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1.

2.

Introduction

•

Oversee the nine health and care professional regulators and report
annually to Parliament on their performance

•

Set standards for and accredit registers of practitioners working in health
and care occupations not regulated by law

•

Conduct research and advise the four UK governments on improvements in
regulation

•

Promote right-touch regulation and publish papers on regulatory policy and
practice.

General comments

1

Professional Standards Authority 2016, Interim report: Oversight of Nursing Associates. [Online]
Available at: https://www.professionalstandards.org.uk/latest-news/latest-

1

Regulation of nursing associates in England

news/detail/2016/11/18/oversight-of-nursing-associates-the-professional-standards-authority-publishesits-interim-report [Accessed: 21/12/2017]

2

NMC registrants lapsing before we can lodge an appeal
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3.

Questions

Question 1: Do you agree that nursing associates should be identified on
a separate part of the NMC's register? If not, please set out why you
disagree, any alternative suggestions and any evidence to support your
views.

Question 2: Do you agree that nursing associates (in England) should be
subject to the same registration requirements as nurses and midwives? If
not, please set out why you disagree, any alternative suggestions and any
evidence to support your views.

Question 3: Do you agree with the approach taken to allow the NMC to
recognise comparable training undertaken outside England, including
applicants gaining qualifications in the EEA, overseas and Scotland,
Wales and Northern Ireland, for the purposes of registration as a nursing
associate in England?

Question 4: Do you agree that these transitional arrangements are fair and
would allow the NMC to ensure that applicants with a nursing associate
qualification from an HEE course or from an Institute for Apprenticeships
approved English apprenticeship meet the required standard for entry on
the nursing associate part of the register? If not, please set out why you
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disagree, any alternative suggestions and any evidence to support your
views.

Question 5: Do you agree that the NMC's Registrar should not have the
power to annotate a nursing associate's entry in the register to enable
them to prescribe in an emergency? If you do not agree, please set out
your reasons why, any alternative suggestions and any evidence to
support your views.

Question 6: Do you agree with the proposed approach for education and
training for nursing associates including the approval of courses and
setting post-registration training requirements? If not, please set out why
you disagree, any alternative suggestions and any evidence to support
your views.

Question 7: Do you agree that the NMC should be permitted to select
either a nurse or nursing associate as a visitor to inspect nursing
associate education and training programmes? If not, please set out why
you disagree, any alternative suggestions and any evidence to support
your views.

Question 8: Do you agree with the approach to fitness to practise with
regards to nursing associates in England? If not, please set out why you
disagree, any alternative suggestions and any evidence to support your
views.

Question 9: Do you agree with the proposed approach for appeals against
registration and Fitness to Practise Committee decisions for nursing
associates in England? If not, please set out why you disagree, any
alternative suggestions and any evidence to support your views.
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Question 10: Do you agree with the proposed approach for the selection
of registration appeal panel members to hear nursing associates'
registration appeals? If not, please set out why you disagree, any
alternative suggestions and any evidence to support your views.

Offences – Approach
The regulation of nursing associates will apply in England only. It is
therefore proposed that the current offences under article 44(1) to 44(3) of
the Nursing and Midwifery Order 2001 should apply with regards to the
nursing associate profession but the application of these should be
restricted to England. This would mean that a person would be
committing an offence, in England, if with intent to deceive they:
• falsely represent themself to be on the nursing associate part of the
register
• use the nursing associate title when not entitled to or falsely represent
themself to possess nursing associate qualifications
It would also be an offence to:
• permit or cause another person to make a representation about
themselves in connection with being registered in the nursing associate
part of the register, with the intent that any other person shall be deceived
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• make a representation of another person, in connection with being
registered in the nursing associate part of the register, which is false to
their own knowledge with intent to deceive
• fraudulently procure, or try to procure, the making, amendment, removal
or restoration of an entry on to the register in connection with that of a
nursing associate
Offences - England Only Regulation
It is proposed that the regulation of nursing associates would extend to
England only, therefore, the offences set out above, will only be offences
if they are committed in England. Under this legislation an offence would
not have been committed if one, or more, of these actions were committed
in Scotland, Wales or Northern Ireland. However, such individuals may
still be liable for prosecution under existing offences such as fraud (in
Scotland) or fraud by false representation (in Wales or Northern Ireland).
It is, however, proposed that the offence at Article 44 (4) would remain a
UK wide offence. This would mean that a person residing in any part of
the UK would be guilty of committing an offence if, without reasonable
excuse, they failed to comply with a requirement imposed by the NMC's
Council or a Practice Committee to produce documents, give evidence or
attend a fitness to practise hearing, even if it is an nursing associate who
is the subject of the proceedings. This would ensure that the NMC could
compel the disclosure of information by relevant witnesses during fitness
to practise proceedings regardless of the country in which the witness
lives.
Question 11: Do you agree with the approach to offences regarding
regulation of nursing associate's in England? Do you agree with the
proposal that, where the matter concerns the use of the nursing associate
title, nursing associate qualifications or an entry in the nursing associate
part of the register, the offences in article 44(1) to (3) of the Nursing and
Midwifery Order (described below) will be offences only if committed in
England? If not, please set out why you disagree, any alternative
suggestions and any evidence to support your views
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Question 12: Do you have any comments on these proposed
consequential amendments? The closure of sub-part 2 of the register is
discussed further at para 3.4

Question 13: Do you agree with the removal of the screener provisions at
articles 23 and 24 of the Nursing and Midwifery Order? If not, please set
out why you disagree, any alternative suggestions and any evidence to
support your view.

Question 14: Do you agree with the closure of sub-part 2 of the nurse part
of the register to all new applicants? If not, please set out why you
disagree, any alternative suggestions and evidence to support your view.

Question 15: Do you have any further comments on the draft Order?
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Question 16: Do you agree with the costs and benefits identified in the
table above? If not, please set out why you disagree, any alternative
impacts you consider to be relevant and any evidence to support your
views. We are keen to identify evidence on the likely benefits of statutory
regulation and whether regulation will enable nursing associates to carry
out any additional activities (benefit B1 above).

Question 17: Our initial assessment assumes that nursing associate
training numbers will increase to 5,000 per year in 2018 and 7,500 per year
in 2020 and beyond, in line with the Secretary of State for Health’s
commitment to expand training numbers. We have assumed a 10% annual
attrition rate during training and 4% per year attrition rate from fully
qualified nursing associates leaving the NMC register. Do you agree with
this these growth assumptions? If not, please set out why you disagree,
any alternative forecasts and any evidence to support your views.
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Question 18: Do you think that any of the proposals for how we are
intending nursing associates are regulated will help achieve any of the
following aims:
• eliminating discrimination, harassment, victimisation and any other
conduct that is prohibited by or under the Equality Act 2010
•

advancing equality of opportunity between persons who share a
relevant protected characteristic and persons who do not share it

•

fostering good relations between persons who share a relevant
protected characteristic and persons who do not share it

If yes, do you believe that the proposals could be changed so that they
are more effective in doing so? If not, please explain what effect you think
the proposals will have and whether you think the proposals should be
changed so that they would help achieve those aims?

4.

Further information

Professional Standards Authority for Health and Social Care
157-197 Buckingham Palace Road
London SW1W 9SP
Email: daisy.blench@professionalstandards.org.uk
Website: www.professionalstandards.org.uk
Telephone: 020 7389 8013
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