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Support and career aspirations among trainee nursing associates: a 

longitudinal cohort study 

 

Abstract 

 

The nursing associate role has been introduced in England to bridge a skills gap between health care 

assistants and registered nurses and to provide an alternative route into registered nursing. While 

previous research has highlighted challenges that trainee nursing associates (TNA) face, and how 

qualified nursing associates (NA) are being embedded within the workforce, no research has 

explored TNA experiences over time. 

Aim: To consider how support experiences and career plans change for TNAs over a one year period 

before and during the COVID-19 pandemic. 

Method: A longitudinal study that collected survey data in 2019 and 2020 from a cohort of TNAs, 

recruited through universities and social media. 

Results: Over the period of the study, there was an increase in support from clinical supervisors and 

NAs, and a reduction in support from academic tutors. Support in the clinical setting improved from 

56% to 65%. Few participants (around 10%) intended to remain in an NA role. Over a third remain 

uncertain about progressing to registered nursing. The majority wish to remain in their current 

organisation though a third were looking to change clinical setting.  

Conclusion: Understanding more about changes in support mechanisms and career aspirations could 

ensure a positive working environment and help align individual career planning with organisational 

workforce requirements. 

Key words 

 

Introduction 

The global and local shortage of nurses is having a considerable impact upon the delivery of 

healthcare services (Marć et al. 2019). Concerns around this shortage of nursing staff in the United 

Kingdom (UK) has been recognised as a significant threat to health care delivery (Kings Fund 2018) 

and these issues have been exacerbated by the COVID-19 pandemic (Anderson et al 2021). In 

England, a proposed solution to this shortage, suggested following a review of nurse education and 

training (Health Education England 2015), was to introduce a role to bridge the identified skills gap 

between unregulated health care assistants and registered nurses, and to increase routes into 

nursing via the new Nursing Associate (NA) role (Health Education England 2015). After consultation 

and debate within the nursing profession, NAs became regulated by the Nursing and Midwifery 



Council (NMC) and are therefore subject to the standards required for entry and on-going 

registration (Glasper, 2018). These standards set out the knowledge and skills required for safe and 

effective NA practice (NMC, 2018). Training has to ensure exposure to all four fields of nursing 

practice and ensure experience in developing the skills require to care for people ‘in hospital’, ‘close 

to home’ and ‘at home’. An assumption was made that approximately half of these NAs would 

progress to become registered nurses (Council of Deans of Health 2017). After initial piloting and 

expansion of NA training, since January 2019 qualified NAs have been registered with the Nursing 

and Midwifery Council (NMC) and are becoming an established part of the health and social care 

system in England.  

 

Research has begun to report on the motivations, experiences and aspirations of trainee nursing 

associates (TNAs) and on the implications of embedding newly qualified NAs into healthcare 

settings. The Health Education England commissioned evaluation of the TNA programme (Vanson 

and Bidey 2019), suggests that TNAs applied to the programme to develop their skills and progress 

their careers, including, for some, moving into registered nurse training. This evaluation also 

demonstrated challenges for trainees in both the academic setting (mainly linked to low confidence) 

and in clinical settings (a lack of understanding and acceptance by colleagues, and difficulties in 

getting protected learning time). However, it also noted their enthusiasm, commitment, and high 

levels of satisfaction with the quality of teaching and support from their Higher Education 

Institutions (HEIs).  

 

These findings are reaffirmed by Coghill (2018a, 2018b), who completed surveys and focus groups 

with TNAs in the North East of England, and by King et al (2020) who completed focus groups with 

TNAs in the North of England. Both studies highlighted similar motivations around skill 

enhancement, career progression, and stepping into registered nurse training. Struggling with 

academic work and lack of protected learning time were also reported. In terms of support, both 

Coghill (2018a; 2018b) and King et al (2020) found support from peer TNAs particularly important. 

Additionally, both studies found support experiences with mentors and in clinical settings were 

variable and King et al (2020) identified the importance of broader support networks that included 

line managers, staff in clinical placement areas and academic tutors.  

 

More recently, as TNAs enter the workplace as qualified NAs, research that focuses on this new role 

from a range of stakeholder perspectives has emerged. The National Institute of Health Research 

(NIHR) Policy Research Programme has funded a large study looking at the introduction of the NA 



role. An interim report, incorporating data from interviews with experts and a survey of Chief Nurses 

in England, has been produced (Kessler et al. 2020). Similarly, Lucas et al (2021) completed 

interviews and focus groups with a range of health care stakeholders to explore their experiences of 

the newly implemented NA role. They highlighted how the role was adaptable to different clinical 

settings and provided a positive career development mechanism, but implementation was often 

restricted by lack of clear communication and planning. 

