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Summary 

 

The research undertaken for this dissertation addresses the following questions: 

 

1. How is the home help service managed in a specific local health office area of 

the Health Service Executive? 

2. What gaps exist between how the service is currently being managed against 

recommendations made by the National Council on Ageing and Older People 

(NCAOP)? 

3. What developments in the service do the management, home help co-ordinators 

and the home helps perceive could be implemented? 

 

There is no legislation governing home help service provision in Ireland nor any 

statutory obligation on the Health Service Executive to provide a home help service. 

This has resulted in the criteria for eligibility, service provision and implementation 

models being different around the country.  The home help service is therefore available 

to the public in an inequitable manner dependent on where the individual lives rather 

than their assessed need.  It was evident, from the literature reviewed, that there are 

variances in the following key management areas: 

 

1. Organisational structure. 

2. Assessment process. 

3. Availability of service. 

4. Role/duties of the home help. 

5. Training. 

6. Charges/financial assessment. 

 

The research questions addressed each of these areas.  A concurrent mixed methods 

study was deemed to be the most appropriate to answer the research questions.  There 

are currently over 500 home helps working within the local health office area in four 

distinct areas and a questionnaire was designed to elicit information from the home 

helps.  Fifty home helps were selected randomly from each of the four areas resulting in 

a sample size of 200 or 40% of the population, 120 of whom responded.  Seven senior 

managers involved with the service and the four home help co-ordinators were invited to 

participate in the study; ten of whom agreed to be interviewed.  It was decided that face  



  viii

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  ix

 

to face interviews would best allow the participants to share freely their thoughts and 

experiences in relation to the home help service.  

 

The key findings are as follows: 

 

1. The home help service is under the management of the director of public health 

nursing, this is in variance with recommendations made by the NCAOP.  The 

majority of the interviewees were in favour of the service reporting into primary 

care. 

2. There is a standard approach to the assessment of need which includes the key 

factors identified by the NCAOP. 

3. There is no standard review of the client’s needs following the initial assessment 

decision. 

4. This assessment decision is not communicated in writing to either the referrer or 

the client. 

5. The service is pre-dominantly 9am – 5pm, Monday to Friday which does not 

compare favourably with recommendations made by the NCAOP.  All of the 

interviewees were in favour of extending the service to include evenings and 

weekends, however this was qualified based on available resources and the 

service moving into personal care. 

6. Personal care tasks, despite being carried out by some home helps, are not 

officially approved.  This is not in line with recommendations made by the 

NCAOP.  All of the interviewees agreed that the home helps should move into 

the area of personal care. 

7. There is no formal training programme in place.  All of the interviewees support 

the recommendation by the NCAOP that the home helps should be trained and 

that the training should consist of two elements i.e. a standard induction course 

followed by specific modules as required e.g. alzheimers disease. 

8. The home help service is free of charge for all clients and no financial 

assessment is carried out to ascertain eligibility.  All interviewees were of the 

view that a financial assessment should be introduced and a charge levied as 

appropriate. 
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Chapter 1 

 

Introduction 
 

1.0 Background  

 

The focus of this research study is the management of the home help service in a 

specific local health office of the Health Service Executive (HSE).  The writer has an 

interest in the home help service as it falls within those services provided by the HSE to 

people in their own homes and he has also had a positive personal experience of the 

service which has demonstrated its value. The home help service in Ireland is delivered 

in every community, both urban and rural.  The HSE provides home help services to 

enable people to stay in their own home and to avoid the necessity of entering 

institutional care.  The service is either provided directly by the HSE or arrangements 

are made with voluntary organisations.  The service is generally free to medical card 

holders, however other people may be asked to make a contribution to the cost of the 

service.   Home helps usually assist people with usual household tasks although they 

may also help with personal care.  They are expected to provide a set number of hours 

assistance each day or each week.   

 

In the HSE Annual Report and Financial Statements, 2007 the budget for providing the 

home help service was detailed as €207 million for the year with 12,351,088 home help 

hours being delivered, this was an 8.1% increase over 2006 when 11,430,570 hours 

were delivered.  The average monthly number of clients receiving home help hours in 

2007 was 53,451.  The number of clients in receipt of a home help service increased 

from 49,518 in December 2006 to 54,736 in December 2007. 

