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Context
This document presents the proficiency standards for nursing associates, divided into two progressive sections focusing on monitoring and contributing to patient care, informing and escalating, and documentation care. These standards are vital for ensuring safe, effective, and person-centred care from conception to death across varied clinical settings.
They are structured under six key platforms that:
· Define the essential knowledge, skills, and attributes required of all registered nursing associates
· Reflect public expectations for safe, compassionate and competent care
· Serve as a reference point for those returning to practice after time away
Titled ‘Proficiency Mapping’, this document is intended as a guide to clarify the proficiencies required at each stage of education (known as a Part). It provides students, practice assessors and practice supervisors with a structured summary of competencies, supporting shared understanding of expectations and objectives. By specifying the proficiencies to be completed in each Part, the document seeks to facilitate the assessment process by making it more transparent and manageable.
Assessors are expected to evaluate students based on a range of observed experiences, confirming their ability to deliver high-quality, person- and family-centred care, supported by strong communication skills.
A guide to abbreviations is available in Appendix 1. 






	Nursing Associate Part 1 Proficiencies

	Part 1
	Guided participation in care and performing with increasing knowledge, skills and confidence.
	Proficiency numbers

	Working in teams

Improving safety and quality of care

Contributing to integrated care

Promoting health and preventing ill health
	Understanding Human Development: Demonstrates knowledge of human development from conception to death to ensure safe and effective care. Care of patients at various stages of life.

	1

	
	Mental, physical, behavioural and cognitive health:
· Knowledge Application: Applies knowledge of common health conditions and maintains accurate records 
· Therapeutic Relationships: Uses appropriate approaches to develop therapeutic relationships for supporting various health challenges, e.g. nonverbal cues, communication skills, empathy, compassion
· Prompt Response: Takes appropriate action when a person's condition deviates from their normal state – deterioration or distress, e.g. NEWS/PEWS, blood glucose monitoring, GCS and Neuro Observation, mental status examination

Complex Care Needs: Understands challenges of providing care for people with co-morbidities and complex needs
Provide Person-centred Care: Provides care using verbal and non-verbal communication – By asking open and closed questions to support people experiencing symptoms like 
· anxiety
· confusion
· pain 
· breathlessness
	2, 5, 6, 7, 31

	
	Legal and Ethical Compliance: 
· Understands and applies legal, regulatory, and ethical requirements in practice, e.g. risk assessments - health and safety, moving and handling.
· Governance requirements – policies, frameworks, mandatory duties, e.g. incident reporting, audits.
· Health and Safety: Applies health and safety regulations to maintain safe environments
· Quality of Care: Acts in line with evidence-based frameworks to maintain care quality

	3, 25, 26

	
	Partnership in Care: Works with people, families, and carers to encourage shared and informed decision-making 
Supporting Independence: Supports people and families to maintain independence and avoid unnecessary interventions

	4, 32

	Provide and monitor care

Contribute to integrated care
	Clear Communication: Provides accurate information when handing over care responsibilities

	33

	
	Sensory Impairments: Accommodates sensory impairments during communications

	34

	
	Comfort and Rest: Observes and maintains comfort levels, rest, and sleep patterns 
Privacy and Dignity: Maintains privacy and dignity while promoting rest, sleep, and comfort 
Skin and Hygiene: Observes and reassesses skin and hygiene status, ensuring independence
Assistance with Daily Activities: Provides assistance with washing, bathing, shaving, and dressing

	8, 9, 10, 11

	
	Toileting Assistance: Assists with toileting while maintaining dignity and privacy 
Continence Products: Selects and uses appropriate continence and feminine hygiene products

	14, 15

	
	Diet and Nutrition: Advises on diet and nutritional needs, considering cultural practices
Fluid Balance: 
· Records fluid intake and output 
· identify signs of dehydration or fluid retention  
	12, 13

	
	Mobility Support: Uses moving and handling techniques and equipment to support people with impaired mobility for e.g. Assisting with walking, transfer from bed to chair vice versa, repositioning in bed, slide sheets, re-turn, sara steady, hoist.

	17

	
	Vital Signs Monitoring: Uses techniques and devices to take, record, and interpret vital signs
Weight and BMI Measurement: Measures weight and height, calculates BMI, and recognises clinical significance
Specimen Collection: Collects and observes sputum, urine, and stool specimens

	21, 22, 23

	
	Medication Administration: Understands principles of safe medication administration
Medication Effects: Recognises effects, allergies, and adverse reactions of medicines
Drug Calculations: Demonstrates ability to undertake accurate drug calculations

	27, 28,  29

	Improve safety and quality of care

Promoting health and preventing ill health
	Hand Washing: Utilises evidence-based hand-washing techniques 
Infection Control: Responds to potential infection risks using guidelines and personal protection equipment
Decontamination and Waste Disposal: Understands safe decontamination and disposal of waste, laundry, and sharps

	18, 19, 20

	
	Risk Assessment:
· Uses risk assessment tools to determine support and intervention needs, e.g. health and safety 
· Undertakes person-centred risk assessments using established tools, e.g. moving and handling, falls, bed rails, skin etc.
	16, 24

	
	Interdisciplinary Collaboration: Understands roles of different healthcare providers and works collaboratively
	30



	Nursing Associate Part 2 Proficiencies

	Part 2
	Practising independently with minimal supervision, provides and monitors care, demonstrating increasing knowledge, skills and confidence.
	Proficiency number

	Promoting health and preventing ill health
	Support Across the Life Span: Assist individuals in making informed choices to promote their wellbeing and recovery using therapeutic interventions like positive behaviour support approaches

	1

	Improving safety and quality of care

Contributing to integrated care

Working in teams

	Capacity Recognition: 
· Identify changes in a person's capacity to make decisions 
· Seek guidance to ensure their best interests are met, e.g. DOLS, Safeguarding, Mental Capacity Act, reasonable adjustments.

