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[bookmark: _Toc216622350]Introduction 
My chosen role is Nursing Associate (Band 4) within the NHS. A nursing associate is a member of the nursing team in England who bridges the gap between healthcare support workers and registered nurses, delivering hands-on, person-centred care across hospital, community and social care settings (NMC, 2018; NMC, 2024).    The role was created to increase the capacity of the nursing workforce and support registered nurses to focus on more complex care (NHS Employers, 2024). 
I am interested in this role because it fits my long-term goal of becoming a registered nurse while allowing me to continue working and supporting my family. I already work as a care worker/nursing assistant, hold Level 3 and Level 4 qualifications in Health and Social Care, and have palliative care experience. Becoming a nursing associate would formalise and extend my current skills, giving me more responsibility for monitoring care, contributing to assessment and supporting people with complex physical and mental health needs. A typical job description for a Band 4 Nursing Associate emphasises providing and monitoring care, working in multidisciplinary teams, promoting health and preventing ill health, and practising in line with the NMC Code and the Standards of Proficiency for Nursing Associates (NMC, 2018; NHS Jobs, 2025). This is also highlighted by the social cognitive career theory (SCCT , 1994), (Lent et al, ) shows how outcomes, expectations and interests shape aspirations and choices .








[bookmark: _Toc216622351]Analyse the Personal Employability Skills Required 
[bookmark: _Toc216622352]Job description and person specification
Nursing associates(NA.s) are required to complete a two-year Level 5 foundation degree or apprenticeship aligned with the NMC Standards of Proficiency and the national apprenticeship standard ST0827 (Skills England, 2023).    Job adverts typically ask for Level 2 English and maths, experience in health or social care, and willingness to work shifts and across different clinical areas (NHS Employers, 2024; NHS Jobs, 2025). 
The NMC Standards of Proficiency group the role into six platforms, including: being an accountable professional, promoting health and preventing ill health, providing and monitoring care, working in teams, improving safety and quality of care, and contributing to integrated care (NMC, 2018).    These platforms define the core employability skills, knowledge and behaviours that all nursing associates must demonstrate at registration and align with the 6C,s of nursing are Care , Compassion ,Communication Courage ,and Commitment .
[bookmark: _Toc216622353]Core employability skills
Clinical competence and safety. NAs must be able to carry out a range of clinical tasks such as observations, basic wound care, supporting medication administration within local policy, and recognising and escalating deterioration. The NHS Job Evaluation profile for Band 4 highlights providing, monitoring and contributing to care delivery, while registered nurses retain overall responsibility for assessment and evaluation (RCN, 2024).    This requires numeracy, attention to detail and adherence to infection-prevention and health-and-safety policies.
Person-centred care and communication. Skills for Care’s Care Certificate framework emphasises person-centred working, communication, privacy, dignity, and safeguarding as essential standards for support staff, including trainee nursing associates (Skills for Care, 2024).    Effective verbal, non-verbal and written communication is needed to build therapeutic relationships, obtain consent, document accurately and hand over care safely.
Values and behaviours – the 6Cs and NHS values. The national “Compassion in Practice” strategy describes the 6Cs—care, compassion, competence, communication, courage and commitment—as fundamental values for all nursing and care staff (NHS England, 2012; 2013). Nursing associates are expected to embody these values in everyday practice , for example by showing compassion to distressed patients , having the courage to raise concerns and maintaining competence through continuing professional development .  


Teamwork and inter-professional working. NAs work within multidisciplinary teams and must collaborate with registered nurses, doctors, allied health professionals and social care staff (NHS Employers, 2024).    Teamwork skills include reliability, flexibility, respect for different roles and the ability to contribute to handovers and case discussions.

Professionalism and accountability. As NMC-registered practitioners, NAs are personally accountable for their actions and must work within the NMC Code, which sets expectations around prioritising people, practising effectively, preserving safety and promoting professionalism and trust (NMC, 2018).    This includes maintaining confidentiality, obtaining consent, recognising limits of competence and seeking supervision when needed.
[bookmark: _Toc216622354]Employability frameworks
Skills for Care’s Core and Mandatory Training Framework links communication, person-centred care and duty of care as core competencies for the social care workforce (Skills for Care, 2024).    The 6Cs can be seen as a values-based employability framework for nursing roles, ensuring that technical skills are underpinned by compassion and commitment.
Kolb’s Experiential Learning Cycle (1984) and Gibbs’ Reflective Cycle (1988) offer models for how nursing associates can build and refine skills through experience, reflection, conceptualisation and action planning (Kolb, 1984; Gibbs, 1988).    For example, after supporting a patient with challenging behaviour, an NA could use Gibbs’ cycle to describe what happened, explore feelings, evaluate what went well or not, analyse contributing factors, conclude what they learned and plan what to do differently next time. This reflective ability is an employability skill, supporting life-long learning and professional growth.

