the
necessary maths and English skills to meet the entry requirements for the training

programmes.

Training programmes offered through an apprenticeship include the
cost of an end-point assessment that tests the values, skills,
knowledge and behaviours set out in the apprenticeship standard. It
also includes an observation, which may involve a question and
answer session, and a professional discussion. On completion of the
programme, individuals will be qualified at foundation degree level
as a nursing associate.

The apprenticeship levy can be used to fund trainee nursing
associate programmes and will cover the cost of the training and
assessment (including end-point assessment) up to the maximum of
the assigned funding band, which for the level 5 nursing associate
standard is set at £15,000. However, education providers are likely to
offer conventional or fee-paying routes to train to become a nursing
associate as well, if the demand is there.

Trainee nursing associates are not eligible for widening access

training schemes. Find out more on the HVIRC website.
How do employers pick and procure a training provider?

Health Education England, and Salisbury NHSFT have launched the
National Framework for Nursing Associate, Nursing, and Midwifery
apprenticeships which simplifies the procurement and selection of



https://haso.skillsforhealth.org.uk/standards/#standard-13234

https://haso.skillsforhealth.org.uk/wp-content/uploads/2019/06/2019.06.05-Functional-Skills-Toolkit-National-reference-v3-FINAL.pdf

https://www.gov.uk/guidance/widening-access-training-scheme-refund-income-tax-and-national-insurance-to-nhs-workers

https://haso.skillsforhealth.org.uk/news/national-framework-for-nursing-associate-nursing-and-midwifery-apprenticeship-provision-launched/



providers. Further information is available on the HASO website.

The Education and Skills Funding Agency (ESFA) manages a register
of apprenticeship training providers (ROATP). The apprenticeship
levy can only be used to fund training that is delivered by a
registered provider. Further information on the register is available
on the ESFA website.

HEE has produced an apprenticeship procurement toolkit for
employers, which offers support with navigation of the procurement
process and provides an overview of the various options for support

available nationally, as well as a series of case studies.
Clinical placement activity

Trainee nursing associates must complete at least two substantial
placements (totalling 675 hours) in settings other than their primary
place of employment. It is up to the employer and provider to agree
how these placements are delivered which can include
subcontracting and third-party arrangements.

If you deliver training to trainee nursing associates as part of their
clinical placement you may need to be registered on the ROATP.

Please refer to the scenarios below to see if they apply to you.
Key scenarios:

1. 1 offer placements to my own employees on the nursing
associate apprenticeship programme.
This will depend on whether the employer is also delivering the
training or not. Anyone delivering training that is required for, or
can be counted towards achieving the apprenticeship standard, is
a delivery subcontractor and will need to be on the ROATP going

forward.

2. | offer host placements to employees from other organisations
on the nursing associate apprenticeship programme.
Again, it depends on if the host is delivering relevant training. If
they are, then they will need to be on the ROATP. If they are



https://haso.skillsforhealth.org.uk/news/national-framework-for-nursing-associate-nursing-and-midwifery-apprenticeship-provision-launched/

https://findapprenticeshiptraining.apprenticeships.education.gov.uk/

https://haso.skillsforhealth.org.uk/wp-content/uploads/2019/04/3548-HEE-Apprenticeship-Procurement-Toolkit-v4-interactive-for-web.pdf



merely hosting the apprentice and not delivering training needed
for the apprenticeship standard they are considered to be a third
party and don’t need to be on the ROATP.

3. | offer placements and also provide some of the clinical
teaching on the nursing associate apprenticeship programme.
Yes, if the clinical teaching is part of the apprenticeship then you
are a delivering relevant training and will need to be on the
ROATP.

Employers may be able to claim up to £2,500 of apprenticeship
funding to cover the costs attributed to providing clinical
placements for nursing associates but only if they are delivering an

activity that is an eligible cost as defined by the funding rules.

For further information regarding the apprenticeship funding
arrangements for nursing associates, read the Education and Skills
Funding Agency's updated guidance.



https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/is-there-any-funding-available-to-support-clinical-placements

https://haso.skillsforhealth.org.uk/wp-content/uploads/2019/02/2019.02.26-Nursing-Associate-Standard-Funding-Position-v4.pdf



Is there any funding available
to support clinical placements?

The Education and Skills Funding Agency (ESFA) has confirmed that
up to £2,500 of apprenticeship funding can be used to cover eligible
costs attributed to clinical placements for nursing associates.

This cost should be included in the total price negotiated with your
training provider for the training and end-point assessment, up to
the maximum amount allowed by the assigned funding band. The
level 5 nursing associate standard provides a maximum amount of
£15,000 and employers are liable to meet any costs that exceed this.

If you deliver training to trainee nursing associates as part of their
clinical placement you may need to be registered on the register of
apprenticeship training providers (ROATP). Please refer to the
scenarios at the end of this section to see if they apply to you.

Eligible clinical placement costs can include:

e staff teaching time within the clinical placement,
e planned feedback/assessment (progress reviews)

e administrative costs related to the training and assessment.

Ineligible costs which cannot be included in the price include wages,
travel and accommodation costs.

A full list of eligible costs and subcontracting requirements are
included in the government's apprenticeship funding rules.

Trainee nursing associate programmes are not eligible for widening
access training schemes. Find out more on the HMRC website.



https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/what-are-the-current-routes-available-to-train-a-nursing-associate

https://www.gov.uk/government/publications/apprenticeship-funding-and-performance-management-rules-2017-to-2018

https://www.gov.uk/guidance/widening-access-training-scheme-refund-income-tax-and-national-insurance-to-nhs-workers



Shared Learning

Berkshire Healthcare NHS Foundation Trust has used the apprenticeship levy to increase its
trainee nursing associate numbers and further support trainee nursing associates’ learning

needs and placements. Read more in our maximising your apprenticeship levy guide.

Do | need to be on the ROATP?

| offer placements to my own employees on the nursing
associate apprenticeship programme.

This will depend on whether you also deliver training or not. Anyone
delivering training that is required for, or can be counted towards
achieving the apprenticeship standard, is considered a delivery
subcontractor and will need to be on the ROATP going forward.

| offer host placements to employees from other organisations
on the nursing associate apprenticeship programme.

Again, if the host is delivering relevant training that is required for or
can be counted towards the qualification then they will need to be
on the ROATP.

If the employer is merely hosting the apprentice and not delivering
training needed for the apprenticeship standard they are
considered to be a third party and don't need to be on the ROATP.

| offer placements and also provide some of the clinical teaching
on the nursing associate apprenticeship programme.

Yes, if the clinical teaching counts towards the apprenticeship then
you are a delivering relevant training and will need to be on the
ROATP.



https://www.nhsemployers.org/case-studies-and-resources/2018/11/maximising-your-apprenticeship-levy



What are the entry
requirements for trainee
nursing associate
programmes?

While individual employers and training providers can set and agree
their own entry requirements, consideration needs to be given as to
whether applicants are able to meet the academic requirements of a
foundation degree level programme.

All educational programmes must comply with the NMC standards,
which require that students must be able to demonstrate on entry
that they are proficient in English language and literacy, and have a
level of capability in digital technology to meet the programme
outcomes.

Functional skills toolkit

Health Education England has created this functional skills toolkit for employers to assist
members of their staff who have the caring skills and abilities to become a nursing associate,
but do not have the necessary maths and English skills to meet the entry requirements for the
training programmes.

Support to improve numeracy skills

National Numeracy, an independent charity that aims to improve adult numeracy in the UK,
has an online resource that helps staff to identify their overall numeracy level and access to a
set of learning resources if required. It is designed to help staff build confidence with numbers
and the tool can act as a useful stepping stone for those who lack the confidence and skills
needed to attain formal qualifications.

Students must also be able to demonstrate values in accordance



https://www.nmc.org.uk/standards/nursing-associates/standards-for-nursing-associates/

https://haso.skillsforhealth.org.uk/news/functional-skills-toolkit-for-aspiring-trainee-nursing-associates/

https://www.nationalnumeracy.org.uk/



with The code for nurses, nursing associates and midwives, and that
they are able to learn the behaviours expected by the code.

Recognition of Prior Learning (RPL)

e If an individual already has some of the prior learning or
experience required to become a nursing associate (as set out in
the NMC standards of proficiency), this can be recognised as
prior learning, and the individual may be able to reduce their
training by up to a maximum of 50 per cent. This must be
discussed on a case-by-case basis and in partnership with your

training provider.

e This maximum 50 per cent limit does not apply to applicants
to pre-registration nursing associate programmes who are
currently an NMC-registered nurse without restrictions on their
practice.

