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Summary 

Healthcare systems are labour-intensive and health service providers constantly 

attempt to utilise the most cost effective staff mix. Changes in the traditional training 

model for registered nurses, from an apprenticeship model to education delivered in 

higher education institutes, resulted in a loss to the healthcare workforce of the 

‘traditional’ student nurses who were a steady supply of unqualified labour. This 

prompted the need for a greater number of workers, healthcare assistants, who were 

expected to work under the direct supervision of nurses and midwives. Since then, 

numerous policy documents and policy makers have encouraged the introduction of 

the Health Care Assistant, a role which supports the delivery of patient care under the 

supervision and direction of a Registered Nurse.  

 

As a result of an economic crash in 2008, which led to an extended period of austerity 

and budgetary contraction, there is a need to explore staffing models which are cost 

effective and continue to provide safe and appropriate standards of care.  

 

Despite the drivers for greater use of HCAs to support nursing staff and allow qualified 

nurses to utilise their specialist skills more effectively, the introduction of the grade of 

HCA in mental health services has been inconsistent. A cursory examination of the 

nursing literature reveals mixed responses and attitudes towards the grade of HCA and 

it is obvious that there has been a lack of systematic review of the issue, particularly in 

relation to mental health services. Despite the expectation that the HCA would have a 

‘close’ working relationship with nursing staff, there has been a scarcity of published 

research on the attitudes of mental health nurses to the HCA grade and their role in 

mental health services.   

 

The aim of this quantitative descriptive study was to explore the attitudes of mental 

health nurses to the role of the Health Care Assistant (HCA) in mental health services. 

Following a literature review, which revealed a limited number of studies in the area of 

mental health nursing, a questionnaire was designed to explore the nurse’s attitudes in 

areas identified as relevant from the literature review. The three areas were (1) Nurse 

views of the role of the HCA in mental health services (2) Nurse views of specific tasks 

that may form part of the HCA role and (3) Nurse views about delegation of tasks to the 

HCA. 
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A 33-item Likert-type survey instrument was developed for this study and administered 

to a sample of 250 mental health nurses on the NMBI register. There was a response 

rate of 38.8% (n=97), 68% female and 32% male. The majority of participants 80.4% 

(n=78) reported that they had experience of working with Healthcare Assistants. 

 

Overall, nurse’s responses were positive about the role of the HCA in mental health 

services and a majority were of the view that HCAs were beneficial to the care team 

and allowed nursing staff to utilise their skills more effectively. However, nurses 

reported that they saw the introduction of HCAs as a cost-saving measure and they felt 

it important for nurses to participate in development of the HCA role. While many of the 

suggested care roles were viewed by participants as appropriate to the HCA, some 

suggested care roles were judged by participants to be inappropriate to HCA 

involvement, including membership of the Assisted Admission team and one-to-one 

observations of patients. Statistically significant relationships were evident in a number 

of areas, particularly related to the participant’s grade, their experience of working with 

HCAs and the participant’s understanding of the role of HCAs. Concerns were raised in 

relation to potential role-blur between nursing staff and the HCA, the need for HCAs to 

be trained and accountability for tasks delegated to HCAs.  

 

Limitations of the study include the small scale of the study, which was limited to a 

sample of 250 mental health nurses. Notwithstanding this, the study was carried out, as 

part of a course of study, with all possible measures taken to minimise bias and to 

safeguard the ethical principles of the research process. 

 

Recommendations are made in relation to any planned extension of HCA role in mental 

health services. Additional recommendations are made for further research which will 

extend the knowledge base for skill mix at the ward level and the interface between 

nurses and healthcare assistants. The study findings and recommendations made 

contribute to the existing body of knowledge in the area of skill-mix in nursing care and 

are likely to be of value to health service managers and the employing organisations.
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1 Introduction 

 

1.1 Introduction  

This chapter gives an outline of the focus, purpose and aims of this study, including the 

research question. Justification for the decision to carry out the study at this time is 

provided and the contextual factors for introducing the Health Care Assistant (HCA) 

grade to the Irish health care system, specifically in mental health services, will be 

briefly explored.  

 

1.2 Background 

It is acknowledged in the literature that health systems are very labour-intensive and 

health service managers constantly attempt to utilise the most cost effective staff mix 

within their allocated resources (Buchan & Dal Poz, 2002). Despite this, a World Health 

Organisation report (Rechel, Dubois, McKee, (2006) identified human resource 

challenges such as shortages of some healthcare professions, labour migration, and 

imbalances in terms of qualification of healthcare workers as key issues for service 

delivery. In Ireland, the problems in recruiting psychiatric nurses has been well 

documented (Cassidy, 2000; Wells et al, 2000). Ryan (2009) identified the changing 

demographic trend and nature of traditional recruitment as contributing to a shortfall of 

nursing personnel in mental health services. This is in the context of the OECD figures, 

which reports that Ireland has 50% more registered nurses than the OECD average 

(OECD, 2011).  

 

In the context of the nursing shortages being experienced in many countries (Buchan, 

2002), the issue of skill mix is becoming more important (Flynn & McKeown, 2009). 

However, in the Irish context, a Health Service Executive report (HSE, 2008) identified 

that the use of non-qualified staff as support to registered nurses is not universal in all 

areas health services. 

 

In terms of skill mix in nursing, skill mix is generally considered in discussion of either 

expanding the role of the nurse to assist in addressing the reduced availability of 

medical manpower (Wanless, 2002; Bourgeault et al, 2008) or in the context of cost 

reduction and the delegation of non-nursing tasks to less skilled and thus less 

expensive workers (Buchan & Dal Poz, 2002). Whilst Scott (2003) describes skill-mix 

as a highly political issue, Thornley (2000) reports that health service managers see 
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the introduction of the HCA into healthcare as a necessary measure in an economic 

environment of constraints in financial and human resource limitations.  

  

The origin of the grade of Healthcare Assistant can be traced in the UK health system 

to the “Nurses’ Aide” or “Nursing Auxiliary” (Briggs, 1972; Johnson, 1978), a grade of 

staff who seemed to be consigned to low level ward work as an assistant to the trained 

nurse. In the UK, Johnson et al, (2002) reports that the HCA is becoming more 

prevalent in health services and is providing an increasing proportion of care. Perhaps 

as a result of the pressure to increase the numbers of HCAs at the expense of nursing 

numbers, some attempts have been made, in the general hospital setting, to clarify the 

unique nursing contribution to care and to establish the link between experienced nurse 

staffing levels and quality and improvements in patient mortality and morbidity (Aiken et 

al. 2002, 2003, 2012, 2013). 

 

Since the Report of the Commission on Nursing (Government of Ireland, 1998), 

developments in the role and education of the nursing workforce in Ireland have led to 

an opportunity for expansion of the nursing role.  Pre-registration nurse education 

programmes are now at honours primary degree level and there are many post-

graduation courses and opportunities for nursing staff to further their career 

(Department of Health, 2011). The Strategic Framework for Role Expansion of Nurses 

and Midwives emphasised, in order to improving the quality of care being delivered to 

patients, the imperative to ensure that there were “sufficient staff available at the right 

time, with the right skills, diversity and flexibility to deliver high quality care i.e. 

appropriate skill mix” (Department of Health, 2011:5). 

 

The issue of increased use of HCAs was recommended as far back as 1998 when the 

Commission on Nursing (Government of Ireland, 1998) recommended that 

opportunities for increased use of HCAs be explored to allow this grade and other non-

nursing personnel to perform non-nursing tasks (Department of Health & Children 

(DOH&C), 1998). Other Irish health policy documents have sought to encourage 

expansion of the nursing role and skill-mix (DOH&C, 2001; DoH&C, 2003). This issue 

of role expansion has been also taken up in a number of Social Partnership 

agreements with public servants in response to health budgetary limitations 

(Department of the Taoiseach, 2003).  

 

Changes to programmes of nurse training in Ireland and the UK have led to the 

withdrawal of the “apprentice” nurse in training, who spent most of their training in the 
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clinical area as a worker/student, in favour of a college-based training programme 

which is more theoretical and where students are more likely to be supernumerary on 

placements (Tyrell, 1998). The expected benefits to the nursing profession include 

enhancing the professional status of the nurse in health services, having a more 

flexible workforce which is responsive to health service needs, increased quality of care 

and better morale amongst nurses.  

 

The role of the HCA in the Irish health service has been present for many years 

(O’Riordan et al, 2006) and has been subject to increased attention from health service 

managers as a result of the recruitment and retention challenges in mental health 

nursing, the expectation of role expansion of nursing staff (Keeney et al, 2005), recent 

changes in the model of healthcare delivery and the need for increased cost efficiency 

(Kyle et al, 2015) and greater savings in health services as a result of economic 

constraints (Government of Ireland, 2010).  

 

Critics of changes to the traditional nursing role sit uneasily with the improvements in 

the professional educational achievements of nursing. Interestingly, Bach, Kessler & 

Heron (2012:214) report that, while nursing staff sought to expand their role to include 

clinical activity that would have been considered within the domain of medicine, they 

were also keen to preserve their current area of practice, identify the uniqueness of the 

nursing role, thus¸ with the exception of less attractive aspects of the role (Hugman, 

1991), precluding the HCA from expanding into the traditional nursing domain (Witz, 

1992).  

 

It is acknowledged that nurses are concerned about adequate staffing levels and the 

ability to provide safe patient care (Keller et al, 2013). There are also concerns, 

expressed by nursing representative associations and unions on the nurse staffing 

ratios (Beurhause, 2010), that skill-mix proposals to introduce the HCA are an attempt 

to exert control over nurses work (McKeown, 1995). Other proposed changes to the 

training of mental health nurses and the substitution of mental health nurses with a 

“generic mental health worker” (Holmes, 2001; Stickley et al, 2009:303) have been 

described as leading to the potential demise of mental health nursing (Holmes, 2006: 

Stickley et al, 2009).  

 

A small number of papers written from the Irish mental healthcare perspective have 

discussed the opportunity to expand the role of the nurse with the expectation that the 

nurse would relinquish some of the non-nursing duties (Peelo-Kilroy, 2003; Cocoman, 
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2006). However, opportunities presented by the changes to nurse education and the 

economic circumstances have not been met with a coordinated approach to the 

introduction of the HCA grade in mental health services. 

 

Modernisation of health services in many countries has led to changes to the way 

nurses work and a reshaping of the nursing workforce (Bach, Kessler & Heron, 2012). 

King et al (2015) report that this “blurring of boundaries” in healthcare professions will 

lead to professions taking on practices previously “owned” by others, a view shared by 

McPherson et al, (2006) resulting in a shift of focus  from the traditional role of the 

professionals to services adapting to meet the health needs of service users 

(Nancarrow & Borthwick, 2005) 

 

1.3 Justification for the Study      

In the wider Irish health context, there have been some studies on the HCA in 

healthcare services, mainly concerning the general hospital settings. McKenna et al 

(2004), in a paper on the views of nursing staff to the role of the HCA, reported that 

HCAs worked alongside and under the supervision of qualified nursing staff but were 

unregulated and often with no relevant qualifications. McKenna et al (2005), in a study 

carried out in the Republic of Ireland, specifically explored the views of course co-

ordinators around the role of the Healthcare Assistant and made recommendations in 

terms of the training needs of the HCA. Keeney et al (2005), in a maternity setting, 

explored the perceptions and views of qualified nursing & midwifery staff of the HCA.  A 

number of small studies (Peelo-Kilroy, 2003; O’Riordan et al, 2006) have been 

identified which have had regard to the role of the HCA in a mental health setting in 

Ireland. 

 

1.4 The Research Question                                                                         

Given the limited published research to date in the Irish mental health setting, the aim 

of this research is to investigate the views of mental health nurses, working in mental 

health services in Ireland, towards the role of healthcare assistants (HCAs). 

 

There are three research questions; 

1. What are the attitudes of mental health nurses to the role of healthcare 

assistants in mental health services in Ireland?   

2. What aspects of their current role do mental health nurses feel are ‘non-nursing’ 

duties that could be done by HCAs? 
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3. What are the views of mental health nurses in relation to delegation of roles or 

functions to HCAs?   

The literature review will identify relevant information on the views of mental health 

nurses towards the role of HCAs and related issues in terms of skill mix.  

 

1.5 Summary                                          

An uncoordinated approach to the introduction of the HCA in mental health services in 

Ireland make the views of mental health nurses into the role of the HCA an appropriate 

area for exploration.  

 

The rationale for conducting this study, from the nurse management perspective, is to 

explore the issue in relation to optimising the effectiveness of the mental healthcare 

workforce. It is anticipated that this study will contribute to the organisational and 

management literature by examining the views of mental health nurses on the role of 

HCAs.  

 

The result of the literature research in relation to the role of the HCA in mental health 

services will be discussed in greater detail in the next chapter and will provide 

background contextual issues, relevant published research and other literature in 

relation to metal health nurses and the HCA in mental health services. 
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2 Literature Review 

 

2.1 Introduction 

To assist in understanding the issue, a review of literature was undertaken to identify 

the breadth of existing knowledge regarding the use of HCAs in the wider healthcare 

setting and in mental healthcare settings and to identify any gaps in this knowledge. In 

this review, literature from a variety of disciplines and across many different care 

settings was considered and the aim of the literature review was to identify themes and 

findings from previously published studies relevant to the role of the HCA.  

 

In relation to HCAs and their deployment in healthcare provision, Buchan & Dal Poz 

(2002) identified some limitations on literature reviews into the issue and they suggest 

the possibility of “publication bias... because unsuccessful attempts at changing skill 

mix may be less likely to be recorded and published” Buchan & Dal Poz (2002:576). 

They also highlight the challenge presented by the terminology of skill mix, which can 

be ambiguous and in relation to the HCA, the terminology is not universally 

standardised and is therefore not straightforward. It was therefore important to ensure 

that the literature review strategy was cognisant and sufficiently inclusive of the various 

nomenclatures used to describe the role of the HCA. 

 

2.2 Search strategy 

 

The literature review was confined to the period January 1984 – July 2015. Whilst 

studies on the HCA may have been conducted prior to this date, their relevance to 

modern mental health services is uncertain. The decision to exclude any earlier studies 

was taken to limit bias within the review which may have been caused by studies 

undertaken in service structures that bear little resemblance to current models of 

service provision in mental health.  

 

Inclusion criteria for the publications were that publications had to be about HCAs who 

were working in healthcare settings, including general hospitals, mental health settings, 

community care services, nursing homes and other relevant services. The review of the 

literature included studies from other countries but the search was restricted to 

documents in the English language. 
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The search utilised a three-pronged search strategy comprising (a) a computerised 

search of electronic databases; (b) hand searching key academic journals and (c) a 

combined internet search of the non-academic ‘grey’ literature including key policy 

websites and professional websites.  

 

2.2.1 Computerised Searches of Electronic Databases 

Key words to perform the literature search were identified from existing health service 

structures prevalent in Ireland including ‘HCA’, ’Healthcare Assistant’, ’Nursing 

Assistant’, ‘Attendant’, ‘Support Worker’. ‘Personal Assistant’ and finally ‘Multi-Task 

Attendant’.  To ensure the search was as inclusive of possibly relevant literature, the 

United Kingdom’s National Health Service (NHS) website 

(http://www.nhscareers.nhs.uk/), which outlines careers available in the NHS, was 

searched to identify any new or alternative terms for health support workers was 

captured.  Finally, all relevant job descriptors uncovered in the initial search were used 

in the literature search using the chosen computerised databases. 

 

Computerised searches were conducted using a variety of databases covering the 

fields of nursing, health, and health services management including MEDLINE, 

CINAHL, SocINDEX and ABI/Inform (ProQuest). Keywords used were “Nursing” AND 

“Assistant” OR “Auxiliary” OR “Attendant” with further searches of job titles such as 

“Healthcare Assistant” OR “HCA” OR “Health Assistant” OR “Patient Support Assistant” 

OR “Care Attendant” OR “Multi-Task Attendant” OR “Support Worker” in the available 

literature. A further search using the keywords “Nurses” AND “Attitudes” OR “Views”. 

The final search strategy to try and capture all relevant literature utilised the following 

search terms, “Skill-Mix” OR “Staffing Mix”. 

 

2.2.2 Hand search of key academic journals 

Academic journals related to the field of mental health were hand-searched in order to 

access relevant publications which may not yet have been made available on 

electronic databases. The journals that were identified by the researcher for this 

purpose comprised Journal of Psychiatric & Mental Health Nursing, British Journal of 

Psychiatry, Social Science & Medicine, Journal of Mental Health and Journal of Nurse 

Management. Abstracts of potentially relevant articles were examined to identify if they 

met the inclusion criteria. 

 

http://www.nhscareers.nhs.uk/
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2.2.3 ‘Grey’ literature search 

The primary objective of the review was to examine establish what, if any, publications 

were available and of relevance to the role of HCAs in healthcare and how they were 

perceived by relevant professionals. Due to the relatively short timescale in which to 

undertake the research, this grey literature search was limited to key policy websites 

and the websites of service provider organisations. 

 

This list of grey literature sources included the following; 

 The Department of Health and Children 

 The Health Services Executive (including Corporate Employee Relations 

Services) 

 The Mental Health Commission 

 The Health Research Board 

 The Irish Mental Health Coalition 

 Irish Nurses and Midwives Organisation (INMO) 

 Nursing and Midwifery Board of Ireland 

 Psychiatric Nurses Association (PNA) 

 Services, Industrial, Professional, Technical Union (SIPTU) 

 Irish College of Psychiatrists 

 

The inclusion of grey literature in a systematic review is considered to be an important 

exercise which can often be non-conventional and often more inclusive than standard, 

peer-reviewed academic publications. For example, reports or discussion documents 

which are published by ‘non-researcher’ organisations can often make important 

contributions which are not captured in larger academic studies of the same issues. 

“Grey literature is non-conventional, fugitive, and sometimes ephemeral but, by its 

nature, often more inclusionary than standard, peer-reviewed and commercially 

published work” (Jones, 2004:99).  