 

In this opening chapter the research topic is introduced and the context in which the 

research took place is provided.  It commences with some background information on 

the home help service including the applicable legislation, the position of the National 

Council on Ageing and Older People (NCAOP) and the relevance of the primary care 

strategy.  This is followed by the research objectives and the limitations of the study. 
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1.1 Legislation 

 

The legislation applicable is the Health Act 1970. Section 61 states that: 

 

(1) a health board may make arrangements to assist in the maintenance at home 

of: 

( a ) a sick or infirm person or a dependant of such a person, 

( b ) a woman availing herself of a service under section 62, or receiving 

similar care, or a dependant of such a woman, 

 ( c ) a person who, but for the provision of a service for him under this section, 

 would require to be maintained otherwise than at home, 

 either (as the chief executive officer of the board may determine in each case) 

 without charge or at such charge as he considers appropriate. 

 

 (2) In making a determination under subsection (1), the chief executive officer 

 of a health board shall comply with any directions given by the Minister. 

 

The Health Boards (superseded by the Health Service Executive in 2005) were 

empowered, not obliged, to provide home help services.  The Department of Health 

Home Help Circular (1972) went further and stated that the home help service was to 

be directly organised by the new health boards only if voluntary organisations failed to 

succeed in organising the service independently and that the service was to be provided 

only where elderly people or other client groups cannot have support made available to 

them by their families or neighbours.  There has been no further legislation in this area 

since 1972.  In contrast, the National Health Community Care Act (1990) in Britain 

placed a statutory obligation on every local authority to provide home help services for 

persons in need and a similar provision is included in the Swedish Social Services Act 

(1980) which enshrined the right of every individual to receive municipal services 

including home help. (Lundstrom & McKeown, 1994). 

 

As there is no statutory obligation on the Health Service Executive to provide a home 

help service, this has resulted in the criteria for eligibility, services provision and 

implementation models being different around the country.  The home help service 

therefore is currently available to the public in an inequitable manner dependent on 

where the individual lives rather than their assessed need.  While not specifically 
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referring to the home help service, Quality and Fairness: a health system for you (2001) 

recommends four key principles in relation to health service provision: 

 

• Equity and fairness. 

• A person-centred approach. 

• Quality of care. 

• Clear accountability. 

 

The current provision of the home help service in Ireland is therefore in variance with 

these principles and particularly with that of equity and fairness in the delivery of 

health services. 

 

1.2 National Council on Ageing and Older People 

The National Council on Ageing and Older People (NCAOP) was established by the 

Minister for Health on the 19th March 1997. It succeeded the National Council for the 

Elderly (January 1990 to March 1997) and the National Council for the Aged (June 

1981 to January 1990).  It is a statutory body funded by the Government, with its own 

independent legal and administrative status.  Its terms of reference include a strategic 

role which extends from research into the realms of policy development. In addition, 

other tasks were specified including liaison work with other agencies; the provision of 

information to other agencies and to the public; the provision of advice to the Minister 

for Health and Children and other Ministers. 

In 1998, the NCAOP commissioned and published Report No. 53, The Future 

Organisation of the Home Help Service in Ireland (1998) following its predecessor the 

National Council for the Elderly which commissioned and published Report No. 36 

Home Help Services for Elderly People in Ireland (1995).   
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These two reports address specific areas of home help service provision in Ireland and 

make recommendations in the following areas:  

 

1. Legislation. 

2. Standards of service provision. 

3. Organisational structure of the service. 

4. Assessment of need. 

5. Role and duties of home helps. 

6. Training of home helps. 

7. Financial eligibility/charges for service. 

 

Both of the above reports and others relevant to the present study will be reviewed in 

the next chapter.   