Supporting those who do not meet the required standards

Employers may wish to consider how they can support and prepare
those who do not meet the required literacy and numeracy standard
before they start the programme which would remove the need to
include this additional learning time into their training.

Shared learning

University Hospitals Birmingham NHS Foundation Trust recognised that its staff required
additional support to attain the required levels of maths and English in order to enter the
trainee nursing associate (TNA) programme. The trust has now employed its own in-house
maths and English functional skills trainer to support all interested trainees. The Trust's aim is
for 25 of its 100 TNAs commencing their training in October 2019, to have been supported to
attain their maths and English qualifications in-house

Shared learning

Central London Community Healthcare NHS Trust identified that there was a wide talent pool
of health care assistants (HCAs) in their workforce who did not have the required levels of
maths and English to join their trainee nursing associate programme. To address this, the trust
invested in a diagnostic tool, which enabled the HCAs to identify their current level of ability.



https://www.nmc.org.uk/standards/code/

https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-programme-standards.pdf



The trust then referred these individuals to local colleges to undertake further study and
supported the individuals to do so by releasing them (where possible) for study time. This
investment in the support worker workforce has helped the trust to build a stronger eligible
talent pipeline for its future nursing associate training programmes.





Where can trainee nursing
associates be deployed?

Employers will offer a primary place of employment. In order to
achieve an equal balance of theory and practice learning, it is the
education provider’s responsibility to ensure quantity and breadth
of placements in a variety of health and care settings, and to provide
opportunities to deliver care to patients and service users on
different care pathways. This will ensure the trainees develop skills
and competences across a variety of care environments, enhancing
the skills portability of the role.

Skills for Care and the NMC have produced case studies which share
more details about the nursing associate role and where it can be
deployed. There are also examples in the introduction to nursing
associates section of this guide.

When planning activity for your trainee nursing associate
programme, in partnership with your education provider, you will
need to identify settings which are to accommodate trainee nursing
associates and where there is a patient need for them.

leartlands Health and Care Partnership

tions in the Surrey Heartlands Health and Care Partnership have worked

itively as an Integrated Care System (ICS) to look at how they can use the nursing

' role within their nursing structures. Across the system there are a number of nursing
5 they have struggled to recruit to, so the partnership took a fresh look at how care is

and what skills are needed.

;a 'grow your own' approach, trainee nursing associates (TNAs) were recruited from
hcare assistant workforce. Primary care was supported to pilot TNAs by the Surrey
wub with CSH Surrey, a local community health provider which was a trailblazer

tion, involved in early pilots. Working at a systems-level, opportunities were created



https://www.skillsforcare.org.uk/Learning-development/Regulated-professionals/Nursing/Nursing-associates.aspx

https://www.nmc.org.uk/standards/nursing-associates/na-case-studies/

https://www.nhsemployers.org/nursingassociates/introduction-to-nursing-associates

https://www.cshsurrey.co.uk/



e ICS to share the role and rotate the TNA placements across services, for example, in
3 community services and within primary care including GP Practices. This
nent not only provides a good experience of different settings for the trainees but they

'0 appreciate how an ICS works.

ly many healthcare assistants saw a nursing career as being out of reach, either they
afford the university fees or didn't feel their knowledge and skill base was enough for
make the transition. It is now anticipated that some of these TNAs will progress onto a

rogramme.

Recording trainees and nursing associates on ESR

There are job roles and occupational codes available for trainee
nursing associates and nursing associates on ESR. They can be
found on the NHS Digital website, under the following pathway:
DCB1067 national workforce data set, current release, change
specification on pages 8 and 9.

ir perspective

rimary Care Centre, an NHS GP surgery, supported one of its healthcare assistants to
‘e the nursing associate apprenticeship. The practice understands the value of offering
nent opportunities to its existing staff and staff appreciated being offered these

rities and felt valued. Rycroft Primary Care Centre was able to offer this apprenticeship
ansferred levy funds that were gifted by a local NHS Trust, with the support of the
kshire and Harrogate Excellence Centre.

rking in the practice, the trainee nursing associate (TNA) completes tasks including
yod clinics, smoking cessations, chronic disease reviews and spirometry tests. This

e registered nurses to concentrate on more complex patients and tasks while the less
patients still receive high quality care from the TNA.

e the TNA was well supported, they were allocated a nurse mentor. This helps the TNA
their knowledge through peer support and to ask questions to an experienced nurse.
s line manager, an advanced nurse practitioner, was also allocated as her mentor,

Is a key factor in making the TNA role successful.

ing undertaken by TNAs in primary care includes placements in a range of settings
10spital wards and in the community. Since starting the course in September 2019,
TNA has had nine weeks on placement. The practice has managed this time away and
-ward planning was key to ensuring that backfill was available. It has used this time to
urther development opportunities to its phlebotomist and upskilled her to a

~e assistant role. Rycroft is part of its local advanced practice training hub which

a hub and spoke model. The centre is a 'spoke' practice, which hosts student nurse

ee nursing associate placements, covering primary, secondary, and social care



https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb1067-national-workforce-data-set

https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/connecting-care/about-connecting-care/connecting-care-programmes/wakefield-general-practice-resilience-academy/wakefield-advanced-training-practice-hub/



as organised at the 'hub' practice at College Lane, Ackworth.

tice anticipates that when the TNA becomes a qualified nursing associate, she could go
nplete cytology training, in which there is currently a shortage of expertise for the
There would then be an opportunity for her to progress further on to a registered
legree, with completion within eighteen months. The practice aims to use the role as a
s existing staff to progress but would also consider recruiting externally into a role,

1ere be demand.





What does the trainee nursing
associate programme look like
in practice?

4

Trainee nursing associates must undertake 2,300 programme hours

to qualify as a nursing associate. Students must be
offered protected learning time in which they are supported to
learn.

The NMC has developed supporting information that provides a
definition and examples of protected learning time, and sets out two
options for how time spent learning in practice can be protected for



https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-protected-learning-time-supporting-information.pdf



trainee nursing associates.

Option A
Nursing associate students are supernumerary when they are
learning in practice.

Option B
Nursing associate students who are on work-placed learning routes:

e are released for at least 20 per cent of the programme for
academic study

e are released for at least 20 per cent of the programme time,
which is assured protected learning time in external practice
placements, enabling them to develop the breadth of experience

required for a generic role

e must have assured protected learning time for the remainder
of the required programme hours.

It is for the education provider, working with you and the other
practice placement partners, to determine how programmes are
organised. You will need to share any preferences you have about
the structure of the programme as it is being developed by your

education provider.
Hub and spoke models

Many employers already offering the trainee nursing associate
programmes have adopted a hub and spoke model. This is where
trainee nursing associates split their time between their primary
place of employment and spoke placements, to broaden their skills
and experience and maximise their learning opportunities. For
example, trainee nursing associates based in an acute hospital
setting as their primary place of employment or hub, may then
undertake spoke placements in primary and social care settings.
Pilot sites have found that the range of experience gained from a
rotational programme across settings and sectors has helped
develop the trainees’ skills and brought additional benefits to their





primary placement setting.

Practice example

Canterbury Christ Church University's approach to placements is to deliver three 15-week
terms, where one day a week is on placement in a different setting. This provides 675 hours of
practice learning. Placements may be in a child-specific setting, mental health setting or an
adult setting. A hub and spoke model may be employed to ensure a breadth of experience. The
learner would have a hub area, for example a district nursing team, and then spoke
opportunities where they are able to experience a range of services.

There are broadly two approaches to how academic learning has
been structured, one involving a block approach and the other an
integrated learning approach. The block approach is usually a week
of academic study a month. The integrated learning approach will
typically see academic learning undertaken one day a week.

The number and length of placements a trainee nursing associate
will undertake can vary with the duration and type of placement
being shaped by what is available locally.

Practice example

Some organisations are further tailoring their nursing associate training programmes to
develop person-centred approaches to caring for patients and service users. Cheshire and
Wirral Partnership NHS Foundation Trust has built Lived Experience Connectors® into its
programme. Lived Experience Connectors® are service users or family members of service
users who are linked to a trainee nursing associate (TNA) from the beginning of their training.
The TNA and Lived Experience Connectors® meet frequently throughout their training to
reflect on their care delivery and to help the TNA build a stronger understanding of the
importance of holistic, person-centred care.





How to ensure a quality
training experience for trainee
nursing associates?

LA

et

Who will supervise and assess trainee nursing associates?