 

2.3 Literature review overview 

The available literature on the chosen search criteria proved to be very diverse. The 

majority of research reports were localised case studies or small qualitative studies, 

exploring the role of the HCA or on the influence of introduction of skill-mix into 

healthcare services. The majority of literature was related to the HCA in acute care or 

older person services/nursing homes.  
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2.4 The role of the “Assistant” to other healthcare professions 

From the literature, it is apparent that the role of “Assistant” is prevalent in many guises 

and with almost all health professions. In the main, these professions do not seem to 

feel any sense of threat towards their professionalism. 

 

Pharmacists recognise the value of pharmacy assistants who free up the pharmacist to 

do things that only they (the pharmacist) can do, namely the core aspects of their role. 

Pharmacy assistants are said to be of benefit in developing, delivering and raising the 

awareness of patients to services that are available (Smith, 2011). 

 

In a qualitative study which explored the use of HCAs in general practice, Petrova et al 

(2010) suggest the benefits of using HCAs include cost-effectiveness, allowing nursing 

staff to focus on more appropriate use of their skills and an overall increase in the 

efficiency of the practice outweighing the challenges of supervision, training and 

support. However, caution was urged on the assumption there was an automatic cost 

efficiency as they report that “when indirect costs are taken into account, the role may 

not be as cost-effective as perceived” (Petrova et al, 2010:309).   

 

Ahlstrom & Wadensten (2010), in a qualitative study which focused on the 

interpersonal nature of the relationship between the role of the “personal assistant” in 

and people with severe disability, reported benefits but also identified the importance of 

training needs for the assistant. Assistants working in health services can also be found 

in clinical areas such as Critical Care (McGloin & Knowles, 2005), Psychology services 

(Woodruff & Wang, 2005), Occupational Therapy (Nancarrow & Mackey, 2005) and 

Physiotherapy (Elis et al, 1998). 

 

2.5 The role of the “Assistant” to the nursing profession 

The use of unqualified workers in healthcare is not new and the use of nurse’s aides 

working alongside the wider nursing staff has been traced back to the 1850’s (Stokes & 

Warden, 2004). The role and grade of the ‘nursing auxiliary / nursing assistant’ was first 

formally recognised in the UK in 1955 (Thornley, 2000). “There have always been 

nursing aides...” (The Cavendish Review, 2013:16), although it has been suggested 

that HCAs are invisible and neglected as part of the workforce (Thornley, 2003).  

 

There is a considerable amount of literature describing the role of the HCA in acute 

healthcare settings from an international perspective. The literature in the acute nursing 

area of HCAs in healthcare is prevalent and the role appears to be embedded and 
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accepted in nursing within the acute healthcare area. When the role of the HCA is 

explored within acute healthcare, the HCA is engaged in routine tasks including bed-

making, assisting patients with dietary intake, bathing, monitoring patients’ vital signs, 

etc. It has been suggested that HCAs report that, due to their “bedside role, they spend 

more time with patients than nursing staff (Spilsbury & Meyer, 2004).  

 

The challenge in the literature review was to ascertain the extent of the presence of the 

role in mental health settings. In relation to mental healthcare, literature relating to the 

HCA and skill-mix was very sparse, indicating that there have been few formal studies 

in the area. Explanations in the literature for the use of HCAs include shortages of 

qualified staff, particularly in mental health services (WHO, 2009). Some caution is 

advised by Rosenfeld & Moses (1988), however, when considering any claims of 

staffing imbalances or shortages in staffing, as it has been demonstrated in health 

services that “many reports of shortages are not borne out by the evidence” (Zurn et al, 

2004: 1478). Another commonly occurring explanation for the introduction of HCAs is 

attributed to increased costs of healthcare and increased demands on service and an 

ageing population (International Council of Nurses, 2004; McKenna, Thompson, 

Watson, 2007; WHO, 2010). It has been suggested that nurses, in successfully 

pursuing pay awards may have priced themselves out of the market (Redfern, 1994). 

The use of HCAs can be supported by the argument of using a more economically 

effective way to deliver care while at the same time enabling nurses to provide more 

specialist services or address the care needs of more complex patients (Spilsbury et al, 

2013). 

 

2.6 Key Themes from the Literature 

All individuals possess attitudes and personal characteristics which make them 

individual, and these attitudes and personal characteristics will be likely to have 

contributed to their choice of a career. Nurses and other healthcare workers are no 

different. Attitudes are described by Eiser (1997) as indicators of how people make 

sense of their experience and relates to personal judgements of preferences and 

values.  

 

Bucher & Stelling (1977) argue that development of a professional identity is a crucial 

part of becoming a professional. Coming into contact with other healthcare professions 

and colleagues are likely to influence this assimilation of professional identity 

(Lindqvist, 2005) and it is suggested that attitudes to inter-professional relationships 

can be seen before the end of professional training (McPherson et al, 2001). 
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Overall, a review of the literature in relation to the interface between the HCA and the 

nurse highlighted three main areas of interest; (1) Nurses views on the use of HCAs in 

health services, particularly in relation to role blurring, role threat, benefits of skill-mix, 

(2) Nurses views of delegation of care activities that have been part of the traditional 

nurses role to HCAs and (3) Nurses views in relation to delegation to HCAs and 

responsibility for the work of HCAs. 

 

2.6.1 Nurses attitudes to the role of the Healthcare Assistant (HCA)  

In reviewing the role of the HCA in different clinical settings, studies report nurses 

feeling threatened (Robertson, 2006; Cox 2007; Alcorn & Topping, 2009), whilst the 

BACCN (2002) report a very real concern that the creation of the HCA role is designed 

to undertake direct patient care previously the domain of nursing staff. Reeve (1994) 

found that registered nurses had little knowledge about the role of the HCA and 

suggests that this lack of knowledge of the role and what can be expected of HCAs 

may lead to them being misunderstood and under-utilised. The lack of knowledge 

about the role may be explained by the “plethora of designations” (McKenna, Hasson, 

Keeney, 2004:452) for the HCA role. 

 

Some studies report on the role of the HCA in domains that would be considered very 

much the ‘traditional’ nurses role in UK and Irish services, such as that portrayed by 

Bosley & Dale (2008) and Gensichen et al (2009). Gensichen et al (2009) reported on 

a German cluster randomised controlled trial which reported that Primary Care case 

management by HCAs of patients with depression had shown to reduce symptoms of 

depression more so than standard care. These HCAs had no specialised training in 

care and management of depression and yet were shown to be clinically effective. 

 

It has been suggested that the role of the nurse is being usurped by HCAs (Edwards, 

1997). This strong negative view permeates much of the literature, although this may 

be reflective of the poorly managed introduction of this grade of staff into the healthcare 

environment, with little cognisance or regard for the likely reaction of nursing staff. 

Similarly, Greenglass & Burke (2001) report negative impacts on nurse’s views of their 

professional efficacy as a result of workforce restructuring and the introduction of 

HCAs.  

 



12 

Chang (1995) and Roberts & Cleary (2000) report that many nurses view the use of 

HCAs as a means of overcoming nursing shortages without increasing the overall 

number of registered nurse training positions and subsequent registered nurse 

positions (McKenna 1995; Melberg 1997; Savage 1997). In a UK study, Ball (2010) 

described a gradual eroding of skill mix over time, when vacancies are not filled, and 

subsequently results in lost posts, or posts being filled by lower grades of staff such as 

HCAs.   

 

It may be of concern to nurses that Meek (1998) suggests that in his study into the 

views of service users, their expressed satisfaction with the care provided by 

healthcare assistants is at odds with the ideological position that a nursing qualification 

is a necessary pre-requisite to deliver nursing care. What is not clarified in the study is 

how the role of the HCA in the study was comparable to the scope of the nursing role, 

but concern is understandable of the possibility that a nursing qualification is 

superfluous to providing nursing care. Notwithstanding that view, there are no 

published studies to demonstrate the effectiveness or otherwise of having HCAs in 

mental healthcare, other than an assumed fiscal advantage. 

 

Some writers report mixed feelings amongst qualified staff towards the HCA (Feinmann 

1989, Malby 1989, Cole 1989). Other studies have suggested that overall nurses 

possessed a predominantly positive view of the HCA and agreed with the contribution 

of HCAs as being of value (Anderson, 1997; Hind et al, 2000; Wainright, 2002).  

 

2.6.2 Nurses views of ‘appropriate’ care activities for HCAs 

It is reported that members of the public in receipt of healthcare are often confused on 

the differentiation between HCAs and nurses (COI, 2010). It is reported that HCAs are 

commonly engaged in monitoring blood glucose levels and running clinics (Thornley, 

2000; Spilsbury & Meyer 2005), and a range of care tasks such as taking “blood 

pressure, new patient medicals ... removal of sutures, applying simple dressings, stock 

ordering and general administrative duties” Petrova et al (2010: 305). Paradoxically, 

(although unofficially) it is reported that the HCA has also engaged in helping to train 

student nurses who are on clinical placement (Thornley, 2000; O’Driscoll et al, 2010). It 

has been suggested that where HCAs can avail of training opportunities, they are 

enabled to provide high standards of patient care (Warr, 1998). 
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In a recent discussion on the threat to the nurses’ role, Wetherall (2012) portrays the 

presence of HCAs as detrimental to the nursing profession because of the lack of 

distinction between nursing and HCAs. These concerns about blurring of the role of 

nurses and HCAs (Alcorn & Topping, 2009) and role substitution or “role drift” is also 

raised as a concern from the nursing perspective (McKenna et al, 2007).  

 

Wetherall (2012) takes pains to reassure that she does not seek to “denigrate the 

valuable and valued, contribution of our non-qualified colleagues” (Wetherall, 

2012:2809) when she criticised the training received by HCAs. The lack of regulation 

and registration for HCAs is identified as problematic (Hand, 2012), despite the 

suggestion that the majority of HCAs would welcome regulation (Horner, 2012). 

 

Chang et al (1998) studied changes in the activity of nurses following the introduction 

of HCAs onto four wards of a hospital in Hong Kong. In their observational study, it was 

found that the presence of HCAs on the wards accounted for a reduction in the amount 

of direct and indirect care being delivered by nursing staff and they suggest that as 

suggested in a previous study by Harper (1986), nurses became more removed from 

direct care provision at both basic and more technical levels and more involved in 

supervision of HCA s. 

 

According to O’Shea & Kennelly (2008) there are four times as many psychiatric 

nurses in Ireland than in other high income countries. Given the lack of widespread use 

of HCAs in mental health services, it is possible that the replacement of nursing 

positions by HCAs would correct this apparent imbalance in the workforce in line with 

international ‘norms’. 

  

2.6.3 Nurses views in relation to delegation to HCAs 

Porter (1992) described the image of the nurse as handmaiden to the doctor which 

contrasts with the nursing role in numerous clinical areas. However despite this 

enhancement to the role and professional standing of nurses, in many services nurses 

are still engaged in household duties, such as washing, cleaning, ordering and 

stocking, food preparation and an abundance of clerical and administrative duties, 

which are far removed from the capabilities of the nurse.  

 

The ‘traditional’ role conflicts with that of a trained healthcare professional and is often 

seen as a source of stress for nurses, particularly when time spent on these non-
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nursing duties reduces time that could be spent directly attending to patient needs 

(Malby, 1990; Mooney, 2007).  

The complimentary role of the HCA in patient care is affirmed by Powers et al (1990), 

Chang (1995), Ball & McElligot (2003) and BACCN (2003). However, concerns are 

raised in the literature about the provision of care to patients being delivered by HCAs 

who are often inconsistently trained and unregulated (UNISON, 2010; Hasson et al, 

2013a), yet are in roles which are continuing to expand into clinical activity that would 

be seen as ‘traditionally’ that of the nurse. These HCAs are overseen by nurses who 

are responsible for the delegation and supervision of these duties, a role which nurses 

are ill-prepared for in their own professional training (Hasson et al, 2013b).  

 

2.7 The HCA in Mental Health Services 

A qualitative study of the views of mental health nurses in Australia where students 

were used as healthcare assistants in mental health settings found that there were 

benefits to the nurses in having ‘an extra pair of hands’ to carry out work such as bed-

making and routine observations but nurses had some concerns at the lack of skills in 

‘interpersonal skills and subtle observations of patient behavioural changes” (Cleary et 

al, 2012:188). It is possible however, that student nurses were not seen as threatening 

as HCAs, despite their ‘designation’ as HCAs in this report.  

 

A mixed methods study into the role of the support worker in community mental health 

services in the UK found that the contribution of the support worker was valued by both 

multi-disciplinary professionals and user representatives (Murray et al, 1997) and 

recommended that the numbers of support workers should be increased where 

appropriate and consideration be given to the supervision and training needs and 

appropriate caseload allocation. 

 

A qualitative study in the UK, which explored the views of GPs, primary care workers 

and patients of the role of the primary care mental health workers found mixed 

success, dependent on how the grade had been introduced (England & Lester, 2007). 

It was acknowledged that the befriending and supportive role played by the support 

worker was important and that there remained a need for rapid access to health care 

professionals in times of crisis. 

 

The review of literature has revealed that research into the role of the HCA in Irelands 

mental health services is limited, even though nurses have been increasingly relied on 

as providers of care in hospitals and in the community for many years, in addition to 
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“non-nursing duties”, increasing administrative burdens such as ICPs, MHA forms, 

ward-clerk duties, etc. Interestingly, nursing unions have used these “non-nursing 

duties” as a tool of industrial relations strategy, as seen in recent IR disputes, which 

withdraws nurses from these duties to focus on patient care activities only.  

 

Mental health systems of mental health care have a clear statement of the required 

direction as outlined in Vision for Change (Government of Ireland, 2006) although the 

rate of change has been slower than expected and is perhaps a victim of unfortunate 

timing (Faedo & Normand, 2013). 

 

What became evident in this process of reviewing the literature was the small number 

of studies which were set in the Irish context and of these studies many were specific 

to care groups in settings different to mental healthcare.  

 

The role of the HCA is supportive to the qualified nurse, freeing the nurse up to spend 

more time with the patient, yet in an Irish mixed-methods study, nurses feared the 

potential of replacing nurses with trained HCAs (Coffey, 2004). Additionally, despite the 

recommendation of the Report of the Commission on Nursing (DoH&C, 1998) that 

nurses take a proactive approach to training and supervision of HCAs, the participants 

in Coffey’s’ study (2004) did not feel adequately prepared for such a role and 

recommendations are made for further educational supports for nurses as educators 

and supervisors of HCAs.  

 

There are considerable limitations to current knowledge about HCAs and perhaps 

some fears and assumptions held by nurses, which are not reflective of the role of the 

HCA and the impact such a role would have on the nurses’ role. A working group was 

established by the Health Service Executive (HSE, 2006) to explore the issues in 

relation to the role of the HCA and some recommendations were made in relation to 

training and the reporting relationship to nursing staff, but this has not seen widespread 

implementation in mental health services. 

 

2.8 Conclusion 

This review of the literature undertaken by the researcher is an important component of 

the proposed study. The various methods utilised in searching all possible relevant 

literature has been outlined and the key themes emerging from the literature are 

identified and discussed. These findings will assist in the development of a 

questionnaire which will be used as the research method in the study. In relation to the 
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aims of the research, the gaps in the research are also identified and it is these gaps 

which give further relevance to the study and also contribute to the study design. 

 

The literature review has provided an overview of the literature available on the 

presence of HCAs and their relationship to nurses, both nationally and internationally. It 

has shown that the HCA is generally accepted and present in most areas of nursing, 

but there are no studies to reflect the limited deployment of HCAs in mental health 

services in Ireland, possibly due to the fact that their deployment is patchy and has not, 

to date, been a significant tenet of service planning. 

  

It has been found that there is almost a complete lack of Irish research into the role of 

the HCA in mental health services. The studies that have been referred to in this review 

have provided some valuable insights, but it important to acknowledge that most of the 

research is from the UK perspective. 

 

The role of the HCA, where it is well established in health services elsewhere has been 

shown to be a valuable resource within the care team. The role is also reported to have 

many benefits to patients, service delivery and nurses. It is hoped that the proposed 

study will highlight the views and attitudes of mental health nurse towards the HCA 

role. It is only by identifying any issues that that strategies can be planned to overcome 

these issues. The findings of this study will hopefully provide insight into this issue and 

may add to the body of knowledge. 

 

Concerns about the lack of formalised training in the UK for HCAs is well represented 

in the literature (McKenna, 2004) although the training programme for HCAs in the Irish 

health service is acknowledged. It has been identified that there is no substantial 

national research on how the HCA or the introduction of skill-mix can enhance mental 

healthcare in Ireland, despite the acknowledgement in the literature of the value and 

importance of HCAs in providing healthcare support.  

 

This may be explained by the possibility that mental health service managers do not 

fully understand the role of the HCA and that the likely opposition to widespread 

introduction of the HCA would be more trouble than it’s worth. Prior to the introduction 

of the Health Service Executive, blaming nursing organisations for the lack of progress 

in implementation of skill-mix is an unfair criticism. The pre-HSE ‘fragmented 

healthcare system’ may have enabled an ad-hoc approach to the introduction of HCAs.  
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However, since the introduction of the HSE, the absence of a willingness of service 

providers to engage fully with nurses, their representative organisations and other 

relevant stakeholders, rather than a stealthy or incremental approach to the 

introduction of skill-mix may be an Irish solution to an Irish problem. It is the 

researcher’s belief that if the issue of skill-mix and increasing HCA number employed in 

health services continues to be espoused, failure to include the views and consider the 

attitudes of mental health nurses of the role of the HCA cannot be justified.  

 

There is an apparent gap in the published literature, particularly in relation to the views 

and attitudes of mental health nurses in Ireland about the role of the HCA in mental 

health services. This researcher intends to explore some of the potential issues that 

are likely to be of significance to mental health service managers.  No research in 

Ireland to date has explored nurse’s view of the role of the HCA, the views on the 

transfer of nursing roles in mental health to HCAs, or views on in relation to delegation 

of care activities to HCAs.  

