
 

 
 
 
 
 
 
 
 
 
 

 
 

Home care 
 

______________________________________ 
 
Introduction 
 
Home care is health or care support that is provided in the home, either by 
healthcare professionals or informally by family or friends. While Northern 
Ireland (NI) has formal regulations for home care, the Republic of Ireland (ROI) 
has no statutory home care standards supported by regulations. 
 
In December 2010, RTE broadcast a Prime Time programme that highlighted 
physical and psychological abuse of older people by some home help workers 
in ROI. In the aftermath, there were calls for regulations in the area of home 
help, including vetting of the professional staff who provide the service. In NI, 
the South Eastern Trust apologised in January 2011 after a home care worker 
admitted to abuse of a 70-year-old Alzheimer’s patient.i 
 
This month’s “Focus on . . .” article looks behind the headlines to compare the 
facts and policy in NI and ROI. 
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Key Points  
 

 About 17,500 people aged 65 and over in NI are in receipt of 
home care. In ROI, some 57,500 people over the age of 65 
benefit from home help or home care schemes. 
 

 The standard rate of carer’s allowance in NI is £53.90 per 
week. In ROI the maximum weekly rate for caring for one 
person is €204 for those under 66 and €239 for those over 
66. 
 

 The average age of those providing informal care to an older 
person is 73. Informal care often consists of one person with 
limited additional help providing more than 59 hours of care 
per week. 
 

 A recent ROI study found that home care staff are 
responsible for elder abuse in just 2% of cases, while family 
members are responsible in 50% of cases. 
 

 There are no regulations for home care in ROI, whereas NI 
has minimum standards which are enforced by regulations. 
 

 In NI, home care falls under the remit of the Department of 
Health, Social Services and Public Safety. In ROI, it is the 
responsibility of the Health Service Executive (HSE), where it 
is treated as a public health issue. 

 

 
 

Models of home care 

 
There are different types of home care. Formal home care tends to be from one 
of three providers – the state, the not-for-profit sector or the private sector. The 
state can also support the private and not-for-profit sectors, as well as 
supporting informal carers. Formal care tends to be provided by paid carers. 
Official government home care is provided by health care assistants, while 
private sector care is provided by care workers from private agencies.ii 
 
Informal care tends to be given by family or friends. These informal carers can 
be supported by state mechanisms such as carers’ allowances or respite 
grants, but the care tends to be unpaid.iii  
 
There is also a “grey market” where certain types of non-medical and informal 
home help are paid directly by the older person or their family. The providers in 
this grey market are usually not trained or screened, but often provide 
“affordable care” for older people.iv 
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Figure 1: Providers and funding of home care 
 

 
Source: Timonen V. (2007) 
 

Home care in NI 
 
About 21,000 people in NI are in receipt of home help. Of these, 17,500 are 
aged 65 and over. As Figure 2 shows, two-thirds of the people receiving this 
care are in the 75–84 or 85 and over bracket. 
 

Figure 2: NI persons receiving home help, by age 

 
Source: Domiciliary Care Services for Adults in Northern Ireland 2009 

 
The independent sector is estimated to provide about 53% of publicly funded 
home care in NI. The dominant purchasers of home care are the five Health and 
Social Care Trusts. In terms of private organisations, in 2009 it was estimated 
that there were 238 offices of home care organisations registered with RQIA in 
NI. 
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Slightly fewer than 55,000 people in NI receive carer’s allowance as of May 
2010. Of these, 65% are women and 35% men. The standard rate of carer’s 
allowance in NI is £53.90 per week as of April 2010. 
  
Government expenditure in NI on home care services, including home help, has 
been increasing. In the three years from 2002–3 to 2005–6, this expenditure 
increased by 40%. The gross planned expenditure for home care in 2009–10 by 
Health and Social Care Trusts in NI was £130 million, up from £116 million the 
previous year. 
  
In a 2009 survey of home care service users in NI, the activities that most users 
indicated they were not able to perform were household shopping (79%), 
housework (79%) and preparing food (57%). The activities that most users of 
home care services received help with were dressing (66%), washing 
themselves (63%) and preparing food (59%). The same survey showed that 
29% of older people felt that home help made them a lot more independent, 
while almost half (48%) said that it made them a bit more independent. 