The support, supervision, learning and assessment provided must
comply with the NMC standards framework for nursing and

midwifery supervision and assessment.

Trainee nursing associates are required to undertake clinical
placements in settings other than their primary place of
employment. All students require a level of supervision that enables
them to learn and safely achieve proficiency and autonomy in their
professional role.

Trainee nursing associates can be supervised by an NMC-registered



https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/student-supervision-assessment.pdf



nurse, midwife or nursing associate, or by any other registered
health and social care professional. Supervisors will serve as role
models for safe and effective practice and are expected to
contribute to the record of achievement.

In a move away from the traditional method of mentoring, students
must be assigned a practice supervisor, practice assessor and an
academic assessor. The practice supervisor cannot simultaneously
be an assessor for the same student. You may wish to consider
running a short training course in partnership with your training
provider to improve awareness and understanding of these roles

and what makes an effective supervisor and assessor.

With work-based learning set to increase, employers are looking at
different models to support those on placement.

Practice example

James Paget University Hospitals NHS Foundation Trust uses the collaborative learning in

practice (CLiP) approach to support learners at different stages in their training. The trust

considers this coaching model to be a more effective way of supporting their students than the

traditional 1:1 mentoring approach. Listen to the podcast with students and managers from

the trust for more information.

How can | support trainee nursing associates to gain the most
from their training programme?

The Evaluation of the introduction of nursing associates report
published by HEE suggests a number of recommendations for

successfully supporting trainee nursing associates during their
learning.

Challenges faced during the trainee nursing associate
programme:

e Lack of acceptance of the trainee nursing associate role from
professionals.

e Lack of awareness and understanding of the role.

e Role seen as a threat to other roles such as assistant

practitioners and registered nurses.



https://www.nhsemployers.org/case-studies-and-resources/2018/12/clip-model

https://www.hee.nhs.uk/sites/default/files/documents/Phase%201%20OPM%20Evaluation%20Report%20(002).pdf



e Poor implementation and use of the role, such as the trainee
being used as a healthcare assistant when service demand is
high. Using the roles in this way will lead to poor placement
experience and a lack of exposure to learning opportunities.

Key enablers for successful trainee nursing associate
programmes

e Have a strong support network, particularly peer support.

e Where placements are undertaken in two-week blocks, allow
time for one trainee nursing associate to pick up where the
other left off or build-in handover time for the trainees to share
learning.

e Ensure that early modules include time for the building blocks
of learning, such as academic writing and study skills.

e Deliver an induction of suitable length when trainee nursing

associates enter new placement settings.

e Ensure there is sufficient protected learning time for the
trainee nursing associate to make best use of learning
opportunities and experiences in the workplace. For example,
demonstrating new skills, shadowing opportunities, supervision

during new tasks and involvement in meetings.

e Ensure trainee nursing associates are exposed to the right
opportunities through clarifying parameters for placements and
monitoring them.

e Support trainee nursing associates by promoting their role
and its benefits widely among the workforce, including
communications about myths relating to the role.

e Listen and work with trainee nursing associates to help
develop and embed the programme.

e Plan and set goals for the trainee nursing associates with their

mentors and supervisors to help ensure successful placements.

e Consider how to best support your trainee nursing
associates. For example, a clinical educator post can offer one-

to-one support and help to bridge academic learning and their





day-to-day practice.

Practice example

Norfolk and Norwich University Hospitals NHS Trust has introduced a ‘RAG rating' approach to

identify placement areas that can offer effective support to students in settings that are

different to their primary place of employment. The trust rates these placement areas based on

the quality of the learning experience and their ability to maintain learner numbers. This

approach also helps to identify any areas that will benefit from targeted support.

Competence and sign-off

A range of approaches have been taken by test site employers for
managing the sign-off of the competencies that trainee nursing
associates develop during their training. Education providers, in
partnership with the employing organisation, will ask the trainee
nursing associates to complete a practice assessment document
which records the competencies and skills they are developing and
identifies any skills and knowledge that require further work.
Managing the sign-off of competencies must be done in compliance
with the NMC's education and training standards.

For the apprenticeship training route, apprentices are also required
to undertake an End Point Assessment (EPA) to demonstrate
competence against the apprenticeship standard. This is integrated
into the body of the apprenticeship programme, to avoid duplication

of assessments for the trainee.

Practice example

The East Midlands Collaborative is a group of acute, community, learning disability, community

and inpatient mental health, primary care and hospice providers working together with four

universities, to deliver a collaborative approach to training nursing associates across the East

Midlands region. The East Midlands Collaborative worked in partnership to develop a

standardised practice assessment document for use across the entire region, which enabled a

one-system approach to the training and assessment of all trainee nursing associates in the

geographical area.



https://www.nmc.org.uk/standards-for-education-and-training/standards-framework-for-nursing-and-midwifery-education/








Deployment and

employment of qualified
nursing associates






How could | deploy qualified
nursing associates?

What is the safe staffing guidance on the deployment of
qualified nursing associates?

Local decisions about the deployment of registered professionals
are informed by the range of experience and capabilities of those
staff, and the same principle should apply to nursing associates.

As with all new roles, employers are recommended to adopt a
systematic approach to deployment. NHS Improvement has
developed a document that sits alongside the safe staffing suite of
resources, providing a set of principles and tools to ensure that the
nursing associate role can be integrated into secondary care. It is
aimed at healthcare professionals and those involved in
deployment, from line managers to the board of directors, and



https://improvement.nhs.uk/resources/safe-sustainable-and-productive-staffing-nursing-associates/



supports the delivery of safe, effective, responsive and well-led care

on a sustainable basis.

The Care Quality Commission has released a briefing for
providers on the deployment of nursing associates across health

and social care.
Where could | deploy nursing associates?

Trusts are deploying their qualified nursing associates in a range of
settings, including:

Community ~ Community Community Community Critical care
learning disability mental health physical health
teams teams teams
Eating Emergency Gastroenterology Inpatient organic Integrated
disorders departments mental health complex care
facilities wards teams
Intermediate Justice services Medicine Neonatal care Neurology

care

inpatient wards

Older adults Paediatrics Renal Theatres Trauma and

Orthopaedics

What can a nursing associate do?

Guidance has been developed by the employment subgroup of the
HEE Nursing Associate Implementation Group, which is available in
the HEE resources section to help employers develop their job
descriptions for qualified nursing associates. This guidance provides
prompts to help you consider the specific responsibilities and
expectations of the post, tailored to the organisation and the setting
it is being deployed into.

The guidance also includes a template person specification for the
role, which aligns to both the NMC's standards of proficiency and
skills annexes, and the relevant Agenda for Change job profile.
Banding for these roles will be established based on a local job
evaluation and matching exercise. Our job evaluation web pages

provide further information about this process.



https://www.cqc.org.uk/news/providers/briefing-providers-nursing-associates

https://www.hee.nhs.uk/our-work/nursing-associates

https://www.nhsemployers.org/pay-pensions-and-reward/job-evaluation

https://www.nmc.org.uk/standards/nursing-associates/na-case-studies/

https://www.skillsforcare.org.uk/Learning-development/Regulated-professionals/Nursing/Nursing-associates.aspx



The NMC and Skills for Care have produced case studies which show
what nursing associates can do in practice. There are also examples

in the introducing nursing associates section of this guide.
Medicines management

Nursing associates are able to administer medicines as part of their
role, following additional training and education and where the
required governance structures are in place. HEE resources
includes advisory guidance setting out the expectations for nursing
associates who administer medicines to patients and service users.
Recommendations include ensuring adequate supervision to
support trainee nursing associates in the education and training of
medicines management within the confines of local employer
policies. The employing organisation must be assured that
practising nursing associates have the qualifications, competence,
skills and experience to undertake the activities required of them.

What is the role of a nursing associate within multidisciplinary
teams?

Initiatives that look at building a team based on the needs of the
service user start by looking at the skills mix required to provide the
care needed for the service users, and then identifying which roles
have the skills to deliver this care.

It is likely while the role is new that you will still want other registered
practitioners to assume responsibility for the primary assessment of
patients and the planning of care, but nursing associates can

contribute to the planning, delivery and evaluation of care.