 

1.3 Primary Care 

 

Primary Care – a new direction (2001) set out a new path for primary care as the central 

focus of the delivery of health and personal social services in Ireland and the corollary 

being a reduction on the reliance of the acute hospital sector for treatment which could 

be delivered in the community.  A team based approach to service provision in the 

community based on primary care teams within primary and social care networks is 

promoted.  It is envisaged that each primary care team will be part of a primary and 

social care network, which will link 3-5 teams, with responsibility for the community 

based health needs of populations from 30,000 – 50,000.  The development of the 

primary care strategy has been ad-hoc, however since the establishment of the HSE in 

2005 and more recently the HSE’s transformation programme 2007 – 2010 there has 

been an increased focus on the implementation of the strategy and in particular, the 

integration of health services being delivered in both secondary and primary care.  The 

present study will pay due cognisance to the development of the primary care strategy.  
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1.4 Scope 

 

It has been decided to carry out a study into those areas of the home help service which 

the local health office has control over and therefore the possibility to change.  These 

are: 

 

• Organisational structure. 

• Assessment process. 

• Availability of service. 

• Role/duties of home helps. 

• Training. 

• Charges/financial assessment. 

 

Legislative change is dependent on the Department of Health and Children and the 

introduction of standards with regard to service provision is now the responsibility of 

the Health and Information Quality Authority.  

 

As a maxim, Dexter and Harbert (1983) state that the essence of a good home help 

service is that it recruits, trains and equips its staff to undertake the appropriate tasks in 

respect of a range of different needs, and that staff have the basic knowledge and 

capacity to assess, in consultation with the clients and the organiser, the kind of tasks to 

be performed and the extent to which personal caring tasks should be pursued. 

 

1.5 Research objectives and research questions  

  

The research objectives of the study are to: 

 

1. Establish how the home help service is managed in a specific local health office 

area of the HSE. 

2. Assess this management against recommendations made by the NCAOP. 

3. Obtain the views of senior management, home help co-ordinators and the home 

helps with regard to possible changes in the management of the service. 
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The research questions: 

 

1. How is the home help service managed in a specific local health office area of 

the HSE? 

2. What gaps exist between how the service is currently being managed against 

recommendations made by the NCAOP? 

3. What developments in the service do the management, home help co-ordinators 

and the home helps perceive could be implemented? 

 

The third objective of this study was included in order to assess, from the perspective 

of the managers, home help co-ordinators and the home helps the viability or otherwise 

of making changes, if necessary, to the management of the service.  The study will take 

place in a local health office area which is part urban and part rural and has a 

population of 203,327 as per census 2006. 

 

1.6 Limitations 

 

This study, due to time, personnel and financial constraints does not examine the home 

help service from the client’s perspective and despite arguments for and against 

legislation and national standards of service provision being adopted it does not 

examine these topics as they are outside the control of the local health office. 

 

1.7 Summary 

 

In this chapter, the applicable legislation, the role of the NCAOP and the position of the 

primary care strategy are outlined; the scope and objectives of the study are then 

detailed.   

 

A literature review that examines material relevant to the study is contained in chapter 

two.  The methodological approach undertaken is described in chapter three.  The main 

findings are detailed in chapter four, these findings and limitations of the study are 

discussed in chapter five.  Finally, in chapter six the conclusion and recommendations 

of the study are presented. 
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Chapter 2 

 

Literature Review 
 

2.0 Introduction 

 

A review of the literature relevant to the study is presented in this chapter.  The purpose 

of this review is to provide background and context by examining and critically 

appraising the existing relevant literature in national and local studies carried out in 

Ireland and other material sourced as detailed below.  The approach to the literature 

review is described at the outset; the remainder of the chapter is based on the key 

management themes identified from the reports referred to in chapter one (see section 

1.2).  These themes are: 

 

• Organisational structure. 

• Assessment process. 

• Availability of service. 

• Role/duties of the home help. 

• Training. 

• Charges/financial assessment. 

 

2.1 Approach to literature review 

 

The approach taken in the conduct of this review was as follows: 

 

• Trinity College library - an electronic search of the Online Catalogue, E-

Journals and the following databases was carried out - CINAHL, Cochrane 

Library of Systematic Reviews, Pubmed, SSCI, Science Direct and ABI Inform 

using the following key words - home help, home care and home service 

provision. 

