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Foreword 
 
Dear Colleagues, 
 

It is with great pleasure that we are able share with you this 

proposal document for the West Yorkshire and Harrogate 
Urgent and Emergency Care Trainee Nursing Associate 
Programme. 
 

With the release of the latest instalment of the NHS People Plan; 

We are the NHS: People Plan for 2020/21 - Action for us All, 
initiatives such as this one could not come at a better time, and 

we are delighted to be making headway and moving into the next phase of making this 

idea a reality, as the benefits of the programme are clearly more relevant now than ever.  

 
In a health and care world still feeling the effects of a global pandemic, We are the NHS: 
People Plan for 2020/21 - Action for us All directly references the need to increase 

apprenticeships and consider rotational models of working as solutions to aide recovery, 

promote sustainable growth of both the workforce and service delivery, and to promote 

the integration between health and social care. These are all key characteristics of this 

new programme.  

In addition, the new People Plan also references the need to: 

 

• Employ more staff  

• Give staff more training  

• Carry on the momentum that Covid has led us to; including the new ways that 

NHS staff have worked together 

• Make the best use of the skills of all NHS workers 

• Support people to have a career in health and social care 

• Improve the care service that we deliver to patients 

• Provide more equal opportunities 

 

 

The UEC TNA programme allows our people in West Yorkshire and Harrogate, who 

otherwise may not have had the chance to access formal training, an opportunity to 

https://www.england.nhs.uk/wp-content/uploads/2020/07/We_Are_The_NHS_Action_For_All_Of_Us.pdf
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develop their career; learning new skills, gaining valuable experience and progressing to 

the best of their ability. The rotational element allows candidates to gain this experience 

and knowledge in an integrated way; working and training across the wider UEC 

pathway.  

 

The underpinnings of this programme are that it promotes collaborative working between 

health and social care services and facilitates the movement of skills and experience that 

would otherwise have remained in one part of the system, throughout the system. This is 

beneficial not only to employers, but also to staff who are able to provide a higher quality 

of care; most importantly through its results in our patients having a more positive 

experience - this is reflective of the ‘Nothing About Us Without Us: Five Principles for the 

Next Phase of the Covid-19 Response’ developed by patients’ groups through National 

Voices.  

 

The programme will help to breakdown the unhelpful divides between sectors by 

producing a cohort of staff with knowledge from not only across the system, but of the 

system; allowing the whole health and social care team to work together in a more 

integrated and productive way.  

The People Plan also states the need to make the health and care workforce bigger and 

better, whilst supporting people to have a lifelong career within health and social care. 

The creation of additional opportunities such as this one within our local system, not only 

contributes to growing our health and care workforce by making it a more attractive place 

to work, but it also enhances our existing workforce with greater skills, so that we are 

even more equipped to provide a high quality, safe and resilient care service for our 

patients.  

 

 
Pat Keane 
Programme Director Strategic Projects - NHS Wakefield Clinical Commissioning Group 
WY&H H&CP UEC Programme – Joint Senior Responsible Officer 
 
  

https://www.nationalvoices.org.uk/sites/default/files/public/publications/5_principles_statement_250620.pdf
https://www.nationalvoices.org.uk/sites/default/files/public/publications/5_principles_statement_250620.pdf
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Introduction 
 

The West Yorkshire and Harrogate Health and Care Partnership (WY&H H&CP) Urgent 

and Emergency Care Programme (UEC PMO), Health Education England (HEE) and the 

University of Huddersfield (UoH) jointly propose the development of an Urgent and 

Emergency Care Trainee Nursing Associate Programme (UEC TNA). This document will 

set out the core principles, programme benefits, context and further detail. 

Project Team 
 

Joanne Garside – UoH (Project Lead) 

Kirsty Lowery-Richardson – HEE Workforce Programme (Project Lead Workforce) 

Karen Currell – UoH (Programme Lead) 

Bobbi Phillips – WY&H H&CP UEC Programme (Project Lead UEC) 

Lindsay Butterworth - HEE Nursing and Midwifery Workforce (Finance Lead) 

Kay Butterfield - HEE Education Transformation Programme (Apprenticeship Support) 

Louise McKelvey – WY&H H&CP UEC Programme 

Vicky Caunt – WY&H H&CP UEC Programme (Communications Lead) 

Gaynor Clark – HEE Workforce Programme 

 

Workstream Senior Sponsors 
Brendan Brown – WY&H H&CP Workforce Programme – Senior Responsible Officer 

Pat Keane – WY&H H&CP UEC Programme – Joint Senior Responsible Officer 

 

Version control                   

Date Version Change Author 

23/03/2020 V1 LMck added suggested headings LMck 

23/03/20 V2 BP added content under headings from funding bid BP 

24/04/2020 V3 BP amalgamated LMck content LMck 

31/03/2020 V4 BP added content and sent to Kirsty BP 

14/05/2020 V5 BP added content from previous 2 project team meetings BP 

23/06/2020 V6 Amendments throughout KLR 

 24/06/2020 V7 Amendments throughout GC 

 06/07/2020  V8 Amendments throughout  JG 
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Background 
 

In 2019, the NHS published its Long Term Plan, in which it set out its priorities for 

healthcare over the next 10 years. These include taking more action on prevention and 

improving the quality of care and health outcomes across all major health conditions. To 

enable this delivery, alongside the NHS Interim People Plan, it set out its workforce 

ambitions, recognising that the performance of any healthcare system is dependent on 

its people – and that the NHS is no exception. We would need more staff, with more 

skills and experience, and an area that would particularly make a difference was nursing. 

We should not be turning away anyone that wants to train to be a nurse as is the case 

now, and in addition to increasing the number of nursing placements, the NHS would 

need to become a more flexible and responsive employer. New routes into nursing, 

including Nursing Associates, would be funded; widening participation and allowing more 

people to access nursing as a career.  

In early 2020, HEE announced its Strategic Support Fund, and the UEC TNA 

Programme was successful in obtaining £100,000 of this fund to support the 

development of a new UEC TNA course. It is now giving healthcare employers across 

WY&H the opportunity to benefit from this programme.  

Nursing associate role 
 

The Nursing Associate (NA) is an exciting and relatively new role in the Nursing family 

with early evidence demonstrating that the NAs are making a real and significant 

difference to patient experience. The new support role bridges the gap between 

healthcare support workers and registered nurses, and the apprenticeship route creates 

an alternative career pathway into nursing. It draws from a different pool of candidates, 

targeting those unable or unwilling to take up the traditional academic nursing route, and 

helps with recruitment and retention by offering clear development opportunities. NAs are 

able to effectively and better relieve the pressure on the nursing-staff workforce by 

13/07/2020 V9 Addition of case studies and ‘Nest Steps’ KC 

16/07/2020 V10 Re-organised headings and amendments throughout BP 

24/07/2020 V11 Amendments and additions BP/JG/KLR 

29/07/2020 V12 Updated Figure 2 BP 

https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Why%20employ%20a%20nursing%20associate.pdf
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contributing directly to patient care. For more information on what a NA can do, please 

see the embedded document below. 