 

A recent cross-sectional survey with TNAs and NAs from across England (King et al 2021) identified 

concerns about under and over-utilisation of their role, safety, staffing levels and missed care during 

the first wave of COVID-19 in England. There was also an expressed pride from participants in 

maintaining high standards of care and in enhanced teamwork during this difficult time. However, as 

yet, there is limited research that reports on how experiences and career plans might change for 

TNAs/NAs over time, especially when training through the COVID-19 pandemic. 

 

Aim 

 

To consider how support experiences and career plans are reported by a research cohort of TNAs 

over a one year period that includes before and during the COVID-19 pandemic. 

 

Method  

Design: A longitudinal study that collected survey data from a research cohort of TNAs/newly 

qualified NAs at two time points approximately one year apart. This work forms part of a larger 

programme of research with TNAs that will also include qualitative data collection and work with 

stakeholders invested in the TNA programme. 

  

Sampling & Recruitment: TNAs were recruited to a study cohort from across England to ensure 

diversity of responses. They were invited to participate via university email lists with course leaders 

from seven HEIs being contacted and asked to distribute the invitation. Social media (Twitter®) 

adverts were also used. Recruitment was open between April and November 2019. In order to 

obtain a range of responses, no restrictions were placed on the nursing fields that participants were 

from, or on their stage in the TNA programme.  

 

Ethics: Ethical approval was gained from the University [blinded for review] Research Ethics 

Committee [Ref: 026355]. A link to an information sheet was included in the recruitment invitation 



email and in the social media advert. A link to the consent form was at the bottom of the 

information sheet. The survey was only sent to those who completed the consent form and only the 

research team had access to completed surveys.  

 

Data Collection: Data was collected by a survey distributed to the same research cohort at two time 

points; April-November 2019 and July-September 2020 –  subsequently referred to as ‘year one’ and 

‘year two’. The survey began with demographic questions relating to regional location, gender, age, 

ethnic background, and TNA/NA status. Further survey questions were developed specifically for the 

study paying attention to emerging research (Coghill, 2018a; Coghill, 2018b; Vanson & Beckett, 

2018; Davey, 2019) and following an exploratory focus group study (Blinded for peer review, 2020). 

Here we report on the questions that related to support and career plans (Table 1.). 

 

[Insert Table 1. Around here] 

 

Data Analysis: Data were analysed using descriptive statistics and are presented showing percentage 

comparisons between year one and year two. 

 

Results 

Following recruitment to the cohort, 121 completed the survey in year one. Only 64 (53%) of these 

completed the survey in year two. Table 2 shows the demographics of those of those who 

completed the survey in year one and year two. 

 

[Insert Table 2. Around here] 

 

Despite drop out from the cohort in year 2, the location, gender, ethnic background, age distribution 

and the field of their base placement for participants remained similar across the two years 

suggesting that this attrition was evenly spread across the cohort. In year one, only 6 (5%) 

participants were qualified NAs. As expected in a study that followed this cohort over time, by year 

two 21 (33%) participants were qualified NAs and the majority of the remainder of TNAs were now 

in their second year of study. 

 

Support: 

Figure 1. highlights where TNAs/NAs say they receive support from. Across both years, clinical 

supervisors were the main source of support with academic tutors, TNA peers, and relatives and 



friends also being important. Clinical supervisors became an even more important source of support 

by year two (80% v 92%) while the role of academic tutors (64% v 50%), peer TNAs (66% v 42%) and 

social media (23% v 16%) all decreased. Support from family and friends remained consistent across 

the two years (51% v 50%). In both year one and two ‘other’ sources of support included; colleagues 

at base placement, clinical educators/practice facilitators, managers and work colleagues. Support 

from these sources increased by year two as did support from other NAs. 

 

[Insert Figure 1 around here] 

 

Despite these sources of support, only 68 (56%) of participants in year one felt that they were often 

or very often adequately supported in the clinical setting and 19 (16%) felt they were never or rarely 

adequately supported. By year two, 41 (65%) felt that they were often or very often adequately 

supported and only 7 (11%) felt they were never or rarely adequately supported. 

