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1.1 [bookmark: _Toc225379563]Introduction

This report will discuss the role of the Associate Nurse (AN) in the health and social care sector. This position was selected due to the fact that it is one of the critical links connecting healthcare assistants and registered nurses into an essential component of the contemporary multidisciplinary team. The AN role is significant because it increases patient care continuity, reduces workforce shortages, and enables registered nurses to pursue additional, more advanced clinical tasks. The background and responsibilities of the Associate Nurse are first going to be described in this report. It will then assess three of the main skills the position requires: clinical observation, effective communication, and compassionate care. Lastly, the report will recommend three different approaches to the creation of these skills and will end up summarizing the significance of these skills in the provision of safe and high-quality care.

[bookmark: _Toc225379564]1.2 Description of, and background to, the Associate Nurse in Healthcare 

The Associate Nurse (or Nursing Associate) is a comparatively recent registered position within the health and social care sector meant to fill the gap between the healthcare support workers and registered nurses. The role was introduced in England in 2016 based on the outcomes of the review of Shape of Caring and is to help establish a better flexible and skilled workforce to support the changing needs of the patients. The scope of the role of an Associate Nurse is extensive and person-centred and covers hands-on care. They carry out clinical tasks which include, but are not limited to, taking and recording vital signs, electrocardiograms (ECGs), administering particular medications as well as constant observing of patients.

Among the top priority tasks of this job is serving as a reliable point of contact with patients and their families, making sure that effective care plans are adhered to and that information about any changes in their status is shared as soon as possible with a registered nurse. An Associate Nurse should also have a combination of interpersonal and technical skills to do these kinds of work effectively. This involves skill in clinical practices such as venepuncture and wound care, good communication skills to interact with the rest of the healthcare team, as well as the compassion required to offer emotional support to patients and their families at the most vulnerable moments.
1.3 Evaluation of the skills needed for the Associate Nurse in Healthcare

Clinical observation, effective communication, and compassionate care are three important skills that the Associate Nurse must have. These are the skills that were selected as they are the basis of effective and safe nursing practice and directly related to patient outcomes.

	In the first, clinical observation is paramount. To start with, it is clinical observation which is most important. This also includes the systematic examination of the physical and mental condition of a patient and checking their vital signs, like their blood pressure, pulse, breathing rate, oxygen levels, and temperature. This ability is essential because it gives the Associate Nurse the ability to identify the potential clinical deterioration at an early stage. As an example, an Associate Nurse working in a surgical ward may observe that the respiratory rate of a patient is higher than before and his oxygen saturation is decreased.

	In the second, an Associate Nurse cannot do without effective communication. This is a skill that involves verbal and non-verbal communication with patients, families and the multidisciplinary team. Clearly and empathetically communicating with patients allows establishing trust and making sure that a patient feels heard and understood. To illustrate, an AN in the dementia care unit needs to employ simplified information, graphics, and low-tone voice to inform a patient of the procedure when the patient is anxious and confused. This calms down an otherwise troubling circumstance and helps the patient to be safely attended to. In addition, continuity of care depends on effective communication within the team, including during a handover. Communication is one of the major causes of medical errors; when an Associate Nurse fails to communicate properly, the result can be any form of medication errors, misdiagnosis, or disjointed care.

	In the last, the fundamental ethical principle of nursing is the compassionate care. It is described as an embodiment of compassion, respect and dignity coupled with the wish to relieve suffering. In the case of an Associate Nurse, this proficiency turns clinical work into meaningful interactions with the patients. A caring AN will not merely replace a wound dressing, but will also care to listen to the patient about his or her anxiety about the wound and give him or her an assurance. This is one of the skills that are necessary in a palliative care environment; an Associate Nurse that shows compassion may offer a lot of comfort to a dying patient and their family. Insufficient compassion may result in depersonalised care when a patient becomes a burden or a task set and his or her trust and dignity are violated, which is an explicit violation of the key provisions of the NHS Constitution.
[bookmark: _Toc225379565]1.4 Strategies to improve the skills for the Associate Nurse

A systematic method to continuous professional development is needed in order to develop these three skills. Some three different strategies are suggested: simulation-based learning to observe clinical, the SBAR (Situation, Background, Assessment, Recommendation) communication tool, which facilitates effective communication as well as reflective practice to provide compassionate care.

	The first one, which is the simulation-based learning, suits best to refine clinical observation skills. This includes the development of realistic and scenario-based training with the use of mannequins or even actors in a safe and controlled setting. As an example, an Associate Nurse may be involved in a simulation, in which the vitals of a mannequin are gradually getting worse. AN has to conduct observations, analyse the score of early warning (EWS), and choose the way to act. The rationale behind this strategy is that the AN will be able to apply critical skills to real patients without any harm to them, thus developing competence and confidence. The approach was selected as it goes beyond theory to practice which is significant in identifying and responding to clinical deterioration.

	The second plan, the introduction of the SBAR communication tool, is an efficient approach to enhance the efficient communication. SBAR offers a uniform model of organising a clinical conversation, especially in case of handovers or escalation of a concern. As an example, when an Associate Nurse notices that their patient is acutely confused, they would formulate their call to the doctor as: Situation: "I am calling about Mr. Jones in bed 4. Background: 78, pneumonia, and stable. Examination: His oxygen levels have decreased to 88 on air, and he is now acutely illogical. Advice: "In my opinion, he requires an immediate medical check-up. The strategy operates by eliminating confusion and delivering all the necessary information in a summarized manner. It was selected due to the reason that it is an evidence-based tool that directly concerns the root cause when most communication failures occur in healthcare.

	The third plan is reflective practice that is vital in building compassionate care. This will entail critically looking back at how one has been dealing with patients to know how care affects them emotionally. Applying such a model as Reflective Cycle by Gibbs (1988), an Associate Nurse can explain their situation (e.g., being a caregiver to a troubled family), examines their emotions, what went well and what went bad and come up with a plan on what to do in the future. The rationale behind this strategy is building self-awareness and empathy, where the AN will be able to learn with every interaction and keep on refining their patient-centred care approach. The reason behind the selection of this approach was that compassion cannot be taught during a lecture, it has to be cultivated during introspection and a sincere desire to know the perspective of the patient.
[bookmark: _Toc225379566]1.4 Conclusion

The report investigates how Associate Nurses work today in healthcare while showing their vital function to connect between nursing support staff and registered nurses. The importance of this role is underpinned by essential skills, including clinical observation, effective communication, and compassionate care. The report has shown that a deficiency in these areas can lead to serious consequences, from missed deterioration to a breakdown in patient trust. The targeted strategies of simulation-based learning and the standardized SBAR communication tool and reflective practice personal development program successfully develop and refine these skills. The healthcare sector can provide safe competent compassionate care through Associate Nurses who develop essential skills necessary for high-quality health and social care delivery.
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