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INTRODUCTION

The Nursing Associate is a generic nursing role that bridges the gap between
ClinicalSupport Workers (CSWs) and the Registered Nurse (RN). It is a stand-alone role
that will also provide a progression route into graduate level nursing. Nursing Associates
are trained to work with people of all ages and in a variety of settings in healthcare.

As this is a recent role into the nursing family there is no legacy to follow in providing
clear demarcation of boundaries. The Nursing & Midwifery Council (NMC) Standards of
Proficiency for entry onto the register (2018a) provides a baseline expectation of
competence; it is the responsibility of the Trust to set additional competency standards
for the Nursing Associate role.

This policy has been produced to provide a framework for the safe development of the
Nursing Associate scope of practice. It is anticipated that once the role has become
established and embedded into practice over the next few years that this policy will no
longer be required as role boundaries and expectations will be set within the relevant
policies.

Nursing Associates will work to the NMC Code and the Standards of Proficiency for
Nursing Associates and are subject to the same regulatory requirements including
revalidation and fitness to practice.

POLICY STATEMENT

This policy sets out SFHFT scope of practice for the Registered Nursing Associates role.
This policy defines the range of functions, responsibilities, and activities which the
Nursing Associate is educated and authorised to perform.

This policy applies to:

Registered Nursing Associates

Registered Nurses and Therapist who work alongside Nursing Associates

Line Managers of the Nursing Associates

Divisional Directors of Nursing and Lead Nurses

Deputy Divisional Directors of Nursing, Matrons, Ward Sisters and Charge Nurses.
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3.0 DEFINITIONS/ ABBREVIATIONS

Nursing Associate (NA)

Nursing Associates are members of the nursing family who
have gained a Nursing Associate Foundation Degree awarded
by a local university and are registered with the Nursing &
Midwifery Council (NMC).. This is a two year of higher level
study, enabling them to perform more complex and significant
tasks than a CSW but not the same scope as a Registered
Nurse.

Registered Nurse (RN)

Where the policy states Registered Nurse, this includes:
Registered AdultNurse; Registered Mental Health Nurse.

Nursing & Midwifery Council
(NMC)

Nursing & Midwifery Council — regulators of the nursing and
midwifery professions ensuring nurses, midwives and nursing
associate have the skills they need to care for people safely,
with integrity, expertise, respect and compassion, from the
moment they step into their first job.

Scope of Practice

Is defined as the range of roles, functions, responsibilities, and
activities which the individual is educated and authorised to
perform.

4.0 ROLES AND RESPONSIBILITIES

Roles:

Responsible for:

Chief Nurse/ Deputy Chief
Nurse/ Director of Nursing

e The Executive Lead for this policy

Associate Director of Nursing —
Workforce

e Setting the vision for the Nursing Associate role and
ensuring the scope of practice is reflective of workforce
development and clinical need,;

e Supporting the Divisional Director of Nursing in
identifying areas where the Nursing Associates role
could be included as part of the workforce supporting
the Registered Nurse in the delivery of care;

e Ensuring scope of practice is discussed and agreed as
part of the workforce plan, including governance
arrangements, education and training and the skill/task
is reflected in the job description;

e Working with the Divisional Director of Nursing if any
concerns or issues are raised where a Nursing
Associate might be working outside of scope of
practice.

Divisional Directors of Nursing

e Implementing the role of Nursing Associate where
possible into the clinical areas;

e Supporting creative workforce plans to utilise the role to
its full potential,

e Ensuring their clinical areas understand and work to the
role boundaries and scope of practice for Nursing
Associate;

¢ Implementing the governance and monitoring
procedures for the effectiveness of the role;
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Supporting the development of policies and guidelines
that support scope of practice within their clinical areas.

Matron/ Ward Sister/ Charge o
Nurses or Line Manager

Supporting the Nursing Associate in their development
of competence and skKills;

Identifying areas where the role will compliment the
Nursing workforce;

Effective rostering and deployment of staff to ensure
quality of care and patient safety.

Nursing Associate o

Working within the agreed scope of practice at all times
and being accountable for their actions as set out in the
NMC Code (2018b).

5.0 APPROVAL

5.1 The Nursing, Midwifery & AHP Co

mmittee approval.

6.0 SCOPE OF PRACTICE/ POLICY NARRATIVE

6.1  Scope of Practice is: Practice in w
authorised to perform either at the

hich the Nursing Associate is educated, competent and
point of registration or post registration. The NMC

have set out what a Nursing Associate should know and be able to do when they join the
register via the Standards of Proficiency (NMC, 2018a).

6.2  Whilst Nursing Associates will con

tribute to most aspects of nursing care, including

delivery and monitoring, Registered Nurses will take the lead on assessment, planning
and evaluation. Registered Nurses will also lead on managing and coordinating care
with full contribution from the Nursing Associate within the integrated care team.

