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In 2015 the government created a new nursing associate role aimed to

help bridge the gap between health and care assistants and registered
nurses.

It's a stand-alone registered role applicable to health and social care.

Creation of NAs aims to free up registered nurses to focus on more
omplex clinical care and

e workforce recruitment and retention

WE ARE EVALUATING THE INTRODUCTION OF THE ROLE
TO WHAT EXTENT HAS IT ACHIEVED THE POLICY AIMS OF PROVIDING A NEW
ROUTE INTO NURSING AND OF REDUCING THE SKILLS GAP BETWEEN HEALTH

AND CARE ASSISTANTS AND REGISTERED NURSES ¢
OUR PPIE GROUP ASSISTS WITH METHODS AND REPORTS.
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HEE HEE System Provider T/NA Total
Regional

East of

England

Midlands 2 ] ] ] 5
North East/ 1 ] 2
Yorkshire

North West 1
London 1
South West 2
South East 1

9

Total

* Skills for Care
Care manager assoc.
HEI
Local authorities

2. METHODS — RECENT INTERVIEWS




a. Numbers & Patterns

9 L. Approaches

c. Rationales

d. Challenges
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A. NUMBERS & PATTERNS



Ppilotsite | TNARecruits

Greater Manchester 23

Region
North West

Humber Coast and Vale 7
North East & North Cumbria 50
East of England Norfolk & Waveney 8

Herefordshire & Worcestershire 0

North East & Yorkshire

East Midlands Lincolnshire Care Association 21
WITEL LIS Northamptonshire 10
West Midlands Care Association 5
Staffordshire STP 8

Mean: 15 per ICS x 42 ICS= 630 TNAs (2020-21)

Median: 8 x 42= 336



Site TNA Recruits

Greater Manchester 23
Humber Coast and Vale 7
North East & North Cumbria 50
West Yorkshire (2021) 11
South Yorkshire (2021) 2
Norfolk & Waveney 8
Herefordshire & Worcestershire 0
East Midlands/Lincolnshire Care Association 21
Northamptonshire 10
West Midlands Care Association 5

Staffordshire STP



Table: Provider Engagement with the TNA Role in Greater Manchester

Turning Point
EAM Care Group

Equilibrium Healthcare

(1)- LD residential/supporting people wi

(1)- residential dementia/Independent living.
Sept 2021: 9
(2)
(2)

N\

(1)- residential /nursing/non nursing/ discharge to assess contract with NHS
(1)- mental health residential

(2) dementia residential/different sites.



& Exemplar

Welcome to Exemplar
Health Care

Exemplor Health Care provides specialist nursing care and rehabilitation

for aduts ving with a range of complex and high culy needs. Wehave

‘over 30 homes and OneCare services across England.

Leaders of the pack
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C. APPROACH

*Scope of practice

* Clinical governance
* Work re-organisation
* Legitimacy

*Pay
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Who is driving?

Who is organising?
Who is managing?
is involved?

C. APPROACH



Local Authority

HEI Partnerships
CQC Primary Care/

Trdining Hubs
Think Tanks

TASKS & RESPONSIBILITIES:
SYNERGIES AND FUNCTIONAL EQUIVALENCE






Complexity

The Pandemic

ector contex /

GENERAL CHALLENGES



Sfep or bridge? What is a Care Home Assistant
f 5 Practitioner (CHAPS)
We have the role

Accessing
Timing

Backfill/Cover
Drawing down
Levy transfer
ARRS?

ﬁ

e Education Provider

e Recruit



Capacity/Finding (external)
Reciprocity

Hosting

Auditing/Approval

Availability
Willingness

Preparation
Arms-length/collaborative
Compared to NHS

HElI academic sensitivity
* Academic & Capacity
support

* Protected learning time



* Legitimacy

In role

RNDA

Funding

Exit: Lost investment

Understanding
Sustainable supervision

Protocols
CQC?

Skills Mix
Activities
CCGto ICB



The role and contrnibution of
Registered Nurses in social care:
A raped evadence review
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3. FUTURE



@ PURPOSE

" Focus

Next Steps U5 SATURATION
for the PRU B NAs IN POST
evaluation

CASES
of this policy?
.~ SURVEYS

22 EMPLOYEES

== EMPLOYERS