Nursing Associates 
FAQs for Employers.p 

The Vision  
 

The University of Huddersfield (UoH) already delivers a highly successful Foundation 

Degree Nursing Associate (FdNA) apprenticeship course, which currently provides 

opportunities for around 300 candidates bi-annually, many of them experienced Health 

Care Workers. These individuals progress their career through a Level 5 Apprenticeship 

to train to be a NMC registered Nursing Associate. The current 2 year programme, in-line 

with the compulsory NMC (2018) requirements, includes; 

 

• 60% ‘work based’ learning and practice - allowing the majority of learning to be 

applied within their particular area of employment.  

• 20% theory - delivered via blended learning methodologies. This may require the 

candidate to attend the university campus or to access learning materials via web-

based programmes such as Zoom.  

• 20% alternative supernumerary placements - delivered in small increments of 

1-3 weeks. This is in order to meet the requirements set out by the NMC. These 

include a range of specialisms across the patient lifespan. 

 

The new UEC TNA Apprenticeship Programme is proposing a unique rotational work 

based learning element, through the formation of highly mutually beneficial and forward-

thinking partnerships between healthcare providers across the UEC pathway. This will 

allow trainees to “rotate” through a variety of health and social care settings. NAs will be 

able to draw on the ethos ‘learning together, working together’, developing their skills and 

competencies across a breadth of services, which may include: 

• Emergency Departments 

• Community-Based UEC settings 

• Primary Care Settings 

• Social Care Settings  

    

https://courses.hud.ac.uk/full-time/undergraduate/foundation-degree-nursing-associate-apprenticeship
https://courses.hud.ac.uk/full-time/undergraduate/foundation-degree-nursing-associate-apprenticeship
https://www.nmc.org.uk/globalassets/sitedocuments/standards-of-proficiency/standards-for-pre-registration-nursing-associate-programmes/nursing-associates-programme-standards.pdf
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(For an example course timetable see Annexe 1).  

 

The rotational element of the work-based learning will focus on developing knowledge of 

the UEC system in order to produce NAs with a unique ability to positively contribute 

towards ‘left shift’, focusing on care provision delivered locally in the community, 

advocating self-care and prioritising the avoidance of unnecessary access to acute and 

emergency care. 

 

The UEC Fd NA apprenticeship, supported by local health and social care employers, 

will commence in December 2020 and will involve 4 x 3 month rotations annually for the 

work based learning period, or alternatively 4 x 6 month rotations over the two years in 

an UEC setting.  

 

Training will be delivered in line with national guidance on NMC approved nursing 

associate and the NA apprenticeship standards. The qualification will result in trainees 

obtaining a foundation degree and eligibility to register with the NMC as a nursing 

associate.  

 

The UEC programme are keen to explore with employers the potential of long term post-

registration rotational employment models that continue to build on the foundations laid 

by this initiative. We are already seeing benefits to such models, and feel that there could 

be greater positive impacts with increased longevity realised by similar initiatives. 

https://uhra.herts.ac.uk/bitstream/handle/2299/21174/Rotating_Paramedics_Final_Report.pdf?
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Funding  
 

In April 2020, the UEC TNA Programme, proposed by The University of Huddersfield in 

collaboration with the WYH UEC programme, secured support of £100,000 from the HEE 

Strategic Support Fund to fund the development of the educational infrastructure 

required for this course. This funding will ensure that candidates on this programme have 

the support they require to successfully study as a TNA. 

 

Key to the affordability of the programme, is that the TNA remains employed by their 

primary employer throughout the 2 year rotational course.  

 

The UEC TNA programme will be financed through the employer apprenticeship levy 

funding. Apprentices will be paid full-time by their primary employer for the full 2 years, 

and will be supported financially to do this by the HEE NA apprenticeship scheme 

training grant. In addition, in July 2020, the government announced an additional, one-

off, financial incentive for employing new apprentices. Apprentices will be paid full-time 

by their primary employer for the full 2 years and employers will receive the HEE NA 

apprenticeship scheme training grant. In addition, in July 2020, the government 

announced an additional, one-off financial incentive for employing new apprentices prior 

to January 2021 and some smaller employers may also be eligible for additional funding 

that has been secured by the team. 

  

HEE NA Apprenticeship Scheme Training Grant 
The amount that is currently available is £333 paid per month throughout the two-year 

programme (£4000 per year per apprentice). These funds can be used to support both 

the trainee e.g. travel expenses, uniforms, IT equipment and the nursing workforce 

development more broadly. There is an anticipation that it will help to prepare the 

workforce for the deployment of nursing associates. For employers with a current HEE 

Learning and Development Agreement (LDA), these payments will be made in line with 

the LDA finance schedules. Employers outside of this process will need to invoice HEE.  

 

Apprenticeship Levy Paying Employers 
All employers with an annual pay bill of £3 million or more pay an apprenticeship levy. In 

return, they receive apprenticeship funding that is worth the amount that they pay into the 

https://www.gov.uk/government/publications/apprenticeship-levy-how-it-will-work/apprenticeship-levy-how-it-will-work#:%7E:text=Levy%20payers%20can%20see%20their,the%20employer%20receiving%20the%20funds.
https://www.gov.uk/government/publications/apprenticeship-levy-how-it-will-work/apprenticeship-levy-how-it-will-work#:%7E:text=Levy%20payers%20can%20see%20their,the%20employer%20receiving%20the%20funds.
https://www.hee.nhs.uk/our-work/learning-development-agreement
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levy, multiplied by the proportion of their staff that are employed in England, plus a 10% 

government top-up. These funds expire after 24 months if not used. Please see the HEE 

quick guide for employers on funding the NA apprenticeship course using the levy: 

 
Apprenticeship Levy 
- Nursing Associates.  

 

Government Incentive Payment (announced July 2020) 
To support economic recovery, the government has recently announced a new incentive 

of between £1500 - £2000 for the hiring of new apprentices hired between 1st August 

2020 – 31st January 2021. Apprentices must be new to the organization, and claims can 

only be made through the apprenticeship service. 

 

Reservations 
Non-Levy Paying Employers have the option of reserving funds via the government 

apprenticeship service. Since July 2020, the number of available reservations has 

increased from 3 to 10 (see here). Reservations can be secured up to 3 months before 

the programme start date.  For more information on reservations, please see the 

available guidance.  

   

Levy Transfer 
Levy-paying organisations may also transfer their unspent levy to other organisations 

who have either spent all of their apprenticeship levy or do not receive the apprentice 

levy. Setting up a levy transfer can lead to some effective partnership working between 

your organisation and other health and social care providers in your area. For example, 

you could gift some of your levy to a local GP surgery or hospice in exchange for that 

organisation offering placement learning experiences to your trainees. Levy transfers 

also ensure that apprenticeship funds are retained within the health and care sector as 

unused funds expire after 24 months. 
 