• Health Service Executive library – an electronic search of the Medline and 

Health Business Elite databases was carried out using the search words home 

care and home help. 
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• In addition, enquiries were made with regard to reports both published and 

unpublished in the HSE. 

 

Relevant literature found is discussed in the following sections of this chapter.  The two 

most important studies, which are the main focus of this dissertation, are: 

  

1. National Council for the Elderly, Report No. 36, Home Help Services for 

Elderly People in Ireland (1994). This is the first comprehensive national study 

of home help services for older people in Ireland. The purpose of this study was 

to provide detailed data on the home help service and to identify gaps in service 

provision.  It is cited throughout this chapter as Lundstrom & McKeown (1994).  

It employed both: 

I) Quantitative methods - questionnaire with a population of 64 Irish home 

help organisers. 

II) Qualitative methods - interviews with 38 home helps, 38 home help 

organisers, 30 home help clients, 10 non-recipients, 7 informal carers  

and 19 of the personnel responsible for the home help service. 

 

2. National Council on Ageing and Older People, Report No. 53, The Future 

organisation of the Home Help Service in Ireland (1998).  The purpose of this 

study was to culminate in recommendations as to how a quality home help 

service might be made available to all who need it.  It is cited throughout this 

chapter as Haslett, Ruddle & Hennessy (1998). It was a qualitative study carried 

out throughout Ireland; all former health board areas were involved. Interviews 

and structured focus groups took place with 398 service providers i.e. 100 home 

helps, 40 home help organisers, 114 public health nurses and 144 other service 

providers (community welfare officers, community psychiatric nurses, social 

workers, occupational therapists and co-ordinators of services for the elderly).  

Most of the service providers were consulted in health board offices and as far 

as possible, the structured focus discussion groups were organised along 

occupational group lines. 

 

Both of the above reports were commissioned, adopted and subsequently published by 

the NCAOP, they were not however adopted by the Irish Government as official policy 

documents.  In this chapter, they are referenced individually, however in order for the 
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findings of the research questions to be detailed in chapter four the recommendations 

included in the two reports are amalgamated and referred to as NCAOP 

recommendations.   

 

The NCAOP have not commissioned any further national home help studies possibly 

because the recommendations made in the reports above have yet to be implemented 

throughout the HSE; variances still exist in relation to the management of the service 

dependent on which area of the HSE the client resides. 

 

2.2 Organisational structure 

 

The home help provides services in a client’s home from cleaning and tidying to 

carrying out personal care tasks such as helping to dress.  Lundstrom & McKeown 

(1994) found that within Ireland there are different models of home help service 

delivery in place.  The most widespread model is where the home help organiser is 

employed by the health board to recruit and place home helps with clients, the next 

most widespread model is where the service is provided by a Voluntary Organisation 

on behalf of and funded by the HSE.  They stated that it is important that the public 

health nursing staff and the home help service work in harmony in the area of personal 

care provision for older people and that structures and mechanisms be put in place for 

this purpose. 

 

Haslett, Ruddle & Hennessy (1998) found that there was disagreement between the 

interviewees when asked their views on the organisational structure of and reporting 

relationships within the home help service.  The majority view of the home help 

organisers and the home helps was that the service should be recognised as a service in 

its own right.  The public health nurses and other service providers argued that home 

help is best seen as a support to other services such as public health nursing.  Many of 

the home help organisers felt that the home help services should be recognised 

primarily as a social service with health care dimensions, rather than as a health service 

with social care dimensions.  Haslett, Ruddle & Hennessy (1998) recommend, in the 

context of the overall provision of a package of care for older people, that the home 

help service should have its own identity and its own organisational structure within the 

health services, parallel to, but also with strong links to the public health nursing and 

other services.  In Britain, the service is provided by local authorities, it is managed by 
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senior home care organisers who cover a geographical area and have a number of home 

helps reporting to them.  A similar approach is in place in Sweden where each 

municipality is responsible for the delivery of home help services to people living in 

their area and as in Britain the service is managed by home help organisers (Lundstrom 

& McKeown, 1994). 