[bookmark: _Toc216622355]Evaluate Your Own Skills 
To evaluate my current profile against the nursing associate role, I can use a simple SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis and link this to reflective models.
[bookmark: _Toc216622356]Strengths
From four years working as a care worker/nursing assistant, I have strong caring and communication skills. I routinely provide personal care, support with nutrition and mobility, and emotional support for residents and families. Completing the Care Certificate and Level 3/4 Health and Social Care has given me a good grounding in person-centred care, equality and diversity, safeguarding and basic life support (NHS Employers, 2025). 
I believe my practice reflects the 6Cs: I show compassion when supporting anxious relatives; I communicate clearly during handovers; and I am committed to attending mandatory training and taking on extra shifts. My palliative-care experience has strengthened my competence in symptom monitoring, comfort measures and sensitive conversations around end-of-life wishes.
I also bring transferable skills such as being multilingual, which is valuable in diverse communities, and experience working with autistic children, which has enhanced my patience, adaptability and ability to use clear, structured communication.
[bookmark: _Toc216622357]Weaknesses / areas for development
I recognise some gaps compared with nursing associate person specifications. First, I need to consolidate academic skills such as Harvard referencing, critical reading and reflective writing at Level 5. Although my vocational qualifications involved assignments, I sometimes struggle with structuring essays and linking practice to theory.
Second, my digital literacy could be stronger. I use electronic care notes, but I have less experience with advanced electronic patient record systems, online learning platforms and digital clinical tools. Band 4 roles increasingly require confidence in using IT for documentation, audits and e-learning.
Third, I would like to build more confidence in clinical decision-making and leadership within my scope of practice. At present I am comfortable escalating concerns to nurses but less confident in prioritising tasks or guiding junior staff.
Using Gibbs’ Reflective Cycle helps me see these as learning needs rather than failures. For example, after receiving feedback that one of my written reflections lacked analysis, I used Gibbs to review the assignment, identify where I only described events, and plan to include more evaluation and theory in future reflections (Gibbs, 1988). 
[bookmark: _Toc216622358]Opportunities
There are clear opportunities to develop towards the NA role. My current employer supports staff to progress into trainee nursing associate apprenticeships, and national policy emphasises the NA role as a progression route for experienced healthcare assistants (NHS Employers, 2024).    I can take advantage of in-house training, shadowing opportunities and mentorship from existing NAs and registered nurses. Kolb’s Experiential Learning Cycle reassures me that I can turn everyday practice into learning: each shift provides concrete experiences that I can reflect on, conceptualise using theory (for example, the 6Cs or person-centred approaches) and test new strategies in future practice (Kolb, 1984). 
[bookmark: _Toc216622359]Threats
Possible threats include balancing study with work and family responsibilities, and competition for limited trainee NA posts. There is also the emotional pressure of working in high-demand environments. To manage these risks, I will need good time-management, support from my family and employer, and self-care strategies to maintain my wellbeing.
Overall, my self-evaluation shows that I already demonstrate many of the values and foundational skills required of a nursing associate, but I need to strengthen academic skills, digital literacy and confidence in extended clinical responsibilities before and during the apprenticeship.
[bookmark: _Toc216622360]Building a Personal Brand and Professional Identity 
A personal brand is how I present myself as a future nursing associate to employers, colleagues and service users. For me, key values are compassion, respect, reliability and a strong work ethic. These align closely with the NHS Constitution’s emphasis on quality of care, respect and dignity, improving lives and working together for patients (Department of Health and Social Care, 2021). 
My unique selling points (USP) include:
· Experience in both care homes and supporting autistic children, giving me insight into learning disabilities, sensory needs and behaviour support.
· Being multilingual, which can reduce communication barriers for service users whose first language is not English.
· Palliative-care training and experience in supporting families through bereavement.
Using Holland’s Theory of Career Choice, I see myself as a “social” and “enterprising” type—motivated by helping others and working in teams but also interested in taking more responsibility. This matches the nursing associate role, which combines direct care with elements of co-ordinating and monitoring care.
Social Capital Theory suggests that networks and relationships are crucial for career development. I plan to build my professional network by maintaining positive relationships with colleagues, seeking a mentor, joining the Royal College of Nursing (RCN) as a student/associate member and creating a professional LinkedIn profile. These steps will increase my visibility and access to opportunities such as trainee NA posts, study days and future progression to registered nurse.