 

Additionally, there is no available study which has tried to establish what duties, if any, 

that mental health nurses feel they could or should delegate to a HCA. These are 

important issues which need to be explored further when considering a possible future 

role for the HCA in mental health services in Ireland. 

 

The next chapter details the research design and methods of the study as well as 

discussing the choice of research methodology in relation to the aims and objectives of 

the study.  
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3 Methodology 

 

3.1 Introduction 

In this chapter, information about the method that was used for data collection and 

analysis is presented. This study used quantitative methods in order to ascertain the 

views of mental health nurses to the role of the Healthcare Assistant in mental health 

services in Ireland. The research aims, research objective and research questions are 

discussed. Additionally, information about the research design, questionnaire 

development, the process involved in distributing the questionnaires, reliability, validity, 

ethical issues, weaknesses and strengths of the research design, and data analysis is 

also included. 

 

3.2 Background to the study 

A number of key developments have impacted significantly on the development of 

mental health nursing in Ireland. Policy drivers include changes to the nursing 

profession as a result of the Report of the Commission on Nursing (Government of 

Ireland, 1998) and increasing the academic standing of nurse training in the 

educational system to a degree level training (Government of Ireland, 2000).  

 

Both drivers and the subsequent developments resulted in a shortage of nursing staff 

to carry out the roles in the clinical area that student nurses had previously undertaken 

(Department of Health and Children, 2002). These changes were mirrored by similar 

changes and consequences in nurse training and staffing deficits in the United 

Kingdom twenty years previously (UKCC, 1986) and required health services in both 

jurisdictions to examine nurse practice, structures and opportunities for skill mix.  

 

Any attempts which have been made to introduce the grade of HCA into mental health 

services have been sporadic and uncoordinated nationally. The economic downturn in 

2008, which impacted on health service funding and recruitment/workforce 

developments, may have stymied any consideration of changes to staffing 

arrangements, particularly where recruitment to the public service was required. It is 

possible that a lack of understanding of the HCA role and a consequent passive 

resistance from mental health managers in relation to incorporating the HCA role into 

current services has played a role. 
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In order to elicit the views of nurses from across the Irish health services, it was 

decided to utilise the services of NMBI. As a service to registered nurse researchers, 

NMBI will, on behalf of the researcher, access the database of registrants and select a 

random sample of up to 250 registered nurses and NMBI will dispatch the 

questionnaires to the registrants address. 

    

3.3 Research Aims 

An important consideration in designing a research study is to clearly define the 

research aims and the objectives for the study (Bowling, 2002). In this study, the 

researcher set out to gain an understanding of the views of mental health nurses to 

HCAs in mental health services and decided that a quantitative approach to the issue 

would be of benefit. Given that a similar study has not been published, specifically in 

the Irish health service context, the descriptive methodology was considered most 

suitable. 

 

3.4 Research Objectives and Questions 

The research question for this study was: “What are the attitudes of mental health 

nurses to the role of healthcare assistants (HCAs) in mental health services?” 

 

The aims and objectives of the study were: 

1. To ascertain the attitudes of mental health nurses to the role of healthcare 

assistants in mental health servcies in Ireland?  

2. To determine what aspects of their current role do mental health nurses feel are 

‘non-nursing’ duties that could be done by HCAs? 

3. To establish any significant differences between nurses regarding their views 

towards the role of healthcare assistants in mental health servcies in Ireland. 

 

In order to answer the research question the researcher conducted a quantitative 

descriptive survey using a systematic random sample of registered mental health 

nurses. The data collection tool used comprised of a self-administered questionnaire, 

developed by the researcher, which asked questions related to the participants clinical 

experience and demographic queries, questions to elicit their attitude to the role of the 

HCA, views of care roles that may be appropriate to HCAs and views on delegation to 

HCAs.  
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3.5 Research Design 

Research has been described as a “systematic inquiry that uses disciplined methods to 

answer questions or solve problems to develop refine and expand a body of 

knowledge” (Polit & Beck, 2004:3). Parahoo (2006) described research design as the 

researchers overall plan for answering the research question. 

  

Having considered other methodologies, the research method chosen for this study 

was a descriptive quantitative study, using an anonymous questionnaire. A mixed 

methodology or a qualitative approach may have been equally valid but the researcher 

sought to have a broad range of participants included from as many different mental 

health services as possible. Descriptive research is useful to capture the characteristics 

of individuals, groups or specific situations (Jack & Clarke, 1998) and descriptive study 

can be used as the first stage of more a more in-depth or complex study (Carter, 2000; 

Walker, 2005).  

 

Given the potential for researcher bias or social desirability in the qualitative approach, 

and the time constraints, taking into account the potential sensitivity of the subject 

matter, the potential dynamic between the researcher as a senior nurse manager and 

the potential participants and the potentially sensitivity of the industrial relations and 

professional environment, the researcher sought to ensure the integrity of the 

population and the selection of a research method that was capable of collecting the 

information. The researcher decided that the data was most appropriately collected by 

means of a self administered anonymous postal questionnaire.   

 

Burns and Grove (2009) state a questionnaire is designed to elicit specific information 

from the subject to answer the research question. LoBiondo and Haper (2006) assert 

that a self administered questionnaire is the best means of collection as it avoids bias 

by the researcher and gatekeeper. White et al (2005) describes questionnaires as cost 

effective, easy to administer and they have the advantage that they can be used for 

large numbers of respondents who are geographically disperse, but it is acknowledged 

in the literature that studies using questionnaires can suffer from low response rates, 

typically between 30% and 50% (Weisberg et al, 1996). Another rationale for choosing 

a quantitative descriptive approach was to ascertain the views of mental health nurses 

from a broad geographical spread of service areas in order to establish if there are 

common views which are not influenced by local service structures.   
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3.6 Instrument Design and Development: Questionnaire 

LoBiondo-Wood and Haber (2006:240) define survey studies as; “descriptive, 

exploratory, or comparative studies that collect detailed descriptions of existing 

variables and use the data to justify and assess current conditions and practices or to 

make more plans for improving health care practices”.  

 

The advantage of survey as a means of research is that it is flexible, can be used to 

cover a wide range of topics and, whilst maintaining anonymity, can be used to gather 

data from a relatively large representative sample (Parahoo, 2006). Polit & Beck (2004) 

report that surveys are useful in order to obtain information about the prevalence, 

distribution and interrelations within a population (Polit & Beck, 2004).  

 

The instrument developed was a descriptive survey questionnaire developed to 

ascertain the views of mental health nurses, with regard to the available knowledge in 

the literature and the gaps in existing knowledge in the context of mental health nursing 

and health services in Ireland. As previously mentioned, a review of the literature did 

not identify an existing research instrument that was specifically applicable in the 

mental health setting so the researcher designed a questionnaire based on the topics 

of interest from the literature, utilising a questionnaire from a study of nurses in an 

English surgical hospital (Alcorn & Topping, 2009) as a guide and incorporating 

possible areas of relevance from the researchers experience of working as a nurse 

manager in both the United Kingdom and Ireland.  

 

Consideration was given to the aspects of questionnaire design and strategy for postal 

questionnaire study in order to maximise return of completed questionnaires. It is 

suggested that if the questionnaire is clearly designed with a simple layout and has 

been piloted and tested, this will increase the likelihood of potential participants 

returning completed questionnaires (Puleo et al, 2002). Ensuring that the study aims 

and instructions on completing the questionnaire are clearly explained are also 

important to the success of the response rates in a postal questionnaire study 

(Oppenheim, 1992; Sapsford 1999); Edwards et al (2002) identified that having a 

stamped addressed envelope for return of completed questionnaires was an important 

strategy to increase return of completed questionnaires. Finally, participant response is 

said to be greater if the participants are stakeholders in the area being studied, the 

questions have a clear focus (Sapsford, 1999; McColl et al, 2001). 
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Polit and Beck (2004) state that the questionnaire should be structured in such a way 

that the subject is asked personal demographic questions toward the end of the 

questionnaire. Parahoo (2006) states that the questionnaire should be worded in a 

certain way that is easily comprehended and so that the respondent is not bombarded 

with a series of questions.  Whilst the researcher was aware that there is some 

evidence to suggest that different coloured paper may influence response rates 

(Brennan & Charbonneau, 2005), it was decided to use yellow paper for the 

questionnaire because it is suggested that coloured paper is easier to see, and 

therefore makes it easier to find a questionnaire that has been put aside when the 

respondent decides to complete the survey (Hartley, 2000).   

 

The format of the questionnaire was divided into five distinct areas (Appendix 1). 

3.6.1 Part One - Work Experience 

Using 6-item multiple choice questions, participants were asked to provide information 

on their experience of working with and knowledge of the role HCAs, their areas of 

clinical practice, etc.  

3.6.2 Part Two – Nurses attitudes to the role of HCAs in mental health services 

Using a 12 item Likert scale, participants were asked to express their view of the role of 

the HCA in mental health services. 

3.6.3 Part Three – Nurses views of possible roles for HCAs 

Using a 14 item Likert scale, participants were asked to express their views on a list of 

possible roles for the HCA in mental health services. 

3.6.4 Part Four - Nurses views of Delegation to HCAs 

Using a 7 item Likert scale, participants were asked to express their views on the role 

of the nurse in delegating roles to the HCA in mental health services. 

3.6.5 Part Five – Demographic Information 

Using 5 item multiple choice questions, the participant was asked to provide 

demographic information, for example their grade, age range, gender, educational 

achievement, etc.  

 

3.7 Pilot of Questionnaire 

Langford (2001) states that the purpose of the piloting the questionnaire is to identify 

the effectiveness of the research instrument and to refine the collection tool to make it 

user friendly to the subjects.  Polit and Beck (2004) state that it is important in the case 
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of the questionnaire to ensure the respondents understand and do not object to any of 

the questions.  Parahoo (2006) states it is important to create the same conditions for 

the pilot study and talk to the participants of the pilot of the questionnaire to identify 

areas of difficulty. The pilot of the questionnaire involved ten mental health nursing staff 

of differing grades and those participants were asked to complete the questionnaire 

and then answer a simple 10 item questionnaire, which sought to establish the 

following; 

 

1. Were there any questions or statements that you did not understand or were 

confusing? 

2. Were there any questions that you thought were overly sensitive or 

objectionable? 

3. Were there any questions or statements that may have biased your answers? 

4. Were there any questions that you think should have been asked but were not? 

5. Was the formatting of response categories easy to follow? 

6. Was the questionnaire too long? 

7. Did the flow or organization of the questionnaire make sense, or did it seem 

disorganized? 

8. Was the questionnaire cluttered, or was the appearance distracting? 

9. Did the questionnaire create a positive impression that motivated you to 

respond? 

10. Did you notice any spelling or grammatical errors? 

           

3.8 Reliability & Validity 

Validity and reliability in survey research which uses questionnaires is considered as a 

way of ensuring the research instrument is reliable and fits its intended purpose, to 

ensure that data collected is of quality and establish that the instrument is consistent 

(Creswell, 2003).  Lobiondo and Haber (2006) state that validity determines whether 

the research tool measures the identified chosen area.  Reliability is concerned with the 

research instruments capability to measure the concept being studies consistently and 

accurately (Burns and Grove, 2009; Wood, et al, 2006). 

 

Given that there was no available appropriate questionnaire which explored the 

research area, this questionnaire used was bespoke for this study. Measures were not 

taken available from any previous use in research studies where the validity and 

reliability of the questionnaire have been established.  
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To establish validity of the questionnaire used in this study the researcher considered 

the questionnaire from both the face validity and content validity perspectives. Face 

validity refers to whether, on the face of it, the research instrument seems like an 

appropriate exploration of the issues involved. In order to establish face validity, the 

draft questionnaire was discussed amongst many nursing colleagues, course lecturers 

and the research supervisor prior to the pilot of the questionnaire stage in the study. 

Freeman and Tyrer (2006) have stated that researchers who work alone are at a 

greater risk of biasing the research as they make all the choices. Following this review 

by colleagues, some minor amendments were made to the questionnaire prior to the 

pilot of the questionnaire.  

 

In order to address content validity, to ensure that the content was related to the 

literature review findings and the research question (Polit and Beck, 2004), a 

comparison of the content of the tool and the question areas was carried out and this 

showed concordance with the findings from the review of the literature. The three main 

areas identified by the literature review and covered in the questionnaire included (1) 

Nurses views of the role of the HCA, (2) Consideration of possible roles for the HCA in 

Mental Health Services and (3) Nurses view of their role as regards delegation to the 

HCA. 

 

3.9 Population and Sample Selection 

The population for this study was all registered mental nurses working within the Irish 

health service, which was a total of 4461 WTEs. In terms of research, the population is 

defined as the total number of subjects (Polit & Beck 2010). Because it is beyond the 

scope of this study to send a questionnaire to the total population, a sample (a subset 

of the population) was used. A simple random sample was used and this probability 

sample was taken from the target population (LoBiondo-Wood & Harber 2006) with the 

aim being to have the sample as representative of the target population as possible 

(Burns & Grove 2007). Achieving a representative sample will contribute to the 

credibility of the study and allow any findings to be generalised to the wider population 

of registered mental nurses.  

 

A simple random sample of 250 (the maximum permitted by NMBI for novice 

researchers) was selected by staff from the Nursing & Midwifery Board of Ireland 

(NMBI), who acted a data controller to the database of registered mental nurses. 

Distribution of the questionnaires by post was conducted by the NMBI, thus the 

anonymity of the sample was maintained. The maximum sample size was chosen 



25 

because Burns & Grove (1997) have suggested that the risk of sampling errors 

decrease when a larger sample size is used. 

 

It was possible to set some selection criteria from the overall Register of Nurses 

maintained by NMBI, based on the following criteria as outlined by NMBI; 

  

 Division of Register  

 County of primary mailing address  

 Age  

 Qualifications registered (including date registered & country of training)  

 Active / Inactive status  

 Nationality  

 Gender. 

 

For the purpose of this study, the only criteria which was specified was “Division of 

Register” and “Active/Inactive status”, to ensure that all mental health nurses currently 

registered to practice would be eligible for inclusion in the study. 

The inclusion criteria considered important for the study were; 

 Participants must be registered as a mental health / psychiatric nurse with the 

Nursing & Midwifery Board of Ireland. 

 Participants must be in employment as a mental health nurse in a mental health 

service in the Republic of Ireland. 

The exclusion criteria considered necessary for the study were; 

 Mental health nurses whose registration status is recorded as inactive with 

NMBI.  

 Mental health nurses not employed in a mental health service in Ireland. 

 

3.10 Ethical Approval 

In preparation for application for ethical approval, gatekeeper permission was sought 

and obtained from the National Director of Mental Health in the Health Service 

Executive. The data controller, The Nursing and Midwifery Board of Ireland (NMBI), 

agreed to send the questionnaires on behalf of the researcher to 250 potential 

participants. Ethical approval was sought and granted from the ‘Health Policy & 

Management / Centre for Global Health Research Ethics Committee’ of University of 

Dublin, Trinity College.  
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Anonymity of participants was upheld at all times during the study as the identity of 

potential or actual participants was not known to the researcher. Potential participants 

for the study were purposely not recruited from any specific service locations and no 

individual identifiers were required in completing the questionnaire. As an additional 

protection for confidentiality safeguard, potential participants were advised that any 

information (inadvertently) gained from the study which could potentially identify 

individuals or specific mental health services locations would be omitted.   

 

Returned questionnaires were used to populate the necessary quantitative data onto 

the computer for statistical analysis. The hard copies of the questionnaires have been 

stored in a locked cabinet and will be retained for a five year period and will then be 

destroyed in accordance with Trinity College ethical review board recommendations. 

All coded data from the returned questionnaires has been entered onto an encrypted 

password-protected computer and this computer file will also be destroyed after a 

period of five years. 

 

3.11 Data Collection – Procedures and Response 

The data collection tool was an anonymous self-administered questionnaire. 

Questionnaires were distributed to prospective participants accompanied by a letter 

inviting participants to partake in the study (Appendix 2) and an information leaflet 

providing the background and the rationale for conducting the study (Appendix 3). 

Participants were advised in the participant information leaflet that participation in the 

study was voluntary and that return of the questionnaire would be indicative of consent.  

Included in the questionnaire pack was a stamped addressed envelope, thus allowing 

participants to return their questionnaire to the researcher.  

 

3.12 Data Analysis 

Quantitative data analysis was conducted using the Statistical Package for Social 

Sciences (SPSS, version 22). Questions were pre-coded on the printed questionnaire 

and were assigned a numerical value to permit analysis of the data by computer 

(Atkinson, 2008). 

   

The use of SPSS allows for both visual and descriptive display of the data, including 

frequency distributions, means, medians and modes. The descriptive statistics, used to 

describe and provide a summary of the data (Burns & Grove, 2007), provided an 

overview of participant responses and demographic information.  It was also possible 
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to use the demographic data provided by respondents to ascertain if there were any 

statistically significant relationships between variables.  

 

It was decided that the level of significance for this study would be set at p=0.05, which 

is considered to be an acceptable level for social research (Pallant, 2010). If the 

significance level (the p value) is below 0.05, this informs the researcher that the 

reported finding is statistically significant, whereas if the p value is above 0.05, the 

finding is insignificant from a statistical perspective.  

 

3.13 Summary 

In this chapter, the research methodology for the research study is described and 

justified.  A background to the study is given and the methodological approach used is 

a descriptive, quantitative study. The aims and objectives of the study are discussed 

and the research design is explained, including the instrument design of a 

questionnaire to explore the views of mental health nurses to the role of the HCA in 

mental health services. Reliability and validity of the research is discussed and then the 

population and study sample approaches are outlined. The research data collection 

and analysis procedures are described, ethical considerations are discussed and the 

measures taken to protect research participants are outlined. Finally, data analysis is 

discussed to inform the reader of the approach to the determination of statistical 

significance of the responses. The findings of the study are presented in the following 

chapter. 
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4 FINDINGS AND DATA ANALYSIS 

 

4.1 Introduction 

The purpose of this chapter is to present the findings in relation to the purpose of the 

study which was to explore the views of mental health nurses on the role of the 

Healthcare Assistant in mental health services.  