Home care in ROI 
 
In ROI, 54,500 people were estimated to be benefiting from the HSE’s Home 
Help scheme in 2010.v Just over 3,000 benefit from the Home Care Package 
Scheme, bringing the total in receipt of home care in ROI to about 57,500. This 
is 12.5% of the total population over the age of 65. More than 90% of home 
care is provided directly to recipients by HSE staff, with the remainder provided 
through voluntary or private service providers. 
 
A 2009 survey by the Central Statistics Office showed that 350,000 people in 
ROI provide unpaid help or assistance to people living in their homes or in other 
private households. The maximum weekly rate for caring for one person is €204 
for those under 66 and €239 for those over 66.vi 
 
The publicly funded home care market in ROI is worth approximately €331 
million per year. The Home Help scheme accounts for €211 million of this. 
Under this scheme services are delivered either directly by the HSE or through 
not-for-profit organisations. 
 
The Home Care Package scheme is delivered by the HSE, not-for-profit 
organisations and private providers.vii It is worth approximately €120 million per 
year. The scheme is aimed mainly at those requiring medium-to-high caring 
support in order to continue living at home independently. The HSE currently 
provides in the region of 5,000 home care packages to almost 9,600 older 
people, equating to 13,000 clients on an annual basis. In 2010 it was 
announced that €8 million additional funding would be given over to providing 
home care packages. 
 
According to available data from the Department of Social and Family Affairs for 
2007, there are approximately 35,000 full-time carers in ROI. In addition, 37,303 
people received Respite Care Grants. The Carers Association estimates that 
informal carers provide over €2.1 billion worth of care per year. 
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Elder abuse 
 
The recent media coverage of care quality in Ireland, North and South, has 
directed attention to elder abuse. The World Health Organisation defines elder 
abuse as “a single or repeated act or lack of appropriate action occurring within 
any relationship where there is an expectation of trust, which causes harm or 
distress to an older person or violates their human and civil rights”.viii 
  
A recent ROI studyix showed that 2.2% of the over-65s had suffered some sort 
of abuse in the past 12 months. This equates to just over 10,000 people who 
have been victims of abuse. In half of all cases, the abuser was the adult child 
of the victim. Figure 3 shows the typical relationship between the elder abuser 
and victim. The HSE has received 124 claims of elder abuse against home care 
staff since 2007. This represents less than 2% of the 6,389 cases of alleged 
elder abuse received up to the end of November 2010x. 
 
 

Figure 3: Relationship between elder abusers and victims, ROI 

 
Source: National Centre for the Protection of Older People 

Home care and medication 
 
One of the most worrying aspects of the RTE Prime Time programme 
concerned the handling of medication by unregulated home care workers. 
Standard 7 of the NI Minimum Standards for Domiciliary Care Agencies 
addresses the safe and secure management of medicines. It seeks to ensure 
that a mechanism is in place for involving the local Health and Social Care Trust 
and community pharmacy when a recipient of home care is not in a position to 
manage his or her own medicines. 
 
In ROI, there are standards relating to medication in the HIQA standards for 
residential care.xi However, there are no standards that apply exclusively to 
home care. Nursing staff are subject to the Nurse Prescribing Regulations and 
the Guidance to Nurses and Midwives on Medication Management.xii 
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What makes for good quality home care? 
 
Several studies have been conducted into what constitutes good-quality care for 
older people in the home. A study from the Social Policy Research Unit at the 
University of York,xiii based on interviews with older people and home care staff, 
identified a list of key factors for promoting flexible, person-centred home care. 
These included: 

 Regular provider staff who can get to know the home care recipients 
well and who believe in “caring for the whole person”. 

 Sufficient time allowed so that visits are not rushed and quality time is 
spent with recipients. 

 Flexibility for staff to offer extra help when required. 

 Staff rewards and a manageable workload so that good-quality staff can 
be obtained. 
·  

An individual-centred approach to home care is essential for ensuring good-
quality service. Older people differ substantially in their values and preferences 
for home care, so their opinions should be taken into account in developing 
individual-centred care.xiv 
 

International best practice: Sweden 

 
Some 93% of older people in Sweden live in ordinary housing in their 
communities. This has been made possible in part due to the high standard of 
housing. Grants for housing adaptation make it possible for older people with 
disabilities to renovate and adapt their homes so that they can stay on rather 
than moving into residential care. 
 