Shared learning

Chesterfield Royal Hospital NHS Foundation Trust engaged its staff to develop new team
structures and introduced the trainee nursing associate and assistant practitioner roles. The
trust decided to explore a new workforce model that makes better use of existing skills, and
builds a team around the patient with the skills needed to deliver the best care. Read the full

case study.



https://www.nmc.org.uk/standards/nursing-associates/na-case-studies/

https://www.skillsforcare.org.uk/Learning-development/Regulated-professionals/Nursing/Nursing-associates.aspx

https://www.nhsemployers.org/nursingassociates/introduction-to-nursing-associates

https://www.hee.nhs.uk/our-work/nursing-associates

https://www.nhsemployers.org/case-studies-and-resources/2018/08/building-a-team-around-the-patient



Shared learning

Cheshire and Wirral Partnership NHS Foundation Trust saw its first qualified nursing associates
join the NMC's register in January 2019. In order to ensure that the trainees involved in this pilot
had the opportunity of roles to move into once they qualified, each trust in the test site
partnership agreed to identify permanent posts for the qualified nursing associates to apply for
upon completion of their training.

To identify these permanent positions, the trust reviewed its available skills to maximise the
potential of having a new role that encompasses biopsychosocial skills to achieve the best
outcomes for patients. Consideration was given to the function of teams, delegation and
supervision arrangements. Once teams had been identified, then these became the final
placements for the trainees. The trusts will be carrying out a full quality impact assessment on
the role during this final placement to gain assurance that these are the best settings before
making the final decision on deployment.

Avril Devaney, Director of Nursing, Therapies and Patient Experience at Cheshire and Wirral
Partnership NHS Foundation Trust said: "Nursing associates, by the nature of their training,
have a grasp of a huge range of care needs. This understanding adds value to our teams and
helps us all to consider the whole patient, regardless of the setting they are being cared for in."

NHS Employers

. Fart of the NHS Confederation





How do | support qualified
nursing associates when in
post?

What supervision do qualified nursing associates need?

As registered professionals, nursing associates are individually
accountable for their own professional conduct and practice. It is
likely that nursing associates will typically work under the direction
of a registered nurse or registered professional but may not require
direct supervision. They will also be able to support, supervise and
act as a role model to trainee nursing associates, healthcare support
workers and those new to care roles.

Improving attrition of newly qualified nursing associates

The RePAIR (Reducing Pre-registration Attrition and Improving



https://www.hee.nhs.uk/our-work/reducing-pre-registration-attrition-improving-retention



Retention) report commissioned by HEE looks at some of the factors
impacting healthcare student attrition and the retention of the

newly qualified workforce in the early stages of their careers.

The report has identified a range of factors, such as supervision
support and the culture of a clinical setting that can improve
attrition. Recommendations from the report include ensuring that
prospective learners really understand the career they have chosen
and the requirements of the programme; encouraging the creation
of buddy schemes to provide support to learners, and the

importance of preceptorship schemes.

Providing preceptorships for ongoing development

In preparation for this new role joining the nursing workforce,
employers may want to plan and develop preceptorship
programmes for their newly registered nursing associates.
Preceptorships are structured transition periods for newly
registered practitioners, in which they are supported by an educator
to develop their confidence and skills as an autonomous

professional.

Good quality preceptorship programmes can benefit individuals and
employing organisations as they help to build confidence and
competence, consolidate learning, and reduce attrition within the
first years of employment. Visit the HEE website for further
information on nursing associate preceptorships.

Shared learning

York Teaching Hospitals NHS Foundation Trust developed a preceptorship programme aligned
to the NMC standards of competency for qualified nursing associates. The preceptorship
programme is also attended by newly qualified nurses to build relationships and
understanding of how the two roles will work together. Nursing associates are welcomed into
their new position with an introductory goodie bag which includes details about their
preceptorship, competency documents and promotional items as a welcome to the trust.

Each newly qualified nursing associate spends a week at the start of their preceptorship

undertaking scenario-based learning in topics such as pain management and diabetes





management. They spend a day with senior nurses to build relationships and ask questions in a
safe space. Every other month for the remainder of the year, newly qualified nursing associates
will have a study day away from the ward to focus on topics such as nutrition and end-of-life
care. There is also the option to pick a topic of their choice for the last training session of the
preceptorship.

Career development pathways

The nursing associate role can be used to provide a development
pathway for those wishing to train as a registered nurse. The
qualifications gained can be accredited against a nursing degree or a
nurse degree apprenticeship to shorten that training.

The NMC standards of proficiency for nursing associates have been
designed so that education providers can easily develop
programmes that build on nursing associate proficiencies, and

enable students to progress on to registered nursing programmes.
Recording trainees and nursing associates on ESR

There are job roles and occupational codes available for trainee
nursing associates and nursing associates on ESR. They can be
found on the NHS Digital website, under the following pathway:
DCB1067 national workforce data set, current release, change
specification on pages 8 and 9.



https://www.nmc.org.uk/standards/nursing-associates/standards-for-nursing-associates/

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb1067-national-workforce-data-set



What steps are required for
registration and revalidation?

Joining the NMC nursing associate register

The NMC began accepting individuals onto the nursing associate
part of the register from January 2019. It is an offence to practise or
claim to be a nursing associate in England without being qualified
and registered.

Nursing associates will need to meet the NMC standards of
proficiency to register and continue to meet the standards and
the code of practice as a condition of their registration.

It will be possible for a registered nurse to join the nursing associate
part of the register. This maximum limit of 50 per cent APEL
(Accreditation of prior learning) does not apply to applicants to pre-
registration nursing associate programmes who are currently a NMC
registered nurse without restrictions on their practice

Do nursing associates need to revalidate?

Nursing associates pay the same registration fees as nurses and
midwives and every three years their registration will need to be
renewed through the same revalidation process as applies to nurses
and midwives. Employers can support nursing associates to meet

the revalidation requirements.



https://www.nmc.org.uk/standards/standards-for-nursing-associates/

https://www.nmc.org.uk/standards/code/

http://revalidation.nmc.org.uk/



Links, resources and good

practice

Links and resources

NHS Employers
View and download our at-a-glance guide to the role.

Download an infographic on the key changes to the standards for
nurses

Find out more about strategic planning



https://www.nhsemployers.org/case-studies-and-resources/2019/01/nursing-associates-at-a-glance-guide

https://www.nhsemployers.org/case-studies-and-resources/2018/12/nursing-standards

https://www.nhsemployers.org/your-workforce/plan/workforce-supply/strategic-planning

https://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/children-and-young-people-in-the-recruitment-process



Discover how to bring children and young people into the

recruitment process
Find out how to maximise your apprenticeship levy

Listen to this podcast with James Paget University Hospitals NHS

Foundation Trust

Find out how Chesterfield Royal Hospital NHS Foundation Trust
developed a new team structure around the nursing associate and

assistant practitioner roles

Understand more about job evaluation

Health Education England

Find out more about the role and access useful resources on HEE's

website

HEE has created a functional skills toolkit for staff who do not have
the necessary maths and English skills to meet the entry

requirements for the training programmes.

Read The shape of caring review, (raising the bar) report by Health

Education England

Download Health Education England’s guidance for the planning

process

Understand the evaluation of the introduction of the role in this
report from Health Education England

Access Health Education England’s apprenticeship procurement
toolkit

The RePAIR (Reducing Pre-registration Attrition and Improving

Retention)

Nursing and Midwifery Council (NMC)



https://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/children-and-young-people-in-the-recruitment-process

https://www.nhsemployers.org/case-studies-and-resources/2018/11/maximising-your-apprenticeship-levy

https://www.nhsemployers.org/case-studies-and-resources/2018/12/clip-model

https://www.nhsemployers.org/news/2018/08/band-4-roles-will-help-to-build-a-team-around-the-patient

https://www.hee.nhs.uk/our-work/nursing-associates

https://haso.skillsforhealth.org.uk/wp-content/uploads/2019/06/2019.06.05-Functional-Skills-Toolkit-National-reference-v3-FINAL.pdf

https://www.hee.nhs.uk/sites/default/files/documents/2348-Shape-of-caring-review-FINAL.pdf

https://www.hee.nhs.uk/our-work/workforce-planning-intelligence

https://www.hee.nhs.uk/sites/default/files/documents/Phase%201%20OPM%20Evaluation%20Report%20(002).pdf

https://haso.skillsforhealth.org.uk/wp-content/uploads/2018/05/3548-HEE-Apprenticeship-Procureent-Toolkit-v4-interactive-for-web.pdf

https://healtheducationengland.sharepoint.com/:b:/g/Comms/Digital/EeNMV6yMRllLgk3zKaV8nlMBi78dT-8MUwvJXJ8uAMyfCg?e=b1VIyY



Find out how the role will be regulated on the NMC website
Watch this film from the NMC on introducing nursing associates
Access the standards of proficiency for nursing associates
Download the standards for nursing associates

Download the NMC standards for pre-registration nursing associate

programmes

Further information on employing nursing associates is available on
the NMC website

Download the code for nurses, nursing associates and midwives
Find out about protected learning time in practice
Download the standards for student supervision and assessment

Learn about revalidation

Skills for Health

Use the six-step workforce planning methodology tool from Skills for
Health

Find a costing tool and other resources in the toolkit on the
Healthcare Apprenticeship Standards Online

Read the apprenticeship standard for the nursing associate role
from Skills for Health

Access the Education and Skills Funding Agency's guidance on

nursing associate apprenticeship funding.