6.3 The standards and the differences between the two roles are summarised by figure 1

produced by the NMC.
Figure 1:

Nursing Associate
6 platforms

Registered Nurse
7 platforms

Be an accountable professional Be an accountable professional

Promoting health & preventing
health
Provide and monitor care

Working in teams

ill Promoting health & preventing ill
health
Provide and evaluate care

Leading and managing nursing care
and working in teams

Improving safety and quality of care Improving safety and quality of care

Contributing to integrated care Coordinating care
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Source: NMC, 2019

Like Registered Nurses and other Health Professionals, Nursing Associates can expand
their scope of practice through further education and experience. This will usually be
after a period of consolidation and Preceptorship which supports the transition from
trainee to registered professional.

Any additional proficiencies/ skills/ standards not required for registration will be
considered within post registration scope of practice. Some proficiencies/ skills/
standards may have been taught pre-registration depending on the service needs of the
base area and/ or exposure during alternative clinical placements. Nursing Associates
will be able to continue practising these skills following assessment in practice.

Some proficiencies/ skills/ standards will require further education and competency
assessment and be supported through the job description and Trust policies or
guidelines. There is no national definitive list for list and advice must be sought from the
Corporate Director of Nursing and/or the Associate Director of Nursing — Safe Staffing,
regarding scope whilst the role is being developed.

The challenge whilst embedding this new role is to ensure a degree of reasonableness
and consistency, ensuring that the Nursing Associate has the necessary underpinning
theory and competence for safe practice and to fulfil their role in supporting the
Registered Nurse whilst acknowledging the role is a Registered Professional in its own
right.

Medicines administration by the Nursing Associates is a required proficiency for oral,
sublingual,intramuscular and subcutaneously. There are restrictions to their practice
compared to the Registered Nurse and all Nursing Associates and Registered Nurses
should refer to the appropriate policies.

All Nursing Associates are required to undertake the Medicines Optimisation package
and attend the Intravenous Drug Calculation before they can safely undertake the
administration of medications and Intra-venous medications (with some restrictions) and
this will be part of their Preceptorship programme. Appendix 2 outlines the Standard
Operating Procedure for Nursing Associates medicines administration.

Approval of additional proficiencies/ skills/ standards post registration that require
further formal education and skills assessment must be approved by the Divisional
Director of Nursing in partnership with the Associate Corporate Director of Nursing/
Associate Director of Nursing - Workforce and be signed off by the Nursing, Midwifery &
AHP Committee. Education and competency assessment requirements must be clearly
identified and agreed by the Committee and supported by policy or guidelines and the
proficiencies/ skills/ standards added to the job description.

Appendices 3, 4 and 5 provide details on the clinical activities within and outside of the
scope of practice; these are live documents and will be updated as the role develops.
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6.12 Registered Nursing Associates will complete the 12-month Preceptorship Programme in
line with the Registered Nurses, and the Preceptorship policy has been updated to
include the Nursing Associate.

6.13 Care must also be taken when moving areas to cover staff shortages during the
preceptorship period as the Registered Nursing Associate’s scope of practice may be
affected by working within a different clinical field. There is also a cautionary note about
moving nursing associates and maintaining safe staffing.

6.14 NHS England has requested all areas employing Nursing Associates undertake a Quality
Impact Assessment (this has been undertaken). This assessment will be monitored by
the Director of Nursing/Deputy Chief Nurse, Divisional Directors of Nursing and
Corporate Director of Nursing/ Associate Director of Nursing — Safe Staffing , to ensure
safe implementation of the role.

6.15 The following areas are the wards/ departments where Nursing Associates are supported
to work:

Division: Ward: Days/ Nights:
CSTO Outpatient settings Days
Urgent & Emergency Care Emergency Assessment Unit Days/Nights
Short Stay Unit Days/ Nights
Emergency Department Days/Nights
Medicine Ward 22 Days
Ward 24 Days
Respiratory Support Unit Days
Ward 32 Days
Ward 34 Days
Ward 41 Days
Ward 42 Days
Ward 44 Days
Ward 51 Days
Woodland Days
Stroke Days/ Nights
Lindhurst/Oakham/Chatsworth Days
Sconce — NWK Days/Night
Cardiac Catheter Suite
Surgery Ward 31 Days
SAU — Ward 33 Days/Nights
Ward 12 Days
Ward 11 Days
Day Case Unit Days
W&C Clinic 11 Days

6.16 Nursing Associates will work day/ night shifts where they are the 4" registrant on the
shift. Nursing Associates are not permitted to be the 3™ registrant on any shift. The
Nursing Associates must always work under the supervision of a Registered Nurse.
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6.17 Nursing Associates is specialist areas have their own Scope of Practice:

