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GLOSSARY 

Clinical Assessor The clinical assessor assesses trainees' 
skills within the clinical setting. 

Co-ordinator A co-ordinator is in place at each pilot 
site to co-ordinate, develop and organise the training 
programme at that particular site. 

DoHC Department of Health and Children 

FETAC Further Education and Training Awards 
Council (formerly N CVA) 

Health Care Agencies Health organisations working in 
a variety of clinical fields. 

Healthcare Support Certificate Programme for the 
training of health care assistants in Ireland. 

HCA H ealth Care Assistant 

National Pilot Programme The pilo t Healthcare Support 
Certificate in Ireland in 2001 -2002 

NCVA N ational Council for Vocational Awards 
(incorporated into FETAC in 2001) 

Studies Mentor Mentoring is the process by which an 
experienced person provides advice, support and encour
agement to a less experienced person. A mentor is a 
teacher or adviser who leads through guidance and 
example. 

Teaching Staff Teaching staff (internal or external) deliv
er teaching material as part of the training programme. 
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ABSTRACT 

The purpose of this study was to evaluate the N ati onal Pilo t Programme for the Education of Health Care Assistants 

in Ireland. This evaluation covered the period from the beginning of the programme (November 2001) th rough to 
the completion of year o ne (August 2002). 

The terms of reference of the study were as follows: 

• To examine the processes, content, delivery, and evaluation of the programme in practice at each pilot site; 

• To determine the degree of congruence between the programme and the emerging role of the Health Care 
Assistant; 

• To establish whether or no t the programme meets the objectives as specified in th e 2001 R eport of the R eview 
Group on H ealth Service Staff; 

• To determine whether or not the findings derived from an evaluation of the pilo t sites are representative of the 

spectrum of health care agencies likely to employ Health Care Assistants in the immediate future; 

• To make recommendations based on the findin gs with particular reference to (i) the role and personal profile of the 

H ealth Care Assistant and (ii) extension of the programme across the health services. 

The aims of the study were achieved through a mixed meth odological approach using quantitative and qualitative 
approaches. The study had three distinct phases that were completed over a period of 10 months. Participants involved 
in the study included trainee health care assistants, co-ordinators, teaching stafr, clinical assessors and relevant health 

• 

care agencIes. 

KEY FINDINGS 
The key findings of this study are based on interviews with trainee H ealth Care Ass istants (HC As), co-ordinators, 
teaching staff and clinical assessors and survey questionnaires w ith trainee HCAs undertaking the programme and 

health care agencies across Ireland likely to employ HCAs. 

Demographic Findings 
• The majority of trainees were female (89.2%, n = 198) with the largest percentage aged 

between 35 to 44 years old (35.1 %, n=78). 

• O ver 75% (n=168) stated that they had relevant previous experience working as a HC A. 

• 40.5% (n=90) of trainees were educated to Leaving Certificate standard. 

• Most co-ordinators, teaching staff and clinical assessors were registered nurses and had 
extensive clinical training experience. Others described themselves as teachers. 

• Prior to the start of the course, co-ordinators, clinical assessors and teaching staff were 
not familiar with the H C A role o r the trainees' level of education. 

Selection Criteria 
• There were four types of selection procedures employed across the pilot sites: standard 
application and interview procedure; no application process; decision made or influenced 
by external bodies , and selection based on seniority. 

• Recruitment numbers of trainees varied ac ross the pilo t sites. 
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Health Care Assistant 
• There was a general consensus that the course would provide H C As with the skills and 
knowledge necessary to undertake duties required of a H C A. 

• The primary benefits of participation were highlighted as contributing to the development 
of the HCA role in providing benefits to patients and other staff in the clinical setting. 

• Nursing staff working alongside trained HCAs and patients receiving care from trained 

HCAs in maternity and theatre wards felt that the role of the HCA focuses on supporting 
qualified members of nursing staff in the clinical setting. 

• Nursing staff working alongside trained HCAs within the clinical se tting felt that they 
allowed nursing staff to spend mo re time with patients. 

• Nursing staff expressed overall satisfaction with the standard of work and level of expertise 
from trained H C As. 

• The overall majority of health care agencies (92.9%, n= 65) fdt that the role of the trained 
HCA was to assist and support qualified nursing staff. 

Provision of Information 
• All participants (trainees, co-ordinators, teaching staff and clinical assessors) highlighted 
the lack of information available at the outset of the course. 

• FETAC (NCVA) held information days for staff, but th ese were perceived as not being 
beneficial or relevant as the information days where aimed at all FETAC courses. 

• Some trainees, co-ordinators, teaching staff and clinical assessors felt unable to prepare for 
the course due to the lack of informatio n available and this appeared to have an impac t 
upon their perceptions and experiences of the course. 

Duration of Healthcare Support Certificate 
• FETAC (NCVA) promotes flexible learning. H owever participants indicated that the 
course duratio n was six months. 

• All participants (co-ordinators, trainees, teaching staff and clinical assessors) perceived the 
six months timeframe for the course as unrealistically short. 

• Participants felt that the timeframe affected preparation, teaching and quality of learning. 

Practical and Academic Skills 
• Some trainees, co-ordinators and teaching staff commented that the course should be 
more practical and contain less theory. 

• Nearly half of the trainees (48.6%, n= 107) felt that the course emphasised practical skills. 

• Theory identified as being useful to the HCA role related to undertaking patient tasks 
such as feeding, bed making and understanding how to deal with challenging behaviour. 



Organisation of the Course 
• The majority of trainees agreed that they understood the aims and objectives of the 

course (88.3'X" n= 195) and that the aims and objectives were all covered (73%, n= 1(1). 

• Almost all trainees (91.-t'X" n=20 I) felt that the course helped them to use their own 
· .. . 
I11lt1atlve. 

• 50'X, (n =111 ) of trainees believed that the course was well organised. However, trainees 

acknowledged that this was a pilot programme and that it was inevitable that some initial 

problems would be encountered. 