NHS Improvement
Download NHS Improvement's self-assessment tool

Download NHS Improvement's quality service improvement tools



https://www.nmc.org.uk/standards/nursing-associates/how-we-will-regulate-na-profession/

https://www.nmc.org.uk/standards/nursing-associates/how-we-will-regulate-na-profession/

https://youtu.be/Sxt5HE7s044

https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-proficiency-standards.pdf

https://www.nmc.org.uk/standards/standards-for-nursing-associates/

https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-programme-standards.pdf

https://www.nmc.org.uk/standards/nursing-associates/information-for-employers/

https://www.nmc.org.uk/standards/code/

https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-protected-learning-time-supporting-information.pdf

https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/student-supervision-assessment.pdf

http://revalidation.nmc.org.uk/

http://www.skillsforhealth.org.uk/resources/guidance-documents/120-six-steps-methodology-to-integrated-workforce-planning

https://haso.skillsforhealth.org.uk/

https://haso.skillsforhealth.org.uk/news/apprenticeship-standard-for-nursing-associate-apprenticeship-approved-for-delivery/

https://haso.skillsforhealth.org.uk/wp-content/uploads/2019/02/2019.02.26-Nursing-Associate-Standard-Funding-Position-v4.pdf

https://improvement.nhs.uk/resources/operational-workforce-planning-self-assessment-tool/

https://improvement.nhs.uk/resources/quality-service-improvement-and-redesign-qsir-tools/



Use NHS Improvement’s guidance on supporting people through

change

Care Quality Commission

Read the Briefing for providers: Nursing associates
NHS Digital

Job roles and occupational codes for trainee nursing associates and

nursing associates to use on ESR.
GOV.UK

Access guidance on how to apply to the register of apprenticeship

training providers
NHS organisations

Read Northumberland, Tyne and Wear NHS Foundation Trust's

example business case

NHS Employers

» Par the NH% Confederation



https://improvement.nhs.uk/resources/supporting-people-through-change/

https://www.cqc.org.uk/news/providers/briefing-providers-nursing-associates

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb1067-national-workforce-data-set

https://www.gov.uk/guidance/register-of-apprenticeship-training-providers

https://www.ntw.nhs.uk/content/uploads/2017/11/9ii-NTW-Academy-Business-Case.pdf



Good practice

On this page we have compiled all the examples of good practice
which feature throughout the guide.

a nursing associate?

1alifying as a nursing associate in December 2018, | have been employed in the

cy department of a busy city hospital. The work is fast paced, and patients can arrive
Jitions that range from life threatening to minor injuries. Within my role | support a

d nurse or work independently, providing care for up to five patients. This can involve
ions, medicine administration, ECGs, catheterisation and wound management among
1er tasks. | am also one of the department's lead links for sepsis management."

es, Registered Nursing Associate

a nursing associate?

nursing associate gives me the perfect blend of delivering therapy and care to service
ny supervision. | work in the CAMHS Community Eating Disorder team where |
ed from support worker in 2016, to nursing associate in 2019. As part of my role, |
1ses, co-ordinate care for low risk cases, participate in reflective practice and family
‘0 deliver support for service users with their families, and work independently with
sers on their body image; mindfulness and meal support.
vork independently, my role supports registered nurses by relieving them of low risk
owing them to focus on more complex cases. Being accountable can be reassuring to
mbers | work alongside as it allows me to contribute more to improving the delivery of
aducing waiting times for service users."

Caruana, Registered Nursing Associate

a nursing associate?

sing associate in a medium secure forensic learning disability unit, | provide a holistic
1to care for service users, improving their physical and mental health while involving
lily for an approach which promotes parity of esteem.

1tly been tasked with completing a physical health audit each month to ensure each
as had a physical health examination, dental and optician appointments and up to
:ssments and screening. | escalate to registered nurses for them to counter-sign

and implement feedback from the ward round. | empower service users' inclusion by
g person-centred mental and physical health promotion, and activities of their choice."



https://www.nhsemployers.org/nursingassociates/introduction-to-nursing-associates/what-is-a-nursing-associate

https://www.nhsemployers.org/nursingassociates/introduction-to-nursing-associates/what-is-a-nursing-associate

https://www.nhsemployers.org/nursingassociates/introduction-to-nursing-associates/what-is-a-nursing-associate



itello, Registered Nursing Associate

1 workforce planning help you implement nursing associates and trainee
associates?

ealthcare NHS Trust is currently developing a workforce plan which aligns nursing
is to nursing establishment (nursing staff required to ensure safe and high-quality
are). As part of this, qualified nursing associate skills will be considered alongside
kills to identify what staffing levels are needed.

steps are to be really clear with staff about how the role fits in with nursing

ment, and how it can support and reduce long term vacancies.

you involve staff in understanding the need for and placement of trainee
associates?

eld Royal Hospital NHS Foundation Trust engaged its staff to redesign team
's and introduced the trainee nursing associate and assistant practitioner roles. Read
irch report which contains key points of learning and recommendations from this.

I build the business case for nursing associates?

iberland, Tyne and Wear NHS Foundation Trust created a business case for a nursing
"including trainee nursing associate programmes, which sets out the trust's approach

ng in nursing associate and registered nursing supply.

you involve staff in understanding the need for and placement of trainee
associates?

rersity of London set up a feedback wall on its work-based learning website where you
he answers to questions posed to trainees, supervisors and managers on the nursing

rrole, including top tips for managers and trainees, and information on embedding the

| ensure patients and the public understand the role?

iter Community Healthcare NHS Foundation Trust has encouraged and supported
ursing associates to sign up to the NHS health ambassadors programme. As part of
-amme, trainee nursing associates will deliver presentations in schools to promote the
1ssociate role to young people, with the aim to build interest and understanding in the
oung people considering their future prospects.

| ensure patients and the public understand the role?

Jucation England created this toolkit for employers to assist members of their staff
2 the caring skills and abilities to become a nursing associate, but do not have the

y maths and English skills to meet the entry requirements for the training

mes.

| ensure patients and the public understand the role?

d understanding about the new role, Barking, Havering and Redbridge University



https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation/how-can-workforce-planning-support

https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation/how-do-you-involve-staff

http://manage.nhsemployers.website/-/media/Employers/Documents/Workforce-supply/Chesterfield-Royal---Team-around-the-patient---Report_2018.pdf?la=en

https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation/how-do-i-build-the-business-case-for-nursing-associates

https://www.cntw.nhs.uk/content/uploads/2017/11/9ii-NTW-Academy-Business-Case.pdf

https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation/how-do-you-involve-staff

https://workbasedlearninglondon.com/feedback-wall/

https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation/how-do-i-ensure-patients-and-the-public-understand-the-role

https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation/how-do-i-ensure-patients-and-the-public-understand-the-role

https://haso.skillsforhealth.org.uk/wp-content/uploads/2019/06/2019.06.05-Functional-Skills-Toolkit-National-reference-v3-FINAL.pdf

https://www.nhsemployers.org/nursingassociates/introducing-nursing-associates-into-your-organisation/how-do-i-ensure-patients-and-the-public-understand-the-role



;s NHS Trust created two posters - one for existing staff and one for patients. These
igned in collaboration with patient partners and disseminated across the trust and its
ity network, so that patients and their families can understand more about the role
»ming into trust. View the staff poster.

any funding available to support clinical placements?

2 Healthcare NHS Foundation Trust has used the apprenticeship levy to increase its
ursing associate numbers and further support trainee nursing associates’ learning
d placements. Read more in our maximising your apprenticeship levy guide.

‘e the entry requirements for trainee nursing associate programmes?

y Hospitals Birmingham NHS Foundation Trust recognised that its staff required

il support to attain the required levels of maths and English in order to enter the
ursing associate (TNA) programme. The trust has now employed its own in-house

1d English functional skills trainer to support all interested trainees. The Trust's aim is
its 100 TNAs commencing their training in October 2019, to have been supported to
2ir maths and English qualifications in-house.

