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Discussion paper – October 2018  

The nursing associate role in England is intended to provide a bridge between healthcare assistants 

(HCAs) and registered nurses (RNs). Nursing associates are already in training across 45 test sites in 

England and the Nursing and Midwifery Council (NMC) will open a new nursing associate part of its 

register on 28 January 2019. The role will be regulated in England only. The NMC is only empowered to 

approve pre-registration nursing associate programmes in England.  

Background  

The nursing associate role was originally proposed in Health Education England’s (HEE) Shape of Caring 

Review (2015). In 2016 the UK Government requested that the NMC become the regulator for this role. 

The NMC agreed to this in 2017 and after a statutory change this took effect from 2018.  

The first cohort of nursing associates began their training in January 2017. The current programme is 

approved by HEE and operates under its curriculum framework. The NMC has recently approved 

standards of proficiency and education standards. The Council contributed to the consultation, which 

closed in July 2018.  

Education providers will need to be approved against new NMC standards. NMC approvals will begin 

from late 2018. HEE approved courses will be unable to take new students from July 2019.  The 

Department for Health and Social Care (DHSC) has ambitious targets for nursing associate recruitment. 

The intention is to have 5,000 nursing associate apprenticeship starts in 2018 and a further 7,500 in 2019.  

The regulation of nursing associates creates an unprecedented situation for the NMC, whereby it will 

regulate a profession in England only and not across the whole of the UK, as is the case with registered 

nurses and midwives. However, this is not an unprecedented situation for other healthcare roles.  

Existing roles regulated in fewer than all four nations of the UK   

In the UK, healthcare professions are normally subject to statutory regulation. Alternatively, some 

professional groups are listed on voluntary registers, which may or may not be accredited by the 

Professional Standards Authority (PSA). Still others are not registered in any form.  

There are already two healthcare professions which are regulated in fewer than all four UK countries. 

Pharmacy technicians are regulated on the British mainland, but not in Northern Ireland. Social workers 

https://www.hee.nhs.uk/sites/default/files/documents/2348-Shape-of-caring-review-FINAL.pdf
https://www.hee.nhs.uk/sites/default/files/documents/2348-Shape-of-caring-review-FINAL.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Nursing%20Associate%20Curriculum%20Framework%20Feb2017_0.pdf
https://councilofdeans.org.uk/wp-content/uploads/2018/08/020718-NA-Consultation-JN.pdf
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are regulated by different regulators in the four nations as well as there being some difference in the 

groups of social care workers that are regulated.1  

Cross border implications 

The introduction of the nursing associate role in England will have cross border implications for Scotland 

in several areas.  

The role of Scottish AEIs  

The NMC will only approve nursing associate education programmes based in England.2 Scottish AEIs will 

not be permitted to provide such courses and train nursing associates. However, the NMC will allow 

English HEIs to create partnerships to deliver nursing associate programmes with a provider in a crown 

dependency or overseas territory.3 This does not extend to Scotland, Wales or Northern Ireland.   

The nursing associate role is intended as both a profession in its own right and as a stepping stone to 

registered nursing programmes. Nursing associates will be subject to the NMC’s existing rules governing 

accreditation of prior experiential learning (APEL) for up to 50% of a registered nurse programme. 

Scottish universities will be able to accredit this learning for entry to nursing programmes.   

The NMC is enabled to recognise qualifications that are comparable to NMC approved nursing associate 

programmes in England, which have been acquired in Scotland, Wales and Northern Ireland, as well as 

countries outside of the UK.4 Applicants from outside England can apply for registration, which is likely to 

involve either an assessment that their qualification is comparable to an NMC approved qualification, or a 

test of competence. Alternatively, Scottish applicants could seek to join a nursing associate programme in 

England with advanced standing, via APEL.  