 

The research question for the current study was: “What are the attitudes of mental 

health nurses in Ireland to the role of the Healthcare Assistant (HCA) in mental health 

services?  

 

The aims of the study were (1) to ascertain the views of mental health nurses to the 

role of healthcare assistants in mental health servcies in Ireland, (2) to determine what 

aspects of their current role do mental health nurses feel are ‘non-nursing’ duties that 

could be done by HCAs and (3) to establish any significant differences between nurses 

regarding their views towards the role of healthcare assistants in mental health 

servcies in Ireland. 

 

In order to answer the research question and meet the aims of the study, the writer 

conducted a quantitative descriptive survey using a simple random sample of mental 

health nurses in Ireland. The questionnaire had five distinct sections, including 

questions on the participant’s professional experience, including their experience of 

working with HCAs, their attitudes towards the role of the HCA in mental health 

services, the possible care roles for HCAs, their views of the nurse’s role in delegation 

to HCAs and finally demographic information from the participants.  

 

The data in this study was obtained from an anonymised self administered 

questionnaire, posted to a random sample of 250 registered mental health nurses by 

the Nursing & Midwifery Board of Ireland. Following a preliminary presentation of the 

findings in the context of participant profiles and demographics, the findings will be 

presented in three distinct sections which relate specifically to the objectives of the 

study which were to;  

To explore the attitudes of mental health nurses to the role of healthcare assistants 

in mental health servcies in Ireland?  
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To determine what aspects of their current role do mental health nurses think could 

be done by HCAs? 

To establish any significant differences between nurses regarding their views 

towards the role of healthcare assistants in mental health servcies in Ireland. 

 

4.2 Statistical Data Analysis 

The findings based on the participant data are presented in a manner which provides 

description without inferring a causal relationship. The descriptive statistical approach 

to the data allows large amounts of participant data to be presented in a summarised 

format. Some possible areas of interest for further research may emerge from the 

descriptive data and may prompt further research in specific areas related to this study. 

Quantitative data analysis was conducted using the Statistical Package for Social 

Sciences (SPSS) version 22. Questions in the survey questionnaire were coded to 

assist in the input of data on to the SPSS software and a number of descriptive and 

frequency statistical tests were carried out. The statistical tests used in the data 

analysis outlined in the table below (Table 4.1.3) are specific to categorical data.   

 

Statistical Test Types of Data p-value 

Pearson’s Chi-Square test. 

 

Tests how likely it is that an observed 

distribution is due to chance. Compares the 

counts of categorical responses between 

two (or more) independent groups. 

Measures how well the observed 

distribution of data fits with the distribution 

that is expected if the variables are 

independent.  

< 0.05 

Fishers Exact Test 

 

Tests for differences between two 

categorical variables. More suited to smaller 

studies. 

< 0.05 

Table 1. Statistical Tests in this study 

 

 

4.3 Null Hypothesis 

The null hypothesis is that the relative proportions of one variable are independent of 

the second variable. For example, one of the null hypothesis in this study is that the 

level of professional education of a participant would not be relevant to their view of the 

http://udel.edu/~mcdonald/stathyptesting.html#null
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role of the HCA in mental health services. If, following statistical testing there is found 

to be a significant relationship between the participant’s level of professional education 

and their view of the role of the HCA in mental health, usually represented by a p-value 

of <0.05, then the null hypothesis is rejected and there is considered to be a 

relationship between the participant’s level of professional education and the nurses 

view of the role of the HCA in mental health services.  

One issue that emerged in the analysis of the data was that there was insufficient data 

to perform a viable Chi-square test in all cases when looking for significant 

relationships between variables. If the data count in any given response category (cell) 

is below 5, then care is needed in interpretation of results from using a Chi-square test. 

Given that this was the case in a number of participant’s questionnaires, possibly as a 

result of a small respondent sample, an alternative statistical test, Fisher's Exact Test 

was used. This test is considered to be more accurate than Pearson’s Chi-Square test 

when the numbers of participants in a study are small. Whilst a p-value of <0.05 is 

considered to be an acceptable level for social research (Pallant, 2010), a number of 

relationships were close to that level of significance and will also be reported as 

possibly worthy of study in a larger study. An outline of all the responses to questions 

areas (which are reflective of the three main themes gleaned from the literature review) 

will be presented and a summarised account of the findings from statistical testing 

which sought to establish statistically significant relationships between variables will 

also be presented. 

4.4 Response Rate 

Of the total number of questionnaires sent to registrants (n=250), 42% (n=106) were 

returned within the specified timeframe of the study. Of these returned questionnaires 

91.5% (n=97) were included in the study for analysis, which meant the questionnaires 

which were include in the study was 38.8% (n=97) of the total number sent to 

registrants. Of those returned questionnaire which were excluded from the study, 

4.71% (n=5) were returned unanswered and the registrant was reported to no longer 

be at the recorded address in Ireland and a further 3.77% (n=4) respondents reported 

that whilst they were included on the register of mental health nurses with NMBI, they 

were no longer working in mental health services and did not feel it appropriate that 

they participate in the study. 
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4.5 Demographic Profile of Respondents 

 

4.5.1 Gender of Participants 

The gender of the participants in the study was predominately female 68% (n=66) with 

32% being male (n=31). Figure 1 summarises the demographic information obtained 

from the questionnaires in relation to participant’s gender. 

 

 

Figure 1 Gender of Participants 

 

4.5.2 Age Range 

The largest section of the participants were aged between 25-34 years, representing 

39.2% (n=38) of the participants. The next largest section of participants were aged 

between 45-54 years, representing 33% (n=32). The next largest section of participants 

were aged between 55-65 years, representing 16.5% (n=16). The least number of 

participants, representing 11.3% (n=11) were aged between 35-44 years. Figure 2 

summarises the demographic information obtained from the questionnaires in relation 

to the age range of participants. 
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Figure 2 Age Range of Participants 

 

4.5.3 Number of years qualified as a nurse 

27.8% of participants (n=27) were qualified 10 years or less as a mental health nurse. 

26.8% of participants (n=26) were qualified between 11 - 20 years. 23.7% (n=23) of 

participants were qualified between 21 – 30 years and 21.6% (n=21) were qualified 31 

years or more. Figure 3 summarises the demographic information obtained from the 

questionnaires in relation to the number of years participants have been qualified as a 

mental health nurse. 

 

 

Figure 3 Number of years qualified as a nurse 

 

4.5.4 Current Grade of Participants 

58.8% participants (n=57) identified themselves as qualified nurses of either Graduate / 

Staff nurse grades. 10.3% (n=10) of participants identified themselves as either Clinical 

Nurse Specialists or Community Mental Health Nurses. 16.5% (n=16) identified their 

grade as either Clinical Nurse Manager 1 or Clinical Nurse Manager 2 grades. 3.1% 
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(n=3) identified themselves as either Clinical Placement Co-ordinator or Nurse Practice 

Development Co-ordinator. 6.2% (n=6) were at either Clinical Nurse Manager 3 or 

Assistant Director of Nursing grade. 4.1% (n=4) identified themselves as either Director 

of Nursing or Area Director of Nursing. 1% (n=1) of respondent identified themselves 

as “Other” grade and identified themselves as Nurse Lecturer. Figure 4 summarises 

the demographic information obtained from the questionnaires in relation to 

participant’s current grade. 

 

Figure 4 Grade of Participants. 

 

4.5.5 Level of Professional Nursing Education 

All respondents (n=97) chose to answer this question. 21.6% of participants (n=21) 

identified their highest level of professional training as Registered Psychiatric Nurse 

training. 2.1% (n=2) identified their highest level of professional training as Diploma 

level. 17.5% (n=17) identified their highest level of professional training as Bachelors 

degree level. 30.9% (n=30) identified their highest level of professional training as Post 

Graduate Diploma. 26.8% (n=26) identified their highest level of professional training 

as Masters degree level and 1% (n=1) respondent identified their highest level of 

professional training as at PhD level. Figure 5 summarises the information provided by 

participants in relation to their highest level of professional education.  
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Figure 5 Professional Education of Participants 

 

4.6 Professional experience of participants 

Participants were asked about their experience of working with Healthcare Assistants 

and their understanding of the role of the Healthcare Assistant. Participants were asked 

if they had any experience of working with HCAs, whether this experience was 

obtained in Ireland and were asked to rate their understanding of the role of HCA as 

either “Very Good”, “Good”, “Poor” or “Very Poor”. 

 

4.6.1 Experience of working with Healthcare Assistants. 

The majority of participants 80.4% (n=78) reported that they had experience of working 

with Healthcare Assistants and 19.6% (n=19) reported that they had no experience of 

working with Healthcare Assistants.  

 

Of those participants who reported that they had experience of working with Healthcare 

Assistants. (n=78), 83.3% (n=65) reported that they had experience of working with 

Healthcare Assistants in Ireland and 16.7% (n=13) reported that they had their 

experience of working with Healthcare Assistants elsewhere. Figure 6 summarise the 

information provided by participants in relation to their experience of working with 

Healthcare Assistants. 
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Figure 6 Participant’s Experience of working with HCAs 

 

4.6.2 Nurses understanding of the role of the HCA 

In relation to the reported understanding of the role of the HCA by nurses in this study, 

53.6% (n=52) of participants reported that they had a “Very Good” understanding of the 

HCA role, 28.9% (n=28) reported they had a “Good” understanding of the role.  

13.4% (n=13) reported having a “Poor” understanding of the role and 4.1% (n=4) 

reported having a “Very Poor” understanding of the role of the HCA. Figure 7 

summarise the information provided by participants in relation to their understanding of 

the role of Healthcare Assistants. 

 

 

Figure 7 Participants Understanding of the role of the HCA 
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4.6.3 Participants current employment 

Reflective of the variety in the nurses working arrangements, 88.7% (n=86) of 

participants were working full-time and 11.3% (n=11) were working part-time. 67% 

(n=65) worked mostly day duty, 4.1% (n=4) worked mostly night duty and 28.9% 

(n=28) worked both day and night duty.  64.9% (n=63) were working in inpatient 

services, 34% (n=33) were working in community services and 1% (n=1) responded 

“Other” to work area. Table 3 below summarises the information provided by 

participants in relation to their current employment and working arrangements. 

 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

 Full Time 86 88.7 88.7 88.7 

Part Time 11 11.3 11.3 100.0 

Total 97 100.0 100.0  

 Mostly Day Duty 65 67.0 67.0 67.0 

Mostly Night Duty 4 4.1 4.1 71.1 

Day and Night Duty 28 28.9 28.9 100.0 

Total 97 100.0 100.0  

Table 2 Participants’ Work Patterns- Full / Part Time & Day/Night Duty 

 

4.6.4 Participants current clinical area of practice 

Reflective of the variety in the clinical areas where mental health are working, 64.9% 

(n=63) were working in inpatient services, 34% (n=33) were working in community 

services and 1% (n=1) responded “Other” to work area. Table 4 below summarises the 

information provided by participants in relation to their current area of clinical practice. 

 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Other 1 1.0 1.0 1.0 

Inpatient Services 63 64.9 64.9 66.0 

Community Services 33 34.0 34.0 100.0 

Total 97 100.0 100.0  

Table 3 Participants’ Area of Work – Inpatient / Community Services 

 

 

4.7 Nurses view of the role of the Healthcare Assistant 

The participant’s views of the Healthcare Assistant were assessed using a twelve item 

section of the questionnaire, rating their attitudes on a 5 point Likert scale. Participants 
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were asked to choose which of the five choices best represented their views on the role 

of the Healthcare Assistant, from ‘Strongly Agree’, ‘Agree’, ‘Neither Agree or Disagree’, 

‘Disagree’ or ‘Strongly Disagree’. Participant’s responses were scored on a scale of 1 - 

5 respectively to facilitate the information being analysed on SPSS. A graphical 

representation of the responses to this twelve item part of the questionnaire is set out 

below. 

 

4.7.1 “I believe that developing the role of the HCA would enhance patient care 

in my area”.  

 

Figure 8 I believe that developing the role of the HCA would enhance patient care in my 

area. 

 

A majority of participants, 29.9% (n=29) “Strongly Agreed” and 34% (n=33) “Agreed” 

with the statement. A further 12.4% (n=12) “Neither Agreed or Disagreed” with the 

statement. As can be seen in the graph, a smaller percentage of participants either 

“Disagreed” (16.5% / (n=16) or “Strongly Disagreed” (7.2% / (n=7)) with the statement. 

A statistically significant relationship was found between this area and Experience of 

working with HCAs (p<0.021). Whilst not significant at the 95% level of significance 

(p<0.05), there was a possible relationship with the Number of years qualified as a 

Nurse (p<0.057) which may merit a larger study. 
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4.7.2 “The introduction of the HCA role is a cost-saving measure.” 

 

Figure 9 “The introduction of the HCA role is a cost-saving measure.” 

 

In relation to the view that introduction of the HCA grade was a cost-saving measure, 

38.1% (n=37) “Strongly Agreed” and 40.2% (n=39) “Agreed” with the statement. A 

further 13.4% (n=13) “Neither Agreed or Disagreed” with the statement. As can be 

seen in the graph, a much smaller percentage of participants either “Disagreed” (6.2% / 

(n=6) or “Strongly Disagreed” (2.1% / (n=2)) with the statement. A statistically 

significant relationship was found between this area and Grade of Participants 

(p<0.047). Whilst not significant at the 95% level of significance (p<0.05), there was a 

possible relationship with Age Range of Participants (p<0.056) and Participants 

Understanding of the HCA role (p<0.075) which may merit a larger study. 

 

4.7.3 “There is sufficient information available for nursing staff on the role of 

the HCA.” 

 

Figure 10 “There is sufficient information available for nursing staff on the role of the 

HCA.” 
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As to whether there is sufficient information available on the role of the HCA, 5.2% 

(n=5) “Strongly Agreed” and 32% (n=33) “Agreed” with the statement. A further 9.3% 

(n=9) “Neither Agreed or Disagreed” with the statement. As can be seen in the graph, 

the response for participants who either “Disagreed” (40.2% / (n=39) or “Strongly 

Disagreed” (12.4% / (n=12)) with the statement. A statistically significant relationship 

was found between this area and Participants Understanding of the HCA role 

(p<0.006) and Age Range of Participants (p<0.016). Whilst not significant at the 95% 

level of significance (p<0.05), there was a possible relationship with Age Range of 

Participants (p<0.056), Gender of Participants (p<0.055) and Participants 

Understanding of the HCA role (p<0.075) which may merit further study. 

 

4.7.4 “It is important for staff nurses to participate in the development of the 

HCA role.” 

 

Figure 11 “It is important for staff nurses to participate in the development of the HCA 

role.” 

 

In response to this statement, seeking the participants view on whether they felt it 

important for staff nurses to participate in the development of the HCA role, there was 

strong agreement with this statement. 44.3% (n=43) “Strongly Agreed” and 41.2% 

(n=40) “Agreed” with the statement. A further 5.2% (n=5) “Neither Agreed or 

Disagreed” with the statement. As can be seen in the graph, the response for 

participants who either “Disagreed” (7.2% / (n=7) or “Strongly Disagreed” (2.1% / (n=2)) 

with the statement. A statistically significant relationship was found between this area 

and Participants Experience of the HCA role (p<0.009) Participants Understanding of 

the HCA role (p<0.005). 
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4.7.5 “The HCA should be seen as a member of the MDT” 

 

Figure 12 “The HCA should be seen as a member of the MDT” 

 

20.6% (n=20) “Strongly Agreed” and 38.1% (n=37) “Agreed” with the view that the HCA 

should be seen as a member of the MDT. A further 22.7% (n=22) “Neither Agreed or 

Disagreed” with the statement. As can be seen in the graph, the response for 

participants who either “Disagreed” (14.4% / (n=14) or “Strongly Disagreed” (4.1% / 

(n=4)) with the statement. A possible statistically significant relationship was found 

between this statement and Number of Years Qualified role (p<0.054). 

 

4.7.6 “The role of the nurse may be blurred with the introduction of the HCA.” 

 

Figure 13 “The role of the nurse may be blurred with the introduction of the HCA.” 

 

4.1% (n=4) “Strongly Agreed” and 32% (n=33) “Agreed” that the role of the nurse may 

be blurred with the introduction of the HCA. A further 11.3% (n=11) “Neither Agreed or 

Disagreed” with the statement. As can be seen in the graph, the response for 

participants who either “Disagreed” (18.6% / (n=18) or “Strongly Disagreed” (33% / 
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(n=32)) with the statement. A statistically significant relationship was found between 

this area and Experience Working with HCAs (p<0.046). No other statistically 

significant relationships were found for this statement, however a possible statistically 

significant relationship was found between this area and Participants Professional 

Education (p<0.061) and may merit further study. 

 

4.7.7 “The introduction of HCAs in my workplace would be a welcome 

introduction.” 

 

Figure 14 “The introduction of HCAs in my workplace would be a welcome introduction.” 

 

In response to this statement, seeking the participants view on whether the introduction 

of HCAs in their workplace would be a welcome introduction, 24.7% (n=24) “Strongly 

Agreed” and 30.9% (n=30) “Agreed” with the statement. A further 24.7% (n=24) 

“Neither Agreed or Disagreed” with the statement. As can be seen in the graph, the 

response for participants who either “Disagreed” (10.3% / (n=10) or “Strongly 

Disagreed” (9.3% / (n=9)) with the statement. No statistically significant relationships 

were found for this statement.  



42 

4.7.8 “The availability of HCAs to attend to non-nursing duties would allow me 

to better utilise my skills as a registered nurse.” 

 

Figure 15 “The availability of HCAs to attend to non-nursing duties would allow me to 

better utilise my skills as a registered nurse.” 