Scope of Practice for Nursing Associates employed on Ward 25
ED Scope of Practice)
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7.0 MONITORING COMPLIANCE AND EFFECTIVENESS
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Minimum
Requirement
to be Monitored

(WHAT - element of
compliance or
effectiveness within the
document will be
monitored)

Responsible
Individual

(WHO - is going to monitor this
element)

Process
for Monitoring
e.g. Audit

(HOW - will this element be
monitored (method used))

Frequency
of
Monitoring

(WHEN - will this element
be monitored (frequency/
how often))

Responsible
Individual or
Committee/
Group for Review of
Results
(WHERE - Which individual/
committee or group will this be
reported to, in what format (eg

verbal, formal report etc) and by
who)

Safe Staffing

Divisional Matrons

Daily staffing reports

Daily

Nursing, Midwifery & AHP
Committee — formal safe staffing
paper is presented at this
committee monthly.

Board of Directors meeting —
formal safe staffing paper is
presented bi-annually.
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8.0 TRAINING AND IMPLEMENTATION
8.1  There are no training requirements identified within this policy

9.0 IMPACT ASSESSMENTS

e This document has been subject to an Equality Impact Assessment, see completed
form at Appendix 1.

10.0 EVIDENCE BASE (Relevant Legislation/ National Guidance) AND RELATED
SFHFT DOCUMENTS

Evidence Base:

e Nursing & Midwifery Council (2018b) - The Code — Professional standards of practice
for nurses, midwives and nursing associates.

e Nursing & Midwifery Council (2018a) - Scope of Practice for Nursing Associate

e Nursing & Midwifery Council (2018a) - Scope of Practice for Registered Nurses

Related SFHFT Documents:
¢ Medicine Policy - Medicines Policy (nnotts.nhs.uk)
e Controlled Drug Policy - showcontent.aspx (nnotts.nhs.uk)
¢ Blood Transfusion policy - showcontent.aspx (nnotts.nhs.uk)
e Preceptorship Policy - Preceptorship Policy (nnotts.nhs.uk)

11.0 KEYWORDS
Professional, nurse, RNA,
12.0 APPENDICES

e Appendix 1 - Equality Impact Assessment

e Appendix 2 - Administration of Medicines by Nursing Associates

e Appendix 3 - Clinical Activities agreed to be in Scope of Practice for the nursing
associate at point of registration

e Appendix 4 - Clinical Activities that can be undertaken only with additional education
and competence assessment

e Appendix 5 - Clinical Activities must not be undertaken by the Nursing Associate
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APPENDIX 1 - EQUALITY IMPACT ASSESSMENT FORM (EQIA)

Equality Impact Assessment (EIA) Form (Please complete all sections)

EIA Form Stage One:

Name EIA Assessor: Yvonne Simpson Date of EIA completion:28 May 2026
Department: Corporate Division: Corporate Nursing

Name of service/policy/procedure being reviewed or created: Nursing Associate Scope of Practice

Name of person responsible for service/policy/procedure: Yvonne Simpson

Brief summary of policy, procedure or service being assessed: The policy is to support the deployment of Nursing Associates across the
Trust and in line with their Scope of Practice and the safe staffing

Please state who this policy will affect: Patients or Service Users, Carers or families, Commissioned Services, Communities in placed based
settings, Staff, Stakeholder organisations, Others (give details)
(Please delete as appropriate) Staff

Protected Considering data and supporting information, Please describe what is contained within the policy or its implementation to

Characteristic could protected characteristic groups’ face address any inequalities or barriers to access including under representation at
negative impact, barriers, or discrimination? For | clinics, screening.
example, are there any known health inequality or | Please also provide a brief summary of what data or supporting information was
access issues to consider? (Yes or No) considered to measure/decipher any impact.

Race and No There is nothing within the policy that would impact on any protected characteristics

Ethnicity

Sex No

Age No

Religion and No

Belief

Disability No

Sexuality No

Pregnancy and | No

Maternity

Gender No

Reassignment

Title: Registered Nursing Associate Scope of Practice Policy
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Marriage and No
Civil
Partnership

Socio- No
Economic
Factors (i.e.
living in a
poorer
neighbour hood
| social
deprivation)

What consultation with protected characteristic groups including patient groups have you carried out?
None

As far as you are aware are there any Human Rights issues be taken into account such as arising from surveys, questionnaires, comments,
concerns, complaints or compliments?
None

On the basis of the information/evidence/consideration so far, do you believe that the policy / practice / service / other will have a positive
or negative adverse impact on equality? (delete as appropriate)
Positive Negative

High Medium Low Nil Low Medium High

If you identified positive impact, please outline the details here:

Signature: Yvonne Stmpson

*| can confirm | have read the Trust’s Guidance document on Equality Impact Assessments prior to completing this form*
Date:
28 May 2026

Title: Registered Nursing Associate Scope of Practice Policy
Version: 2.0 Issued: June-2026 Page 12 of 17



Appendix 2:
Administration of Medicines by Nursing Associates

Administration of Medicine must not be undertaken until the Registered Nursing Associate
has completed the Medicines Optimisation pack and undertaken the Intravenous Drug
Calculation. All Nursing Associates are advised to have a period of supervised practice.