Co-investment 
Co-investment is an option for levy paying employers that have exhausted funds in their 

apprenticeship service account. The government and the employer share the cost of 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/900154/Apprenticeship_funding_in_England_from_Aug_2020_Policy_Document_FINAL.pdf
https://www.gov.uk/guidance/manage-apprenticeship-funds
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/900154/Apprenticeship_funding_in_England_from_Aug_2020_Policy_Document_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/900197/Apprenticeship_funding_for_employers_who_do_not_pay_the_apprenticeship_levy_from_January_2020.pdf
https://www.gov.uk/government/publications/apprenticeship-levy-how-it-will-work/apprenticeship-levy-how-it-will-work#:%7E:text=Levy%20payers%20can%20see%20their,the%20employer%20receiving%20the%20funds.
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training an apprentice. The government pays 95% of the cost, and the employing 

organisation pays just 5%. 

 

Additional Funding 
Whilst the government funding to support the recruitment of apprentices is generous, we 

understand that particularly for smaller organisations, taking on an apprentice can 

present a significant financial burden. As a programme we recognise the enormous 

benefits of involving a wide range of health and social care providers on this initiative and 

are delighted to have secured a small amount of additional funding to specifically support 

smaller organisations that wish to participate in the programme. We will discuss this 

additional support of up to £4000 pa with eligible employers, but for more information, 

please contact Kirsty.Lowery-Richardson@hee.nhs.uk.  

 

Learning Disability Additional Funding 
There is a higher level of funding available for those trainees who can evidence that they 

spend 50% of their time whilst studying on the programme in a Learning Disabilities 

setting. For these candidates, the total package of funding is £7,900 per annum and can 

be used to support the release of staff. For employers with current HEE LDAs in place, 

payment will be made in line with the LDA Finance Schedules timetable as £658 per 

month for the two-year programme. Employers outside of the LDA process will need to 

invoice HEE and payments will be made as £7900 at the start of each year (payments 

may be split over financial years if prepayments cannot be accounted for). 

Benefits 

Benefits to the Health and Care System  
Across the NHS, services are changing to ensure that patients get the right care, in the 

right place, whenever they need it. There is a growing realisation that the urgent and 

emergency care pathway starts so much earlier than the patient presentation to an 

emergency department or urgent treatment centre; it starts right at the point of 

prevention.  

 

Silo working benefits no-one; it fosters inefficiency and increases risks to patient safety. 

By working as part of an extended network, employers can collectively work towards not 

mailto:Kirsty.Lowery-Richardson@hee.nhs.uk
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only reducing strain on UEC services, but reducing pressure on all health and care 

services, and most importantly improving patient outcomes and experiences. 

 

Staffs with experience of working in a variety of care settings are able to develop a broad 

knowledge of the care needs of service users at every point in the urgent care pathway. 

Our UEC TNAs will see patients at every stage of their patient journey, and as a result 

will develop a fantastic recognition of appropriate system use, system navigational 

expertise, and can be better prepared and more confident to contribute to the prevention 

of unnecessary acute admissions.  

 

The West Yorkshire Health and Care Partnership are committed to promoting prevention, 

self-care and healthier choices; enabling the people in our communities to become their 

own healthcare experts thus reducing the need for medical intervention and avoidable 

clinical care that would often take place in hospitals. In order to achieve this we need to 

support staff to provide better, more appropriate and timely support and interventions in 

the community. Producing a cohort of staff that have experience of working within a 

variety of settings across the whole of the urgent care pathway, will be an essential part 

of this (Figure 1).  
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Figure 1: An infographic to show the benefits of the TNA Programme and the interdepencies between ICS Programmes. 
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Benefits for the employer  
All healthcare providers are feeling the burden of increased demand and workforce 

shortages. This programme presents an opportunity to engage with a pathway to 

produce registered nurses, and all of those positions that stem from nursing; both 

clinically and operationally focused. 

 

The integrated working model embodied by UEC TNA course effectively takes skills, 

knowledge and experience that would previously have been reserved by staff working in 

one part of the system, and moves them out into the rest of the system, in a way that 

benefits all employers (Figure 2). For example, skills and experience picked up by TNAs 

working within acute urgent care settings, can be applied in community and social care 

settings. This will not only benefit primary, community and social care providers by better 

equipping their staff to deal with, anticipate and prevent urgent care problems, but will 

also reduce pressure on acute UEC services. 

  
Figure 2: An infographic to show the mutually beneficial transfer of skills, experience and knowledge between 
employment settings as a result of rotational work-based learning  
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This benefit has been evidenced through learning through the rotational paramedic 

scheme, which showed that paramedics who rotated through placements in urgent and 

primary care settings had more confidence to deal with patients in the community, this 

translated to a lower conveyance rate to emergency departments. 

 

Those employers that have already invested in the nursing associate role as part of their 

wider workforce planning and skills mix transformation have seen a number of benefits, 

including: 

• Improved service delivery and patient care 

• Improved staff well-being, retention and recruitment due to career progression 

opportunities (Figure 3) 

• The ability to ‘grow your own’ nursing workforce 

• Involvement in a tried and tested training programme, accredited by the NMC 

 
Figure 3: An infographic to demonstrate the causal relationship between the creation of better development 
opportunities and the improvement both in staff experience and staff numbers 

 

Benefits to patients 
In the first instance patients and service users will benefit from a level of support to 

enhance their ability to take better control of their own health and well-being. Education 

around self-care and condition specific anticipatory care will empower patients and their 

families to have less reliance on acute services. 

https://uhra.herts.ac.uk/bitstream/handle/2299/21174/Rotating_Paramedics_Final_Report.pdf?
https://uhra.herts.ac.uk/bitstream/handle/2299/21174/Rotating_Paramedics_Final_Report.pdf?
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Patients and service users will benefit from all of the system efficiency improvements 

outlined above; their experience will be enhanced with better access to services that are 

efficient and deliver great care by knowledgeable, competent and fulfilled health care 

professionals. Patients will have fewer contacts with different health care professionals 

due to more appropriate and efficient care pathway implementation and the likelihood of 

needing to re-contact services acutely will be reduced, meaning patients feel safe and 

satisfied with their care provision. 

 

Benefits to staff 
Previously it has been difficult for foundation/entry level staff to work across health and 

social care in an integrated way, instead roles have been siloed within particular care 

settings. Offering a structured training and development opportunity focused around 

urgent and emergency care will ensure that we are recruiting a workforce enabled for 

future ways of working. We are offering people who may be vocationally highly skilled but 

lack the ‘traditional’ education entry criteria an opportunity to access formal education 

whilst learning ‘on the job’ and obtaining registered status with the NMC on completion of 

the course.   

 

Further enhancements to the NA role through an UEC route will contribute to ensuring 

that we provide a modern, joined up and responsive service fit for the future. Candidates 

that undertake this programme will have the confidence to navigate a complex clinical 

environment, in addition to their clinical knowledge and skills to deliver safe and effective 

patient care. 