In practical terms, I will ensure my CV and personal statement clearly evidence the 6Cs, Care Certificate standards and NMC values. I will use the STAR (Situation–Task–Action–Result) model to describe examples of de-escalating challenging behaviour, supporting a resident at end of life or contributing to infection-prevention audits. When I upload a screenshot of a real Nursing Associate job advert from NHS Jobs, I will tailor my CV and statement directly to the essential and desirable criteria listed.
[bookmark: _Toc216622361]Action Plan and Timeline 
To move from my current role to registered nursing associate, I will follow a staged action plan with SMART goals (Specific, Measurable, Achievable, Relevant, Time-bound).

Action plan and Timeline for becoming a Nursing associate
	Goal Type
	SMART Goal
	Actions Required
	Timeframe
	Evidence / Success Indicators

	

Short-term (0–12 months)
	Achieve the academic entry requirements for Nursing Associate training.
	• Verify Level 2 English & Maths. 
• Complete Functional Skills L2 if needed.
	

0–12 months
	

• Certificates for L2 qualifications.

	




Short-term (0–12 months)
	Strengthen academic and digital literacy needed for Level 5 study.
	• Attend academic writing & referencing workshops.
 • Practise Harvard referencing. 
• Improve ability with digital systems (Word, e-learning, EPR demos).
	



3–12 months
	


• Completed assignments with improved grades.  
• Tutor feedback.

	



Short-term (0–12 months)
	Build foundational clinical skills relevant to the NA role.
	• Shadow a Nursing Associate or Registered Nurse at least 3 times. • Practise observations, documentation, communication, infection control.
	



0–6 months
	

• Reflective accounts using Gibbs. 
• Supervisor feedback.

	


Medium-term (12–36 months)
	

Secure a Trainee Nursing Associate apprenticeship.
	• Tailor CV and supporting statement using STAR method. 
• Apply to at least 2 NA apprenticeship posts.  • Attend interview training.
	



12–24 months
	

• Invitation to interview. 
• Offer for TNA position.

	




Medium-term (12–36 months)
	Successfully complete the two-year NA programme and meet NMC proficiencies.
	• Complete all academic modules.
 • Complete practice placements across different settings. • Build professional portfolio mapped to NMC Standards.
	



24–36 months
	


• Portfolio approved. 
• Passed OSCEs / written assessments.

	

Medium-term (12–36 months)
	Build leadership, teamwork and quality-improvement capability.
	• Act as buddy/mentor for new HCAs. • Participate in audit or small QI project.
	

12–36 months
	
• Supervisor sign-off.  • QI project reflections.

	

Long-term (3–5 years)
	Gain NMC registration and consolidate professional identity as a Nursing Associate.
	• Apply for NMC pin. • Undertake preceptorship. 
• Regular supervision & CPD.
	


3–4 years
	
• Registered NA.
 • Successful preceptorship review.

	


Long-term (4–6+ years)
	Progress towards becoming a Registered Nurse.
	• Research RN top-up programmes.
 • Use RPL (Recognition of Prior Learning). • Apply to university once experience is gained.
	



4–6 years
	



• Admission to RN programme.










[bookmark: _Toc216622362]Conclusion 
This report has explored the Nursing Associate role and analysed how my current skills, values and experiences align with it. Nursing associates are NMC-regulated professionals who deliver and monitor person-centred care, support health promotion and work within multidisciplinary teams, bridging the gap between healthcare support workers and registered nurses (NMC, 2018; NMC, 2024).    The role demands clinical competence, communication, teamwork, accountability and alignment with the 6Cs and NHS values.
My experience as a care worker/nursing assistant, my vocational qualifications and my palliative-care training provide a strong foundation. I already demonstrate many of the required values and interpersonal skills. However, I need to strengthen academic writing, digital literacy and confidence in extended clinical responsibilities. Using frameworks such as the Care Certificate, the 6Cs, Kolb’s Experiential Learning Cycle and Gibbs’ Reflective Cycle will support my ongoing development.
The action plan and timeline outlined show a clear route from my current position to trainee nursing associate, qualification, registration and potential progression to registered nurse. By following these steps and continuing to reflect on my practice, I aim to build a credible professional identity as a nursing associate and contribute to safe, compassionate care within the NHS.
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