• Participants highlighted the lack of resources in place to assist with course delivery. 

• Co-ordinators and teaching statT within some pilot sites had responsibility tor delivering 

the course as well as maintaining 110rmal working duties. 

Assignments and Assessments 
• Most trainees (83.8%, n= 185) did not think that the course was too difficult for them , 

with almost all agreeing that they understood how the course was marked and that they 

understood FETAC (NCVA) assessment regulations. 

• Some trainees identitled that it had been many years since attending tormal education 

and thev felt that this \vas a drawback . 
• 

• Trainees, co-ordinators and tcaching staff commented on the difficulty in delivering, 

completing and assessing the Learner Record. 

• Teaching staff felt that they had not received adequate training to prepare them tor setting 

or marking assessments. , . 

Specific Modules 
• Trainees ranked health and safety in the workplace as being the most useful module for 

them. 

• Some aspects of the conllllunications module were perceived by participants as irrelevant 

to the training needs of a HCA. 

• The rehabilitation module was considered by participants to be too general with limited 

practical skills training. 

• The anatomy and physiology module was criticised by participants as being irrelevant and 

pitched at the wrong level tor HCA training. 

• Recognition of the skills and knowledge overlap within modules delivered was not iden

titled ulltil the latter stages of the course deliverv. , . 

Module Descriptors 
• Certain elective modules were otTered at specitlc pilot sites based on service setting, needs 

and the level of resources available. 

,
.) 



• Most trainees were generally satisfied with the format and content of the programme and 
most thought that the right topics were included in th e course (7 1.6,){" n= 158). 

• Over 63'Yr, (n = 139) of trainees felt that the order of th e topics delivered was appropriate 
and 62.6% (n= 138) felt that the modules on the course fitted togeth er. 

• Teaching staff commented that they thought the content and topics were appropriate, 
assignments were relevant and reflected the HCA role in the workplace. 

• C o- ordinators and teaching stafF viewed some module descrip tors as unclear. , . 

Orientation of Teaching staff 
• Most of the teaching statF stated that they received no training from FETAC (NCVA) or 
from within th eir own pilot site with regards to their role. Of those teaching statf who did 
attend the FETAC (NCVA) information days, most felt that they were not benefi cial and 
not targe ted towards the H ealthcare Support Certifica te. 

• This lack of training was perceived by teaching staff to cause problems in assessment and 
course deliverv . 

• 

Support 
• Co-ordinators, teaching staff and clinical assessors were in agreement that it was necessary 
to provide a high level of support to trainees. 

• Almost all tra inees were in agreement that sta ff (co-ordina to rs, teaching staff and cl inical 
assessors) provided support to them throughout the course. 

• Teaching staff and clinical assessors felt that support lo r them within and between sites 
could be improved. 

• The maj ori ty of co-ordinators felt the level of support received from FETAC (N C VA) 
should be improved and better co-ordinated . 

Future Course Provision 
• The vast majori ty of participants felt that the course should continue to be delivered. 

• O ver ninety percent (92.3%, n= 2()3) of trainees felt that the course was valuable. 

• 87.4% (n= 193) of trainees thought that the overall quality of the course was good. 

• 90% (n = 63) of health care agencies stated that they would cmploy a H C A who had 
successfully undertaken such a programme. 

• H ealth care agencies felt that the provision of modules on the course should be cxtended 
to include areas such as care of the elderly, health pro motion , mental health , prevention and 
management of violence, and dealing w ith challenging behaviour. 
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BACKGROUND TO THE STUDY 

The orientation and growth of the HCA role in Ireland stems from a number of social, cultural and economic trends 
affecting healthcare delivery globally. To date, the recruitment, training and professional development of the HCA has 
been ad hoc and dependent upon individual hospitals and employers. The Department of H ealth and Children 
(OoHC) have defined the role of the HCA as: 

"The role of the health care assistant is to assist nursing/midwifery staff in the delive ry of patient care under the 
direction and supervision of the Clinical Nurse Manager 2/ 1, Staff Nurses/ Midwives/ Public H ealth Nurses and 
community Registered General Nurse as appropriate" (DoHC, 200 la , p25). 

To date, H C As do not have standardised, multi-faceted job descriptions. Therefore, the development of a training 
programme to suit the needs of this role is not straightforward. Such a programme is required to safeguard patient 
care and to prepare HCAs to work with nurses and midwives. Based on the Report of The Commission on Nursing: 
A Blueprint for the Future (1998) which recommended the effective utilisation of the profess ional skills of nurses and 
midwives, a working group was established to set standards for the training of HC As. 

A pilot level 2 training programme, specifically for HCAs, was developed by FETAC (NCVA)in conjunction with key 
stakeholders. This training programme is modular in structure and consists of three mandatory modules, two general 
studies modules, one work experience module and a series of elective modules. FETAC (N CVA) provide th e stan
dards for certification. The education providers art' responsible for the design oflearning programmes, course duration 
and delivery to suit local needs. Fourteen pilot sites participated in the delivery of this pilot training programme. The 
FETAC (NCVA) level 2 Healthcare Support Certificate is designed to produce a competent HC A and to enable 
trainees to develop a broad range of skills that are vocationally specific and require a general theoretical understand-
• 

mg. 

METHODOLOGY AND DATA ANALYSIS 

To address the terms of reference for this study a variety of qualitative and quantitative methodological approaches 
were employed. The study was condu cted over a ten-month period in 200 1-2002. The research was divided into 
three distinct phases and will be presented in this way. The tirst phase outlines the evaluation of data collected during 
the training programme, and phases two and three outline the information collected after completion of the training 
programme. 

Phase One 

In phase one, a self-administered postal questionnaire was sent to all trainees undertaking th e pilot programme across 
the 14 pilot sites. Out of a total of 273 trainees who received the postal questionnaire, 221 responded, a response rate 
of 81 %. 