 

Widening participation 
The LTP states that we need more people working the NHS, and that one of the ways 

that we should set about doing this is by making the NHS a better place to work. This 

scheme will widen participation by tapping into staff groups who work in the local health 

and social care economy at foundation/entry level, but due to a variety of socio-economic 

factors such as living in areas of high deprivation or being part of an underrepresented 

social or ethnic group, they have not had the same opportunities to undertake a 

conventional route in to nursing.  

 



Page | 18 

 

Apprenticeships will continue to be critical in attracting people to the NHS, supporting 

widening participation and promoting the social mobility agenda from less well 

represented groups and supporting the development of new roles. Apprenticeships allow 

new recruits and existing staff to gain new skills and qualifications while working and they 

support structured career progression.  

 

The NA is an attractive role to those in a caring profession presenting an opportunity for 

career progression (to Registered Nurse and beyond if candidates wish), enhancing 

skills, knowledge and experience. It is important to acknowledge that there may be staff 

who do not wish to progress further down the career pathway so there will be a cohort of 

highly skilled staff who will become subject matter experts in their own field and we can 

harness this cohort of staff in the training and development of further trainee nursing 

associates from similar socio-economic/underrepresented backgrounds (peer support). 

 

The FdSc NA programme supports applicants, most likely already working in a caring or 

HCA role with a minimum of level 2 Maths and English entry requirements thereby 

promoting wider access. The team is committed to further supporting those candidates 

that don’t yet hold the Maths and English to attain these to enable access to a future 

course, and local HEE colleagues would be happy to assist in pointing candidates in the 

direction of one of the many courses available. 

 

Starting the course the UEC TNA will commence the ‘Learning to Learn’ module which is 

designed to prepare TNAs for studying at academic level 4 and 5 in a Higher Education 

Institute. The foundation modules are fundamental to equip TNAs with the underpinning 

theory required for their changed role in healthcare delivery. The UEC TNA will have 

access to Personal Development Planning (PDP).  PDPs develop an awareness of 

individual strengths and development needs and construct a record of achievement, 

documenting the acquisition of knowledge, skills and behaviours and encourage 

reflection and action plans for personal, professional, academic and long term career 

goals. PDPs are introduced to the UEC TNA at the beginning of the course and 

supported through the personal academic tutor system. Learning opportunities are 

identified throughout the course, commencing in the Learning to Learn module in year 1 

and consolidating in the Professional Development for Nursing Associates module in 

year 2.  

 

https://www.gov.uk/improve-english-maths-it-skills
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The University offers a wide range of support mechanisms for a variety of equality and 

diversity issues through Student Services, including the Wellbeing and Disability 

Services. In this service, learners can book one-to-one support with the Wellbeing, 

Disability or Mental Health Advisors. They can also access Counselling services. 

Illustrative Case study 
 
Amina 
 

Amina is 27 years old, and has been working in a GP surgery for the last 5 years as a 

HCA. She has been involved in the weekly minor injuries surgery, run by the GPs at the 

practice, and would like to further advance her skills and expertise in integrated urgent 

and emergency care services. Her GP employers see potential in Amina, and with her 

employer’s support, Amina successfully gains a place onto the 2 year UEC TNA 

Apprenticeship Course.  

 

Amina commences the course and spends the first 6 months working 4 days a week for 

her employer as a Trainee Nursing associate in the GP surgery. She is allocated a 

supervisor and assessor, who are qualified and experienced nurses, and who she is 

expected to work with on at least 1 day per week, in order to support her learning and to 

gain further experience.  

 

In addition, Amina is released every Wednesday for a study day that she often attends at 

the University, where she undertakes lectures and clinical skills sessions with other 

TNAs. Teaching is blended with some face-to-face teaching and additional online 

lectures.  

 

She undertakes a number of assessments that are linked to 4 modules per year, and she 

is supported to succeed by her employer, academic staff, and her clinical nurse 

educator.  

 

After 6 months, Amina will rotate employment bases to her second rotation, which in her 

case is a Walk-in Centre dealing with minor injuries. She continues her pattern of 

working 4 days a week for this employer (spending at least one of these with her 

supervisor, and being released 1 day per week for teaching) and her GP employer 

https://students.hud.ac.uk/help/
https://students.hud.ac.uk/help/wellbeing/
https://students.hud.ac.uk/help/disability/
https://students.hud.ac.uk/help/disability/
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continues to pay her wages. Her employer receives a new TNA. After 6 months, Amina 

rotates again to her third employment base, which is an Emergency Department. Her 

fourth placement is community working with an Integrated Care Matron, providing 

services to keep patients out of hospital.  

 

Throughout her 4 x 6 month employment rotations, she is also released in increments of 

1-3 weeks, totaling 10 weeks over the 2 years, where she spends time in smaller, 

alternative, supernumerary placements; gaining experience in a number of NMC 

mandated settings. These include working with children, learning disability settings, 

mental health settings and an adult services setting. These experiences are spread out 

over the course of the two years and employers are notified in advance of the dates via a 

programme plan. 

 

Due to the rotational structure of the course, the GP surgery is never without a TNA 

working for them, except during the 10 weeks when TNAs are in alternative placements. 

In addition to Amina, who the surgery maintains full employment responsibilities for, the 

surgery receives 3 other TNAs over the course of the 2 years, for 6 month placements at 

a time.  

 

At the end of the course Amina will be a registered Nursing Associate, equipped with a 

significant number of new and appropriate skills, specifically involving integrated urgent 

and emergency care. Her GP employer can utilize these skills within the surgery to aid in 

providing more services to patients and to improve patient care.  

 

Amina will also be able to advance her career in the future to access the degree-level 

nursing apprenticeship course if she wishes, and with the support of her employer, 

complete a further two year course to become a registered nurse in her chosen field.  
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Enrolment 

Timeline 
Please see below a timeline detailing activities and key dates and deadlines necessary 

for successful recruitment to the course, and please see below this for more detailed 

descriptions of processes required. 

 

31st August Deadline for Expressions of Interest. 
Please send expression of interest to email address: 
hhs-apprenticeships@hud.ac.uk  
Employers will then be informed of their practice 
partners 

31st August – 9th October Advertise and Interview. Please see Entry 
Requirements and Interview Process for further 
details. 

9th October – 9th November Clinical Nurse Educators carry out initial needs 
assessments and commitment statement completed 
by candidate and signed by candidate, employer and 
University 

1st December Deadline for: 

• Enhanced DBS 

• Occupational Health Clearance 

• University notified of any necessary workplace 
adjustments  

• Set-up Financial Contract & Funding 
Week commencing 1st 
December 

Apprentices receive induction information 

7th December Deadline for signing of Apprenticeship Agreement 
14th December Employer Induction 
15th - 18th December TNA University Induction 
6th January Teaching commences 
 

mailto:hhs-apprenticeships@hud.ac.uk
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Advertising    
Employers should advertise and interview candidates for the course. The UoH can 

provide a university flyer giving details of the course for potential candidates. To enquire 

further about this, please contact the support team. 

 

Entry Requirements 
Do not interview candidates unless you have seen Certificates of Maths and English at 

GCSE grade C or 4, or level 2 functional skills. If candidates are still undertaking 

qualifications we must have a pass confirmed by 1st December for entry into the cohort. If 

results are not possible by 1st December, candidates can be offered a place on next 

available cohort which will be June 2021. 