 

Career Plans: 

Figure 2. shows what the TNAs/NAs say their future career plans are. A lower percentage of 

participants were looking to return to work in their previous setting in year two (9%) compared to 

year one (17%). A higher percentage of participants wished to remain in their current workplace by 

year two (45%) compared to year one (34%). A similar percentage of participants at year one (32%) 

and year two (34%) had plans to move to a different clinical setting either in their own organisation 

or in a different organisation. In both year one and two ‘other’ career plans included; being 

undecided, becoming an RN, and in two cases (both year one) a different career all together. 

 

[Insert Figure 2 around here] 

 

In terms of intentions to become a registered nurse, there was little change between year one (52%) 

and year two (53%). There was a slightly lower percentage who were unsure about whether to 

become an RN in year two (36%) compared to year one (40%) and a slightly higher percentage who 

were not planning to become an RN in year two (11%) compared to year one (8%).   

 

These slight differences overall do not mean that individual TNAs did not change their plans over 

time. For those who had said they did not plan to become an RN in year one (n=10), and who 

completed the year two survey (n=8), one did now plan to become an RN and three more were 



thinking about doing so. Conversely, three participants who had said they were thinking about RN 

training in year one said they were no longer doing so by year two. 

 

Discussion  

A degree of support, or at least contact, within the clinical setting is anticipated as the majority of 

the TNAs were on the apprenticeship programme which requires regular tripartite meetings 

between the TNA, their employer and the HEI. Access to appropriate support has been shown to be 

important for promoting wellbeing and enhancing learning among TNAs (Coghill, 2018b; King et al, 

2020; King et al, 2021). The change in sources of support among our cohort – increase in support 

from clinical supervisors and NAs, and reduction in support from academic tutors, peer TNAs and 

social media – might be linked to specific factors. First, as clinical supervisors and TNAs/NAs 

themselves become more familiar with this new role then trust, understanding and skill in 

negotiating the supervisory relationship will increase. As Felton et al (2012) highlight, these are 

necessary aspects for promoting confidence in nurses clinical supervisory relationships. This trust 

and understanding is enhanced by the increasing number of qualified NAs being in the workplace 

who can offer experience-based support to those NAs now in training. Second, during the COVID-19 

crisis, the ability for TNAs to link with academic tutors and their TNA peers became more challenging 

(King et al 2021) reducing opportunities for support from these sources. However, this does not 

explain the reduction in support from social media sources, which might have been expected to 

increase in the more virtual COVID-19 environment. Understanding more about the nature of social 

media support for TNAs could form an interesting aspect for future research.  

 

Similar factors could account for the reported improvement in feeling supported in the clinical 

setting among the cohort over the one year study period. The gradual embedding of TNAs and NAs 

into clinical settings is leading some to report a greater understanding and acceptance of the role, 

and less role ambiguity (Lucas et al 2021, Vanson and Bidey 2019). This will improve the culture of 

support for these students and for staff. Similarly, the COVID-19 crisis, while proving challenging, 

also generated feelings of enhanced teamwork, cohesion and of making an important contribution 

among TNAs/NAs (King et al 2021); again, all facilitators and indicators of support. Support needs 

may also be dependent on the base placement field of practice, stage of training or time since 

qualifying. For example, King et al (2021) demonstrated higher levels of concern among TNA/NAs in 

community settings compared to acute settings during Covid-19 which would require differing levels 

of support. These findings have implications for those working alongside TNAs/NAs in clinical 

settings who might facilitate a supportive work context for their TNA/NA colleagues, possibly 



through sharing positive experiences of what they can bring to the team. A further finding here is 

the consistent support provided by relatives and friends; something not recognised in previous 

research with TNAs/NAs. Future research could look at how and when different sources of support 

are provided to TNAs as they progress through their training and where support gaps occur. 

 

The policy underpinning the implementation of NAs rests in part on an assumption that 

approximately half of the NAs would remain in that role and that half would become RNs (Council of 

Deans of Health 2017). In practice, such plans become more complex as workforce needs and 

personal career plans may not always align. Our findings show that only a very small percentage fully 

intended to remain as NAs. Just over half were definitely looking to transition to RN and a further 

group (of 36-40%) remained undecided. Workforce managers have shown themselves to be positive 

about the ability to ‘grow their own’ staff in terms of presenting career opportunities (particularly 

for health care assistants) through the TNA programme (Kessler et al 2020, Lucas et al 2021).  