Thirteen trainees were selected randomly from all trainees on the course to keep retrospective diaries from February 
200 1 to the end of the course. This enabled trainees to record their views about their experience of participating in 
the training programme. 

One to one semi-structured interviews were conducted with four separate sample groupings: co-ordinators (n=17), 
clinical assessors (n=48), teaching staff (n=54), and trainees (n=38). With participants' permissio n, interviews were 
audiotaped and supplemented with researcher field notes. Interview schedules were used to explore the issues raised 
from the research literature and aims of the research. 

While FETAC (NCVA) is responsible for devising the modular descriptors, the education providers are responsible 
for the design and delivery of the learning programmes. The course comprises three mandatory modules, ten elective 
modules, two general studies modules, and one work experience module. Elective modules allow education providers 
to customise the course, taking into account local needs (see Appendix one). 

':-'--'. -. 1".' \ ·,'.-' : -. -:::,.' 
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Module descriprors delivered as part of the HCA training programmc were audited and issues of coherence examined 
using module survey audit forms. These forms were employed to collect evidence of the application of the module 
descriptor used by each of the pilot sites . 

Data Analysis: 
The purpose of data analysis is to impose some order on the information gathered so that conclusions can be 
reached. A combination of methods were used to analyse the data. The results from questionnaires were converted 
into frequencies and descriptive statisti cs using the Statistical Package for Social Sciences (SPSS Version 10). The tran
scribed interviews and reflective diaries were analysed using content analysis as described by Weber ( \990). 

Phase Two 

The research for phase two was undertaken within two clinical settings (maternity and theatre units within onc large 
general hospital pilot site). This section of the research focused on evaluating whether trained HeAs had the relevant 
repertoire of skills as taught in the programme and whether they were using these skills competently. 

To comple te phase two an activity analysis of eight trainees who completed the course was undertaken. This non-par
ticipant structured observation took place over a two-day period and explored the dimensions and changes to the 
function of the trained H CAs. Two research tools were devised to record the ac tivities of HCAs. These were based 
on current job descriptions, a review of the module descriprors, the core skills attributed through the modules, and 
the literature review. 

Twenty-five nursing staff working alon6'Side trained HCAs within the maternity and rheatre unit wards wen: asked to 
complete a one page self-administrated questionnaire to record their views on the role of the trained H CA in the 
workplace. Supervision, delegation and accountability issues were addressed. Six patients currently receiving care 
frOIll trained HCAs in maternity wards were interviewed to evaluate their acceptance of the H CA role and the extent 
and satisfaction of the level of care received. 

Data Analysis: 
Data collected through the activity analysis were analysed using SPSS Version 1 U. This was to identifY the patterns of 
tasks related to the trainees ' ro le and to ascertain if the HCA was competent in undertaking that activity. Nursing staff 
survey findin gs were also analysed using SPSS Version 10. Group frequencies were calculated for each question. 
Interview transcripts were subject to content analysis and general themes within the data recorded. 

Phase Three 

Phase three involved mrveying a non-random sample of 1 03 health care agencies operating outside of the training 
programme pilot sites. This was to ascertain if these health care agencies would be willing to employ H CAs who had 
the knowledge and skills obtained through the training programme. The views of health care agencies were collected 
through a self-administrated postal su rvey. The survey instrument was designed from the studys' research questions and 
incorporated a profile of a trained HCA and a brief description of the modules taught on the course. 

Data Analysis: 
The closed questions were analysed using descriptive statistics supported by SPSS Version 10. In order to construct an 
analytical framework that could account for the qualitative and quantitative data , all the open-ended questions were 
analysed through an iterative process. 



Ethical guidelines were strictly adhered to in relation to the methods employed. Informed consent was obtained fmm all 
participants. Assurances were provided that information obtained would be treated in a confidential manner and that no 

identifYing features would be reported. All participants were reminded that they were free to withdraw their 
participation at any point during the study without detriment. Where possible, participants were informed of how rhe 
data would be analysed. Specific attention was placed on the ethical issues of questioning and observing patients. 

Permission was obtained fmm the Ethical Committee within the hospital where the patient interviews were carried out. 

DEMOGRAPHIC FINDINGS 

The majority of trainees were female (89.2'Xl, n= 198) with the largest percentage aged between 35 to 44 years old 

(35.1%, n=78) followed by the age group 25 to 34 years old (28.4%, n=(3). Most trainees (75.7%, n=1(8) stated that 
they had relevant previous experience working as a HCA. With regards to the highest educational level attained, 
responses illustrate that 40.5% (n=90) had the Leaving Certitlcate. Sixteen percent of trainees identified themselves as 

having no qualifications (n=37). 

Co-ordinators, teaching staff and clinical assessors had varying levels of experience and educational backgrounds with 

most being registered nurses with extensive clinical experience. So me teachi ng staff and co-ordinators were not 
registered nurses and described themselves as teachers. Uefo re the course began, few co-ordinators were familiar with 

the role of the HCA or the train ees' level of education or training. T hey perceived this as a disadvantage with regard 
to developing the content of the course to suit the trainccs' educational needs and capabilities. 

SELECTION CRITERIA 

The Report of the Review Group on H ealth Service Care Staff (Do HC, 200 I b) states that: 

"Pilot sites were advised that staff participants on the pilo t programme sho uld be selec ted on a seniority, experience 
and sui tabi lity basis" (p.9). 

However, across the pilot sites, diflerent selection procedures and criteria for entry to the course were employed. 
These were viewed by some co-ordinators to be one of th e key factors leading to future difficulties and increasing 
their workload. 

Four var iations of selection procedures were utilised across the pilo t sites. These included standard application and 

interview procedure; no application process; decision madc or influenced by extern al bodies and selection based on 
seniority. Selection criteria were unique to each pilot site with some sites specifYing record of service, qualifica tions, 
communication skills , and commitment as the basis on w hich selection was made. The variances in the level of 
knowledge upon entry led co-ordinators and trai nees to suggest that a basic education standard be established at entry 
to the course and that the course be tailored to be either for beginners or more experien ced HCAs. 