Flexible routes into nursing  

The introduction of nursing associates in England is linked to debates about widening participation and 

increasing access to nursing for individuals from a diverse range of backgrounds. The policy intent of the 

UK Government is that the role provides a progression route to degree level nursing for those with the 

appetite and ability to progress. In Scotland, there are similar debates about widening access to higher 

education and the need to increase the nursing workforce. The Scottish Government has a target to 

widen educational participation so that ‘by 2030, students from the 20% most deprived backgrounds 

                                                 
1 Professional Standards Authority, 2018, Regulating an occupation in fewer than all four UK countries: Implications 

for policy-makes, the public, and practitioners – Advice for the Scottish Government, p4 
2 Department of Health and Social Care, 2018, Regulation of nursing associates in England: Government response, 

p27 
3 Ibid.  
4 Ibid., p5  

https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/703838/Regulation_of_Nursing_Associates_in_England_-_government_response.pdf
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should represent 20% of entrants to higher education.’5 It has also announced targets in relation to 

apprenticeships, so that in 2018/19 28,000 individuals start a modern apprenticeship in Scotland.6  

In December 2017, the Scottish Chief Nursing Officer (CNO) published a report on Widening Participation 

in Nursing and Midwifery. This called for increased flexibility of routes into nursing and the development 

of a ‘common articulation framework’,7 which would create flexible entry and exit points. The report also 

highlighted the ad hoc development of existing pathways into healthcare education and the need for 

increased consistency across the sector. For example, there is variation in English and maths requirements; 

access course options; and the point at which a student with APEL enters a programme.  

The commission indicated that students with Higher National Certificates (HNCs) and Higher National 

Diplomas (HNDs) face greater difficulties in navigating the system than those with traditional qualifications. 

HNC students are sometimes able to articulate into Year 2 of a degree course, but not always. HND 

students are currently restricted from articulating into Year 3 due to NMC regulations. The introduction of 

anything akin to nursing associates into Scotland would pose new questions about APEL routes into 

degree level nursing programmes.   

In England, nursing associates will be awarded with foundation degrees, at level 5. Scottish qualifications 

at this level sit within the Scottish Credit and Qualifications Framework (SCQF). This includes Scottish 

Highers, Scottish Vocational Qualifications (SVQs), HNCs and HNDs. They range in level from 3 to 8. The 

Scottish Qualifications Authority (SQA) accredits courses at this level.   

The UK Government has ambitious targets for the uptake of apprenticeships and wants to see nursing 

associates train via the apprenticeship route.8 Apprenticeships in Scotland are administered by Skills 

Development Scotland.  NHS boards have funding, which is drawn from the apprenticeship levy, but there 

are few apprenticeships for them to finance. There is a modern apprenticeship in healthcare support, 

which is either a clinical or non-clinical route, but this does not lead directly into nursing. The award is 

either a SVQ at level 2 or level 3, which equates to level 5 or 6 within the SCQF. If a nursing associate 

programme were to be permitted in Scotland, it would likely be at the same level as a HNC or HND, 

which are sited at level 7 and 8 respectively within the SCQF.   

Portability of staff  

Nursing associates will not be able to practise within NHS Scotland, as the Scottish Government has stated 

that it does not intend to develop this role within the NHS. 9  However, it is possible that the independent 

sector may wish to employ individuals, who have trained in England as nursing associates, to undertake 

                                                 
5 The Scottish Government, 2016, A Blueprint for Fairness: The Final Report of the Commission on Widening Access, 

p18 
6 The Scottish Government, 2018, ‘Modern Apprenticeship target announced’ [accessed 19/09/18] 
7 Scottish Government, 2017, CNO Commission on Widening Participation in Nursing and Midwifery Education and 

Careers, p9 
8 Self funded routes are likely to be developed in the future.  
9 Department of Health and Social Care, 2018, Regulation of nursing associates in England: Government response, 

p7 

http://www.gov.scot/Resource/0052/00528586.pdf
http://www.gov.scot/Resource/0052/00528586.pdf
http://www.gov.scot/Resource/0049/00496535.pdf
https://news.gov.scot/news/modern-apprenticeship-target-announced
http://www.gov.scot/Resource/0052/00528586.pdf
http://www.gov.scot/Resource/0052/00528586.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/703838/Regulation_of_Nursing_Associates_in_England_-_government_response.pdf
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jobs which cover a similar scope of practice as a nursing associate. The title of nursing associate is only 

protected in England. Similarly, if you lived in Scotland and practised in England you could be a registered 

nursing associate. If you lived in England and practised as a nursing associate in Scotland this activity 

would not be regulated by the NMC. Place of work takes precedence over place of residence.  