Risk Identification: 
· Recognise individuals at risk of abuse, self-harm, or suicidal ideation using risk assessment tools
· Escalate to professionals when necessary

Effective Communication: Demonstrate the knowledge and skills to communicate effectively and support people with symptoms like anxiety, confusion, discomfort, and pain

Complex Care Challenges: Understand the challenges of providing safe care for individuals with complex co-morbidities and care needs across integrated settings, e.g. working with social services, district nursing teams, acute care teams.

Holistic Needs: Understand co-morbidities and the demands of meeting holistic needs, making reasonable adjustments as required

	2, 3, 8, 31, 32

	Improving safety and quality of care

Contributing to integrated care
	Risk Assessment for Mobility: Use contemporary risk assessment tools to determine support and intervention needs for mobility

Fall Risk Management: Use appropriate assessment tools to manage and escalate the ongoing risk of falls

Mobility Support: Use a range of moving and handling equipment and techniques to support people with impaired mobility, e.g. walking frames, re-turn, sara steady, hoists
	16, 17, 18

	Contributing to integrated care

	End-of-Life Care: Understand and support the needs of people and families at the end of life, respecting cultural preferences and decisions

	4

	
	Documentation: Maintain accurate, clear, and legible documentation of all care aspects, using digital technologies when required

	7

	Promoting health and preventing ill health

Contributing to integrated care

	Accurate Information: 
· Provide clear and accurate information about treatment and care, 
· use repetition and positive reinforcement, and 
· access translator services when needed

Shared Decision Making: Work in partnership with people, families, and carers to encourage shared decision-making and support self-management of care

Information Sharing: Share information effectively with people, families, and carers, ensuring understanding of common health conditions in accordance with care plans
	
	5, 6, 22

	Improving safety and quality of care

Provide and monitor 

Contributing to integrated care


	Venepuncture Skills: Demonstrate safe and effective venepuncture skills

	25

	
	Neurological Observations: Undertake and interpret neurological observations
Blood Glucose Monitoring: Measure and interpret blood glucose levels and report findings appropriately
ECG Recordings: Undertake routine ECG recordings and report findings
Condition Monitoring: Recognise and respond promptly to changes in a person's condition, escalating as required

	15, 23, 24, 26

	
	Skin and Hygiene Care: 
· Provide care and reassess skin and hygiene status
· Use appropriate products to prevent and manage skin breakdown and irritations
Aseptic Techniques: Utilise aseptic techniques for wound care using evidence-based methods

	9, 10

	
	Nutritional Support: Use evidence-based nutritional assessment tools to support nutrition and hydration, e.g. Malnutrition Universal Scoring Tool (MUST), fluid balance chart etc.

Artificial Nutrition and Hydration: Understand and support the delivery of artificial nutrition and hydration using oral and enteral routes – Nasogastric, PEG feeding etc.

	11, 12

	
	Continence Monitoring: Monitor urinary and bowel continence to determine the need for support and intervention
Catheter Care: Provide appropriate care and manage urinary catheters for all genders

	13, 14

	
	Oxygen Administration: 
· Identify normal peak flow measurement
· Pulse oximetry measurements 
· Manage oxygen administration using various routes, e.g. nasal cannula, face mask, venturi mask, non-rebreather mask, naso tracheal/ endotracheal tubes etc.
Suctioning Techniques: Use best practice approaches for nasal and oral suctioning techniques

	19, 20

	
	Discharge and Transition: Understand the role and contribution in the care of a person undergoing 
· discharge 
· transfer of patients across various settings

	30

	
	Infection Control:
· Apply infection prevention and control principles
· Use standard precaution protocols and isolation procedures as required
	21

	Improving safety and quality of care


	Incident Understanding: Understand what constitutes 
· a near miss, critical incident, major incident, or serious adverse event and 
· appreciate the roles involved

	27

	
	Staffing Levels: 
· Recognise when inadequate staffing levels impact care quality and 
· escalate concerns appropriately

	28

	
	Resilience Strategies: 
· Develop resilience strategies and
· seek support to handle uncertain situations, 
· demonstrating assertiveness when needed

Difficult Conversations: 
· Engage in difficult conversations with compassion and sensitivity
· Use age-appropriate communication skills

Communication Strategies: 
· Use various effective communication strategies, such as reassurance, de-escalation, distraction, and diversion, remaining calm in conflict situations

	29, 35, 36

	Improving safety and quality of care

	Policy and Political Influence: 
· Understand the influence of policy and political drivers on health and care provision 
· Contribute to team reflection for practice improvements, e.g. team briefs, debriefs etc

Quality Improvement: 
· Participate in data collection to support audit activities 
· contribute to quality improvement strategies

	33, 34





Appendix 1 Abbreviations

	Abbreviation
	Description

	BMI
	Body Mass Index

	DOLS
	Deprivation of Liberty Safeguarding

	ECG
	Electrocardiogram

	GCS
	Glasgow Coma Scale

	IV
	Intravenous

	MDT
	Multidisciplinary Team

	MUST
	Malnutrition Universal Screening Tool

	NEWS
	National Early Warning Scores

	NOK
	Next of Kin

	NPO/NBM
	Nil Per Oral/ Nil by Mouth

	PEG
	Percutaneous Endoscopic Gastrostomy

	PEWS
	Paediatric Early Warning Scores
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Proficiency attainment must be demonstrated on a number of occasions over a period of time.
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