The actual number of trainees selec ted within each site varied according to resources (i.e. places available on th e 
training programme and service demands). Co-ordinators suggested recruiting smaller numbers of trainees for future 
programmes to ensure reduced workload. 



PROVISION OF INFORMATION 

Overall, there was a perceived lack of info rmation provided to trainees, co-ordinato rs, teaching staff and clinical 
assessors regarding what the course entailed; the content; the timetable; the level of assessment and the necessary skills 
needed to complete the course. T his generated anxiety among all participants. 

Trainees, co-o rdinators, teaching staff and clinical assessors perceived that the lack of info rmation provided at the 
beginning of the course did not enable them to prepare well. T his had an unfavourable impact upon their perceptions 
and experiences o f the course. Although it was reported that FETAC (N C VA) held information days for co-ordina
tors and teaching staff, some claimed they did not attend. Those who did attend did not find them beneficial or feel 
that they were targeted towards the health care sector. Consequently, teaching staff and clinical assessors reported 
being made aware of the principles of FETAC (NCVA) assessment on an ad-hoc basis. Participants felt that it was 
imperative that more information about the course be available before its commencement. 

COURSE DURATION 

Although FETAC (NCVA) promotes fl exible learning, the pilot co urse duration was six months. All participants 
believed that there was a high level of work involved in undertaking the course and that this was an unrealistic 
timeframe (see Figure 1). Participants suggested that the duration of the course should be either an academic year or a 
calendar year. 

Some trainees maintained that the tutors did not have enough time to prepare the course materials and that this 
impacted upon the quality of their learning experience. Tra inees, co-ordinators and teaching staff recognised and 
comm ented upon the difficulties encountered by those trainees, who continued to maintain a full time job and meet 
personal commitments while also meeting the demands of the training programme. 

PRACTICAL AND ACADEMIC SKILLS 

Nearly half of the trainees (48 .6%, n=1 (7) felt that the course emphasised practical skills. However, 37. 8% (n= 83) felt 
that the course was not prac tical enough and suggested that the writing and paperwork required should be reduced. 
These views refle ct a lack of understanding that assignments do not have to be written and can be submitted in a 
wide range of formats. It also demonstrates a lack of understanding that one assignment can be submitted for more 
than one module. These points are addressed within the recommendations. 

Theory commonly listed as useful by participants related to patient tasks such as feeding, bed making and dealing 
with challenging behaviour. Theory regarded as having limited use included verbal presentation, file review, nappy 
changing on a doll , sociology and referencing. Many trainees viewed their role as a practical one and they were 
therefore intrinsically motivated to learn practical tasks and only theory that had a direct releva nce to practice. This is 
an important findin g and one that is pivotal to the success of the course. 



Figure I: Responses by pilot site in agreement with the length of the course being too short 
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The m;uority of trainees agreed that they understood the aims and objectives of the course (88.3%., n= 193) and that 
the aims and objectives were all covered (73%., n = 1( 1). Almost all trainees (91 A'X), n =~ () 1) felt that the course helped 

them to use their own initiative. 

Fifty-percent (n = 111 ) of trainees believed that the course was well organised. However, those tra inees who felt that 
the organisa tion of the course could be improved acknowledged that this was a pilot programme and it was inevitable 
that some initial problems with organisa tion would arise. 

Most participants (78.8%, n=17-1) wen: happy with the teaching environment used and the course materials provided. 
H owever, some pilot site co-ordinators, trainees and teaching staff commented o n th e lack of resources available to 
help them deliver and complete the course. Examples of this included administration support, inflwmation 

technol06'Y' library facilities, video cameras and audio recorders for assessment. 

Many co-ordinators indicated that reso urces for the day- to-day running of the course, teaching and clinical staff time 
and administration support were only ava ilable on the basis of goodwill . This was dependant upon good working 
relationships between the co-ordinators, teaching staff and clinical assessors. 

Some co-ordinators and teaching staff were seconded but most participated whilst still maintaining and undertaking 
their normal duties. This dual workload brought many comments relating to stress among co-ordinators and sugges
tions that a full time course co-ordinator be appomted . 

ASSIGNMENTS AND ASSESSMENTS 

The m;uority of trainees stated that they understood the way that ass ignments were marked (B6.3%, n= 191 ) and that 
they felt assessment on the course was fa ir (74.8%, n=1(5). 

Many trainees identified that they had been out or the learning environment to r a number of years and therefore felt 
a great deal of apprehension about undertaking the course. These trainees felt that this put them at a disadvantage and 
was not considered fully by tutors. 

Trainees were divided over the statement' assessment deadlines arc too close together' , \\'ith 38. 1 % (n= 1 ~8) agreeing 

r: v 1 '1) " ' ,Yl ·~ i d,; > I,',<::!) i" 'l ' I" t' -" · p.,' n ' P '·OC I" "'"'l ) .-. '- '""- r!)., ~ ,~ , 
_ . ," • • '- l, ,-_ .to 'I . . .... ' " ~~ "'... ~ '-- _' .. , .. 

'. , .," .' ', ' :nr' ,~! ~ .,-," . , _' ," ,_ -'_'-' .. " 0' , _.- . - . --" '.-" 

, . 
) I 



and 35.1 % (n=78) disagreeing. 

In addition, trainee respondents were split over whether there were too many assignments on the course with 4H.6'% 
(n= 107) believing that this was the case and 41.9'% (n=93) thinking that it was not. The difference in agreement may 
be attributed to different pilot sites operating different deadlines for submission of coursework. 

51.4'% (n= 114) of trainees felt that there were too many topics covered during the training programme, while 42.R'% 
(n=95) disagreed. These findings are related ro the perceptio ns held by some participants regarding course duration . 
Within the six-month pilot programme, trainees felt that too many topics were covered. Nonetheless, it is interesting 
to note that most (83 .R%, n=1 85) did not think that the course was too difficult for them , with almost all agreeing 
that th ey understood how the course was marked and that they understood FETAC (N CVA) assessment regulations. 