 

In response to this statement, seeking the participants view on whether the availability 

of HCAs to attend to non-nursing duties would allow the nurse to better utilise their 

skills as a registered nursethere was a general positive agreement with this statement. 

48.5% (n=47) “Strongly Agreed” and 30.9% (n=30) “Agreed” with the statement. A 

further 12.4% (n=12) “Neither Agreed or Disagreed” with the statement. As can be 

seen in the graph, a small number of participants either “Disagreed” (6.2% / (n=6) or 

“Strongly Disagreed” (2.1% / (n=2)) with the statement. No statistically significant 

relationships were found for this statement. 
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4.7.9 “If HCAs were available, I would have more time to spend with patients.” 

 

Figure 16 “If HCAs were available, I would have more time to spend with patients.” 

 

In response to this statement, seeking the participants view on whether, if HCAs were 

available the nurse would have more time to spend with patients, 42.3% (n=41) 

“Strongly Agreed” and 29.9% (n=29) “Agreed” with the statement. A further 15.5% 

(n=15) “Neither Agreed or Disagreed” with the statement. As can be seen in the graph, 

a small number of participants either “Disagreed” (8.2% / (n=8) or “Strongly Disagreed” 

(4.1% / (n=4)) with the statement. No statistically significant relationships were found 

for this statement, however a possible statistically significant relationship was found 

between this area and Grade of Participants (p<0.065) which may merit further study. 
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4.7.10 “The HCA should be required to complete recognised training to work in 

mental health services.” 

 

Figure 17 “The HCA should be required to complete recognised training to work in 

mental health services.” 

 

In response to this statement, seeking the participants view on whether participants 

were in agreement that the HCAs should be required to complete recognised training to 

work in mental health services, 67% (n=65) “Strongly Agreed” and 28.9% (n=28) 

“Agreed” with the statement. A further 3.1% (n=3) “Neither Agreed or Disagreed” with 

the statement. As can be seen in the graph, one participant “Disagreed” (1%) and no 

participants “Strongly Disagreed” with the statement. A statistically significant 

relationship was found between this area and Participants Professional Education 

(p<0.026). 

 

4.7.11 “HCAs are accountable for the care they provide to patients.”  

 

Figure 18 “HCAs are accountable for the care they provide to patients.” 
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In response to this statement, seeking the participants view on whether HCAs are 

accountable for the care they provide to patients, 42.3% (n=41) “Strongly Agreed” and 

27.8% (n=27) “Agreed” with the statement. A further 20.6% (n=20) “Neither Agreed or 

Disagreed” with the statement. As can be seen in the graph, a small number of 

participants either “Disagreed” (7.2% / (n=7) or “Strongly Disagreed” (2.1% / (n=2)) with 

the statement. A statistically significant relationship was found between this area and 

Grade of Participants (p<0.025), Years Qualified as a Nurse (p<0.004), Age Range of 

Participants (p<0.047) and Participants Understanding of the HCA role (p<0.03). 

 

4.7.12 “The introduction of HCA into mental health services is intended to 

replace nursing staff.” 

 

Figure 19 “The introduction of HCA into mental health services is intended to replace 

nursing staff.” 

 

In response to this statement, seeking the participants view on whether HCAs are 

accountable for the care they provide to patients, there was less evident agreement or 

disagreement with this statement than previous statements. 14.4% (n=14) “Strongly 

Agreed” and 24.7% (n=24) “Agreed” with the statement. A further 10.3% (n=10) 

“Neither Agreed or Disagreed” with the statement. As can be seen in the graph, a 

larger number of participants either “Disagreed” (21.6% / (n=21) or “Strongly 

Disagreed” (28.9% / (n=28)) with the statement. A statistically significant relationship 

was found between this area and Years Qualified as a Nurse (p<0.003) and Gender 

(p<0.039) and a possible statistically significant relationship was found for Participants 

Experience of the HCA role (p<0.06) which may merit a larger study. 
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4.8 Nurses view of the possible roles for the HCA in mental health 

services 

The participant’s views of possible roles for the Healthcare Assistant in mental health 

services were assessed using a fourteen item section of the questionnaire, rating their 

attitudes on a 5 point Likert scale. Participants were asked to choose which of the five 

choices best represented their views on how appropriate they felt a number of fairly 

common roles or healthcare activities in mental health services were to the role of the 

HCA in mental health services, from ‘Strongly Agree’, ‘Agree’, ‘Neither Agree or 

Disagree’, ‘Disagree’ or ‘Strongly Disagree’. A graphical representation of the 

responses to each of the fourteen items from this part of the questionnaire is set out 

below. 

 

4.8.1 “Chaperoning / escorting patients where necessary for routine 

appointments, e.g. X-Ray, outpatient clinics.” 

 

Figure 20 “Chaperoning / escorting patients where necessary for routine appointments, 

e.g. X-Ray, outpatient clinics.” 

 

In response to this statement, seeking the participants view on whether tasks such as 

chaperoning or escorting patients where necessary for routine appointments, e.g. X-

Ray, outpatient clinics were appropriate to HCAs, 40.2% (n=39) “Strongly Agreed” and 

40.2% (n=39) “Agreed” with the statement. A further 7.2% (n=7) “Neither Agreed or 

Disagreed” with the statement. As can be seen in the graph, a small number of 

participants either “Disagreed” (8.2% / (n=8) or “Strongly Disagreed” (4.1% / (n=4)) with 

the statement. A statistically significant relationship was found between this area and 

Participants Understanding of the HCA role (p<0.005).  
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4.8.2 “Assisting patients with dressing, toileting, washing, bathing.” 

4.8.3  

Figure 21 “Assisting patients with dressing, toileting, washing, bathing.” 

 

In response to this statement, seeking the participants view on whether tasks such as 

Assisting patients with dressing, toileting, washing, bathing were appropriate to HCAs, 

54.6% (n=53) “Strongly Agreed” and 41.2% (n=40) “Agreed” with the statement. A 

further 3.1% (n=3) “Neither Agreed or Disagreed” with the statement. As can be seen 

in the graph, one participant “Disagreed” (1%) and no participant “Strongly Disagreed” 

with the statement. A statistically significant relationship was found between this area 

and Participants Professional Education (p<0.024).  

 

4.8.4 “Assisting patients with oral feeding / fluid intake.” 

 

Figure 22 “Assisting patients with oral feeding / fluid intake.” 

 

Again, in response to this statement, seeking the participants view on whether tasks 

such as Assisting patients with oral feeding / fluid intake were appropriate to HCAs, 

53.6% (n=52) “Strongly Agreed” and 42.3% (n=41) “Agreed” with the statement. A 
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further 3.1% (n=3) “Neither Agreed or Disagreed” with the statement. As can be seen 

in the graph, one participant “Disagreed” (1%) and no participant “Strongly Disagreed” 

with the statement. A statistically significant relationship was found between this area 

and Participants Professional Education (p<0.049). 

 

4.8.5 “Assisting nursing staff in management of challenging behaviour, 

including de-escalation strategies.” 

 

Figure 23 “Assisting nursing staff in management of challenging behaviour, including 

de-escalation strategies.” 

 

In response to this statement, seeking the participants view on whether tasks such as 

Assisting nursing staff in management of challenging behaviour, including de-

escalation strategies were appropriate to HCAs, 25.8% (n=25) “Strongly Agreed” and 

35.1% (n=34) “Agreed” with the statement. A further 10.3% (n=10) “Neither Agreed or 

Disagreed” with the statement. 16.5% (n-16) of participants “Disagreed” with the 

appropriateness of this role for HCAs and 12.4% (n=12) of participants “Strongly 

Disagreed” with the statement. A statistically significant relationship was found between 

this area and Participants Age Range (p<0.022). 
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4.8.6 “Assisting nursing staff in management of challenging behaviour, 

including restraint of the patient”. 

 

Figure 24 “Assisting nursing staff in management of challenging behaviour, including 

restraint of the patient”. 

 

In response to this statement, seeking the participants view on whether tasks such as 

Assisting nursing staff in management of challenging behaviour, including restraint of 

the patient were appropriate to HCAs, 26.8% (n=26) “Strongly Agreed” and 41.2% 

(n=41) “Agreed” with the statement. A further 7.2% (n=7) “Neither Agreed or 

Disagreed” with the statement. 13.4% (n=13) of participants “Disagreed” with the 

appropriateness of this role for HCAs and 11.3% (n=11) of participants “Strongly 

Disagreed” with the statement. A statistically significant relationship was found between 

this area and Participants Experience of working with HCAs (p<0.039) and Participants 

Understanding of the HCA role (p<0.001).  
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4.8.7 “Assisting nursing staff in management of challenging behaviour, 

including seclusion of the patient”. 

 

Figure 25 “Assisting nursing staff in management of challenging behaviour, including 

seclusion of the patient”. 

 

In response to this statement, seeking the participants view on whether tasks such as 

Assisting nursing staff in management of challenging behaviour, including seclusion of 

the patient were appropriate to HCAs, 25.8% (n=25) “Strongly Agreed” and 27.8% 

(n=27) “Agreed” with the statement. A further 14.4% (n=14) “Neither Agreed or 

Disagreed” with the statement. 16.5% (n=16) of participants “Disagreed” with the 

appropriateness of this role for HCAs and 15.5% (n=15) of participants “Strongly 

Disagreed” with the statement. A statistically significant relationship was found between 

this area and Participants Understanding of the HCA role (p<0.039).  
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4.8.8 “Membership of the Assisted Admission team for involuntary admissions 

under the Mental Health Act 2001”. 

 

Figure 26 “Membership of the Assisted Admission team for involuntary admissions 

under the Mental Health Act 2001”. 

 

In response to this statement, seeking the participants view on whether they felt that 

Membership of the Assisted Admission team for involuntary admissions under the 

Mental Health Act 2001 was appropriate to HCAs, only 3.1% (n=3) “Strongly Agreed” 

and 12.4% (n=12) “Agreed” with the statement. A further 19.6% (n=19) “Neither Agreed 

or Disagreed” with the statement. 35.1% (n=34) of participants “Disagreed” with the 

appropriateness of this role for HCAs and 29.9% (n=29) of participants “Strongly 

Disagreed” with the statement. A statistically significant relationship was found between 

this area and Participants Age Range (p<0.043) and Years Qualified as a Nurse 

(p<0.042)  

 

4.8.9 “Routine physical observations, e.g. Blood Pressure, Pulse, Respirations, 

Height, Weight, Fluid Balance, etc”. 

 

Figure 27 “Routine physical observations, e.g. Blood Pressure, Pulse, Respirations, 

Height, Weight, Fluid Balance, etc”. 
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In response to this statement, seeking the participants view on whether they felt that it 

was appropriate for the HCAs to engage in routine physical observations, e.g. Blood 

Pressure, Pulse, Respirations, Height, Weight, Fluid Balance, etc, 13.4% (n=13) 

“Strongly Agreed” and 41.2% (n=40) “Agreed” with the statement. A further 6.2% (n=6) 

“Neither Agreed or Disagreed” with the statement. 28.9% (n=28) of participants 

“Disagreed” with the appropriateness of this role for HCAs and 10.3% (n=10) of 

participants “Strongly Disagreed” with the statement. A statistically significant 

relationship was found between this area and Participants Understanding of the HCA 

role (p<0.009).  

 

4.8.10 “Routine observations of care environment, e.g. hourly ward checks of 

patient’s whereabouts, etc”. 

 

Figure 28 “Routine observations of care environment, e.g. hourly ward checks of 

patient’s whereabouts, etc”. 

 

In response to this statement, seeking the participants view on whether they felt that it 

was appropriate for the HCAs to engage in routine observations of care environment, 

e.g. hourly ward checks of patients whereabouts, etc,  a majority of participants either 

“Strongly Agreed” (29.9% (n=29)) or “Agreed” (34% (n=43)) with the statement. A 

further 9.3% (n=9) “Neither Agreed or Disagreed” with the statement. 19.6% (n=19) of 

participants “Disagreed” with the appropriateness of this role for HCAs and 7.2% (n=7) 

of participants “Strongly Disagreed” with the statement. A statistically significant 

relationship was found between this area and Participants Experience of the HCA role 

(p<0.012) and a possible statistically significant relationship was found for Years 

Qualified (p<0.09) which may merit a larger study.  
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4.8.11 “One to one observation of patients, e.g. patients with identified risk of 

challenging behaviour, absconding, etc”. 

 

Figure 29 “One to one observation of patients, e.g. patients with identified risk of 

challenging behaviour, absconding, etc”. 

 

In response to this statement, seeking the participants view on whether they felt that it 

was appropriate for the HCAs to engage in ‘one to one’ observation of patients, e.g. 

patients with identified risk of challenging behaviour, absconding, etc  6.2% (n=6) 

“Strongly Agreed” and 25.8% (n=25) “Agreed” with the statement. A further 7.2% (n=7) 

“Neither Agreed or Disagreed” with the statement. 32% (n=31) of participants 

“Disagreed” with the appropriateness of this role for HCAs and 29.8% (n=28) of 

participants “Strongly Disagreed” with the statement. A statistically significant 

relationship was found between this area and Participants Age Range (p<0.050) 

Participants Age Range (p<0.017). 
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4.8.12 “Participate in and support health professionals in therapeutic / social 

groups”. 

 

 

Figure 30 “Participate in and support health professionals in therapeutic / social groups”. 

 

In response to this statement, seeking the participants view on whether they felt that it 

was appropriate for the HCAs to participate in and support health professionals in 

therapeutic / social groups,  11.3% (n=11) “Strongly Agreed” and 59.8% (n=58) 

“Agreed” with the statement. A further 14.4% (n=14) “Neither Agreed or Disagreed” 

with the statement. 8.2% (n=8) of participants “Disagreed” with the appropriateness of 

this role for HCAs and 6.1% (n=6) of participants “Strongly Disagreed” with the 

statement. No statistically significant relationships were found for this statement. 

 

4.8.13 “Assisting patients with personal laundry, bed-making etc”. 

 

Figure 31 “Assisting patients with personal laundry, bed-making etc”. 
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In response to this statement, seeking the participants view on whether they felt that it 

was appropriate for the HCAs to assist patients with personal laundry, bed-making etc, 

the majority either  “Strongly Agreed” (52.6% (n=51))or  “Agreed” (43.3% (n=41)) with 

the statement. The remaining 4.1% (n=4) “Neither Agreed or Disagreed” with the 

statement. No participants “Disagreed” or “Strongly Disagreed” with the statement. A 

statistically significant relationship was found between this area and Years Qualified as 

a Nurse (p<0.034) and a possible statistically significant relationship was found for 

Participants Professional Education (p<0.051).  

 

4.8.14 “Enhancing patient skills in areas such as budgeting, cooking, 

community integration”. 

 

Figure 32 “Enhancing patient skills in areas such as budgeting, cooking, community 

integration”. 

 

In response to this statement, seeking the participants view on whether they felt that it 

was appropriate for the HCAs to participate in enhancing patient skills in areas such as 

budgeting, cooking, community integration,  21.6% (n=21) “Strongly Agreed” and 

57.7% (n=56) “Agreed” with the statement. A further 7.2% (n=7) “Neither Agreed or 

Disagreed” with the statement. 10.3% (n=10) of participants “Disagreed” with the 

appropriateness of this role for HCAs and 3.1% (n=3) of participants “Strongly 

Disagreed” with the statement. A statistically significant relationship was found between 

this area and Years Qualified as a Nurse (p<0.048) and Age Range (p<0.016). 
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4.8.15 “The HCA should record the care activities they have carried out 

throughout the shift in the MDT documentation”. 

 

Figure 33 “The HCA should record the care activities they have carried out throughout 

the shift in the MDT documentation”. 

 

In response to this statement, seeking the participants view on whether they felt that it 

was appropriate for the HCAs to record the care activities they have carried out 

throughout the shift in the MDT documentation,  25.8% (n=28) “Strongly Agreed” and 

54.6% (n=53) “Agreed” with the statement. A further 9.3% (n=9) “Neither Agreed or 

Disagreed” with the statement. 7.2% (n=7) of participants “Disagreed” with the 

appropriateness of this role for HCAs and 3.1% (n=3) of participants “Strongly 

Disagreed” with the statement. A statistically significant relationship was found between 

this area and Participants Age Range (p<0.012).  

 

4.9 Nurses view of aspects of delegation of tasks/roles to the HCA  

The participant’s views of different aspects of delegation of roles to the Healthcare 

Assistant in mental health services by mental health nurses were assessed using a 

seven item section of the questionnaire, rating their attitudes on a 5 point Likert scale. 

Participants were asked to choose which of the five choices best represented their 

views, from ‘Strongly Agree’, ‘Agree’, ‘Neither Agree or Disagree’, ‘Disagree’ or 

‘Strongly Disagree’. A graphical representation of the responses to each of the fourteen 

items from this part of the questionnaire is set out below. 
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4.9.1 “In my daily work as a nurse, there are many activities which could be 

delegated to a HCA”. 

 

Figure 34 “In my daily work as a nurse, there are many activities which could be 

delegated to a HCA”. 

 

In response to this statement, seeking the participants view on whether they felt that in 

their daily work as a nurse, there were many activities which could be delegated to a 

HCA,  38.1% (n=37) “Strongly Agreed” and 46.4% (n=45) “Agreed” with the statement. 

A further 12.4% (n=12) “Neither Agreed or Disagreed” with the statement. 2.1% (n=2) 

of participants “Disagreed” and 1% (n=1) of participants “Strongly Disagreed” with the 

statement. A statistically significant relationship was found between this area and 

Participants Experience of working with HCAs (p<0.040) and Participants 

Understanding of the HCA role (p<0.002). 
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4.9.2 “I understand the importance of appropriate delegation of tasks to the 

HCA”. 

 

Figure 35 “I understand the importance of appropriate delegation of tasks to the HCA”. 

 

In response to this statement, seeking the participants view on whether they felt they 

understood understand the importance of appropriate delegation of tasks to the HCA, 

44.3% (n=43) “Strongly Agreed” and 46.4% (n=45) “Agreed” with the statement. A 

further 8.2% (n=8) “Neither Agreed or Disagreed” with the statement. The remaining 

1% (n=1) of participants “Disagreed” with the statement. No statistically significant 

relationships were found for this statement. 