 

Interview Process 
Interview panels should consist of: 

1) Employer representative - lead for the interview (as this is a work-based 

apprenticeship)  

2) Clinical Nurse Educator - university representative  

3) Service user or carer representative – the university has a service user group 

who may be used for interviews if available 

 

A list of suggested interview questions can be made available for employers, but 

employers are free to ask their own questions for interview as this process is led by 

them. It is important that candidates fully understand the nature of the course, and also 

that they understand the concept of an apprenticeship. 

 

Interviews may be held virtually to accommodate current covid-19 restrictions. 

 

Pre-employment documents 
The following documents are required by the University prior to commencement of the 

course: 

• Initial needs assessment 
• Commitment statement  
• Apprenticeship agreement 
• Enhanced DBS 
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• Occupational health clearance/ workplace adjustments 
• Financial contract 

 

Initial Needs Assessment and Commitment Statement  
Clinical Nurse Educators will carry out an initial needs assessment with candidates who 

are successful at interview and any concerns or issues that arise from these 

assessments will be discussed with candidates and employers. This is a detailed 

document that looks into a candidate’s prior learning and also their current and potential 

learning needs. It is a mandatory requirement of all apprenticeship courses and it also 

highlights any candidates who may not be eligible to study on the course. The 

assessment takes 1-2 hours to complete, and is completed by the candidate with support 

from the university Clinical Nurse Educator. We have written exemplars that we are able 

show to candidates to help support them with this. Once completed, and if no issues 

have been highlighted, a commitment statement will then be produced by the Clinical 

Nurse Educator with the candidates, and will then need to be signed by the apprentice, 

the University and the employer. The commitment statement takes around 1 hour to 

complete.  

 

Apprenticeship Agreement 
Once the above processes are complete, an apprenticeship agreement is produced and 

signed by all three parties no later than 7th December. The University’s apprenticeship 

administration team will keep copies of these documents throughout the course for each 

apprentice. If courses need to be extended for any reason, the apprenticeship agreement 

will need to be reissued with new course completion dates. 

 

DBS 
Employers will need to confirm in writing to the university that all apprentices 

commencing the course have an up-to-date enhanced DBS check. Please note, an 

enhanced DBS check must be have been completed within a year of commencing the 

course; any employee who has worked for the organisation for over a year must have a 

new DBS check undertaken prior to commencing. This is because, as part of the course, 

apprentices are sent to a number of employers and to additional placements.  
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Occupational Health Clearance and Workplace Adjustments 

We also require written confirmation from employers that candidates have had 

occupational health clearance, and we need to be made aware of any workplace 

adjustments necessary. 

 

Financial contract  
A financial contract will need to be set up between the University and the employer to 

ensure that Levy funding is secure. This needs to be done by 1st December. The finance 

contact for this is Layla.smith@hud.ac.uk . If your candidate is eligible for additional HEE 

funding, such as additional LD funding, or requires gifted or reserved levy arrangements, 

we would need to be aware of this as soon as possible after a place is offered on course, 

and no later than 1st December. 

Course Support  

Clinical Nurse Educators 
Clinical Nurse Educators are fully NMC-registered nurses with a passion and enthusiasm 

for teaching. They use their broad range of skills, experience and knowledge to teach, 

assess and support apprentices through all aspects of their training, and form 

collaborative relationships with both academic staff and stakeholders. In addition, they 

provide support to practice supervisors and assessors within their clinical practice areas, 

and they are an essential part of teaching delivery and the smooth running of the 

programme. 

 TNA Teaching and Support Team 
Please see below contact details for members of the TNA teaching and support team, 

who may be contacted for any further information about the course, and who will also 

available throughout the apprenticeship to offer support and advice : 

 
Karen Currell – Divisional Lead for Nursing Apprenticeships: karen.currell@hud.ac.uk  

Rachel Murray – Senior Clinical Nurse Educator: rachel.murray@hud.ac.uk  

Michelle Cookson – Apprenticeship Administrator: michelle.cookson2@hud.ac.uk 

 

mailto:Layla.smith@hud.ac.uk
mailto:karen.currell@hud.ac.uk
mailto:rachel.murray@hud.ac.uk
mailto:michelle.cookson2@hud.ac.uk
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FAQs 
Is the £4k per year just for this Urgent Care Programme or is it for all TNAs? 
This offer relates to all TNAs.  

 

Is the proposed £333 per month throughout the 2 years in addition to the £3,200 
monies we currently get, or is this the new offer this year? 
Money for TNA's for 2020/2021 is going to be paid monthly. Previously, £3200 has been 

paid annually, this is now £4000 annually (£8000 over the two years), and will be paid as 

£333 monthly. So, this is instead of the £3200 upfront annual payment.  

 

Can GP Federations be part of the levy? 
In order to draw down levy, the institution must be a primary employer. If a 

Confederation/Federation is not a primary employer (as is often the case) they cannot 

draw down the levy. This would need to be done by the employing practice. 

 
Have you managed to secure any additional funding that would enable back-fill? 
Specifically thinking about the care sector? 
Yes, we are delighted to have secured a small amount of additional funding to support 

smaller employers that would otherwise struggle to release staff to participate in the 

programme. 

 

Are the demographics of previous course membership representative of the 
population?  
Two years into the delivery of apprenticeships within the UoH, we are monitoring learner 

intake against the latest Yorkshire and Humber census, and University of Huddersfield 

BSc Nursing cohorts. This is in order to understand the learner profile and to identify any 

trends or areas for development as appropriate.  

 

In summary, the Level 5 TNAs (comprising of four cohorts and a total of 337 learners) 

include a BAME representation that is slightly higher than the census, with a 

representation of just over 3% Black/Black Caribbean and 5% Asian/Pakistani learners.  

  

As per the overall picture across the UK nursing professions, males are poorly 

represented. However, in the TNA cohorts, we have a slight higher proportion of males 

when compared with the UoH BSc Nursing cohort, of 10%, compared to just 8%.   
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Since the removal of bursaries in nursing and the health professions in 2016, there has 

been a marked drop in the number of mature student nurses. The introduction of 

apprenticeships has seen a significant increase in mature learners.  

  

In comparison, learners reporting a disability are lower than the census and the BSc 

Nursing cohort. However, the academic teams are picking some undiagnosed mature 

learners showing signs of dyslexia and other learning issues, and therefore triggering the 

SEN assessment and PLSP. As a result, this figure is constantly being reviewed and 

updated.  

  

We are now working to review this data and compare differential groups to highlight any 

attainment gaps and ensure the appropriate support is provided for each learner. 