Some trainees suggested that the wording of the modules and assignments needs to be made simpler and more 
understandable. More specifically, comments were recorded fi'om trainees, co-ordinators and teaching staff regarding 
the irrelevance and difficulty in delivering, completing and assessing the learner record. Trainees fe lt annoyed that 
tutors were unclear as to the structure or format and that no guidance was available in the form of a sample Learner 
R ecord. 

Most co-ordinators indica ted that they understood the FETAC (NCVA) principles of assessment. However, some 
explained that it was only thro ugh marking the assessments and consulting other internal stafr (teaching and other 
co-ordinators) and external sources (FETAC (NCVA)) that they learned the correct process of assessment. 

Teaching staff felt that they not had received adequate training to prepare them for setting or marking assessments. 
Indeed, many comments focused on the limited nature of the training available in the form ot informatio n days held 
by FETAC (NCVA) and the limited guidance in the assessment handbook. 

MODULE DESCRIPTORS 

Findings show that the elective modules selected for delivery within each of the pilot sites were based on service 
setting, service needs and the level of resources available. Few co-ordinators, teaching stafr or clinical assessors had any 
influence on decision making as to which modules were delivered within their pilot site. 

M ost trainees were generally satisfied with the format and content of the programme and most tho ught that the right 
topics were included in the course (71.6'%, n= lSR). Over 63% (n= 139) telt that the order of the topics delivered was 
appropriate and 62.6% (n= 138) felt that the modules on the course fitted together. Most trainees felt that what they 
learned in their course of study was relevant. Interestingly, 57.7()/r) (n= 12R) felt that the assignments they were asked to 
do were relevant to the course but 32.4% (n=71 ) felt that they were not. H owever, teaching staff commented that 
they thought the content and topics were appropriate, assignments were relevant and reflected the HCA role in the 
workplace. 

Analysis of co-ordinators' responses revealed diverse opinion with regards to module descriptors. Some felt that the 
modules were clearly written, whereas others found them very vague. For example, mandatory modules (Safety and 
Health at Work, Care Skills, Care Support and Wo rk Experience modules) although viewed as being appropriate to 
th e training needs of the HCA, many felt that the criteria were unclear and experienced diffi culties in meeting the 
requirements of the portfolio and learning o utcomes. 

According to the modular descriptors, a prerequisite of the C are Support module is that trainees must have complet
ed a recognised Certificate in Manual Handling and Moving, and a First Aid certificate recognised by the Health and 
Safety Authority. It is unclear whether all trainees participating on the course held these qualificati ons before 

undertaking this module. 

In relation to the communicati ons module, all co-ordinators stated that while they did adhere to the specified 



portfo lio of assessment, there was a general dissa tisfac tion in meeting the requirements of tbe portfo lio. Somc felt this 
module was not appropriate to tbe training needs of th e H CA. 

SPECIFIC MODULES 

Co-ordinators commented in relation to speci fI C rnodules delivered. The communications modul e was viewed as 
providing theory and skill s training that a HCA would not require in tbe workplace such as emailing. 

Otber co-ordinators le lt tbat th e rehabilitation module was too general with limited practical skills training. Although 
the importance of studying anatomy and physiology was acknowledged, the content of tbe module was felt to be 

irrelevant to the role of the H C A and pitched at too high an academic level for trainees. 

In contrast, practical skills' training was viewed bv teaching stalf as highly rele\'ant to the role of the H CA. A few 

co-ordinators commented on the overlap in the skills and knowledge within the modules delivered. Howewr, this 
was only recognised in the later stages of delivery. It was felt that this overlap could be avoided, thus helping to 
reduce the number of assessments undertaken. This reflects a lack of understanding that one ass ignment can be 

snbmitted for more then onc module. Trainees commented on taught modules tbat they found particularly useful 

Table I shows the top five ranked respo nses. 

Table I: Specific parts of Course Trainees found Useful (Top 5 ranked views) 

Part of course found useful Number of responses % of responses 

I. Health and safety in the workplace 90 16.7% 

2. Communication skills 73 13.5% 

3. First Aid and CPR 54 10% 

4. Care skills 45 8.4% 

5. Palliative care 41 7.5% 

o NTATION OF TEACHING STAFF 

The actual number of teaching staff and cl inical assessors recruited to help deliver and access the training programme 

varied across the pilot sites and recruitment was based upon the goodwill of teacbing stall. With regard to teaching on 
tbe course, it would appear tbat for teaching stafr and clinical assessors little training was provided. As of consequ en ce, 
trainees reported that clinical assessors and teaching stalT did not understand the assignments (especially the learner 
record) and situations arose which illustrated confusion among teaching stafF over the structure of the course and the 

assessments. For some clinical assessors, the lack of training caused difficulties in the applica tion of ward-based assess
ment procedures and the application of objectivity when assessing someone they possibly knew \\"(:11 o r had worked 
\vith for a significant period of time. 

SUPPORT 

Most trainees (7 1.2'X), n=1 57) commented positively on the accessibility and assistance of teaching staff in providing 
emotional and practical support throughout tbe co urse. Indeed ma ny co- ordinators, teaching stafr and clinical assessors 
reported that they allocated time o utside of their designated teaching / co-ordinator time to speak to and advise 
trainees. Teaching stall' viewed this level of support as necessary to respond to problems or questions that arose. 
'16.8% (n= 21 3) of trainee in all pilot sites stated that tbey tel t free to ask questions on the course and over 'i .+ .6% 

(n=209) stated that they found the course interesting. 
• • 

Teaching staff were asked if thev had any contact \\'ith clinical assessors and o ther teaching staff im'olved in the 
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course. Again responses varied and contact ranged from a great deal, to infrequent contact, to nonc at all. Participants 
felt that contact and support with other staff would have been beneficial for teachers and clinical staff on the course. 