‘e the entry requirements for trainee nursing associate programmes?

ondon Community Healthcare NHS Trust identified that there was a wide talent pool
care assistants (HCAs) in their workforce who did not have the required levels of

1d English to join their trainee nursing associate programme. To address this, the trust
in a diagnostic tool, which enabled the HCAs to identify their current level of ability.
‘then referred these individuals to local colleges to undertake further study and

'd the individuals to do so by releasing them (where possible) for study time. This

:nt in the support worker workforce has helped the trust to build a stronger eligible

)eline for its future nursing associate training programmes.

)es the trainee nursing associate programme look like in practice?

Iry Christ Church University's approach to placements is to deliver three 15-week

nere one day a week is on placement in a different setting. This provides 675 hours of
earning. Placements may be in a child-specific setting, mental health setting or an

ting. A hub and spoke model may be employed to ensure a breadth of experience. The
/ould have a hub area, for example a district nursing team, and then spoke

rities where they are able to experience a range of services.

)ies the trainee nursing associate programme look like in practice?

zanisations are further tailoring their nursing associate training programmes to
Jerson-centred approaches to caring for patients and service users. Cheshire and
rtnership NHS Foundation Trust has built Lived Experience Connectors® into its
me. Lived Experience Connectors® are service users or family members of service

o are linked to a trainee nursing associate (TNA) from the beginning of their training.
and Lived Experience Connectors® meet frequently throughout their training to
1their care delivery and to help the TNA build a stronger understanding of the



http://manage.nhsemployers.website/-/media/Employers/Publications/Workforce-Supply/NA-Guide/NA-Barking-havering.pdf?la=en

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/is-there-any-funding-available-to-support-clinical-placements

https://www.nhsemployers.org/case-studies-and-resources/2018/11/maximising-your-apprenticeship-levy

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/what-are-the-entry-requirements-for-trainee-nursing-associate-programmes

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/what-are-the-entry-requirements-for-trainee-nursing-associate-programmes

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/what-does-the-trainee-nursing-associate-programme-look-like-in-practice

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/what-does-the-trainee-nursing-associate-programme-look-like-in-practice

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/what-does-the-trainee-nursing-associate-programme-look-like-in-practice



ice of holistic, person-centred care.

ansure a quality training experience for trainee nursing associates?

get University Hospitals NHS Foundation Trust uses the collaborative learning in

'CLiP) approach to support learners at different stages in their training. The trust

5 this coaching model to be a more effective way of supporting their students than the
al 1:1 mentoring approach. Listen to the podcast with students and managers from
for more information.

ild | deploy qualified nursing associates?

and Wirral Partnership NHS Foundation Trust saw its first qualified nursing associates
{MC's register in January 2019. In order to ensure that the trainees involved in this pilot
ypportunity of roles to move into once they qualified, each trust in the test site

nip agreed to identify permanent posts for the qualified nursing associates to apply for

npletion of their training.

fy these permanent positions, the trust reviewed its available skills to maximise the
of having a new role that encompasses biopsychosocial skills to achieve the best

s for patients. Consideration was given to the function of teams, delegation and

on arrangements. Once teams had been identified, then these became the final

1ts for the trainees. The trusts will be carrying out a full quality impact assessment on
luring this final placement to gain assurance that these are the best settings before

he final decision on deployment.

ansure a quality training experience for trainee nursing associates?

ind Norwich University Hospitals NHS Trust has introduced a ‘RAG rating' approach to
)lacement areas that can offer effective support to students in setting that are

to their primary place of employment. The trust rates these placement areas based on
ty of the learning experience and their ability to maintain learner numbers. This

1also helps to identify any areas that will benefit from targeted support.

ansure a quality training experience for trainee nursing associates?

Midlands Collaborative is a group of acute, community, learning disability, community
tient mental health, primary care and hospice providers working together with four
ies, to deliver a collaborative approach to training nursing associates across the East

s region.

Midlands Collaborative worked in partnership to develop a standardised practice
ant document for use across the entire region, which enabled a one-system approach

lining and assessment of all trainee nursing associates in the geographical area.

| support qualified nursing associates when in post?

ching Hospitals NHS Foundation Trust developed a preceptorship programme aligned

/C standards of competency for qualified nursing associates. The preceptorship



https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/ensuring-a-quality-training-experience-for-trainee-nursing-associates

https://www.nhsemployers.org/case-studies-and-resources/2018/12/clip-model

https://www.nhsemployers.org/nursingassociates/deployment-and-employment-of-qualified-nursing-associates/deployment

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/ensuring-a-quality-training-experience-for-trainee-nursing-associates

https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/ensuring-a-quality-training-experience-for-trainee-nursing-associates

https://www.nhsemployers.org/nursingassociates/deployment-and-employment-of-qualified-nursing-associates/employment



me is also attended by newly qualified nurses to build relationships and

nding of how the two roles will work together. Nursing associates are welcomed into
/ position with an introductory goodie bag which includes details about their

rship, competency documents and promotional items as a welcome to the trust.

/ly qualified nursing associate spends a week at the start of their preceptorship

ing scenario-based learning in topics such as pain management and diabetes

nent. They spend a day with senior nurses to build relationships and ask questions in a
:e. Every other month for the remainder of the year, newly qualified nursing associates
a study day away from the ward to focus on topics such as nutrition and end-of-life

re is also the option to pick a topic of their choice for the last training session of the
rship.

ir perspective

rimary Care Centre, an NHS GP surgery, supported one of its healthcare assistants to
‘e the nursing associate apprenticeship. The practice understands the value of offering
nent opportunities to its existing staff and staff appreciated being offered these

rities and felt valued.

rking in the practice, the trainee nursing associate (TNA) completes tasks including
yod clinics, smoking cessations, chronic disease reviews and spirometry tests. This
e registered nurses to concentrate on more complex patients and tasks while the less

patients still receive high quality care from the TNA.

e the TNA was well supported, they were allocated a nurse mentor. This helps the TNA
their knowledge through peer support and to ask questions to an experienced nurse.
s line manager, an advanced nurse practitioner, was also allocated as her mentor,

1s a key factor in making the TNA role successful.

ing undertaken by TNAs in primary care includes placements in a range of settings
10spital wards and in the community. Since starting the course in September 2019,
TNA has had nine weeks on placement. The practice has managed this time away and
-ward planning was key to ensuring that backfill was available. It has used this time to
urther development opportunities to its phlebotomist and upskilled her to a

“e assistant role. The centre is keen for the introduction of a local advanced training

‘h would better organise student nurse and trainee nursing associate placements, to
Jrimary, secondary, and social care settings.

tice anticipates that when the TNA becomes a qualified nursing associate, she could go
nplete cytology training, in which there is currently a shortage of expertise for the
There would then be an opportunity for her to progress further on to a registered
legree, with completion within eighteen months. The practice aims to use the role as a
s existing staff to progress but would also consider recruiting externally into a role,

1ere be demand.



https://www.nhsemployers.org/nursingassociates/establishing-your-nursing-associate-training-programme/where-can-trainee-nursing-associates-be-deployed
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Trainee Nursing Associate Apprenticeship Programme
Frequently Asked Questions

Background

What is the Occupational Profile and Programme background?:

The Nursing Associate is a highly trained support role to deliver effective, safe and responsive nursing care in and across a wide range of
health and care settings. Nursing Associates work independently, and with others, under the leadership and direction of a Registered Nurse
within defined parameters, to deliver care in line with an agreed plan. Nursing Associates will have a breadth of knowledge and a flexible,
portable skill set to serve local health populations, in a range of settings covering pre-life to end of life. The Nursing Associate apprentice must
meet the 15 standards as set out in the Care Certificate, prior to taking their end point assessment.’

During the apprenticeship programme, the apprentice will undertake a regulated level 5 qualification such as a Foundation Degree or Level 5
Diploma of Higher Education delivered by an institution approved by the Nursing and Midwifery Council to provide pre-registration nursing
education. 2

What is the Apprenticeship?

The apprenticeship is the source of funding for the Nursing Associate training programme. Earlier pilots have been funded by HEE, but a
Nursing Associate Apprenticeship standard has now been approved and this pilot is using apprenticeship funding to cover the cost of the
training. The qualification achieved is the same and the training is provided by the same universities (Middlesex University for this partnership).