 

4.9.3 “There are aspects of my current role as a nurse which could be 

delegated safely to a HCA.” 

 

Figure 36 “There are aspects of my current role as a nurse which could be delegated 

safely to a HCA.” 
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In response to this statement, seeking the participants view on whether they felt there 

were aspects of the current role of the nurse which could be delegated safely to a 

HCA., 53.6% (n=52) “Strongly Agreed” and 42.3% (n=41) “Agreed” with the statement. 

A further 3.1% (n=3) “Neither Agreed or Disagreed” with the statement. The remaining 

1% (n=1) of participants “Disagreed” with the statement. A statistically significant 

relationship was found between this area and Grade of Participants (p<0.027). 

 

4.9.4 “The time taken to delegate and supervise tasks to HCAs may reduce the 

benefit of relinquishing non-nursing duties to the HCA.” 

 

Figure 37 “The time taken to delegate and supervise tasks to HCAs may reduce the 

benefit of relinquishing non-nursing duties to the HCA.” 

 

In response to this statement, seeking the participants view on whether they felt that 

time taken to delegate and supervise tasks to HCAs may reduce the benefit of 

relinquishing non-nursing duties to the HCA, 23.7% (n=23) “Strongly Agreed” and 

59.8% (n=58) “Agreed” with the statement. A further 12.4% (n=12) “Neither Agreed or 

Disagreed” with the statement. 2.1% (n=2) of participants “Disagreed” and 2.1% (n=2) 

of participants “Strongly Disagreed” with the statement. A statistically significant 

relationship was found between this area and Participants Understanding of the HCA 

role (p<0.013). 
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4.9.5 “Nursing staff who delegate tasks to HCAs should remain accountable for 

the care provided to the patient.” 

 

Figure 38 “Nursing staff who delegate tasks to HCAs should remain accountable for the 

care provided to the patient.” 

 

In response to this statement, seeking the participants view on whether nursing staff 

who delegate tasks to HCAs should remain accountable for the care provided to the 

patient, 22.7% (n=22) “Strongly Agreed” and 40.2% (n=39) “Agreed” with the 

statement. A further 11.3% (n=11) “Neither Agreed or Disagreed” with the statement. 

14.4% (n=14) of participants “Disagreed” and 11.3% (n=11) of participants “Strongly 

Disagreed” with the statement. No statistically significant relationships were found for 

this statement. 

 

4.9.6 “HCAs involvement in direct patient care activity such as feeding, bathing 

and assisting patients will lead to increased responsibility for nurses.” 

 

 

Figure 39 “HCAs involvement in direct patient care activity such as feeding, bathing and 

assisting patients will lead to increased responsibility for nurses.” 
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In response to this statement, seeking the participants view on whether they believe 

that HCAs involvement in direct patient care activity such as feeding, bathing and 

assisting patients will lead to increased responsibility for nurses, 8.2% (n=8) “Strongly 

Agreed” and 23.7% (n=23) “Agreed” with the statement. A further 19.6% (n=19) 

“Neither Agreed or Disagreed” with the statement. 40.2% (n=39) of participants 

“Disagreed” and 8.2% (n=8) of participants “Strongly Disagreed” with the statement. A 

statistically significant relationship was found between this area and Participants 

Experience of working with HCAs (p<0.026). 

 

4.9.7 “I have concerns about my responsibility for tasks that I may delegate to 

HCAs.” 

 

Figure 40 “I have concerns about my responsibility for tasks that I may delegate to 

HCAs.” 

 

In response to this statement, seeking the participants view on whether they had 

concerns about their responsibility for tasks that they may delegate to HCAs, 14.4% 

(n=14) “Strongly Agreed” and 51.5% (n=50) “Agreed” with the statement. A further 

12.4% (n=12) “Neither Agreed or Disagreed” with the statement. 8.2% (n=8) of 

participants “Disagreed” and 13.4% (n=13) of participants “Strongly Disagreed” with the 

statement. A statistically significant relationship was found between this area and 

Participants Understanding of the HCA role (p<0.001), and a possible statistically 

significant relationship was found for Participants Experience of working with HCAs 

(p<0.078) which may merit a larger study. 
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4.10 Summary  

The findings of this research study have been presented in relation to the stated 

research aims. The response rate of 42% (n=106) from a small random sample size of 

250, with 91.5% (n=97) returned questionnaires were included in the study. Descriptive 

quantitative analysis and some statistical analysis was conducted to establish if any of 

the participants’ demographic characteristics were related to their overall views of the 

role of the HCA in mental health services. The participant’s responses for the three 

main areas of (1) Nurses attitudes to the role of the HCA role (Appendix 4) (2) Nurses 

views of roles that are appropriate to HCAs (Appendix 5) and (3) Nurses views of 

delegation to HCAs (Appendix 6) are presented as appendices in tabular format.  

 

The findings from this study suggest that mental health nurses view the role of the HCA 

as generally positive. The majority of respondents were positive about the role of HCAs 

in improving patient care, about nurses participating in developing the HCA role, about 

HCAs being seen as members of the MDT, allowing nurses more time for nurses to 

utilise their professional skills and nurses having more time to spend with patients. In 

relation to nurses view on the possible roles that could be assigned to HCAs, there 

were some very positive responses to particular tasks that would have once been 

within the sole domain of nursing staff, e.g. chaperoning/escorting patients for routine 

appointments, assisting patients with washing / dressing, assisting patients with oral 

feeding/fluid intake, assisting nursing staff in restraint, routine ward observations / 

safety checks, assisting in therapeutic / social groups, assisting patients with laundry / 

bed-making, assisting patients with budgeting and the view that HCAs should 

document care activities they have carried out was clearly evident. 

 

However, there are some important concerns identified by participants that must also 

be considered. A majority of respondents were of the opinion that the introduction of 

HCAs was directly related to cost-saving measures, that there was insufficient 

information available for nursing staff on the role of the HCA, role blur concerns, the 

need for HCAs to have recognised training, accountability of HCAs and replacement of 

nurses with HCAs. Support for the HCA being involved in assisting nursing staff with 

dealing with challenging behaviours, assisting nursing staff in secluding a patient, 

routine physical observations such as blood pressure recording were areas of concern 

for the majority of respondents. Respondents also responded that the time taken to 

delegate tasks to HCAs may reduce the benefit of delegating tasks. 
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There was particular concern at the prospect of involving the HCA in being a member 

of Assisted Admission teams for involuntary admissions under the Mental Health Act, 

one to one (special) observations of patients and respondents were of the view that 

HCAs would lead to increased responsibility for nurses and concerns about the 

responsibility for tasks delegated to HCAs. 

 

This chapter has presented the findings of the data using descriptive quantitative 

statistics. The outcome of processes has been outlined. The findings from the current 

study seem to indicate that participant’s views of HCAs are generally positive but there 

are areas of concern to mental health nurses. In order to ensure any further successful 

introduction of HCAs, a number of the issues identified in this study need to be 

addressed and methods to overcome the potential barriers need to be developed. The 

findings may have implications for education, practice and almost certainly service 

planning. The next chapter will present a discussion on the main finding in relation to 

existing literature and the relevance to health services in Ireland is discussed. 
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5 Discussion 

 

5.1 Introduction  

This study set out to explore mental health nurses’ views on the role of the HCA, to 

explore nurse’s views about possible care activities that could be delegated to HCAs 

and also to elicit the views of mental health nurses on delegation to HCAs.  

 

In this discussion chapter, the purpose of the discussion is to address the extent to 

which the research questions have been answered. This chapter will also discuss the 

key findings from this study in relation to the literature which is currently available to 

consider how the findings can be critically examined in the light of existing knowledge 

related to nurse’s views of the HCA. Finally the discussion will focus on what the study 

contributes to the existing knowledge on the subject. This latter point is important, 

given the challenges presented by a lack of a coordinated approach to skill mix and the 

use of HCAs in mental health services. From the health service management 

perspective, findings may give direction in terms of a coordinated and uniform use of 

HCAs in mental health services to maximise the skills of mental health nurses and 

embedding the HCA role throughout clinical areas appropriately.  

 

As the literature review revealed a scarcity of studies, the discussion will also delve into 

the challenges presented by the current situation from the health service management 

perspective where the findings may give direction in terms of a coordinated and 

uniformed use of HCAs in mental health services to maximise the skills of mental 

health nurses and embedding the HCA role throughout clinical areas appropriately.  

 

The research question and the studies aims and objectives will be outlined and the 

main findings of the study will be outlined in the following themes; nurses’ views of the 

HCA role, care tasks in mental health services that may be appropriate to the HCA role 

and the views of mental health nurses on delegation of tasks to HCAs. Where 

appropriate, any statistically significant relationships identified in the study will be 

discussed within the respective theme discussions and in the context of relevant 

literature review presented in chapter two of the thesis. 

 

 



65 

5.2 Discussion on Participant Demographic Information 

The gender of the participants in the current study was predominantly female 68% 

(n=66) with 32% being male (n=31). This demographic of participants differs slightly 

from the national registrant figures, where the total population of female mental health 

nurses is 63.18% and the remaining male registrants account for 36.82% of the total 

population of registered mental health nurses who are on the active register (n=8702) 

held by NMBI (An Bord Altranais 2015). No further demographic comparisons are 

possible because NMBI demographic information does not collate the grade or job title 

of registrants, nor does it report whether nurses, including those on more than one part 

of the register (e.g. General nursing, Psychiatric nursing, Intellectual Disability nursing), 

are working in a given speciality area.  

 

In relation to the ideals and visions of the Commission on Nursing report (Government 

of Ireland, 1998) to enhance the knowledge base and qualifications of nursing to 

contribute to development of the profession, the level of participants professional 

education was evidence of some success in this area. Of the ninety seven 

respondents, 21.6% of participants (n=21) identified their professional training as 

Registered Psychiatric Nurse training. For the remaining participants, their qualification 

ranged from Diploma (2.1% / n=2) Bachelors degree (17.5% / n=17) Post Graduate 

Diploma (30.9% / n=30), Masters Degree 26.8% / n=26) to PhD level (1% / n=1). Whilst 

it is possible that those nurses who have participated in higher level training are more 

likely to participate in research surveys, the lack of a national record of the 

qualifications of what is the largest professional workforce in healthcare agencies is a 

missed opportunity to have knowledge of the strengths and capabilities of the nursing 

workforce. 

 

The majority of respondents are those grades of nursing staff who are most likely to 

have direct patient care contact. Those grades (Staff nurses, CNS/CMHN, 

CNM1/CNM2) composed a cumulative total of 85.6% (n=83). The large response from 

nurses engaged in day to day patient care gives credence to the participant’s 

responses being reflective of the views of staff who are expected to work closely with 

HCAs. 

 

5.3 Nurses attitudes on the role of the HCA 

This study sought the views of participants on twelve different aspects of how the nurse 

may views the HCA role. In terms of how the findings of this study relate to the 

literature on nurses attitudes of HCAs, there are some commonalities between the 
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previous studies into nurses in general and the HCA role which are reflected in this 

study of mental health nurses and their attitudes towards HCAs. Whilst 80% of 

participants in this study reported that they work with HCAs, this must be treated with 

some caution. There is, as reported by McKenna, Hasson, Keeney, (2004:452) a 

“plethora of designations” and it cannot be assumed with any degree of confidence that 

the HCAs who participants work with are trained HCAs, untrained HCAs or indeed the 

‘general-purpose’ multi-task attendant (MTA) grade which is prevalent in Irish health 

services and is engaged in numerous roles including household tasks such as 

cleaning, catering duties, cooking, and also patient care activities in support of nursing 

staff.  

 

A majority of participants in this study reported to have either a “Very Good” or “Good” 

understanding of the role of the HCA, 53.6% (n=52) and 28.9% (n=28) respectively. 

This may relate to their experience of their HCA colleagues rather than a more 

considered view of how the role is envisaged to work in healthcare. In previous studies, 

there have been deficiencies in the nurses’ understandings of HCAs (Reeve, 1994) and 

a lack of demarcation between the HCA role and that of the nurse (BACCN, 2002). In 

this study there was a statistically significant relationship between nurses 

understanding of the HCA role and nurses views on the need for information for 

nursing staff on the HCA role. There was also a significant relationship between 

participants view on the role of HCAs and experience of respondents working with 

HCAs.  

 

A large majority of nurses who responded to this study were of the view that the 

introduction of the HCA role is a cost-saving measure 38.1% (n=37) and 40.2% (n=39) 

respectively. Furthermore the statistically significant relationship between this attitude 

and the Grade of Participant merits further consideration and study. This attitude 

towards the view that the use of HCAs is a cost-saving management strategy is a 

common feature in many previous studies (McKenna, Thompson, Watson, 2007; WHO, 

2010) and is again a feature of responses from participants in this study.  

 

Public servants in Ireland have experienced a period of budgetary constraints, reduced 

wages and increased taxes and service contractions, all against a backdrop of public 

service agreements which reinforced the need for greater efficiencies, reduce costs 

and greater flexibility and the utilisation of skill-mix (generally accepted as meaning 

less qualified nursing staff rather than different grades of nurses). This may have 

influenced the responses in this study, although the view of Redfern (1994) that nurse 



67 

pay structures may have made the argument for less nurses and more HCAs inevitable 

in efforts to control healthcare costs (Spilsbury et al, 2013). A related question in this 

study, which asked if participants were of the view that HCAs were intended to replace 

nursing staff showed a mixed reaction, with a majority of participants (albeit a slight 

majority) either “Disagreed” or “Strongly Disagreed” with the statement.  

 

Many of the views above, which could be perceived as a generally negative attitude 

towards HCAs, yet there was considerable strength of response to suggest a positive 

regard for the actual and potential benefit of the HCA in mental health services. A 

majority of participants (63.9%) either ‘Strongly Agreed’ or ‘Agreed’ with the statement 

that developing the role of the HCA would enhance patient care in the participant’s 

clinical area. This is in accord with studies which reported positive views of HCAs and 

acknowledged their positive contribution to patient care (Hind et al, 2000; Wainright, 

2002). In addition, participants in this study were positively disposed to considering that 

the HCA should be seen as a member of the MDT and 24.7% (n=24) participants 

“Strongly Agreed” and 30.9% (n=30) “Agreed” that the HCA would be a welcome 

introduction in the workplace  

 

Consistent with previous studies, related to the presence of HCAs allowing nursing 

staff to devote more time to nursing specific tasks, there was strong support for the 

notion that the availability of HCAs would allow nurses to utilise their skills as registered 

nurses and participants also felt that, if HCAs were available, the nurse would have 

more time to spend with patients. From examining the literature, it cannot be taken as a 

given that HCAs will free the nurse up to spend more time with patients, as it was found 

by Harper (1986) and Chang et al (1998) that nurses availability for patients reduced 

following the introduction of HCAs, although this is in contrasts to the views of Hancock 

and Campbell (2006), who found that the HCA complimented the role of the nurse 

rather than changed the way nursing is carried out. 

 

5.4 Nurses views on possible Care Roles for HCAs  

This study sought the views of participants on fourteen roles which could be considered 

as appropriate to the HCA role. The literature review did not elicit a specific study which 

explored these fourteen care activities but the issues which are explored in the 

questionnaire feature in a number of different papers which are relevant to nursing and 

wherever possible mental healthcare. 

 



68 

Participants in this study were strongly in favour of HCA role in a number of distinct 

clinical activities and there were statistically significant relationships with these care 

activities and participant variables. “Chaperoning/escorting patients where necessary to 

appointments” was significantly related to participants understanding of the HCA role. 

“Assisting patients with oral feeding / fluid intake”, “Assisting patients with dressing, 

toileting, washing”, “Assisting patients with personal laundry” and “Assisting patients 

with budgeting, cooking skills, etc” were statistically related to participants professional 

education (p<0.024) and (p,0.049) and participants years qualified as a nurse 

(p<0.034) and (p,0.048) respectively.  

 

Participant also reported agreement with the HCA being involved in routine 

observations in the care environment, e.g. hourly ward checks of patients’ 

whereabouts, etc. There was a statistically significant relationship between this area 

and participants experience of the HCA role. 

 

It was expected that nurses who participated in this study may have had a less benign 

attitude to some activities that may have been seen as firmly within the mental health 

nursing domain. In particular, “Assisting nursing staff in managing challenging 

behaviour, including de-escalation strategies” 25.8% (n=25) “Strongly Agreed” and 

35.1% (n=34) “Agreed” and there was a significant relationship between this statement 

and participants age range. In relation to “Assisting nursing staff in management of 

challenging behaviour, including restraint of a patient”, 26.8% (n=26) and 41.2% (n=41) 

either “Strongly Agreed” or “Agreed” that it was appropriate for the HCA to be involved, 

with significance related to this area and participants experience of HCAs and 

participants understanding of the HCA role.  

 

In a related area however, the respondents were less supportive on the HCA being 

involved in “Assisting nursing staff in managing challenging behaviour, including 

seclusion of a patient”. Whilst a small majority either “Strongly Agreed” 25.8% (n=25) or 

“Agreed” 27.8% (n=27) with the HCA being involved in seclusion of a patient, 16.5% 

(n=16) “Disagreed” and 15.5% (n=15) “strongly Disagreed”. A statistically significant 

relationship was found between this area and participants understanding of the HCA 

role. The area where participants were most opposed to HCA involvement was 

“Membership of the Assisted Admission team for Involuntary Admission under the 

Mental Health Act”. In response to the proposed role of the HCA in this area, the 

majority responses 29.9% (n=29) either “Strongly Disagreed” or “Disagreed” 35.1% 
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(n=34) and there was a statistical relationship with participants age range (p<0.043) 

and years qualified as a nurse. 