Comments from co-ordinators show that the level of support receivcd from FETAC (NC VA) was diverse. Most co
ordinators were happy with the support and guidance offered in relation to, assessment procedures and programme 
delivery. H owever, some criticised the lack of support . There were reports of some co-ordinators having ongoing 
contact with FETAC (NCVA) throughout the training programme (via meetings, telephone and emails) while others 
reported they had not received any such contact. The lack of support led to dissatisfacti on among some co-ordina
tors. Many participants provided examples of the support and informatio n that they would have liked to receive. 
This included samples of marking and information on compiling course and assessment materials. 

ROLE OF THE HEALTH CARE ASSISTANT 

91.9'X, (n=203) of trainees agreed that they felt that the course would provide them with the skills and knowledge 
necessary to carry out the duties required of a HCA (see Figure 2). 

All participants (trainees, co-ordinators, teaching staff and clinical assessors) commented upon the benefits of 
increasing the theoretical knowledge of HCAs as having direct benefit to patients and [0 o ther staff in the clinical 
setting. Clinical assessors and trainees cited numerous examples of the transfer of theory [0 having workplace duties, 
including bed making, bed bathing and moving and handling skills training. This important finding should be 
emphasised as it highlights the fact that the course is successfull y training HCAs to carry out their job mo re efficient
ly, effectively and with an understandin g of why they are undertaking certain tasks. 

It was perceived that the course enabled trainees to understand the rationale for thei r actions and the ben e/it of 
performing their du ties to a hi gh quali ty. The course appeared to increase train ees ' confidence and enhance their 
ability to be part of the team. The course certificate was seen as an essential qualifica tion fo r providing evidence that 
they could do their job to a specified level. 

Participants felt that the role of the H C A was to support the qualitied staff member. It was considered that 
completing the training course would equip them with the kn owledge to understand why particular tasks were 
undertaken . COlllments from some co-ordinators, clinical assessors and teaching stafF highlights their perception that 
education provided in this format will prepare trainees with relevant skills and theory. 

Analysis of trained HC A activity within a theatre unit revealed that 91.3'% of thei r activities could be categori sed as 
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Figure 2: Percentage of 
respondents across all 
pilot sites who believe 
that the course has 
provided them with 
the skills and 
knowledge to carry 
out HCA duties 



indirec t care ac tivities. This is compared with 72.7"/0 of the activities recorded at the materni ty unit. Thereto re, only 
R.7% (theatre unit) and 27 .3% (maternity unit) of activitI es at the two study settings involved direct contact with 

patients (see Figure 3). The smallest amo unt of observed frequencies related to the direct patient care, with both study 
settings reporting extremely small amounts of direc t care ac tivities. All duties observed were considered undertaken in 

a skilled and proficient mann er and all trained H CAs were deem ed to be undertaking the duties competently. 
Furthermore, 96% (n=23) of the nursing staff felt confident supervising H C As undertaking direct pa tient care du ties. 

Figure 3: Direct and Indirect Activities 
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Patients receiving care from trained H C As in the maternity unit felt that the role of the H C A sho uld be about 
supporting th e qualifi ed member of staff in the clinical st'tting. M ost of th e nursing stafT believed that having trained 

HCAs allowed them to spend 1110re time with patients (see Tablt' 2). Results reveal that trained H CAs prm'ided 
valuable assistance to nursing staff-by taking over non-professional tasks, thus allowing qualitied nursing sta lT lllore 

time in direct contact with pati ents (96'Ji", n=22). 

Nursin g staff expressed overall sa tisfacti on with H CAs in relation to standard of work (96%, n= 2-1) and level of 

expertise (91.6%, n=23) . 

Table 2: Impact of HCAs on nursing time with patients 

Strongly Disagree Unsure Agree Strongly 
Disagree Agree 

Trained HCAs allow me to spend time with my • 2 • 10 12 
patients 

(8.3%) (41.7%) (50%) 

HCAs free the nurses from some duties and allow • • I I 3 I I 
them more time with patients (4%) (52%) (44%) 

FUTURE COURSE PROVISION 

In terms of training over ninety percent (92 .3'){" n=2()3) of train ees felt that the course was valuable. In relation to 

the quality of the programme, 87.4% (n= 193) of trainees felt that the overall quali ty of the course was good . 

As an overall evaluation of the course, over fifty percent (50.9%, n = 112) of trainees rated the programme as good and 
a further 33.8% (n=75) rated it as excellent. 

For co-ordinators, teaching staff and clinical assessors the most satisfac tory aspect of the course was the development 
of skill s and theoretical knowledge of a H C A which would help to provide quali ty ca re . 

The limited timeframe, lack of preparation, dual staff roles, lack of understandin g of modules and the excessive 
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number of assessments were areas identified as needing improvement. 

Surveyed health care agencies suggested that the training course be extended to include modules such as mental 
health , care of the elderly, health promotion, management and prevention of violence and skills for dealing with 
challenging behaviour. 

Health care agencies considered the profile of a trained HCA and were asked to state if they would employ a health 
care assistant who had successfully undertaken such a programme. Table 3 outlines the respo nses: 

Table 3: Would you employ a health care assistant who had successfully undertaken such a programme? 

Number Percentage 

Yes 63 90% 

No 6 8.6% 

Don't know 1 1.4% 
It is clear that the most of th e surveyed health care 

agency would employ a health care assistant with the profile obtained through the training course (90%, n=(3) . 
Overall , heal th care agency responses to the training programme were posi tive with many recommen ding that the 
programme be rolled out to include all hospitals. 

• .. , 
• • • 

• • 
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PRE-COURSE ARRANGEMENTS 

• The co-ordinator should ensure that they have all necessary information from FETAC (NVCA) well in advance of 
the beginning of the course, including dates and times of all FETAC (NCVA) orientation / study days. 