 

The HSE review of the home help service (2007: 6) proposes that: 

 

1) The home help service should be regarded as a service in its own right but 

should be integrated closely with other primary care services and home helps, 

as part of the reconfiguration of existing services,  be members of the primary 

care team, delivering vital support to people living in the community. 

 

2) Given the scale and flexible nature of the home help services being provided 

and the number of staff employed it is necessary that a more appropriate model 

of service provision is developed including streamlining the role of the home 

help organiser who will operate at social care network level as part of the 

extended primary care team. 

 

This review was carried out by a high level national working group established by the 

HSE in March 2006.  Their terms of reference were to review existing models of home 

help service and address issues pertaining to the standardisation of the home help 

service in the Republic of Ireland.  Membership of the group included representatives 

from the Health Service Executive, the Services, Industrial, Professional and Technical 

Union (SIPTU) and the Irish Municipal, Public and Civil Trade Union (IMPACT).  The 

report does not detail the methodology used or the membership of the group.  The 

group recommended that management responsibility for the home help service should 

be with the manager of the primary and social care network and through that structure 

to the general manager of the local health office.  It was recommended that the home 

help organiser should work closely with the other members of the primary care team 

and network team to ensure that the home help service is integrated seamlessly with 

other services that the client may be receiving.  It was found that in Ireland there are in 

excess of 14,000 pre-dominantly part time home helps employed and that a significant 

supervisory resource is required in order to provide an efficient and effective service.  It 

was recommended that each home help organiser should be supported by a number of 
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assistant home help organisers as appropriate, relative to the numbers of staff being 

supervised.   The group envisaged the role of the assistant home help organiser as 

providing administrative support to the home help organiser as well as direct 

supervision of home helps. It was also stated that in order to put this structure in place 

it will be necessary to carry out a national audit to assess the level of resources 

presently provided; this audit has not as yet been undertaken. 

 

2.3 Assessment process 

 

In Ireland, Lundstrom & McKeown (1994) found that the assessment of means, 

dependency and social circumstances varied both within and between health boards and 

that the assessment of need typically takes into account a range of factors including the 

degree of mental and physical incapacity/dependence, mobility, living conditions, 

family/carer support, physical and social isolation.  They found that it is the 

configuration of factors rather than any one taken in isolation that is important in 

determining need.  They recommend that in the interests of equity it is important to 

harmonise assessment criteria and ensure that every older person of similar need has 

equal access to the home help service wherever he or she lives.  Before an assessment 

takes place the service must receive a referral.  Lundstrom & McKeown (1994) found 

that referrals come from a number of sources – hospitals, general practitioners, the 

clergy, public health nurses, social workers and prospective clients. 

 

Haslett, Ruddle & Hennessy (1998) found that the two most important characteristics in 

defining need for home help are (i) the health, both mental and physical, of the older 

person and (ii) where the older person cannot manage the everyday tasks of living; the 

next two most important characteristics were either living alone or living in isolated 

conditions.  They suggested that it should not be a difficult exercise to devise a 

common, standard, national approach to the assessment of the needs of older people for 

home help and a template when drawn up should be discussed and agreed among the 

health boards. They recommended that a working group representative of the Health 

Boards, Voluntary bodies, professionals and service providers be set up to tackle this 

issue. 
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The Disability Act (2005) includes a provision in relation to needs assessment and 

gives a person with a suspected disability a statutory entitlement to an independent 

assessment of their health and educational needs arising from their disability.  Upon 

application, an assessment officer must prepare a report detailing whether the applicant 

has a disability and where that is the case: 

 

• A statement of the nature and extent of the disability. 

• A statement of the health and education needs (if any) occasioned to the person 

by the disability. 

• A statement of the services considered appropriate by the assessment officer to 

meet the needs of the applicant and the period of time ideally required by the 

person or persons for the provision of those services and the order of such 

provision. 

• A statement of the period within which a review of the assessment should be 

carried out. 

 

The HSE must, on receipt of a disability assessment report provide to the applicant a 

service statement detailing those services they consider necessary to be provided either 

directly or through a service provider and the period of time within which such services 

will be provided. 