 

What would happen if one of the 4 TNA's took a pause in learning? There would 
then be a gap in rotation for one of the providers potentially for 6 months? 
Yes, this is a possibility for all apprenticeships both static and rotational – The University 

recognise a learner may be hindered by factors beyond their control, such as illness, 

injury or personal difficulties, meaning they are unable continue. We have a range of 

existing processes that we can utilise to support learners who struggle to progress for 

academic, professional or personal reasons. We have established processes to step on 

and off a programme so that they are not disadvantaged and have minimal delay in their 

educational journey. The University deliver cohorts in December and June therefore if a 

TNA leaves then there is the opportunity to replace the vacancy in the next cohort 

minimising disruption to service.  

 

What is the situation with apprentices taking annual leave? 
Annual leave must be worked around the contents of the programme plan and is 

negotiated with the employer, not the University; we recommend that leave is distributed 

evenly across the year. 

 
Are there any further updates regarding NAs and administration of controlled 
drugs? 
Further information from the NMC on the Nursing Associate role and responsibilities can 

be found here: https://www.nmc.org.uk/standards/nursing-associates/ 

https://www.nmc.org.uk/standards/nursing-associates/
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If the TNA coming onto this programme was from a Nursing Home or from a GP 
setting, then would they only send 6 months of the 2 year training programme with 
their usual employer, e.g. Nursing Home?  

Yes, that’s correct. The TNA would remain employed and contracted by their primary 

employer and work at their base setting (e.g. Nursing Home) for 6 months of the 2 year 

course (this could be 2 x 3 month placements), and the rest of the time they would rotate 

through the other bases (such as A&E, GP practice, UTC etc). The remaining 18 months 

of the two year course, the employer would have one of the other 3 TNAs that share the 

same rotations as the TNA that they employ. The TNAs spend 60% of their time working 

with a ‘base’ employer (e.g. the Nursing Home), 20% in mandatory placements (settings           

mandated by the NMC to for TNAs, these include MH, Children, LD), and 20% of the 

time receiving education from the University. 

 

Are TNAs able to work in residential care homes, or do they have to work in a 
nursing home under the supervision of a registered nurse? 
For the purpose of the course, TNAs would require an environment where there is a 

registered nurse available to supervise and/or assess the TNA as per the NMC 

requirements.  

 

How would TNAs be supported to work in the different/unfamiliar settings?  
Mandatory preparation would be covered on the programme and individual employers 

would be responsible for specific induction requirements but to ensure individual support 

through the transition an UEC specific Clinical Nurse Educator will work with 

organisations, supervisors and trainees to make the transition as seamless as possible.  
 

What is the interaction with PCNs? 
In terms of primary and community care it would be sensible for PCNs to consider 

hosting a candidate as a collective rather than on a practice basis, we anticipate the best 

route to discuss and negotiate is via the lead training hub (The Ridge, Bradford). 

 

What are the care settings in which the TNA cohorts will be working? 
We hope to recruit from a variety of base settings across acute care, primary and 

community care, social care, hospices and specialist children’s teams etc - and this is 

key to the unique rotational-base element of the course. We recognise that the urgent 
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care pathway starts right from prevention, to early recognition, all the way to acute 

emergencies. By giving our apprentices experience across a wide range of settings, we 

hope to create nursing associates with breadth of knowledge and experience that they 

can bring to their future roles, not only of patient conditions and care, but also of system 

navigation. This will lead to better patient care, and help towards our goal of system 

transformation that will benefit all care settings. There are no set boundaries to the 

programme. 

 
How do Hospices and EOLC fit with the course? 
EOLC and hospices very much fit with the principles of what we are trying to achieve – 

that is avoidance of unnecessary admissions to ED/hospital. We would welcome 

opportunities to discuss the programme with hospices and specialist EOLC services for 

both adults and paediatrics. 

 
Once registered would they be titled differently to a regular Nursing Associate? 
No, the academic award is the nationally recognised NMC registered Nursing Associate.  
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Annexe 1 – Course Structure Example 
 Dec – Feb Mar – May Jun – Aug Sep – Nov  

2 x Care 

Home 

Employees 

Rotation 1 

(60%) 

Care Home 

Rotation 2 

(60%) 

Community Urgent Care 

Rotation 3 

60% 

A&E 

Rotation 4 

60% 

Primary Care 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

2 x 

Community 

Urgent Care 

Employees 

Rotation 1 

(60%) 

Community Urgent Care 

Rotation 2 

(60%) 

A&E 

Rotation 3 

60% 

Primary Care 

Rotation 4 

60% 

Care Home 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

2 x A&E 

Employees 

Rotation 1 

(60%) 

A&E 

Rotation 2 

(60%) 

Primary Care 

Rotation 3 

(60%) 

Care Home 

Rotation 4 

60% 

Community Urgent Care 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

2 x Primary 

Care 

Employees 

Rotation 1 

(60%) 

Primary Care 

Rotation 2 

(60%) 

Care Home 

Rotation 3 

60% 

Community Urgent Care 

Rotation 4 

60% 

A&E 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Educational Placements 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

Teaching 

(20%) 

 

2 x employees from each setting from each place 
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What is a nursing associate? 


The nursing associate is a bridging role between health and care assistants and graduate registered 
nurses. 


Nursing associates are new members of the care team, who are trained to foundation degree level. 


They work with people of all ages and in a variety of settings in health and social care. 


 
Why has the role been introduced? 


The role was introduced in response to the Shape of Caring Review (HEE, 2015), to help build the 
capacity of the nursing workforce and the delivery of high-quality care. It will be a vital part of the 
wider health and care team and aims to: 


• support the career progression of health and care assistants 


• enable nurses to focus on more complex clinical work 


• increase the supply of nurses by providing a progression route into graduate-level nursing. 


 


Why should I employ a (trainee) nursing associate? 


Employers that have invested in the nursing associate role as part of wider workforce planning and 
skill mix transformation, have appreciated numerous benefits, including: 


1. improved service delivery and patient care 


2. improved staff retention through career progression 


3. the ability to ‘grow your own’ nursing workforce 


4. investing in a tried and tested training programme, accredited by the Nursing and 
Midwifery Council (NMC). 


To find out more, please view: 


• Why employ a nursing associate (pdf) 


• Why employ a nursing associate? (PowerPoint) 


 
What do nursing associates do? 


The NMC has developed and published standards of proficiency for nursing associates. These 
standards provide a clear picture of what nursing associates know and can do when they join the 
register. 


The HEE Nursing Associate Implementation Group developed guidance to support employers in 
developing job descriptions for qualified nursing associates. This guidance provides prompt questions     
to help employers consider responsibilities and expectations of the post specific to the organisation     
and deployment setting. The guidance also includes a  template  person  specification  for  the  role, 
which aligns to the NMC standards of proficiency for nursing associates. 



https://www.hee.nhs.uk/sites/default/files/documents/Why%20employ%20a%20nursing%20associate.pdf

https://www.hee.nhs.uk/sites/default/files/documents/Why%20employ%20a%20nursing%20associate.pptx

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

https://www.hee.nhs.uk/sites/default/files/documents/Nursing%20Associate%20Job%20Description%20Guidance%20.pdf

https://www.nmc.org.uk/standards/standards-for-nursing-associates/standards-of-proficiency-for-nursing-associates/
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Are nursing associates registered? 