• The co-ordinator should liaise closely with the support service (NCVA) to overcome any problems and to cbrit)' 
relevant issues before the course commences. 

• The co-ordinator should select and confirm the team of tutors who will teach on the course in advance of the 
course beginning. 

• The co-ordinators should liaise with clinical nurse managers to select clinical assessors in the clinical areas in 
advance of the beginning of the course. 

• When clinical assessors have been identified, co-ordinators should meet with them either individuallv or as a team , 

to brief them on what will be expected of them, Clinical assessors should also be given an overview of the course 

and details of all modules. Any potential problems should be raised and if possible resolved. 

• Clinical nurse managers should be briefed and given inturmation relating to the course prior to the course COIll 

men cing, They should be informed that it will be necessary to make other stair on the ward aware that the course is 

running and that there will be a clinical assessor and trainee(s) from the course based in the ward. C linical nurse 
managers should also be briefed as to the nature of informing patients about the course and the presence of trainee(s) 

on the ward if this is deemed appropriate. 

• Appropriate teaching rooms and facilities for the course should be identified and booked when the timetable for 

the course is completed. 

• Selection criteria lur the course should be decided before the co urse is internally advertised, These criteria should 
be made clear to potential applicants. 

• The co-ordinator should ensure that interested parties arc sent as much information as possible about the course. 

This information should include: 

• start date of the course; 

• course timetable; 

• what will be expected of the trainee on the course; 

• contact details for co-ordinator, teaching stair and clinical assessors; 

• details of the trainee's work placement; 

• details of the modules that will be undertaken on th e course; 

• how the course works in terms of assessment; 

• information on FETAC (NCVA); 

• the duration of the course. 

• There should be active involvement of students, practitioners, patient representatives, and employers in course plalming. 

~. ,. ~ -.".~ . . -, " . . "._-- .. . , • . 
- 0 -'- " .• 1 ... " .. . 

. .. , ~ . • 1: • , 
I" , , • 
• • . ' ". ' , 

-
: l 



TROUBLESHOOTING DURING THE COURSE 

• T he co-ordinator should meet with all tu tors eith er individually or as a team to brief 
them on what they will be teaching and assessing. They should also be provided with 
assignment briefs and what w ill be expected of them in terms of quality provision. Any 
potential problems should be raised and if possible resolved. 

• Dates, times and venue should be arranged for the team of tutors and clinical assessors to 
meet periodically th roughout the course. 

• The co-ordinator should make the tutors and clinical assessors aware of the dates, times 
and venue of the orientation / study days and staff should attend these w here possible. 

• The co-ordinator should make it clear to the tutors and clinical assessors that he / she can 
be contacted whenever necessary. 

• T he co-ordinator should meet the trainees as a group on the first day o f the course to 
welcome them and to answer any queries that arise. 

• The co-ordinator should liaise with support services (N CVA) throughout the course to 
resolve any problems that arise. 

• The co-ordinator should visit clinical assessors on the wards periodically thro ughout the 
course to resolve any potential problems and provide support where necessary. 

• There should be trainee-staff liaison committees where con cerns can be raised and 
addressed. 

• A studies mentor system should be introduced to provide support and encouragement to 
• 

tramees. 

• There should be a course committee meeting every three months. This course 
committee should include representatives of all the major stakeholders. 

PRE·EXTERNAL EXAMINER 

• Assignments and deadlines should be made clear to the trainees by the relevant teaching 
staff. As far as possible these deadlines should be spread out across the training period . 

• Feedback on assignments and assessments should be given to trainees by teaching staff 
and clinical assessors w ithin a reasonable timeframe inline with the FETAC (N C VA) guide
lines. 

• C o-ordinato rs should ensure that they have all the necessary information from FETAC 
(N C VA) regarding the external examiners visit and should brief all relevant staff well. 

As FETAC (N C VA) specifies a period of time in which the external examiner could arrive 
and not a specific date. co-ordinators and relevant staff sho uld be prepared well in advance. 



• There should be a mock internal examination board before the main board. 

• The external examiner should attend the main examination board . 

• External examiners should sample course work across a number of sites. 

POST COURSE EVALUATION 

• Annual reviews of the programme should take place. 

• A system of placement audit should be undertaken to evaluate the quality of the clinical 

learning environment. 

• At the end of th e course, co-ordinators and other relevant staff should make th e trainees 
on the course aware of when their results will be available and how thev will receive them. , 

Trainees should also be given an opportunity to speak to th e co-ordinator about any out
standing issues relating to the course. 

• At the end of the course, all statY should be briefed on the o utcome of the course and 
the overall results of the class. 

To hdp identity actual or potential quality problems, data should periodically be collected on : 

• Employer feedback; 

• Entry Qualificati ons of Students; 

• Student R esults; 

• Student Attrition. 
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RECOMMENDATIONS 

Recommendations are outlined under each term of reference. 

1. To examine the processes, content, delivery, and evaluation of the 
programme in practice at each pilot site. 

1.1 It is recommended that within reason the course length be flexibl e ill accordance 
with FETAC guidelines and that this be comlllunicated to sites providing the course. 

1.2 It is also recommended that the course length be at least one academic year but 
should not last any longer than two years. 

1.3 It is recommended that content and relevant info rmation be made available to co
ordinators, teaching staff and clinical assessors a reasonable length of time before th e course 
begins. It is further recommended that this information includes module outlines, course 
content, assessment procedures, guidelines for support, location, timetables. expectations and 
available training. , 

1.4 It is recommended that selection criteria fo r this course be clear and uniform and 
that the responsibility for adherence to this be the responsibility of the employer in 
partnership with the course provider. 