 

Given the lack of research in relation to mental health nurses and HCAs there is little 

opportunity to compare the findings with existing knowledge. The positive responses 

from participants towards the HCA being involved in many of the care activities should 

be seen as an ‘enabler’ to the introduction and standardisation of the role throughout 

mental health services. This would suggest that if the responses are truly 

representative of the wider mental health nurse population then there is scope to allow 

nurses divest themselves from these hands-on care activities and focus on more skilled 

interventions.  

 

There are a number of challenges however and the literature has some commentary on 

the impact HCAs have had on the nurses in healthcare (Flynn & McKeown, 2009; 

Dixon et al, 2010). Whilst the issue wasn’t specifically enunciated or solicited in this 

study, concerns have been raised in other studies about the potential for role blurring 

(COI, 2010) where the public cannot differentiate between qualified nurses and HCAs 

(Alcorn & Topping, 2009; Wetherall, 2012).  

 

Findings from this study suggest that nurses are amenable to hand over a number of 

everyday asks to HCAs. The risks in doing so are to dilute the nursing presence and 

identity, restrict their involvement in aspects of a patients care which may seem 

mundane and at the lower end of the care activity scale which do not utilise 

professional skills acquired in professional education but nonetheless can be important 

opportunities for the nurse to establish and develop a therapeutic relationship with the 

patient. If the nurse is to divest themselves of these current activities, they must exploit 

the opportunities available within the mental healthcare arena, such as the increased 

emphasis being placed on psychodynamic approaches to treatment as an alternative 

or an adjunct to psycho-pharmaceutical approaches Forsyth et al (2008), although 

success in a truly therapeutic and non-medical approach to patient care is barely 

evident (Coffey, Higgon, Kinnear, 2004). 

 

5.5 Nurses views on delegation to HCAs  

This study sought the views of participants on seven aspects of delegation to HCAs 

which may be relevant to the overall attitude of nurses to the HCA role. The literature 

review did reveal some studies which highlight the concerns that nurses have 
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highlighted in relation to delegation of care tasks to HCAs (BACCN, 2003; Currie, 

2008), although not necessarily in relation to mental health nurses.   

 

In this study, a large majority of participants “Strongly Agreed” 38.1% (n=37) or 

“Agreed” 46.4% (n=45) with the statement that there were many activities that could be 

delegated to HCAs. There was found to be a statistically significant relationship with 

both participants experience of working with HCAs and participants understanding of 

the HCA role. This is in contrast to Bowman et al’s (2003) UK survey of critical care 

nurses which found that uncertainty prevailed over what tasks could be delegated to 

HCAs.   

 

Participants were also in accord with the statement that there were aspects of the 

current nurse’s role that could be safely delegated to HCAs. 53.6% (n=52) “Strongly 

Agreed” and 42.3% (n=41) “Agreed” which is further support for the positive regard 

being reported by nursing staff to divesting themselves of aspects of their current role. 

There was a statistically significant finding related to the grade of participants in this 

study. 

 

However, staff were less confident that having to delegate tasks to HCA would have no 

impact on their effectiveness as a nurse and this is representative of findings in the 

literature where it is reported that the nursing time was impacted upon by the 

requirements to support, delegate and supervise to HCAs as reported by Harper 

(1986), Chang et al (1998).and Greenglass & Burke (2001). Participant were of the 

view that, despite the aforementioned positive role envisaged by nursing staff if HCAs 

were to be introduced, this would lead to increased responsibility for nurses and there 

was a statistically significant relationship with participants experience of working with 

HCAs (p,0.026). In acknowledgement of the necessity for nursing staff to delegate 

effectively, Laschinger et al (2000) state the level of trust between the Registered 

Nurse and the HCA is a crucial element in delegation, while Covey (1991) and Potter & 

Grant (2004) emphasise the importance of trust, respect and open communication are 

central to effective relationships to foster appropriate delegation. 

 

5.6 Summary 

The findings suggest that overall attitudes are positive towards the role of HCAs in 

mental health services and there was considerable support for the delegation of a 

number of commonplace care activities that currently can be regarded as within the 

traditional role of mental health nurses. Finally there was some evidence to suggest 
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that, for a number of participants, the responsibilities associated with delegation of 

tasks to HCAs and the accountability of nurses for decision to delegate is cause for 

concern.  

 

On balance of the findings, there are many positive enablers to increase the presence 

of HCA in the clinical setting but the concerns expressed by participants are important 

and require careful consideration. If the findings in this study are found to be reflective 

of the population, the potential barriers identified here can permit adequate preparation 

to address them in a constructive and meaningful way.  

 

Despite the limitations in the available literature in relation to mental health services, 

the findings are consistent with many reports from other areas of healthcare and 

present implications for health policy and strategy, education and service management. 

Making changes to the staffing arrangements in mental health services, through using 

HCAs to carry out lower level care activities is both an opportunity and a significant 

threat to the profession.   

 

Any decision to change staffing ratios must be driven by intent to improve patient care 

and not based on anticipated cost savings which may not be realised. The findings 

from this study have provided, for the first time in Ireland, an insight into the views and 

attitudes of mental health nurses in relation to the HCA role.  

 

It is clear that the professional role of the nurse has been enhanced and improved by 

the Commission on Nursing, with a significant number of promotional and specialist 

grades in existence and the graduate based training enhancing the professional 

identity within the broad MDT. This enhancement to the professional role has not been 

met, in any coordinated manner, with the anticipated replacement of nurses with HCAs. 

It is possible that the changes are still in an early stage and such a large ‘cultural’ shift 

must be seen as a long-term project. However, it may be time for a national study on 

the issues at stake, in the form of a due diligence report on a number of issues. This 

due diligence approach should contribute to permitting an informed decision making 

process, with all the relevant information to hand that can be used in a system-wide 

review of staffing in mental health services.  

 

The following final chapter, in concluding this research report, will address the 

strengths and limitations of the study, how the findings will be disseminated, the 
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implications for health services, recommendations for further research and for health 

service management. 
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6 Conclusion 

 

6.1 Introduction 

Following the presentation of the results of the study in the previous chapter, this report 

concludes this piece of research and considers the finding of this study.  The specific 

aim of the study was, using a quantitative descriptive approach, to explore the attitudes 

of mental health nurses to the role of the HCA. This chapter will reflect on the strengths 

and limitations of the research study. The implications of the study for health services, 

health service managers and mental health nursing staff are also considered. In light of 

the findings of this study, recommendations for future research are also suggested. 

Consideration has been given to dissemination of the study and the conclusions of the 

study will be explored and discussed.  

 

6.2 Strengths and Limitations  

The methodology of this study and the measures taken to address ethical 

considerations for participants contribute to the strength of this study. The controls 

within the study to reduce potential for researcher bias or social desirability can 

appropriately be considered as strengths. The total response rate of 42.2% and the fact 

that 38.8% of the 250 questionnaires were included in the study makes this a modest 

response rate for the research methodology used.  

 

Although the current study has provided useful data on the views of mental health 

nurses to the role of the HCA, there are a number of limitations to the study which 

should be borne in mind when interpreting the findings. This is a relatively small scale 

study which aimed to ascertain mental health nurses’ attitudes towards the role of the 

HCA. The relatively small sample size used in the study, a restriction imposed by NMBI 

in their role as database controller, makes any firm generalisation of the findings 

beyond the study population inappropriate. The data controller (NMBI) was not asked 

to limit the sample selection to a specific geographical area so as to remove any 

potential bias which did not reflect the wider range of mental health services 

nationwide. However, due to the fact that contact addresses held by the data controller 

(NMBI) are participants’ home addresses, it was not possible to guarantee a spread by 

workplace location, particularly in larger urban areas. 
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The limitations on budgetary and timescale factors, and the fact that the study was 

conducted as part of a Masters degree and therefore could not involve other 

authors/researchers, cannot be ignored.  

 

Despite the efforts to remove bias, there is also potential for bias as the researcher 

works in the area of mental health services in Ireland and it is likely that the 

researcher’s role as a senior nurse manager may have influenced participant 

responses, although having a familiarity with the area has advantages Burns and 

Grove (2003).  

 

Caution is required in interpretations of the study result in terms of the wider population 

of mental health nurses due to the limitations of a having a relatively small sample size. 

Of interest to the study is the number of participants who have professional 

qualifications above that of Bachelors degree. The current databases available to either 

the NMBI or the HSE does not permit any comparison between the self-reported 

academic/professional qualifications declared by participants and the wider mental 

health nurse workforce.    

 

6.3 Implications for health services 

From a health policy perspective, further research into the factors which contribute to 

the uncoordinated introduction of the role of the HCA in mental health services would 

be beneficial. This may yield some interesting findings including; a lack of capacity of 

local services; as a consequence of significant organisational restructuring and  

uncertainty; opposition from staff representative associations; lack of understanding of 

the HCA role amongst nurse managers, who see little benefit from any change in skill-

mix; economic circumstances which inhibited service development; and recent pay 

reductions for nursing staff which reduced the potential cost-saving from replacing 

nurses with HCAs, particularly where minimal staffing arrangements exist.  

 

6.4 Recommendations for Further Research 

Connel Meehan (1999) has said that it is important for the researcher to make relevant 

and meaningful suggestions for future research. Since the Report on the Commission 

on Nursing (DoH&C, 1998) the role expansion of the nurse has been considerable, with 

the Clinical Nurse Specialist and Advanced Nurse Practitioner grades being evidence 

of such expansion. There has not been the same focus on the coordinated 

development of the role of the HCA, particularly in mental health services. As seen in 

the literature review, there is a large gap in the literature, particularly in relation to the 
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role of the HCA in Irish mental health services from an Irish perspective and their 

incorporation into services across all areas. As a preliminary recommendation from this 

study, the HSE should conduct a nationwide study to ascertain the extent of the 

development of the role within mental health services and to also establish the 

concordance (or otherwise) on the role of the HCA and the role as outlined in their 

report (HSE, 2006).  

 

More in-depth research is needed to clarify the expectations of the role of the nurse, 

the role of the HCA and the interface between both grades of staff so as to allay fears 

and reservations currently reported in this study.  

 

The vested interest is for mental health services to seek to provide a cost effective 

service and utilise the skills of nursing staff and allow them to delegate appropriately to 

HCAs in a clinical environment where there is clarity and understanding in terms roles 

and responsibilities.  

 

6.5 Dissemination of Findings 

A summary of the findings from this research study will be presented to the 

management team of the Mental Health directorate of the HSE. A summarised version 

of this study will also be presented to the local Nursing & Midwifery Planning & 

Development Unit, and it will be proposed as a potential study for circulation and 

disseminated at local, national and international conferences. Two copies of the 

completed research will be provided to Trinity College Dublin for retention. It is also 

intended to submit a summarised version of this study to a peer-reviewed international 

nursing journal. 

 

6.6 Summary of Findings  

Ultimately, it is asserted that the aims and objectives of the study have been achieved 

and the research question has been answered. The findings of this study suggest that 

mental health nurses have generally positive views on the role of the HCA. They report 

that there are aspects of their current role that could be delegated to the HCA. Findings 

suggest that the reluctance to identify a role for HCAs is not widespread amongst the 

grades of individual staff who participated in this study, although there is merit in 

considering the perspectives of particular grades of nursing staff, including more senior 

grades.  
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Although mental health nurses seem to indicate that they possess a positive attitude 

towards the role of the HCA, to further expand the presence of the HCA, employer 

organisations must be committed to a standardised approach to the introduction of the 

grade and provide a supportive environment for nursing staff who are required to 

delegate specific care activities, whilst supervising and maintaining standards of care. 

This current study has uncovered some concerns raised by participants which could 

easily become potential barriers to any further development of the HCA role and these 

must be borne in mind when employers seek to introduce the HCA grade into services 

where none currently exist.  

 

To address the information deficit and improve the success of introducing the HCA into 

mental health services in a coordinated and uniform manner, further research is 

needed into the views of mental health nurses. Additionally, the methodological 

weaknesses of this study could be addressed, particularly in relation to the limited 

sample size and response rates. It may be possible to seek the cooperation of nursing 

representative associations to overcome some of the issues and also to seek a wider 

representative response rate. It is likely that, whilst potential barriers may exist in any 

such workforce change, these can be addressed with the collaboration and support of 

mental health nursing staff, improved communication in the form of a strategic plan on 

the role of the HCA in mental health and the provision of education to nursing staff and 

the wider multidisciplinary team on the benefits of introducing the HCA role to mental 

health services.  

 

It is crucial that, if the grade of HCA is to be introduced in an organised and effective 

way, that this decision be guided by research. It is important that further research 

should be conducted using both qualitative and quantitative methodologies, as a mix of 

both may yield findings and offer more in-depth understanding to the more complex 

issues from the participants. It is also important to consider researching the introduction 

of the HCA from the perspective of the HCAs currently in position.  

 

Finally, research into service user’s views about HCAs and their roles is scarce, with 

most research into the issue of quality of care and skill-mix in the healthcare team 

(Currie et al, 2005). Keeney et al’s (2005) descriptive study although limited in sample 

size found service users views on the role of HCAs to be positive. This further 

reinforces the need for research into service user’s views on HCAs and their role. 
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The findings of the study offer insight into the views of mental health nurses, and may 

assist in signposting the direction for further skill-mix. It is essential for health service 

managers to have an awareness of potential barriers that may prevent the successful 

implementation of greater incorporation of the HCA in mental health services and an 

awareness of the concerns of mental health nursing staff, so that strategies can be put 

in place to address these issues. 

 

Considered and appropriate use of the HCA has the potential to improve patient care 

by allowing nursing staff to focus on higher-level clinical tasks and frees them from 

what many see as unskilled yet essential activity. It will also allow multidisciplinary 

teams to work collaboratively towards the goal of patient centred care, with appropriate 

skill mix and staff working to the level of their professional training rather than in a 

traditional role of the mental health nurse as a custodian (Gournay, 2005).  

 

Given that nurse training in Ireland has now been at honours degree level for 10 years, 

and with a considerable number of nurses having gained additional qualifications, it 

may be an opportune time to harness this enhanced professional education and 

knowledge to ensure that their training is reflective of their practical clinical activity and 

that the enthusiasm and motivation is not destroyed by a clinical environment which is 

reflective of a previous era. The time may be right to seek acknowledgement and 

cooperation from nurses that from the professional and practical perspective, there are 

benefits to being involved in describing the caring tasks which were once the domain of 

mental health nurses and having an influence in delegating these activities to the HCA.  

 

This study is the first quantitative study of mental health nurses views of the HCA role 

and has revealed a mixture of positive regard as to the benefits of having HCAs in 

mental health services but has also signposted some potential tensions that exist within 

the nursing profession in relation to role clarification and the changes in practice being 

brought about by alterations in the nursing skill mix. The contextual relevance of staff 

being in the aftermath of a period of a period of cost-savings, budgetary contraction 

and reduction in health spending is likely to have influenced participant’s views of the 

issue of manpower planning and health spending. The researcher anticipates that this 

study will assist in informing the debate around the introduction of the HCA to the 

healthcare team in the Irish setting and may assist in providing guidance to future 

policy makers. 
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8 Appendix 1. Questionnaire 

 

 

Questionnaire to investigate the attitudes of mental health nurses to the role of 

the Healthcare Assistant in mental health services. 

As I have outlined in the enclosed Information Sheet, I am interested in exploring 

the views of mental health nurses to the role of the Health Care Assistants within 

mental health services. This study is being conducted in part-fulfilment of MSc in 

Health Service Management at Trinity College Dublin. 

 

The information provided on returned questionnaires will be treated as strictly 

confidential and cannot be traced to individuals. 

Thank you very much for your help. 

 

Anthony Coyne 
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PART A. 

Your professional experience in mental health services.  

 Do you have any experience of working with Health Care Assistants in 

mental health services?   Yes  No  

 Was this experience in Ireland?  Yes   No   Not 

applicable  

 
 How would you rate your understanding of the role of the HCA? 

Very good   Good   Poor  Very poor  

 

Questions about your current employment (please tick all that apply) 

 You work (Tick all that apply).  

Full time    Part-time  

Mostly day duty   Mostly night duty   Day and night duty  

 Your employment is (Tick one option only).   

Inpatient services    Community services    Other    

 

 You currently work in the following clinical area. 

Acute admission unit     

Intensive care / Challenging Behaviour unit  

Rehabilitation inpatient unit     

Older person / Psychiatry of Later Life inpatient unit   

Community residences / Staffed hostel  

Day care (including day hospital , day centre)   

CMHT outreach / home based service  

Other (please state) .......................................................................  
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PART B.  

Nurses attitudes to the role of the HCA 

Please indicate by ticking the response category, which 

best represents your views on the role of the HCA in 

mental health services.  
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I believe that developing the role of the HCA would enhance 

patient care in my area. 
     

The introduction of the HCA role is a cost-saving measure.      

There is sufficient information available for nursing staff on the 

role of the HCA. 
     

It is important for staff nurses to participate in the development 

of the HCA role. 
     

The HCA should be seen as a member of the MDT.      

The role of the nurse may be blurred with the introduction of 

the HCA.  
     

The introduction of HCAs in my workplace would be a 

welcome introduction.  
     

The availability of HCAs to attend to non-nursing duties would 

allow me to better utilise my skills as a registered nurse. 
     

If HCAs were available, I would have more time to spend with 

patients.  
     

The HCA should be required to complete recognised training 

to work in mental health services. 
     

HCAs are accountable for the care they provide to patients.      

The introduction of HCA into mental health services is 

intended to replace nursing staff. 
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PART C. 

Possible roles for the HCA in Mental Health Services 

Please tick the box which best represents your views on 

how appropriate you feel the following activities are to the 

role of the HCA in mental health services. 
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Chaperoning / escorting patients where necessary for routine 

appointments, e.g. X-Ray, outpatient clinics. 
     

Assisting patients with dressing, toileting, washing, bathing.      

Assisting patients with oral feeding / fluid intake.      

Assisting nursing staff in management of challenging behaviour, 

including de-escalation strategies. 
     

Assisting nursing staff in management of challenging behaviour, 

including restraint of the patient. 
     