Contact Details
Who are the key contacts in NCL?
Tnaenquiries.london@hee.nhs.uk — HEE

' https://www.instituteforapprenticeships.org/apprenticeship-standards/nursing-associate/

2 https://www.instituteforapprenticeships.org/media/1481/st0508 nursing-associate 15 final.pdf
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Daniella.halil@communitymatters.co.uk — Community Matters (PMO)

Timetable for Entry 2019

What does the training programme look like?

Nursing Associate Apprenticeship Programme - Year 1 Calendar diagram

The programme structure has specific periods of time within each academic year for the different activities, as shown below for the first year of
the programme:

Year 1 - commences 215 October 2019

21° | 11" | 23 13" 27" 10 24" 6" 27" 11" 25t 15 29t 13" 14" 28" Sept -
t Nov | Dec |Jan 2020 | Jan Feb Feb April April May May June |June | July Sept | 18" Oct

Oc

t

20

19

TW | Hub | NSx | SPx2 TWx NSx (Hub2 |[NSx3 |[TW x2 SPx (NSx |[TWx |SPx |NSx |[SPx |NSx3

x3 |1 3 2 2 x 6 2 3 2 2 9 2
X6
Tri-partite reviews Tri-partite reviews Tri-partite reviews Tri-partite
wlc wlc wlc reviews w/c

TW- Theory Weeks, NS — Non specified time in Hub placement, Hub — Hub assessed placement, SP — Spoke placement

Trainee Nursing Associates will be required to undertake clinical placements in their employing organisation and also away from their
employing organisation in various different settings. These placements will be delivered on a ‘hub’ and ‘spoke’ model. Hub placements are at
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the employing organisation and are two six-week blocks each year. The spoke placements will be in a range of settings including: health/care
at home, close to home and in hospital and will be four two-week spoke placements in year 1 and five in year 2. All areas who employ TNAs

will support an ‘incoming’ TNA for a spoke placement when their own TNA is on a spoke placement elsewhere.

What are the current cohorts and deadlines for Middlesex University?
The table outlines the next cohort and deadlines for Middlesex University tNA programme.

employers

4™ September
9t September
11* September
12" September

Candidates Application deadline | Testing Interviews Programme commencement
*External to current June 3" June 11% 1% July October 21°
employers 2" July
37 July
**|nternal to current 15 July 5% August 3" September

*External candidates are those that are applying for the Nursing Associate role through an advertised job description

**Internal candidates are those already employed in the Practice or Care Home and want to get into the Nursing route

Entry Requirements
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Who can join the Nursing Associate Apprenticeship Programme?

Trainee Nursing Associates joining the apprenticeship programme will be your staff — either existing or newly recruited staff, working on a full-
time basis (37.5hours). The apprenticeship rules state that a member of staff can complete an apprenticeship on a minimum of 30 hours a
week, however in order to meet the required programme hours a full time (37.5hours per week) contract is required. They will have experience
as HCAs and may have Level 2 or Level 3 qualifications in health/social care (this is not essential). They will be valued HCAs and demonstrate
the right values and potential to take on a more responsible/complex role.

Desirably, they will have level 2 Maths and English (a GCSE Grade A-C/9-4 or equivalent) qualification upon entry however Middlesex
University are accepting those who don’t hold the relevant Maths and English qualifications as long as they show the ability to be able to
achieve this prior to the end point assessment. For candidates that do not hold level 2 qualifications in Maths and English upon entry,
Middlesex University can make arrangements for the apprentices to undertake this extra provision alongside their apprenticeship with an
approved delivery partner. This is funded separately by the ESFA and comes at no additional cost to the apprentice or their employer.

In addition, they will need to demonstrate the potential to cope with an intensive Level 5 academic programme, e.g. the ability to write complex
sentences suitable for essays and assignments. Students who do not have these qualification and who therefore do these alongside the
programme, will have additional work to do which needs to be taken into consideration.

Trainee Nursing Associates will also need to demonstrate a strong motivation to complete this intensive training programme which includes
intensive learning in the classroom, the workplace and self-study and homework. They need to have sufficient time and capacity to invest lots
of time and energy in the programme.

They will also need to meet apprenticeship eligibility requirements: they must be employed for a minimum of 37.5 hours or more, allowed to
work in the UK and have lived in the UK/EU for the past 3 years.

How does the employer know whether their TNA Apprentice meets the required English and Maths levels?

Applicants who hold English and Maths GCSE certificates at levels A-C/9-4 ( or the equivalent, Level 2 Functional skills/key skills) meet the
required level of English and Maths meaning they do not need to achieve this as part of the programme (providing that they can submit the
evidence of this ,i.e certificates). All applicants will sit initial assessments in English and Maths provided by Middlesex University on application.
They will be informed of their current level and, if extremely low, the employer will be informed and will be able to signpost to an alternative
provider to support them in English and Maths to get to the required level for the apprenticeship. Those that achieve a high level and need to





T ﬁ O~ Enfield C COMMUNITY \JBIF NORTH LONDON PARTNERS
Samet nmea EDUCATION % in health and care Ty
- ¥rimary Care CAM DEN Community Education PROVIDER ‘
COMMMTY 1D I " )

Training Hub Provider Network NETWORK
ISLINOTYON " )

achieve English and Maths, will proceed to an interview with the University and if successful they will secure a place onto the apprenticeship
but will need to complete the functional skills before they are put forward to the Gateway.

Does the TNA apprentice need to hold a Level 3 qualification or equivalent on entry of the apprenticeship?

A Level 3 qualification is equivalent to A-level and a Level 5 qualification is equivalent to a foundation degree. Therefore, it is recommended
that the TNA apprentice has a Level 3 qualification to ensure they have the academic ability to work towards a foundation diploma. However, it
is not essential and candidates will be assessed on an individual basis by Middlesex University.

Employers need to know

Does the TNA apprentice need a qualified Practice Assessor on site at all times?

Areas who currently have mentors will be undertaking a range of processes to transfer these Mentors to the new role of Practice Assessor as
defined by the NMC (NMC 2018). Areas who wish to support TNAs must have an appropriate number of Practice Supervisors and Practice
Assessors.

What are the employers teaching/learning requirements?

The employer must be committed to support the employee by providing them with relevant on the job training and tasks, on-site support from
senior management and Practice Supervisors and Practice Assessors . Trainee Nursing Associates need to be supported in their placements
by Practice Supervisors and Practice Assessors who, with support from the HEI, will be responsible for supervision, observation and validation
of agreed placement activities completed. This will be for both your staff member and for other Trainee Nursing Associates undertaking
placements in your organisation. Middlesex university will provide briefing and support to your nurse, plus supervisory/mentor training if
required.
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In addition, as with all long-term training programmes, there will be some involvement from management in terms of line management and
liaison with the HEI to ensure the programme is running as intended. We will also ask all participating employers to be part of the pilot
partnership and to contribute to the evaluation process. *

N

How much does the apprentice get paid? Can this be paid through Apprenticeship Levy funding?
The starting salary for tNAs is commensurate with Agenda for Change Band 3. For practices that do not pay against agenda for change, the

current hourly rate for an employee with less than 2 years experience is £9.10. For an employee with 2- 3 years experience it increases to
£9.43. Further information on pay scales can be found on NHS employers page. *

How much funding is a levy paying employer able to transfer?

From April 2019, levy paying employers can transfer up to 25% of their unused funding to non-levy paying employers. This means that trusts
within NCL can support General Practices by transferring levy funds to a number of them which can be agreed through the partnership
arrangements. For the TNA programme, the Practice or Care Home will receive the full funding (£15,000) through a levy transfer from a Trust
and this is managed through the partnership. General Practices must ensure that any levy transfer agreements with levy paying employers are
in place ideally prior to the commencement of the apprenticeship, but no later than 3 months after the start.

What support will be given to employers around setting up and managing Education and Skills Funding Agency (EFSA) account?

A guide on how to set up, manage and transfer levy accounts has been created. It is important to recognise that the partnership agreement for
levy transfer needs to be in place before this is completed.

Once the agreement is in place, the Practices must make sure they register their account as soon as possible so that the levy paying employer
can start making the transfers. Details on how to do this will be in the guidance notes.

Will there be additional funding?

Support packages for 2019/20 will include HEE post assigned to each university for placements (co-ordination an increasing the number of
quality placement opportunities); HEE Band 7 Practice Facilitators for every 30 TNAs. HEE also funded Maths and English support.