1.5 The R eport on the Commission of Nursing (DoHC, 1998) recommended that 
Schools of Nursing in Ireland should become Centres of Nursing Education with a m~~or 
fi.mction of these celltres being to provide education and programmes of professional 
developm ent across all divisions of nursing. The report also recommended that Nursing and 
Midwifery Planning and Development Units be established in each health board area with 
responsibility for strategic planning and quality assurance of nursing and midwifery services. 
It is therefore recommended that the Healthcare Support Certificate be delivered and 
administrated by th e Centres for Nursing Education. It is further recommended that th ey 
liaise \vith the Nursing and Midwifery Planing and D evelopment Units in relation to the 
Healthcare Support Certifica te. 

1.6 It is further recommended that a person be identified at each site to co-ordinate the 
deliverv of th e course. , 

1.7 It is recommended that suitable rooms and equipment and other resources be made 
available for teaching and learning. 

1.8 It is recommended that the teaching stafr are intormed with regard to their remit on 
the course. 

1.9 It is recommended that, where necessary, writing skills be taught to trainees at the 
beginning of the course. If this is implemented. the implications for teaching time should 
be addressed. 

1.10 It is recommended that, wherc possible, the care support m odule be taught near the 

beginning of the course. 

1.11 It is recommcnded that the role of the external examiner be clarified and (hat tht: 
external examiner samples work from across a number of sites. 



1.1 2 It is recommended that feedback on work submitted o r assessed sho uld be provided 
to the trainee within a reasonable timeframe. 

1.1 3 It is recommended that the wording of the modules an d assignment briefs be cl ear 
c , 

and simple to understand. 

1.14 It is recommended that the instructio ns and guidelines for the Learner P ... ecord be , 
clarified. 

1.1 5 It is recommended that information relating to the format in which assignments and 
assessments can be submitted be clarifi ed and made expli cit to the co-ordina tors. 

1.16 It is recommended that info rmation relating to the fl exibility of assignments being 
submitted for more than on e module be clarified and made explicit to the co-ordinator. 

1. 17 It is recommended that the Certificate in Manual Handling and the First Aid 
Certificate be incorporated into a relevant mandatory module. 

1.18 It is recommended that the anatomy and physiolot,'Y m odule is reviewed. 

1.19 It is recommended that some compo nents of the communications module be re
evaluated. 

1.20 It is recommended that there be a greater focus on the development of the learners' 
core skills and competency in individual modules and that the criteria be made more 
explicit within the assessment. 

1.21 It is recommended that inexperienced teaching staff have their teaching and assessing 
knowledge and skills developed. 

1.22 It is recommended that briefing or orientation meetings be held fo r teaching and 
clinical staff as separate groups prior to the start of the course. 

1.23 Guidelines need to be drawn up for the role o f the clinical assessor. 

2. To determine the degree of congruence between the programme and the 
emerging role of the Health Care Assistant. 

2.1 It is recommended that the balance between practi cal and academi c skills and th eory 
be reviewed. 

2.2 It is recommended that health care assistants need education and training for the 
clinical area in which they are employed. 

3. To establish whether or not the programme meets the objectives as speci
fied in the Report of the Review Group on Health Service Staff (DoHC, 2001). 

3.1 The Healthcare Support Certifkate meets the objectives o f the Keport of the 
R eview Group on Health Service Care Staff and it is recommended th at this be communi
cated to the relevant agencies. 

2.1 



3.2 It is recommended that the benefits to staff and patients/ clients of the training of 
health care assistants are made explicit and communicated as such. 

3.3 It is recommended that health care assistants work closely with nursing personnel and 
strive to create an integrated, high quality service. 

3.4 It is recommended that the role and responsibilities of health care assistants be clarified. 

4. To determine whether or not the findings derived from an evaluation of 
the pilot sites are representative of the spectrum of health care agencies likely to 
employ Health Care Assistants in the immediate future. 

4.1 It is recommended that the content of the course be expanded in the future to adapt 
to growing and changing needs within healthcare. Recommendations for future content 
include the areas of care of the elderly, health promotion , mental health, management and 
prevention of violence and challenging behaviour. 

4.2 It is recommended that a larger number of health care agencies be involved in 
providing training for health care assistants. 

5. To make recommendations based on the findings with particular reference 
to (i) the role and personal profile of the Health Care Assistant and (ii) exten
sion of the programme across the health services. 

5.1 It is strongly recommended that, due to the success of the Healthcare Support 
Certificate it should be delivered again. 

5.2 Due to the final results and the success of the pilot Healthcare Support Certificate, 
coupled with the fact that the majority of trainees found it valuable, it is recommended that 
the course be delivered again on a wider basis. 

5.3 It is recommended that the perceptions and experience of trainees undertaking the 
Healthcare Support Certificate be considered in relation to the delivery of modules on the 
Healthcare Support Certificate in the future. 

CONCLUSION 

The aim of this research was to conduct an evaluation of the Irish national pilot 
programme for the education of health care assistants. A mixed methodology approach was 
employed using semi-structured interviews, reflective diaries, questionnaires, activity 
analysis, and audit of module descriptiors. The rationale for this multi-method approach 
was to provide more information than would have been possible by the use of anyone 
method. The methodology was divided into three distinct phases, the first phase outlines 
evaluation data collected during the training programmes, and phases two and three 
represent information collected after completion of the training programme. 

The main recommendation of this report is that due to the success of the Healthcare 
Support Certificate, it should be delivered again and should be developed and extended to 
train health care assistants across Ireland. 
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APPENDIX ONE 

Healthcare Support Certificate 

Module descriptiors of the level two Health care Support Certificate are available trom 
FETAC (NCVA) and available online - http://www.ncva.ie. 

Course Modules 

Mandatory Modules 

Care Skills 

Care Support 

Safety and H ealth at Work 

Elective Modules 

Human Growth and Development 

Anatomy and Physiolob'Y 

Child D evelopment 

Caring for Children 0-6 years 

Caring for Children in H ospital 

Intellectual Disability Studies 

Operating Department Skills 

Maternity Care Support 

Palliative Care Support 

R ehabilitation Support 

General Studies Modules (Mandatory) 

Communications and one other General Studies module. 

Work Experience Module (Mandatory) 

Work Experience 
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