 

The HSE review of the home help service (2007) envisaged that the client/family needs 

should be assessed on a comprehensive basis using a common assessment tool by a 

health care professional who will be part of the primary care team.  It is intended that 

the home help organiser will have an important input into the assessment and ongoing 

monitoring of the non-clinical needs of the client/family and be responsible for the 

detailed specification of the clients home help needs so these can be matched to the 

work specification given to the home help.  As the home help will be one of the most 

frequent visitor to the client’s home their role in monitoring the patient is viewed by the 

review group as being very important in prompting a review of the service provided to 

the client where necessary.  From the client’s perspective, Lundstrom and McKeown 

(1994) found that there is no standardised appeals or complaints procedure in any 

health board region for the home help service. 

 

 



  13

Doyle & Timonen (2007) reviewed the situation in Denmark and found that: 

 

• Access to domiciliary care is universal.  

• Home care services are typically allocated in a preventative rather than reactive 

context.   

• Each assessment considers the functional capacity of the individual in the light 

of the holistic needs and circumstances of that person.   

• All home care recipients are awarded a care package designed to accommodate 

their unique care requirements.  

•  The assessment is carried out by a home care assessor (usually a nurse) who is 

employed by the municipality (local authority).  The care is then delivered 

either by direct provision or by a service provider contracted for that purpose. 

 

In Sweden, Meinow, Kareholt & Lagergren (2005) found that the assessment process is 

similar to that in Denmark, a care manager, delegated by the social welfare committee, 

decides whether a person will receive assistance, and if so, how much and what kind. 

There is no standard instrument for assessing how much help a person is entitled to.  It 

was established that from the mid 1960’s to the mid 1990’s, needs assessments focused 

on individual needs regardless of possible access to informal care; since then however, 

besides efforts to enhance efficiency the threshold of what is considered a “need” has 

risen.  Resources have been concentrated on the most frail elderly and above all persons 

living alone and those with no relatives nearby.  Larsson (2006) endorses this finding 

and reports a study of the changes between 1988/89 and 2002/03 in the allocation and 

utilisation of public home help services in Sweden. It was found that over the 15 years, 

even after taking needs factors into account, the likelihood of an older person being a 

recipient of public home care had declined. They observed that home help had clearly 

been targeted at more needy individuals.   

 

Doyle & Timonen (2007) report that in relation to assessment, the position in Germany 

is the direct opposite to that in Sweden and Denmark, a national universal assessment 

tool is used to ensure parity in the eligibility assessment.  The assessment is carried out 

by a medical nurse employed by the medical services of the health insurance system 

(health insurance funds the bulk of health services in Germany).  In the Netherlands, 

Campen and Woittiez (2001) report that the process is less formal than that in Germany 

but more regimented than that in Sweden and Demark. Applications for home health 
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care services are logged in computerised systems. Registration starts from the moment 

the applicant calls the intake desk and ends when the intake process has been closed by 

a formal decision by the indication committee detailing the services for which the 

applicant is eligible. During the intake assessment data is gathered about the applicant's 

living situation, health status, impairments, disability, use of other health care services 

and present level of informal care.  They found that policy aims of reducing costs in the 

health care system have led to large-scale substitution of residential care (e.g. nursing 

homes and residential care homes) with community based home care.   

 

2.4 Availability of service 

 

Haslett, Ruddle & Hennessy (1998) recommended that in Ireland a regular home help 

service, as opposed to an emergency service, should operate after hours on weekdays 

and at weekends, as well as during office hours and they stated that if an older person 

needs support for everyday tasks during the week that this may also apply at weekends.  

This recommendation is supported by actions 74-77 of Quality and Fairness: a health 

system for you (2001) which refers to out-of-hours primary care as a key objective.  

The HSE review of the home help service (2007) also supports fully the above 

recommendation and proposes that both personal care and domestic care should be 

seam free and if required, made available on an out of hours basis seven days a week. 

 

In Denmark, home help services provide 24 hour cover and for the elderly clients 

receiving this service, this increases their feeling of comfort and security (Holstein, 

Due et al., 1991).  They also reported that cost benefit analyses indicate that savings in 

hospital and nursing home bed days exceed significantly the costs incurred in providing 

a twenty four hour service. 