The extent to which this may become a problem is likely to be influenced by a range of factors. Income is 

a key driver.10 If individuals can derive an increased financial benefit from acquiring registration as a 

nursing associate in England and then operating in Scotland then this will become a more significant 

issue. However, the lack of regulation in Scotland may act as a deterrent to moving. This would mean 

losing professional recognition and may have negative financial implications.  

Fitness to practise 

Outside England, it will not be an offence to use the title ‘nursing associate’ unless registered with the 

NMC; to falsely claim to be a nursing associate; or to falsely claim to have nursing associate qualifications 

outside of England.11  

Registered nursing associates in England will be subject to fitness to practise procedures. Individuals struck 

off the NMC register may be able to practise in Scotland without impediment as the role of nursing 

associate is not a protected title in that jurisdiction. The onus would be on employers undertaking pre-

employment checks and informing themselves of any fitness to practise proceedings occurring in England. 

There is no formal system to make employers aware of any fitness to practise issues.12 Whilst the UK 

Government thinks the number of offences in this area will be ‘minimal’,13 the risk still exists. The PSA is 

aware of one case whereby an individual registrant of the Scottish Social Services Council (SSSC) found 

work in England having had their ability to practise suspended in Scotland.14  

Individuals could be prosecuted for fraud (Scotland) or fraud by misrepresentation (Wales and Northern 

Ireland) under existing legislation if they were to falsely represent themselves as registered nursing 

associates15. The NMC will also be able to require individuals to provide information related to fitness to 

practise issues for nursing associates across the entire UK. It will be an offence not to comply with this 

under Article 44 (4) of the Nursing and Midwifery Order.  

                                                 
10 Professional Standards Authority, 2018, Regulating an occupation in fewer than all four UK countries: Implications 

for policy-makes, the public, and practitioners – Advice for the Scottish Government p38 
11 Department of Health and Social Care, 2018, Regulation of nursing associates in England: Government response, 

p5 
12 However, employers may wish to review their recruitment processes to ensure that candidates must declare any 

sanctions on any part of the NMC register. Scottish employers will also be able to search the NMC register to check 

if any applicant has a nursing associate sanction listed against them.  
13 Ibid., p43  
14 Professional Standards Authority, 2018, Regulating an occupation in fewer than all four UK countries: Implications 

for policy-makes, the public, and practitioners – Advice for the Scottish Government p30 
15 Department of Health and Social Care, 2018, Regulation of nursing associates in England: Government response, 

p41 

https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/703838/Regulation_of_Nursing_Associates_in_England_-_government_response.pdf
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/703838/Regulation_of_Nursing_Associates_in_England_-_government_response.pdf
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At the present moment, the most likely scenario in which a nursing associate may be employed in 

Scotland is in the independent social care sector. If nursing associates were to be introduced in Scotland 

without statutory regulation and operate in a social care setting, this may lead to the SSSC16 becoming 

involved.  

Constitutional implications 

In the UK, the nursing profession is regulated by statute. This is now the case for nursing associates in 

England. The UK Government can make changes to NMC legislation (the Nursing and Midwifery Order 

2001) under Section 60 and Schedule 3 of the Health Act 1999.17 The changes to NMC legislation that 

introduced nursing associates to England do not apply to Scotland.  

In Scotland, the regulation of healthcare professions created after the Scotland Act 1998 is a devolved 

matter. However, regulation for healthcare professional groups is reserved for Westminster, if that 

profession is listed in parliamentary Acts, themselves listed in the Scotland Act 1998. This includes nurses, 

which are included in the Nurses, Midwives and Health Visitors Act 1997. The nursing associate role is not 

a sufficiently separate profession to enable its regulation by the Scottish Parliament directly. The Scottish 

Government would have to take the decision to introduce nursing associates in Scotland. In turn, this 

would have to be enacted by statute passed in the UK Parliament. The Sewel Convention, which allows for 

a Scottish Parliament Legislative Consent Motion (LCM) for the UK Parliament to pass legislation on behalf 

of Scotland, would be used in this instance. A UK Government public consultation on changes to NMC 

legislation would also need to occur.  