Yes, the NMC is the regulator for the nursing associate 
role in England and began accepting individuals onto the 
nursing associate part of the register from January 2019. 
The title ‘nursing associate’ is protected in law in England. 
Only those qualified and registered as nursing associates 
can use this title. 


This means that nursing associates are individually 
accountable for their own professional conduct and 
practice. They 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. 


 


How could I deploy qualified nursing 
associates? 


Nursing associates can be deployed across a range of 
health and social care settings. They play an active role 
as members of interdisciplinary teams, collaborating and 
communicating effectively with nurses, a range of other 
health and care professionals and lay carers. 


To use the workforce efficiently and effectively it is important to identify the skills needed to deliver  
the care required and deploy the right staff to deliver that care. 


Effective workforce planning can help employers: 


• strengthen their organisation’s understanding of current and future demand for services 


• understand how the nursing associate role can support with meeting this demand 


• define how the role will fit within the multidisciplinary team 


• support a business case to present to the board. 


Find out more about workforce planning and deployment of nursing associates. 


 
Can nursing associates administer medicines? 


As part of their training nursing associates will be educated to understand medicine management 
and, within the confines of local employer policies, administer prescribed medicines safely and 
appropriately. 


Alongside the forthcoming Nursing and Midwifery Council’s (NMC) regulatory standards for the role, 
HEE has published guidance to provide clarity to all NHS organisations about how nursing associates 
can be deployed to administer medicines safely and effectively. 


Read Advisory Guidance - Administration of Medicines by Nursing Associates (pdf) 



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

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

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

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

https://www.hee.nhs.uk/sites/default/files/documents/Advisory%20Guidance%20-%20Administration%20of%20Medicines%20by%20Nursing%20Associates.pdf
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Can nursing associates undertake screening for cervical cancer? 


Registered nursing associates working in primary care are eligible to train to undertake the role of 
cervical sample taker as per national guidance. 


View the full Public Health England (PHE) briefing. 


 
What’s the difference between a registered nurse and a nursing associate? 


The Nursing and Midwifery Council (NMC) has summarised its standards of proficiency for both the 
registered nurse and nursing associate role as shown in the table below. 


 
 


Nursing associate 


 
6 platforms 


Registered nurse 


 
7 platforms 


Be an accountable professional Be an accountable professional 


Promoting health and preventing ill health Promoting health and preventing ill health 


Provide and monitor care Provide and evaluate care 


Working in teams 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 


 
Assessing needs and planning care 


 


How can I persuade my board? 


You may need to present a business case to your board to secure the required investment to develop 
this role in your organisation. Visit the NHS Employers website for a list of prompts and an example 
business case. 


 
How do people qualify as a nursing associate? 


The nursing associate role is regulated by the Nursing and Midwifery Council (NMC). To  become 
a registered nursing associate, individuals must pass a foundation degree awarded by an NMC- 
approved provider, typically taken over two years. The programme prepares trainees to work with 
people of all ages and in a variety of settings in health and social care. Trainee nursing associates can 
either earn while they learn as part of an apprenticeship programme or follow a self-funded route. 


Find out more about training a nursing associate. 



https://www.hee.nhs.uk/sites/default/files/documents/National%20message%20-%20Nursing%20Associates%20-%20Cytology.pdf

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

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

https://www.hee.nhs.uk/our-work/nursing-associates/training-nursing-associates
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What does the course entail? 


The 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 equally between 
academic and work-based learning. 


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 the four fields of 
nursing: children, adults, mental health and learning disabilities. This is achieved by the trainees 
completing placements outside their primary place of employment. 


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


Currently, most nursing associate training foundation degree programmes are being delivered 
through the apprenticeship route. However, a growing number of universities are now offering direct 
entry programmes, for which trainees fund their own study. 


 
What are the entry requirements? 


As a minimum, trainee nursing associates will need GCSEs grade 9 to 4 (A to C) in Maths and 
English, or Functional Skills Level 2 in Maths and English. They will also need to demonstrate: 


• their ability to study to level 5 foundation degree level 


• the values and behaviours of the NHS Constitution 


• a commitment to completing the programme. 


Note that universities may have additional requirements. Aspiring trainees without the relevant 
Maths and English requirements will be asked to sit a numeracy and literacy assessment as part of   
the recruitment process. Most education providers will request that trainees then achieve a level 2 
literacy and numeracy qualification prior to starting the programme. 


Functional skills training and examination is free to any learner who does not hold Maths and/or 
English GCSE at C or above (or equivalent). If you have employees who need further support with 
functional skills, you can direct them to your local further education college. 


Applicants from non-English speaking countries will also need to have successfully completed a 
recognised English language test. 


For more, please view the Functional skills toolkit produced by HEE London. 


Please direct any potential trainee nursing associates to the nursing associate site for more 
information on the role. 


 
What progression opportunities are available to nursing associates? 


Like registered nurses and other healthcare professionals, nursing associates may expand their scope 
of practice through further education and experience after they have qualified and joined the nursing 
associate part of the NMC register. 


Nursing associates can also go on to become registered nurses by completing a shortened nursing 
degree or nursing degree apprenticeship. 



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

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

http://findfe.com/searches.php?country=1

https://www.hee.nhs.uk/sites/default/files/documents/Functional%20Skills%20Toolkit.pdf

http://nursing-associates.hee.nhs.uk/

https://www.healthcareers.nhs.uk/explore-roles/nursing/studying-nursing

https://www.healthcareers.nhs.uk/explore-roles/nursing/studying-nursing
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How do I set up an apprenticeship programme? 


You will need to: 


• adhere to the nursing associate apprenticeship standard, which reflects the agreed NMC 
standards for nursing associates. You can download the nursing associate standard and end-point 
assessment on the HASO website 


• identify apprenticeship levy funding for the programme 


• procure a training provider – see the HEE Apprenticeship Procurement Toolkit 


• secure placements for your trainees 


• recruit to the programme. 


 
What is the direct entry route? 


A growing number of universities are offering direct entry programmes, for which trainees will need 
to fund their own study. You can find a list of all approved programmes on the NMC website or visit 
UCAS to search for self-funded courses open to application. 


 
How can I fund my trainee nursing associate programme? 


Employers can use the apprenticeship levy to fund a nursing associate apprenticeship programme. 
The levy is paid by all employers who have an annual pay bill of £3 million or more. The rate is set at 
0.5 per cent of the total pay bill and is paid to HMRC through the PAYE process. Those with a pay bill 
of less than £3 million don’t pay the levy and use different arrangements to pay for apprenticeship 
training. Read Nursing associates and the apprenticeship levy: A quick guide. 


Find out more about the apprenticeship levy is, and how to use it within the NHS on the NHS 
Employers website. 


 
How do I procure a higher education provider for the apprenticeship 
programme? 


With the introduction of the apprenticeship levy in 2017 and the potential financial value of 
contracts for training provision, a formal procurement process is advisable to ensure compliance with 
NHS Procurement Rules. 