Administration route:

Nursing Associate:

Comments:

Administration of medicines YES Medicines Management

— oral, sub-lingual, PR, PV, Policy updated

buccal

Check or administer intra- YES Medicines Management
muscular injections or sub- Policy updated

cutaneous injections with a

Registered Nurse

Administer medicines via a YES National Directive — Enteral

PEG tube

Administer and check

Intravenous drugs and

administration is a
proficienc

Medicines Management
Policy has been updated.

infusion with a Registered
Nurse

Children’s check and administer of medicines is detailed within the Paediatric Scope of
Practice for Nursing Associates.
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Appendix 3:
Clinical Activities agreed to be in Scope of Practice for the Nursing Associate at the
point of registration (including NMC Proficiencies):

NMC Standards of Proficiency for Nursing Associates (2018a) — Annex B Procedures
to be undertaken by the Nursing Associates:

1.

8.

9.

10.

Demonstrate effective approaches to monitoring signs and symptoms of physical,
mental, cognitive, behavioural and emotional distress deterioration and improvement.

Provide support in meeting the needs of people in relation to rest, sleep, comfort and
the maintenance of dignity.

Provide care and support with hygiene and the maintenance of skin integrity.

Provide support with nutrition and hydration.

. Provide support with maintaining bladder and bowel health.

Provide support with mobility and safety.

Provide support with respiratory care.

Preventing and managing infection.

Meeting needs for care and support at the end of life.

Procedural competencies required for administering medicines safely.

Practical/ Clinical Proficiencies as agreed by SFHFT to be undertaken by the

Nursing Associate at point of Registration:

Manage care under indirect supervision of a Registered Nurse, for an allocated
group of patients;

Provide timely provision of all aspects of fundamental care;

Promote independence and self-management of care according to an individual’s
potential,

Undertake effective monitoring of an individual’s condition;

Interpret vital signs and implement appropriate actions as directed by a Registered
Nurse;

Identify and support the deteriorating adult patient and respond promptly in
emergency situations;

Assist with toileting providing bowel and catheter care, using continence products
appropriately;

Support the delivery and monitoring of nutrition and hydration using oral and enteral
routes;

Promote mobility and contribute to falls prevention including falls risk assessments,
post fall care and neurological observations as directed by a Registered Nurse;

Observe and reassess skin integrity using PUPP assessment and support ongoing
tissue viability interventions;

Complete wound dressings as planned by a Registered Nurse;

1)

Engage with admission assessments and documentation;

m) Support discharge planning and implementation;
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n) Support appropriate patient transfer where relevant;

o) Provide culturally sensitive end of life care, responding promptly to uncontrolled
symptoms and signs of distress;

p) Safe administration of medicines as detailed in Appendix 2;

g) Document care given and demonstrate effective record keeping;

r) Provide effective training for patients, families and carers to support self-care and
management of therapies and treatments;

s) Act as ‘buddy’ coach and support teaching and assessment of non-registered staff
and learners, eg Healthcare Support Workers, Pre-registration student nurses and
trainee nursing associates;

t) ldentifying and responding to safeguarding concerns as defined and outlined in the
safeguarding policies and procedures.
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Appendix 4:

Clinical Activities that can be undertaken only with additional education and
competence assessment:

1.

The Nursing Associate may already undertake some of the clinical activities listed
below as part of a previous role. These skills require additional training, evidence of
competency assessment should be provided.

The Nursing Associate can continue to perform these skills as part of their training
and once registered as a Nursing Associate.

Some skills are area/ speciality specific and may not be transferrable to other areas.

The level of additional training and assessment of competence will be discussed and
agreed by the Nursing, Midwifery & AHP Committee.

General:

Female catheterisation

Male catheterisation

Phlebotomy

ECG recording

Bladder scanning

Vital signs

Oxygen therapy — as prescribed and once medicines administration is signed off
Neurological observations
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Appendix 5:

Clinical Activities must not be undertaken by the Nursing Associate:

General:

Primary Nursing Assessment, Diagnosis and planning care;
Nurse-in-Charge

Nurse prescribing

Administer medicines under a Patient Group Directive (PGD)
Take verbal orders for medicines administration

Verifying expected deaths

Administer/ check controlled drugs

Administration of blood products, can not be the second checker.
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