However, there have also been concerns expressed about NAs not consolidating their new role 

before proceeding to RN training (Lucas 2021), and Kessler et al (2020) note that organisations were 

keen to encourage NAs to ‘bed-down’ in their new role, some even operating ‘golden handcuffs’ to 

keep staff for two years after qualifying. Given that many organisations had planned for specific 

numbers of NAs to fill the health care assistant/RN skills gap, this is predictable.  

 

Lucas et al (2021) also highlight the importance that workforce managers place on NAs experience 

and knowledge already being embedded within the organisation and this is seen as an important 

aspect of ‘growing their own’. It is encouraging therefore that our findings show that the majority of 

participants intend to return to, or remain within, their current organisation. Approximately one-

third were looking to change the clinical setting they worked in. This could be seen as a positive 

outcome of being exposed to a range of clinical settings during the generic, four fields training which 

helped develop or shift career plans. However, it could also be seen as disruptive to the organisation 

from a workforce solution perspective as NAs move from clinical settings that had planned for their 

presence (Kessler et al 2020). It will be important to undertake more research exploring what 

influences the decision to transition among TNAs/NAs, and their decision to change clinical setting, 

particularly as our findings show that these can change for individuals as they progress through their 

TNA journey.  

 

Limitations 



While this study has strength in its longitudinal design, there are also some limitations. As 

recruitment took place via HEI partners (and social media), we did not have control over which TNAs 

were contacted for the study and whether this represented all TNA groups or just selected ones. 

Although some diversity was achieved in terms of geographical location, the majority of participants 

were in the North. In addition, the group was almost all female and with a high number of White 

British participants and over half were in adult nursing base placements. This has implications for the 

generalisability of findings and implications for where future research might focus attention. Despite 

this, the limited diversity which was achieved was retained across the study year suggesting that 

attrition was evenly spread across the participants characteristics.  

 

As with all longitudinal cohort studies, there is a limitation that not everyone who signs up continues 

to complete data collection over time. There was almost a 50% reduction in survey completion over 

the year of the study limiting the opportunity to provide detailed statistical analysis. Nevertheless, 

the data presented provides, at minimum, an interesting picture of changes in support and career 

aspirations for TNAs/NAs and consideration of the potential implications of these – a unique offering 

in research with this new professional nursing group. 

 

Finally, collecting data by survey at two time points can only provide limited information on the 

issues considered here and therefore the findings must be approached with caution. However, as 

indicated earlier, this work is part of a larger programme of study that will seek to supplement the 

findings reported here with in-depth interviews with TNAs and with other stakeholders invested in 

NA training. As such, it forms one part of a larger corpus of research on TNAs motivations, 

experiences and aspirations. 

 

Conclusion  

It is apparent that the support experiences and career aspirations of TNAs change over time as they 

gather experience across different clinical settings and as the external context (most notably for this 

group the COVID-19 crisis and the move into the qualified NA role) shifts. Support is gathered not 

only from formal sources, such as clinical supervisors, academic tutors and clinical educators, but 

also from clinical colleagues, peer TNA/NAs and family and friends. To help these new members of 

the nursing team achieve the best for patients, colleagues and TNAs themselves, we all have a part 

to play in generating a workplace culture that makes colleagues feel valued, included, and thereby 

supported. Such a culture, which seeks to encourage and offer opportunities within the workplace, 

will help build confidence in mastering clinical skills including critical decision making.  



 

It is important to understand TNA/NA career aspirations, and the motivations behind these, not only 

as part of supporting continuing professional development but also for workforce planning. 

Understanding these aspirations and motivations can help align organisational workforce need with 

personal career ambitions in ways that boost job satisfaction and feelings of organisational 

collegiality thereby helping with retention and recruitment. 

 

Key points for practice 

 

 It is important to consider how and when different sources of support are used by TNAs as they 

progress through their training and where support gaps occur. 

 

 Taking time to understand and share the positive aspects of the TNA/NA role can help reduce 

concerns about the role and facilitate a more supportive context for their continued 

development and progression 

 

 It is important to understand career motivations and aspirations at all stages of the TNA/NA 

journey and to consider the alignment of these with the needs of clinical areas, the organisation 

and the wider health care system 

 

 Funding mechanisms for transitioning to RN should be sustained in the coming years in order for 

the health care system to benefit from a skilled and competent cohort of NAs wishing to take 

the next step 
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