Summary of Health Care Assistant  (HCA) Workshops – Dunedin, Cromwell and Invercargill

1. General tasks for an HCA

· Regular checks:
· INR audit
· Imms audits
· Monthly drug audits
· Ordering stores/lab gear/linen etc
· Calibration of equipment
· GP bags
· Emergency trolley
· vaccine fridge/temperature checks
· data loggers
· Prime kit check
· Clinical restock, check expiry dates
· Infection control champion, sterilising, instrument packs
· Assist with basic minor surgery
· Change of dressing
· Chaperone patients
· Prescription request - taking message off phone, checking pat due meds, send to GP for action
· New patient first free consult ie checking notes have been received, going over medication, putting classifications and warnings are in, setting up ManageMyHealth/Connectmed etc)
· Basic obs - BP, temp, ECG, ox pulse, Blood glucose monitoring and downloads
· Pharmacy calls and queries
· Liquid Nitrogen stock
· Liaising with external providers/organising clinics
· Offsite vaccination - organising, documenting, clinic set up (everything but vaccination)
· Room bookings
· GP Buddy rosters
· Room allocation rosters
· Provider inbox tasks - follow up specialist letters, nurse 
· 24 hour BP monitoring
· Tympanogram downloads
· Health Targets - Smoking BA calls, NIR followup
· Register patients for patient portal
· COVID/immunisation support HCA could do COVID-19 tests – course on the MoH website that anyone can be upskilled to do (see training section)
· Cleaning and re-stocking in clinical rooms
· Empty yellow bins
· High user cards – manage the process
· Request for info for insurance/acc etc 
· Look after targets like smoking cessation, recalls etc Patient facing
· CLIC programme co-ordinator (admin to the nurses ie care plans), data entry, basline obs
· Drivers medical – all the pre (eye, height, weight, blood sugar, temp, memory checkhand/eye co-ordination)
· Phlebotomy (and blood tests through the day)
· Work place medicals
· Drug testing (instant and NSR)
· Immigration medicals
· Medication reviews
· Point of Care testing and management of machine
· Waiting room fishing
· Run the huddles
· Appointment scanning and pre- work
· Huddles – secondary care Dx info presented

 
2. Ratio - 1 HCA : 2500-3000 patients 
GPNZ 2019 workforce survey (pre-COVID) recommends 3 HCA : 10000 patients
 
3. Most valuable part of HCA role:
· Face to face with patients
· Variety of role
· Free up nursing time
· Allows RNs to work to top of scope and generate revenue
 
4. New HCA best start process:
Administration - helps identify processes, relationships, know PMS system - good place to introduce the role into a practice
 
5. Delegation:
Robust training and processes, meeting nursing council requirements, trust between RN and HCA on protocols
6. Training:
· Unregulated role
· CareerForce training - L4 - NZ Cert in Health & Wellbeing (Primary Care) - 18 months apprenticeship model - module based. Requires input from workplace as well for practical aspects. S
· Some HCA have found this course beneficial, some have not. Will depend on prior learning.
· Some content outside of scope
· H&S, Treaty, Vulnerable Children’s Act, Health Code etc all part of orientation of new staff in practice.
· EN/RN watch/learn/do with clear protocols in place for competencies (QMC have induction process)
· Health care Home Collaborative looking at other options for the future
· Sterilising - EBOS Kelly Barber - kbarber@ebos.co.nz  
· Ko Awatea - DHB online training (need DHB login to access this)
· Covid swabbing for Kaiawhina (non regulated health workers, including Healthcare assistants) https://learnonline.health.nz/enrol/index.php?id=433. NB simple screening swabbing only – not when assessment required.
· Training HCA phlebotomy
· Trained by labs
· Then sat with nurses
· Assessed for competency
· Then fly solo
· Covered by NZNO member indemnity insurances (approx. $40 per month)
· Some barriers – ie. Can’t generate her own lab forms under her name. Some practices have sought HPI for HCA generic role in practice and form generated in GP name.
· Most HCA’s are new to health.

 
7. Core Competencies:
· Communication
· Clear job description. There are some available, but will always be practice specific
 
8. Skills:
· Fit in team
· Flexibility
· Problem Solver
· Can-do attitude
· Able to learn new skills
 
9. Physical space requirements:
· HCA own room useful
· Desk and computer station
· Central in building - open plan - ease of access to clinicians and patients in waiting room
· Access to clinical space as required

10. Quality Improvement role:
· Can do some pre-work and feed into QI planning
· HCH input
· Phoning to contact patients already booked for other recalls required -  smears, imms, BA 
 
11. Time management:
· Appointments - block out time for specific tasks on template
· Schedule tasks over quieter time in practice eg. Lunchtime
· Support own nurses, or specific duties

12. Encouraging nurses to work at the top of their scope.  The more work filtering down the more upskilling/resourcing of HCA’s.


13. What are the core competencies?
· QMC 2 week induction programme – which included competencies
1.5 training with a nurse educator as part of the process

14. Motivations factor to be a HCA
· Variety and working with the people.  

15. How do you embed the role in the team?
· Lots of resistance initially.  Deemed taking work away the nurses.  
· Making sure all parties know the scope of the role, both nurses and HCA’s
· Building the trust process
· Moving to a place where all nurses/GPs can charge for all activities – makes good business
· Nurses doing additional tasks, like suturing, liquid nitrogen clinics. More time for income generating services (eg Diabetes, LTC management, POACs etc)
· Now nurses/GPs are requesting more tasks to be passed to HCA


16. Adjectives that describe an HCA – or person specifications:
· Adaptable
· Flexible
· Conscientious
· Caring
· Detail orientated
· Evolving
· Can do attitude
· Problem solving
· Essentially to have the right person. Not necessary to have a health background 
	
17. Pay bracket
Between reception and EN pay rate. Not yet on the primary Health MECA


18. How to make the case to a practice
· Makes good economic sense.
· HCA can do a lot of lower level tasks RNs have been doing, however there is so much that doesn’t require an RN training and wage.
· Even if adding another employee as HCA, then should still have more productive nurses time that utilises their skills.
· Natural attrition/reduction of hours for RN have reduced as needed (ie. I want x afternoon off every week).

How easy is it to recruit?
· Lots of applications and range of backgrounds.