Municipal social services in Sweden are responsible for providing home care 
services. These include shopping, cleaning, cooking, washing and personal 
care. Most municipalities offer additional services which help even severely ill 
older people to remain independent. These services include meals services, 
safety alarms and adult day care. 
 
In order to give informal carers a break from caring, Sweden also has a system 
of short-stay housing which can complement home help services for short 
periods of time. 
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International best practice: Japan 

 
Japan has made several recent changes to ensure that its ageing population 
can be cared for in the home for as long as possible. Prior to 2000, only lower-
income households were eligible to receive care services for older people 
provided by the local government as part of the social welfare system. 
 
In 2000, the Elderly Care Insurance System was introduced. This is a long-term 
care insurance that covers home care and enables older citizens to live in their 
own homes while receiving care. Under the programme, all insured persons are 
entitled to use care services once they are certified to be in need of long-term 
care by the local government. 
 
In addition, private home care providers have recently been allowed access to 
the market. However, prices for services are fixed by the government, which is 
intended to stimulate competition based on quality rather than price. 

 

NI policy 
 
Home care is categorised as a nursing matter in NI, falling under the remit of 
the Elderly and Community Care Unit in the Department of Health, Social 
Services and Public Safety. In 2008, NI homecare providers were regulated and 
inspected for the first time by the Regulation and Quality Improvement Authority 
(RQIA). 
  
The Health and Personal Social Services (Quality, Improvement and 
Regulation) (Northern Ireland) Order 2003 defines domiciliary care as “an 
undertaking which consists of or includes arranging the provision of prescribed 
services in their own homes for persons who by reason of illness, infirmity, 
disability or family circumstances are unable to provide any such service for 
themselves without assistance”. This includes both independent and statutory 
providers of these services. 
 
Regulations regarding home care in NI were published in 2007.xv These were 
followed by a series of minimum standards for domiciliary care agencies.xvi The 
Regulation and Quality Improvement Authority (RQIA) must take these 
standards into account in the regulation of establishments and agencies. 
 
Public policy relating to care and caring in NI, including Ageing in an Inclusive 
Society, Lifetime Opportunities and the Programme for Government, aims to 
support people in their own homes with the necessary services. The carers 
strategy in Northern Ireland, Caring for Carers, reinforces these commitments 
and recognises that carers reduce the amount of input that health and social 
services make. 
 

ROI policy 
 
Unlike in NI, home care is considered a public health issue in ROI. It falls under 
the remit of the HSE although private home care providers are not regulated. 
The Home Care Support Scheme (also known as a Home Care Support 
Package) is an administrative scheme operated by the HSE. The scheme is 
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aimed mainly at those requiring medium-to-high caring support to continue to 
live at home independently. 
 
While there is currently no home care regulation in ROI, the HSE published a 
draft National Quality Guidelines for Home Care Support Services in 2008. 
These guidelines are in the process of being signed off and rolled out 
throughout the home care system overseen by the HSE. 
 
ROI government policy supports the concept of older people remaining and 
being cared for in their own homes for as long as possible. Towards 2016: the 
National Action Plan for Social Inclusion 2007–2016 and the National 
Development Plan both recognise the role that family carers play in supporting 
government policy on caring in the home and community. However, the “Fair 
deal” scheme which provides financial assistance for nursing home care does 
not extend to home care. As a result, home care can be a more expensive 
option. 
 

Conclusion 
 
Government policy in both NI and ROI is in agreement that as we get older, it is 
beneficial for us to remain independent and in our own homes for as long as 
possible. Home care – whether provided formally or informally – can help older 
people to stay living in the community while receiving the support that they 
need. 
 
However, older people who receive care in their homes can be vulnerable to 
differing standards of care and, more worryingly, elder abuse. In ROI in 
particular, the home care field is not regulated, which means that maintaining 
high standards among home care professionals can be difficult. Following 
international best practice and adhering to research-led principles of what 
makes for good quality home care will ensure that older people can live 
independent, healthier lives in their own homes for longer. 
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