Business Case example
Benefits of investing in the training of a Health Care Assistant to come a Nursing Associate 
1. Executive Summary: 
· The purpose of this document is to highlight the opportunity to enhance workforce capabilities by supporting a Health Care Assistant to become a Nursing Associate. 
2. Background: 
· The role of the Nursing Associate (NA) was introduced in 2017 to bridge the gap between Health Care Assistant (HCA)/ Health Care Support Worker (HCSW) and Registered Nurse (RN) and help meet the changing health and care needs of patients and the public. NA is a stand-alone role as well as also providing a route to RN. For more information: Welcome to the Student Nursing Associate Hub | NHS England | Workforce, training and education 
· Introducing the NA role to assist with succession planning (ADD HERE PLANS FOR RETIREMENT/ NURSES LEAVING ETC), and the continuation of excellent patient care is vital that junior staff are developed to take on these roles.   
· The apprenticeship model is being successfully used in many GP surgeries within BNSSG to train unregistered staff to become Nurse Associates and if required, Registered Nurses (this is a further 2-year course to gain a level 6 qualification).  This method of “growing your own” staff ensures that skilled and dedicated staff are valued and retained as part of the workforce, and in return are able to extend their skills to meet the needs of the patient population.   
Ref: Nursing Associates - Growing Your Own or Developing Existing Staff and Retaining Talent.pdf 
· [Insert name of staff] has been at [Insert practice] for [insert number of years] years as a Health Care Assistant and has become an invaluable member of the surgery team.  She/he has developed a number of skills including undertaking venepuncture, ECGs, chronic disease preliminary reviews (in preparation for their annual reviews), smoking cessation, simple and complex wound care, doppler and compression, administering injectable medication. (Change or add as required).  
 


3. Objectives: 
· Enhance clinical competence and capacity, allowing Registered Nurses to focus on providing complex care. 
· Improve continuity and quality of patient care. 
· Enhance flexibility and resilience of the nursing team 
· Support workforce development and retention. 
· Demonstrate a clear career pathway for existing HCAs. 
 
4. Benefits: 
· Clinical Excellence: A Nurse Associate can take on skills such as giving injectable medication under PSD (B12, Pneumonia, shingles, RSV, nasal flu, contraceptive injections, gonadotrophin-hormone releasing analogue medication such as prostap and zolidex), child immunisations (under PSD) and cytology sampling. 
· Workforce Stability: Investing in staff development can increase job satisfaction and reduce turnover of staff. 
· Cost Efficiency: While there will be some cost implications associated with supporting Elaine during the SNA apprenticeship, this will be offset when she qualifies.  The cost of paying a Nurse Associate to undertake the skills listed above is less than paying a Registered Nurse and therefore allows RNs to undertake complex patient care. 
 
5. Costs: 
· Training Costs: Approximately £9k per year, this is covered by the apprenticeship levy which is transferred from one of the larger organisations within BNSSG ICS.  Apprenticeship funding rules and assessment plan guidance, 2025 to 2026 - GOV.UK  
· Backfill Costs:  Approximately £4k per year is paid to the GP surgery from the Government to assist with associated costs. 
· Increase in hours while on apprenticeship: Apprentices are required to work a minimum of 30 hours per week to fulfil the number of hours required to qualify.   
· Increase in rate of pay on qualification:  It is recommended that Nurse Associates are paid the equivalent of Band 4 (Agenda for Change currently £14.06 - £15.43 per hour).   
Ref: Apprenticeship funding rules, 2025 to 2026 - GOV.UK  
 
7. Details of Apprenticeship: 
· The Student Nurse Associate Apprenticeship lasts for 2 years, this consists of: 2300 Hours over 2 years; 1150 theory and 1150 practice.  
Of the 1150 practice hours - 450 hours must be external (to satisfy NMC requirements) – placements in different clinical settings (differs between Universities)
700 hours - Protected learning hours (Some practices give SNA non-college days for this – TNAs are in college once a week apart from main holidays – Christmas, Easter, Summer).  
Protected Learning hours can include any learning that is over and above their normal role – training days, supervision, working with other team members (Pharmacists, Pharmacy Technicians, GPs, ANPs, etc), visits to other clinical areas (e.g. Milestones Trust – if working with LD patients; Unity, Gynae etc)  
 
8. Requirements of practice to support an SNA apprentice:  
· The practice must be committed to supporting their applicant throughout their 2 years of study.  
· The employer must agree to supporting protected learning time in practice for the duration of the SNA programme. 
· It is requested that practices offer reciprocal placements for other SNAs working in other clinical areas to allow them to gain experience of primary care.  Induction to Primary Care Placement booklet for SNAs available on request. 
· The practice must have an educational audit in place and GPN assessor or a GPN willing to be an assessor.  Further information can be found in the links below: 
What do practice assessors do? - The Nursing and Midwifery Council 
Supporting, supervising and assessing students in practice - Programme guidance | UWE Bristol 
· The employer should confirm that the candidate is up to date with all routine vaccinations required for working in health and social care settings. The employer must also confirm a candidate has had Occupational Health clearance within a year of starting the programme and is fit to undertake the programme. 
· UWE/ Weston College will undertake the Enhanced Child and Adult DBS process for all successful candidates. The employer should inform the university if they have any DBS concerns or know of any convictions that the candidate has. 
· The practice/PCN should ensure that there is an NMC audit in place.  Support will be provided from the university to achieve this, if it is not in place. 
 
9. Risks and Mitigations: 
· Risk: Potential disruption to service delivery during training. 
· Mitigation: Plan for temporary staffing solutions and flexible scheduling. 
· Risk: The Nursing Associate may leave after qualification. 
· Mitigation: Implement retention strategies, such as career progression opportunities and competitive remuneration. 
  
10. Conclusion: 
· Providing opportunities for junior staff to undertake apprenticeships within the workplace aligns with the goals of BNSSG Integrated Care System to improve patient care and support staff development and NHS England’s wider objectives of retaining staff within their roles.  [Add name of potential SNA apprentice] is an invaluable member of the team, who by completing the apprenticeship could develop her/his skills to become a Nurse Associate with extended skills which will benefit the patients and staff at the GP surgery.
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