
Title: Inefficient utilisation of specialist clinical capacity 
 

 

 

GOAL: To increase the number of the following being carried out by HCAs on a monthly basis: 1: patient 
height and weight 2: dementia screens and foot checks (as of 1st October, neither 1 nor 2 are carried out by 
HCAs) 

 

ANALYSIS 

 
 
Five Whys: Clinical time is being used inefficiently because  insufficient capacity/ capability has been 
available to enable different skill-mix because the focus has been on ‘GPs as doers’ because of a focus on 
traditional models of care because of limited time for innovation 

 

BACKGROUND  

 299 patients on list, requiring approx. 370 face to face contacts of 30 minutes duration per 
year (185 hours). An estimated 50% of the time spent in consultation does not require 
specialist clinical training, leading to a possible 90 hours (12 full clinical days) per year of 
clinical time being used inefficiently. If this time could be re-allocated to managing more 
complex patients, it would improve patient experience and clinical outcomes. 

CURRENT CONDITIONS  

 

PROPOSAL  

 To train HCAs to  
o Carry out ‘routine’ tasks initially, to be carried out within existing 10 minute 

slot alongside bloods. 
o Carry out non-routine tasks, requiring an additional 10 minute slot per patient 

review. 
 

PLAN  

What? Who? By When? Status 

Obtain baseline data on BP/ height/ weight recorded by clinical 
team during clinic sessions 

Steve/ 
Clare 

24/08/15 Complete 

Clear goal to be defined by the whole team Hein 10/08/15 Complete 

HCA competency in recording height and weight checked Carol 30/09/15  

Patient letter to be amended to reflect expanded HCA role Hein 31/1015  

Monthly reporting on HCA activity (re: height/ weight recording) 
commenced 

Hein 01/11/15  

Protocol (‘standard work’) for HCA carrying out dementia screens/ 
foot checks completed 

Carol 30/11/15  

HCA competency against protocol signed off Hein/ 
Carol 

30/11/15  

    
 

 

Results  

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

FOLLOW UP  

 What issues or remaining problems can you anticipate? 

 

 

 

Estimated cost of tasks (per year, based on 1 GP 
and 3 nurses sharing caseload) 
Routine: £1,100 (approx.) 
Non-Routine: £2,200 (approx.) 
Total: £3,300  
 

Estimated HCA cost: £1,000 