 

In contrast to Denmark, home help service provision in Spain is limited to weekdays 

(Carretero, Garces & Rodenas, 2006).  They examined the objective and subjective 

characteristics of home service provision and its impact on the informal care burden of 

dependent elders.  A sample of 296 dependent people and their informal caregivers was 

randomly selected among users and non-users of the home help service in Comunidad 

Valenciana, an autonomous Spanish region.  A field study was carried out that 

collected information on sociodemographic variables of the dependent person and 

his/her caregiver. It found that the service provided was very limited and did not 
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address the real dependency needs in specific activities of daily living and they 

recommended the extension of the service to evenings and weekends and that due 

cognisance should be paid to the caregiver's need for psychological care. 

 

2.5 Role/duties of the home help 

 

Lundstrom & McKeown (1994) reported that in Ireland tasks performed throughout the 

country in four areas of home care i.e. tasks inside and outside the home, 

companionship and monitoring are carried out in a similar manner but that substantial 

variation exists in the area of personal care.  Lundstrom & McKeown (1994) 

recommended that the home help service should be developed and extended to 

incorporate a significant personal care dimension.  They found from the evidence 

provided by the home help organisers and the home helps that it often happens that the 

home help gradually takes on extra tasks as the client becomes more ill or frail.  It was 

also found that most of the older people surveyed were very attached to their home help 

and were adamant that they did not want personal care from other people and that they 

would prefer just one person (the home help) to give whatever care was needed. 

 

Haslett, Ruddle & Hennessy (1998) endorsed the findings above and recommended that 

home helps: 

 

• Continue to provide the necessary level of household and domestic support 

essential to keeping an elderly person at home. 

• Provide supportive and emotional care as appropriate. 

• With regard to personal care, all home helps should receive core training in the 

personal care issues which commonly, if not always, affect older people. 

 

Two internal HSE reports also contained recommendations in relation to the role/duties 

of the home help. 

 

1. A report on the home help service in the South Western Area Health 

Board in 2004 was undertaken by a working group established by the 

then assistant chief executive in November 2003.  Membership of the 

group included two senior representatives from public health nursing, 

two home help organisers, a manager for disabilities, a manager for 
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older persons and an area administrator. The objective of the report was 

to examine the provision of the home help service in South Dublin, 

Kildare and West Wicklow by reviewing the service against existing 

literature. 

  

2. A further review of the home help service in the Local Health Office 

Kildare West Wicklow in 2006 was undertaken by a working group 

which included representatives from the home help organisers and 

senior administrative staff (the exact membership of the group is not 

detailed). The principal objectives of this report were to review previous 

reports and recommendations on the home help service and define the 

role of the home help. 

 

Both of the these reports endorse the studies carried out by Lundstrom & McKeown 

(1994) and Haslett, Ruddle & Hennessy (1998) with regard to the role of the home help 

as they also recommended that it should be broadened to encompass a level of personal 

care and that the combined role should be delivered in a social model of care provision 

to persons who are unable to perform essential personal care tasks without assistance.  

The HSE review of the home help service (2007) went further and stated that all home 

care both domestic and personal care, short of nursing or paramedical care, should be 

provided within the scope of the home help service. 

 

In Britain, according to Jamieson (1991), the home help service is becoming more 

professional with the emphasis on personal care while in Denmark home helps provide 

a variety of tasks ranging from household duties for some clients to personal care for 

more dependent clients. Holstein, Due et al. (1991) also state that in Denmark, 

assistance is provided with both home care and personal care.  Lewinter (2004) 

reported that the home helps in Denmark work in semi-autonomous groups; they meet 

to discuss cases and divide up the work between themselves.  As in the United 

Kingdom they reported that the help provided is moving more from tasks related to 

household duties to that of personal care i.e. the amount of time allocated to cleaning 

has been cut back and shopping is now often done by placing an order to the 

supermarket.  Elderly people in Sweden who cannot manage to care for themselves are 

entitled to receive help with practical household tasks, personal care and social support, 

if these needs cannot be provided by any other means (Olsson & Ingvad, 2001).  
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Venables et al. (2006) found that the provision of effective community-based services 

in the United Kingdom has enabled many older people to remain at home rather than be 

admitted to residential care. This has resulted in home care becoming by far the most 

frequent service on which older people with dementia and their carers rely.  They state 

that home care services provide direct practical assistance with personal care and/or 

domestic services such as housework and shopping. 