The fact that there is no regulation for nursing associates in Scotland does not mean that this could not 

be introduced. In fact, regulation can be added retrospectively. In those circumstances, individuals could 

argue that their rights to remain in their current job would be infringed. Such infringement is protected 

against by Article 1 of the First Protocol of the European Convention of Human Rights (ECHR).18 However, 

public protection could be used as an argument to contest claims on this basis.19 There would clearly be a 

public protection argument for the regulation of nursing associates. This is a central rationale to the role’s 

regulation in England.  

A claim could be made that Scottish citizens are having their rights infringed, if this role is deemed 

necessary in England, but not permitted in Scotland. However, this argument would likely be dismissed by 

the fact that Scotland is a democracy and that these decisions are being made by a democratically elected 

                                                 
16 The Scottish Social Services Council (SSSC) regulates social service workers in Scotland, which are called social care 

workers in other parts of the UK. Registered social care providers must only employ workers who are registered by 

the SSSC. 
17 Department of Health and Social Care, 2018, Regulation of nursing associates in England: Government response, 

p4 
18 The ECHR is not part of the infrastructure of the European Union (EU) and separate from the European Court of 

Justice, which is part of the EU.  
19 Professional Standards Authority, 2018, Regulating an occupation in fewer than all four UK countries: Implications 

for policy-makes, the public, and practitioners – Advice for the Scottish Government p34 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/703838/Regulation_of_Nursing_Associates_in_England_-_government_response.pdf
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
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and devolved Scottish Parliament.20 Additionally, the PSA believes EU competition law does not apply 

between the four countries of the UK, though it does apply between the UK and other EU member 

states.21   

Barriers to the development of nursing associates in Scotland 

There are several barriers to the introduction of nursing associates in Scotland. The predominant factor is 

political. The UK Government indicates that the devolved nations, including Scotland, are waiting to see 

what effect the introduction of nursing associates will have in England before deciding on implementation. 

The introduction of this role in Scotland is dependent on a decision by the Scottish Government and the 

Scottish Parliament.   

Simultaneously, it will not be possible for the NMC to expand the regulation of nursing associates to 

Scotland without the UK Parliament taking a decision on this matter, as the UK Government would have to 

legislate on this matter. Time would have to be found for this in Westminster.  

The Scottish NHS system and the Scottish regional and special NHS boards may also not want to 

introduce another substantial change whilst implementing the NMC future nurse standards. These include 

new supervision and assessment standards, which will reshape the relationship between academic and 

practice settings. These will be implemented in Scotland by 2020. The system would also incur increased 

pressure on clinical placements if a role akin to the nursing associate were to be introduced.  

A final issue, which could impede the introduction of nursing associates in Scotland is professional 

opinion. If the role leads to concern about care quality amongst Scottish healthcare professionals then it is 

unlikely that they and the public more widely would welcome the role in Scotland.  

Questions: 

1. Do you think that the Council in Scotland should adopt a position on the introduction of nursing 

associates in Scotland? 

2. Would you support the introduction of the nursing associate role in Scotland?  

3. If the nursing associate role were to be introduced in Scotland would you be in favour of it being 

regulated by the Nursing and Midwifery Council (NMC)? 

4. Would you be interested in providing nursing associate programmes if you were permitted to do 

so? 

5. Is there a case for developing education by universities in Scotland of (non-nursing associate) 

higher-level support workers? 

                                                 
20 Professional Standards Authority, 2018, Regulating an occupation in fewer than all four UK countries: Implications 

for policy-makes, the public, and practitioners – Advice for the Scottish Government p35 
21 Ibid., p35 

https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-advice/regulating-an-occupation-in-fewer-than-all-4-uk-countries-2018.pdf?sfvrsn=ce3e7220_5
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6. What implications do you think the introduction of nursing associates in England will have on 

Scottish universities? 

7. What other routes and roles do you think apprenticeship levy funds should be spent on in 

Scotland? 

Further reading 

- Department of Health and Social Care, 2018, Regulation of nursing associates in England: 

Government response 

- Professional Standards Authority, 2018, Regulating an occupation in fewer than all four UK 

countries: Implications for policy-makes, the public, and practitioners – Advice for the Scottish 

Government 

- Scottish Government, 2017, CNO Commission on Widening Participation in Nursing and Midwifery 

Education and Careers  
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