Assisting nursing staff in management of challenging behaviour, 

including seclusion of the patient. 
     

Membership of the Assisted Admission team for involuntary 

admissions under the Mental Health Act 2001. 
     

Routine physical observations, e.g. Blood Pressure, Pulse, 

Respirations, Height, Weight, Fluid Balance, etc. 
     

Routine observations of care environment, e.g. hourly ward 

checks of patients whereabouts, etc. 
     

One to one observation of patients, e.g. patients with identified 

risk of challenging behaviour, absconding, etc. 
     

Participate in and support health professionals in therapeutic / 

social groups. 
     

Assisting patients with personal laundry, bed-making etc.      

Enhancing patient skills in areas such as budgeting, cooking, 

community integration. 
     

The HCA should record the care activities they have carried out 

throughout the shift in the MDT documentation. 
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PART D. 

Delegation  

“Delegation is the transfer of authority by a nurse or midwife to another person to 
perform a particular role/function” (NMBI Code of Professional Conduct and Ethics, 
2014). 
 
 
Please tick the box which best represents your views on 

nursing staff delegating to the HCA in mental health 

services.  
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In my daily work as a nurse, there are many activities which 

could be delegated to a HCA. 
     

I understand the importance of appropriate delegation of 

tasks to the HCA.  
     

There are aspects of my current role as a nurse which could 

be delegated safely to a HCA. 
     

The time taken to delegate and supervise tasks to HCAs 

may reduce the benefit of relinquishing non-nursing duties to 

the HCA. 

     

Nursing staff who delegate tasks to HCAs should remain 

accountable for the care provided to the patient. 
     

HCAs involvement in direct patient care activity such as 

feeding, bathing and assisting patients will lead to increased 

responsibility for nurses.  

     

I have concerns about my responsibility for tasks that I may 

delegate to HCAs. 
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PART E. 

Demographic information. (This information is used for statistical purposes only). 

Your gender?  Male   Female  

Age range?  18-24  25-34  35-44  45-54  55-65  

Number of years qualified as a nurse?  

10 years or less  11 - 20 years  21 – 30 years  31 years or more  

 

 Please indicate your current grade; 

Graduate / Staff Nurse  CNS / Community Mental Health Nurse  

CNM 1 / CNM 2  CPC / NPDC / Nurse Tutor  

CNM 3 / ADON  DON / Area DON  

Other (please state) ....................    

 

 Please indicate level of education in nursing (Please tick all that apply) 

Registered Psychiatric Nurse   Diploma   Bachelors Degree  

Post Graduate Diploma    Masters Degree    

Other  (Please state)  ........................................................................... 

 

 

Thank you for taking the time to complete this questionnaire. I would appreciate if you 

could return this completed questionnaire within 14 days. 

By completing and returning the questionnaire you are declaring your consent to take 

part in this study. If you agree to this, please return the completed questionnaire in the 

enclosed stamped addressed envelope.  
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Appendix 2: Letter to Participants 

Date: 

 

 

 

Dear Colleague, 

I am conducting a research study which aims to establish the attitudes of registered 

mental health nurses towards the role of healthcare assistants (HCAS) in mental health 

services.  

 

As this study is being conducted in a number of locations with the HSE mental health 

service area, it is important that your views are represented. Your experience of 

working in mental health services and your views on the role of the HCA in mental 

health inpatient care is important. I would be very grateful if you choose to help in this 

by completing the attached questionnaire. 

 

You have been selected at random from the register held by Nursing & Midwifery 

Board of Ireland because you are a Registered Psychiatric Nurse. The study involves 

participants completing a simple questionnaire, with questions which are designed to 

elicit information on your views of the role of HCAs in mental health services.  

 

You have been asked to rate the extent to which you agree or disagree with a number 

of statements about the role of the HCA.  

Then you will be asked to reflect on your views as regards how appropriate those tasks 

are to delegate to a HCA colleague.  

The questionnaire takes about ten minutes to complete and can be returned in the 

enclosed stamped addressed envelope. 

 

This research has the potential of determining the views and attitudes of mental health 

nursing staff to the role of the HCA and will compliment the knowledge that already 

exists about staff utilisation in mental health services. 

 

The only personal information that is required is your age range, so please do not put 

any other personal information on the questionnaire. The participants of this study are 

unknown to the researchers and there is no way of linking the information in the 

questionnaire to any of the participants. Your complete confidentiality is assured. 
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Participation is entirely voluntary and the return of the completed questionnaire implies 

consent to participate. 

 

This study has been approved by the National Director of Mental Health Services in the 

HSE and has also been granted permission from the Ethics Committee of Health Policy 

& Management / Centre for Global Health Research Ethics Committee, Trinity College 

Dublin. 

 

The survey is voluntary and confidential. Your name is not required, is not known to the 

researcher and therefore can never be associated with your responses. The 

information you provide will go directly to the researcher. By completing and submitting 

the questionnaire, you are giving your consent to participate.  

 

If you have any questions or concerns regarding this study, please call me at XXXXXX 

or e-mail me at XXXXXXX. If further help is required I will be in a position to provide 

advice and guidance.  

 

I appreciate your input on this important topic. 

 

Sincerely, 

 

 

     

Anthony Coyne 
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APPENDIX 3: PARTICIPANT INFORMATION LEAFLET 

 

Title of study:  

What are the attitudes of mental health nurses to the role of healthcare assistants 

(HCAs) in mental health services? 

Introduction: 

The role of the HCA is to support the delivery of patient care under the supervision and 

direction of qualified nursing personnel. Patients/clients may require assistance in 

some or all activities of daily living. It is the duty of the nurse to assess, plan, implement 

and evaluate the care required by the patient. The primary role of the Health Care 

Assistant is to assist the nurse in the implementation of the care, as determined by the 

Registered Nurse. (HSE, 2006). 

The purpose of this study is to establish the attitude and views of mental health nursing 

staff to the role of the HCA in mental health services in Ireland.  

Numerous reports relevant to mental health services have indicated the need to 

incorporate non-nursing grades into the workforce to relieve nursing staff from non-

nursing duties and thus free them up to operate as healthcare professionals. However, 

to date, there has been patchy implementation of the introduction of the grade of 

Health Care Assistant (HCA) into mental health services.  

A comprehensive review of the literature related to this area has identified studies 

related to the role of the HCA in hospitals or community services for people with 

physical disabilities, intellectual disabilities or older person services, both internationally 

and in Ireland but there are no reported studies specific to mental health services in 

Ireland. It is hoped that this study will provide mental health nurses the opportunity to 

offer their views on the role of the HCA.   

Procedures: 

You have been randomly selected to participate in this study because you are a 

registered mental health nurse with Nursing & Midwifery Board of Ireland. The 

enclosed anonymous questionnaire has been designed to establish your views on 

different aspects relevant to the role of the HCA in mental health services. 

Benefits:  

The possible benefits of your participation in this study is that your views as a mental 

health nurse will be represented in the study which is relevant to the role of the mental 

health nurse. It is anticipated that the research will increase the available knowledge on 

the role of the HCA in mental health services. 

Risks: 

There are no risks associated with participating in this study. 
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Exclusion from participation: 

You cannot participate in this study if; 

(1) You are a mental health nurses whose registration status is recorded as 

inactive with NMBI. 

(2) You are not employed as a mental health nurse in a HSE funded mental health 

service.  

Confidentiality:  

The only personal information that is required is your age bracket; please do not put 

any other personal information on the questionnaire. The participants of this study are 

unknown to the researchers and there is no way of linking the information in the 

questionnaire to any of the participants. Your complete confidentiality is assured.  

Compensation: 

This study is covered by standard institutional indemnity insurance. Nothing in this 

document restricts or curtails your rights. 

Voluntary Participation: 

Participation in this study is entirely voluntary and the return of the completed 

questionnaire implies consent to participate.  

Stopping the study:  

You understand that the investigators may withdraw your participation in the study at 

any time without your consent. 

Permission:  

This research study has received approval from the National Director of Mental Health 

Services. This study has also been approved by the Ethics Committee of Health Policy 

& Management / Centre for Global Health Research Ethics Committee of Trinity 

College Dublin. 

Further information:  

If the researcher or the research supervisor learns of important new information that 

might affect your desire to remain in the study, you will be informed at once. 

You can get more information or answers to your questions about the study, your 

participation in the study, and your rights, from the principal researcher (contact details 

below).  

Anthony Coyne, XXXXXXXX.  

Telephone: XXXXXXX  

email: XXXXXXX   

 

 

mailto:acoyne@tcd.ie
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APPENDIX 4. Mental Health Nurses Attitudes to the role of the HCAs 

Nurses attitudes to the role of the HCA Strongly 
Agree 

Agree Neither 
Agree or 
Disagree 

Disagree Strongly 
Disagree 

Total 

I believe that developing the role of the HCA would enhance patient care 
in my area. 
 

29.9% 
(n=29) 

34% 
(n=33) 

12.4% 
(n=12) 

16.5% 
(n=16) 

7.2% 
(n=7) 

100% 
(n=97) 

The introduction of the HCA role is a cost-saving measure. 
 

38.1% 
(n=37) 

40.2% 
(n=39) 

13.4% 
(n=13) 

6.2% 
(n=6) 

2.1% 
(n=2) 

100% 
(n=97) 

There is sufficient information available for nursing staff on the role of 
the HCA. 
 

5.2% 
(n=5) 

32% 
(n=33)  

9.3% 
(n=9)  

40.2% 
(n=39) 

12.4% 
(n=12)  

100% 
(n=97) 

It is important for staff nurses to participate in the development of the 
HCA role. 
 

44.3% 
(n=43) 

41.2% 
(n=40) 

5.2% 
(n=5) 

7.2% 
(n=7) 

2.1% 
(n=2) 

100% 
(n=97) 

The HCA should be seen as a member of the MDT. 
 

20.6 
(n=20) 

38.1 
(n=37) 

22.7% 
(n=22) 

14.4% 
(n=14) 

4.1% 
(n=4) 

100% 
(n=97) 

The role of the nurse may be blurred with the introduction of the HCA.  
 

4.1% 
(n=4) 

32% 
(n=33) 

11.3% 
(n=11) 

18.6% 
(n=18) 

33% 
(n=32) 

100% 
(n=97) 

The introduction of HCAs in my workplace would be a welcome 
introduction.  
 

24.7% 
(n=24) 

30.9% 
(n=30) 

24.7% 
(n=24) 

10.3% 
(n=10) 

9.3% 
(n=9) 

100% 
(n=97) 

The availability of HCAs to attend to non-nursing duties would allow me 
to better utilise my skills as a registered nurse. 
 

48.5% 
(n=47) 

30.9% 
(n=30) 

12.4% 
(n=12) 

6.2% 
(n-6) 

2.1% 
(n=2) 

100% 
(n=97) 

If HCAs were available, I would have more time to spend with patients.  
 

42.3% 
(n=41) 

29.9% 
(n=29) 

15.5% 
(n=15) 

8.2% 
(n=8) 

4.1% 
(n=4) 

100% 
(n=97) 

The HCA should be required to complete recognised training to work in 
mental health services. 
 

67% 
(n=65) 

28.9% 
(n=28) 

3.1% 
(n=3) 

1% 
(n=1) 

0% 
(n=0) 

100% 
(n=97) 

HCAs are accountable for the care they provide to patients. 42.3% 
(n=41) 

27.8% 
(n=27) 

20.6% 
(n=20) 

7.2% 
(n=7) 

(2.1%) 
(n=2) 

100% 
(n=97) 

The introduction of HCA into mental health services is intended to 
replace nursing staff. 
 

14.4% 
(n=14) 

24.7% 
(n=24) 

10.3% 
(n=10) 

21.6% 
(n=21) 

28.9% 
(n=28) 

100% 
(n=97) 
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APPENDIX 5. NURSES VIEWS OF POSSIBLE CARE ROLES FOR HCAs 

Nurses views of possible care roles for the HCA Strongly 
Agree 

Agree Neither 
Agree or 
Disagree 

Disagree Strongly 
Disagree 

Total 

Chaperoning / escorting patients where necessary for routine 

appointments, e.g. X-Ray, outpatient clinics. 

 

40.2% 
(n=39) 

40.2% 
(n=39) 

7.2% 
(n=7) 

8.2% 
(n=8) 

4.1% 
(n=4) 

100% 
(n=97) 

Assisting patients with dressing, toileting, washing, bathing. 

 

54.6% 
(n=53) 

41.2% 
(n=40) 

3.1% 
(n=3) 

1.1% 
(n=1) 

0% 
(n=0) 

100% 
(n=97) 

Assisting patients with oral feeding / fluid intake. 

 

53.6% 
(n=52)  

42.3% 
(n=41) 

3.1% 
(n=3)  

1.0% 
(n=1) 

0% 
(n=0) 

100% 
(n=97) 

Assisting nursing staff in management of challenging behaviour, 

including de-escalation strategies. 

 

25.8% 
(n=25) 

35.1% 
(n=34) 

10.3% 
(n=10) 

16.5% 
(n=16) 

12.4% 
(n=12) 

100% 
(n=97) 

Assisting nursing staff in management of challenging behaviour, 

including restraint of the patient. 

 

26.8% 
(n=26) 

41.2% 
(n=40) 

7.2% 
(n=7) 

13.4% 
(n=13) 

11.3% 
(n=11) 

100% 
(n=97) 

Assisting nursing staff in management of challenging behaviour, 

including seclusion of the patient. 

 

25.8% 
(n=25) 

27.8% 
(n=27) 

14.4% 
(n=14) 

16.5% 
(n=16) 

15.5% 
(n=15) 

100% 
(n=97) 

Membership of the Assisted Admission team for involuntary admissions 

under the Mental Health Act 2001. 

 

3.1% 
(n=3) 

12.4% 
(n=12) 

19.6% 
(n=19) 

35.1% 
(n=34) 

29.9% 
(n=29) 

100% 
(n=97) 

Routine physical observations, e.g. Blood Pressure, Pulse, Respirations, 

Height, Weight, Fluid Balance, etc. 

 

13.4% 
(n=13) 

41.2% 
(n=40) 

6.2% 
(n=6) 

28.9% 
(n-28) 

10.3% 
(n=10) 

100% 
(n=97) 

Routine observations of care environment, e.g. hourly ward checks of 

patients whereabouts, etc. 

29.9% 
(n=29) 

34.0% 
(n=33) 

9.3% 
(n=9) 

19.6% 
(n=19) 

7.2% 
(n=7) 

100% 
(n=97) 

One to one observation of patients, e.g. patients with identified risk of 

challenging behaviour, absconding, etc. 

6.2% 
(n=6) 

25.8% 
(n=25) 

7.2% 
(n=7) 

32% 
(n=31) 

29.8% 
(n=28) 

100% 
(n=97) 



3 

 

Participate in and support health professionals in therapeutic / social 

groups. 

 

11.3% 
(n=11) 

59.8% 
(n=58) 

14.4% 
(n=14) 

8.2% 
(n=8) 

6.1% 
(n=6) 

100% 
(n=97) 

Assisting patients with personal laundry, bed-making etc. 

 

52.6% 
(n=51) 

43.3% 
(n=42) 

4.1% 
(n=4) 

0% 
(n=0) 

0% 
(n=0) 

100% 
(n=97) 

Enhancing patient skills in areas such as budgeting, cooking, 

community integration. 

 

21.6% 
(n=21) 

57.7% 
(n=56) 

7.2% 
(n=7) 

10.3% 
(n=10) 

3.1% 
(n=3) 

100% 
(n=97) 

The HCA should record the care activities they have carried out 

throughout the shift in the MDT documentation. 

 

25.8% 
(n=28) 

54.6% 
(n=53) 

9.3% 
(n=9) 

7.2% 
(n=7) 

3.1% 
(n=3) 

100% 
(n=97) 
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APPENDIX 6.  NURSES VIEWS OF DELEGATION TO HCAs 

Nurses views of delegation roles to the HCA Strongly 
Agree 

Agree Neither 
Agree or 
Disagree 

Disagree Strongly 
Disagree 

Total 

In my daily work as a nurse, there are many activities which could be 

delegated to a HCA. 

38.1% 
(n=37) 

46.4% 
(n=45) 

12.4% 
(n=12) 

2.1% 
(n=2) 

1% 
(n=1) 

100% 
(n=97) 

I understand the importance of appropriate delegation of tasks to the 

HCA.  

44.3% 
(n=43) 

46.4% 
(n=45) 

8.2% 
(n=8) 

1.0% 
(n=1) 

0% 
(n=0) 

100% 
(n=97) 

There are aspects of my current role as a nurse which could be 

delegated safely to a HCA. 

23.7% 
(n=23) 

59.8% 
(n=58) 

12.4% 
(n=12) 

2.1% 
(n=2) 

2.1% 
(n=2) 

100% 
(n=97) 

The time taken to delegate and supervise tasks to HCAs may reduce the 

benefit of relinquishing non-nursing duties to the HCA. 

6.2% 
(n=6) 

29.9% 
(n=29) 

23.7% 
(n=23) 

32% 
(n=31) 

8.2% 
(n=8) 

100% 
(n=97) 

Nursing staff who delegate tasks to HCAs should remain accountable for 

the care provided to the patient. 

22.7% 
(n=22) 

40.2% 
(n=39) 

11.3% 
(n=11) 

14.4% 
(n=14) 

11.3% 
(n=11) 

100% 
(n=97) 

HCAs involvement in direct patient care activity such as feeding, bathing 

and assisting patients will lead to increased responsibility for nurses.  

8.2% 
(n=8) 

23.7% 
(n=23) 

19.6% 
(n=19) 

40.2% 
(n=39) 

8.2% 
(n=8) 

100% 
(n=97) 

I have concerns about my responsibility for tasks that I may delegate to 

HCAs. 

14.4% 
(n=14) 

51.5% 
(n=50) 

12.4% 
(n=12) 

8.2% 
(n=8) 

13.4% 
(n=13) 

100% 
(n=97) 

 

 

 

 

 