HEE has produced a toolkit to provide guidance for healthcare employers, with support to navigate 
the procurement process and an overview of the various options available nationally. 


Read the HEE Apprenticeship Procurement Toolkit. 


 
How do I recruit (trainee) nursing associates? 


The nursing associate role provides a natural progression route for health and care assistants. 
Therefore, many employers developing an apprenticeship programme recruit both internally and 
externally through platforms such as NHS Jobs. 


To help you explain and promote the role to potential recruits, please direct them to the nursing 
associate website. 



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

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

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

https://www.hee.nhs.uk/sites/default/files/documents/HEE%20Apprenticeship%20Procurement%20Toolkit.pdf

https://www.nmc.org.uk/education/approved-programmes/

https://digital.ucas.com/search

https://www.hee.nhs.uk/sites/default/files/documents/Nursing%20associates%20and%20the%20apprenticeship%20levy.pdf

https://www.nhsemployers.org/your-workforce/plan/workforce-supply/apprenticeships/using-the-apprenticeship-levy

https://www.nhsemployers.org/your-workforce/plan/workforce-supply/apprenticeships/using-the-apprenticeship-levy

https://www.hee.nhs.uk/sites/default/files/documents/HEE%20Apprenticeship%20Procurement%20Toolkit.pdf

https://nursing-associates.hee.nhs.uk/

https://nursing-associates.hee.nhs.uk/
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How do I support newly qualified nursing associates? 


Newly qualified nursing associates may need time to adjust to the increased responsibility and 
accountability associated with being registered. You can support them to do this by: 


• promoting the role throughout your organisation 


• creating a formal job description and scope of practice 


• supported medicines administration procedures 


• offering preceptorship programmes. 


 
What is a preceptorship and why should I offer one to newly qualified nursing 
associates? 


A preceptorship is a period of support and guidance for new registrants. The wave 2 evaluation 
of the HEE nursing associate programme found that preceptorship programmes can have several 
benefits for recently qualified nursing associates, including: 


• an adjustment period to help them cope with increased responsibility and accountability 


• opportunities to build further awareness of the role 


• additional supernumerary time, including extra support and training to ensure they are meeting 
professional standards 


• extra time to ensure they have good working knowledge of their roles and can reflect on how they 
can best integrate within their team or setting 


• an additional opportunity to develop peer support networks. 


For more read: 


• Best practice guidance on preceptorship for nursing associates, HEE, 2018 


• Introduction of nursing associates – year 2 evaluation report, Traverse, October 2019. 



https://www.hee.nhs.uk/sites/default/files/documents/Preceptorship%20for%20Nursing%20Associates%20-%20Leaflet.pdf

https://www.hee.nhs.uk/sites/default/files/documents/15.1%20-%20Trainee%20Nursing%20Associate%20Year%202%20Evaluation%20Report_1.pdf
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How do I engage other staff in the role? 


For more on how to engage nurses and other health and care professionals in the new role, please 
visit NHS Employers: How do you involve staff in understanding the need for and placement of 
trainee nursing associates? 


 
Do nursing associates need to revalidate? 


Yes. Nursing associates will need to renew their registration every three years through the same 
revalidation process as that applied to nurses and midwives. Employers can support nursing 
associates to meet the revalidation requirements. 


 
Where can I find out more? 


Please visit: 


• The HEE website for information on nursing associates for employers 


• The Nursing associate website for information for potential trainee nursing associates 


• The NHS Employers guide to nursing associates 


• Nursing and Midwifery Council (NMC) resources 


• Information on nursing associates in social care on the Skills for Care website 


If you have a question we haven’t answered here, please email the national nursing team at 
tnaenquiries.national@hee.nhs.uk 



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

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

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

http://nursing-associates.hee.nhs.uk/

http://www.nhsemployers.org/nursingassociates

http://www.nmc.org.uk/standards/nursing-associates/

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

mailto:tnaenquiries.national@hee.nhs.uk






 


 


Nursing associate apprenticeships and the levy:  
A quick guide for employers 


Apprenticeships can be a cost-effective way to create a skilled, diverse, flexible and motivated 
workforce. Many nursing associate training programmes are being delivered through the 
apprenticeship route, enabling trainees to earn as they learn. 
 


What is the apprenticeship levy? 
The apprenticeship levy provides an opportunity to maximise apprenticeships within the NHS. 
All employers with an annual pay bill of £3 million or more pay the levy, set at 0.5 per cent of the 
total pay bill. Those with a smaller pay bill don’t pay the levy and use different arrangements to 
pay for apprenticeship training.  


Organisations that pay into the levy also receive an allocation of funding for apprenticeships. 
Funds are added to their apprentice levy on a monthly basis and expire after 24 months if not 
used.  


Within each organisation, the apprenticeship levy is managed by a variety of individual roles. 
Speaking to your learning and development team about who manages your levy is a good place 
to start. 


What can I spend the apprenticeship levy on? 
The levy is used to cover the cost of the apprenticeship training and the end point assessment 
for the trainee nursing associate (TNA) apprenticeship. It cannot be used to cover any other 
associated costs such as travel or backfill. 


Funding bands 
Each apprenticeship standard has a funding band set. The funding band is the maximum 
amount a training provider can charge and includes the cost of the end-point assessment. The 
TNA apprenticeship funding band is £15,000 per person. When calculating costs from your levy 
fund, bear in mind that payments are made on a monthly basis rather than via a lump sum up 
front or per year. 


Levy transfer 
Organisations can also transfer their unspent levy to organisations in their supply chain who 
have either spent all of their apprenticeship levy or do not receive the apprentice levy. Setting 
up a levy transfer can lead to some effective partnership working between your organisation 
and other health and social care providers in your area. For example, you could gift some of 
your levy to a local GP surgery or hospice in exchange for that organisation offering placement 
learning experiences to your trainees.  
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Further resources  


Resources on the levy 
NHS Employers’ apprenticeship and traineeship web pages will help you keep up to date with 
recent policy changes, best practice and key resources.  
 
Read ‘Factsheet: the apprenticeship levy how it will work’, NHS Employers, Jan 2017 
 
Apprenticeship resources 
 
Healthcare Apprenticeship Standards Online (HASO) 
The HASO website is aimed at employers and lists all apprenticeship standards both clinical 
and non-clinical. It also includes case studies and useful resources related to apprenticeships.  
 
Apprenticeship end-point assessments: a guide for employers, Ofqual, December 2018 
 
General nursing associate resources 
 
Health Education England nursing associate web pages 
 
Employers guide to nursing associates (NHS Employers) 
 
Nursing and Midwifery Council (NMC) resources 
 
Information for nursing associates in social care (Skills for Care) 
 



http://www.nhsemployers.org/your-workforce/plan/workforce-supply/apprenticeships

http://www.nhsemployers.org/~/media/Employers/Publications/Apprenticeship%20Levy%20factsheet.pdf

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

http://www.gov.uk/government/publications/apprenticeship-end-point-assessments-a-guide-for-employers

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

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

https://www.nhsemployers.org/nursingassociates

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

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

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

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