3 The Institute of Apprenticeships have set out the National standards for the TNA apprenticeship programme which outlines what is expected of the employer, employee and training provider
https://www.instituteforapprenticeships.org/media/1481/st0508 nursing-associate_15_final.pdf

# For more information on salary, please follow link https://www.nhsemployers.org/your-workforce/pay-and-reward/agenda-for-change/pay-scales/hourly
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HEE have confirmed that the total national support package for TNAs for 2019/2020 who start their programme before 315 December 2019 will
be £7,200. This is inclusive of £1,600 per TNA per year (£3,200 in total over a 2 year period) and £4,000 towards workforce
development/upskilling up front per TNA.

Does the Practice need to be a training Practice?

The Practice does not need to be a training Practice but will need to have in place the sufficient support such as on-site Practice Assessors and
Practice Supervisors to support the TNA apprentice through the programme. The apprenticeship is a work-based learning programme which
means that apprentices learn on the job through activities outlined in their job descriptions and apprenticeship standards.

The practice must be willing to participate in tri-partite reviews as planned by the HEI and agree to having an incoming spoke when
their own TNA is out on spoke.

What are the Employees and Employers responsibilities?
Employer responsibilities:
e Supports the apprentice throughout their training and development
e Supports their Practice Supervisor and Practice Assessor
o Conducts reviews to monitor progress
e Contributes to tri-partite reviews

e Host an incoming spoke when their TNA is out on spoke
o Determines when the apprentice is competent and ready to attempt the end-point assessment

Employee responsibilities:
o Participates fully in their training and development
o Actively contributes to their performance review

e Contributes to the decision on the timing of their end-point assessment
o Complies with Practices and Trusts /Employers code of conducts and contract

Scope of the TNA in practice
What will apprentices be able to do on completion of the TNA apprenticeship?
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On completion of the apprenticeships, the employee will be a competent and job ready Nursing Associate (NA). They will develop the key
knowledge, skills and behaviours set out in the standards. They will embrace some of the activities traditionally in the domain of GPNs such as
treating minor illnesses and managing long term conditions. During their placements, they will gain experience of patient pathways and
journeys, bringing this learning back to the team to share good practice.

On completion of the apprenticeships will the employees be able to carry out Inmunisations?

HEE'’s view is that once the apprenticeship has been completed, additional training can be offered by the employer for the additional
treatments/procedures to be carried out. At the moment, this training will have to be paid by the employer. However, we are also in current
discussions with HEIs about incorporating these elements into the apprenticeship programme or receiving additional funding for them.

On completion of the apprenticeship, will the employees be able to carry out Cervical cytology?
The NHS Cervical Screening Programme (CSP) is pleased to report that qualified registered Nursing Associates working in primary care are eligible to
train to undertake the role of cervical sample taker.

Nursing Associates meet the NHS CSP requirement that sample takers need to be registered health professionals. Cervical sample taking is a
skilled, intimate clinical examination and women attending for screening need the protection that professional registration and training brings.
Skills, knowledge and proficiencies gained in Nursing Associate training ensure they can meet the core clinical competencies laid down in the
Skills for Health competency framework as set out in the NHS CSP sample taker training guidance.

For nursing associates to undertake cervical screening they would first need to have:
1. Completed a Nursing Associate qualification and be registered as a Nursing Associate with the NMC
2. Undertaken initial theory and practical training as required by the cervical screening programme, successfully complete the course and
be assessed as competent
3. Undertaken update training and maintain competency in line with national programme cervical sample taker training guidance

Nursing Associates are not yet a named health care professional under the TDDI legislation. Essentially it means that this will be a delegated
activity and a professional who is named in the legislation (in this case a GP or RN) will need to be on the practice premises.

Steps to identifying the right staff for the Trainee Nursing Associate Apprenticeship
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The decision to support a staff member on the programme sits with the employer. However, we need to ensure that they are have the potential

to complete the academic programme and to become a high calibre Nursing Associate once they qualify. So, we also need to take account of
the University entry requirements for the programme. The process will include the following key steps:

o The employer identifies a potential Nursing Associate / The applicant expresses an interest. We expect that usually this will be
an existing valued staff member but it may be that the employer decides to recruit to the role. The employer will want to ensure that the
individual meets the criteria as well as having the right values, track record and experience to be suitable — not just for the programme
but suitable for their workplace and the Nursing Associate role once qualified. They will also need to be highly motivated and be able to
undertake the intense academic learning required, including having time for completion of homework and assignments.

¢ The individual makes an informed decision as to whether they want to take up the programme. The staff member needs to
understand the level of effort they will need to put into study and work placement. This is an intensive programme and a move from
vocational training to academic study which is hard for many individuals and they need to really know what is involved and what is
expected of them and have thought through whether they have time and whether they feel this is a realistic option for them.

¢ Middlesex University checks suitability for the Trainee Nursing Associate programme. This is in terms of their ability to complete
the programme and also apprenticeship eligibility requirements. Your nominated TNA will need to complete an on-line application with
the University, followed by maths and English assessments and then an interview. (These assessments will be able to be carried out by
the University)

¢ Once the university confirms suitability, the employer makes the job offer of Trainee Nursing Associate and the HEI offers a
place on the course. We expect that this will be in the form of a specific contract of employment as a Trainee Nursing Associate with
the specified salary over the period of the programme. Different employers will have different approaches regarding the offer, for
example some will specify that there will be automatic progression to a Nursing Associate role with a new contract of employment
subject to achievement of the qualification and Registration.

Decision on the suitability of the individual sits with the employer, university and individual themselves. Decision to accept the individual onto
the training programme sits with the university. Decision to employ and support the individual as a Trainee Nursing Associate (TNA) sits with
the employer.
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TNA entry criteria summary sheet.docx
HEE Offers for training for primary care staff:  Trainee Nursing Associates (2y apprenticeship programme)



Who is this for?  Practices or PCNs who want to expand their nursing teams and are willing to invest in training

		TNA

		Support HEE providing

		Additional support

		Potential benefits to employers



		

		Approximately £8,000 salary and education support over the 2y programme.



Tuition fees paid via apprenticeship levy.



		If recruiting a new member of staff NCL TH can advertise, interview and select on your behalf.  You are welcome to be part of the interview panel.

Once in post NCL training hub provides pastoral support to the apprentice and support for the practice assessors/supervisors

		During their training TNAs learn how to perform various tasks:

· New patient checks

· Simple asthma reviews

· Cardiovascular risk assessments

· Give flu vaccinations and give B12 injections

After training they can go on to train to take smears and give baby immunisations and travel vaccinations

Will support retention and provide career progression for HCSW (HCAs)

Will enable nursing team to delegate tasks and free them up for more complex work.

Nursing Associates being added to ARR scheme so on completion could become PCN workforce



		

		Employment details

		

		



		

		During training paid at rate compatible to AfC Band 3, on qualification Nursing Associates are paid at Band 4 level (which is about £29k at present)

		

		



		

		Who is this for?

		Entry requirements

		Requirements of practice



		

		Practices or PCNs who want to increase their nursing team.  Can either upskill their current healthcare support worker (HCSW)/assistant (HCA) or recruit a new member to the team.

		English and Maths functional skills level 2 which is equivalent to

· GCSE grades C-A (grades 4-9)

· A level or AS level grade E or above

· O Level grade C or above

· CSE grade 1 English (language)

		Practice must have nurse supervisor and successfully undertake university audit to be approved as educational placement.  Nurse educator must be supported with protected time to support the trainee.

Must host TNAs from other sectors when own TNA on spoke placement

Salary scale during training compatible AfC band 3, increasing to band 4 on qualifying  



		

		Supply

		Timelines

		Training Programme



		

		Previous recruitment rounds have been over-subscribed enabling selection of high quality candidates

		The next cohort of trainees start in March 2021.  Enrolment process takes several months.  See next page for details.

		2y programme at Middlesex University.  Training delivered in blocks (full time for 2 weeks) interspersed with hub (at the practice) and spoke placements (eg hospital, hospice, social care).  Trainees spend around 26 weeks working in practice between blocks.





  

** Please contact Kyra Rowlatt (kyra.rowlatt@nhs.net) for more information/to express interest in the programme **



Timeline for March 2021 enrolment

Internal (upskilling current staff)

Application deadline and testing: 4 January 2021 

Re-sit testing: 11 January 2021 

Interview dates: 1 February, 2 February, 3 February 2021 

Programme start: 15 March 2021 



External (TBC) (interviewing and appointing)

Advert to go out: 9 November 2020 

Application deadline: 30 November 2020 

Long Listing: 30 November to 7 December 2020 

Shortlisting: 7 December to 11 December 2020 

Applicants to receive notification: Week of the 14th December 2020 

Presentation/Interviews: 14 January 2021

Programme start: 15 March 2021 
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