 

2.6 Training 

 

Lundstrom & McKeown (1994) found in Ireland, when they asked the staff from the 

eight health boards, whether the service would benefit from a national in-service 

training programme with a nationally recognised certificate that three health boards 

were in favour and five were against.  They considered the absence of training within 

the home help service as contributing to the notion that the work done by home helps is 

unskilled requiring no special knowledge where in fact they believe that providing help 

and care to dependent elderly people is multi-faceted, responsible and demanding.  

They are quite specific with this observation on page 26: 

 

In order to address the emerging needs of dependent older people home helps 

must be provided with practical caring skills, relevant listening and 

communication skills and basic knowledge about ageing and the needs of 

clients and their families. 

 

Haslett, Ruddle & Hennessy (1998) found that there was general agreement by all 

interviewees on the need for some level of training for home helps but disagreement as 

to what the level of training should be.  A majority view of service providers, carers, 

home helps and home help organisers felt that all home helps should be fully trained to 

allow them to provide all the different levels of care where necessary.  The senior 

managers were not in sympathy with the notion of full training as they argued that the 

majority of home helps work on a part time basis with one client so full training would 

be wasteful of resources. Haslett, Ruddle & Hennessy (1998) were of the opinion that 

several different levels of training should be provided to reflect the different levels of 

care that the home helps provide.  They recommend that training for home helps should 

consist of two elements.  The first should be a national standard induction course 

consisting of a number of core modules such as: 
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1. First aid. 

2. Personal care. 

3. An understanding of old age. 

4. Safety and health at work. 

5. Listening and communication skills. 

 

The second element would consist of appropriate modules which would be added on to 

allow specific groups of home helps cope with specific situations as required e.g. 

modules on conditions such as alzheimer’s disease and incontinence.  They also 

stressed that access to bereavement support is important for home helps where a person 

in their care has died.   

 

In 2002, a study was carried out by a multi-disciplinary group which included two 

representatives from the learning and development unit, two home help organisers and 

two assistant directors of public health nursing in the North Western Health Board 

(responsible for health care services delivered in counties Donegal and Sligo). The aim 

of this study was to develop a training programme for the 1600 home support workers 

(home helps) employed in their area. A mixed methods study was selected which 

involved one to one interviews with home support service users and focus groups with 

home support workers, public health nurses and occupational therapists.  It was 

recommended that the core induction training be split into five modules: 

 

1) Introduction to the organisation, its structures, policies and procedures. 

2) Health, safety and welfare in the workplace. 

3) Health and well-being. 

4) Domestic skills. 

5) Practical induction. 

 

It was also stated that as the role of the home help in their area was moving towards 

personal care that the sixth module should be personal care and that this module should 

be viewed as equal in priority to the induction training.  The following areas for 

specialist training were identified: 

 

• Working with the terminally ill. 
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• Working with children. 

• Working with people with disabilities. 

• Working with older people. 

• Working with people suffering from addictions. 

 

It was observed that there were departments/personnel that could be called upon to 

assist in the delivery of this training within the Health Board and that in house 

competence for the whole programme existed.  They also noted that it would be 

worthwhile to explore the certification of the programme through the Further Education 

and Training Awards Council (FETAC) accreditation. 

 

The HSE review of the home help service (2007: 5) also stresses the importance of 

training: 

 

The necessary training should be provided to ensure that the required skills 

should reside in one person to provide both domestic care and personal care 

where this is necessary.  It is envisaged that this training be FETAC accredited.  

 

2.7 Charges/financial assessment 

 

In Ireland, Lundstrom and McKeown (1994: 29) found that the procedures for financial 

assessment were different throughout the health boards.  In some boards applicants 

assessed as needing the service automatically receive it, in others they receive it if they 

have a medical card, in others a means test is carried out.  They state that: 

 

Most health boards favour client contributions as a reminder to families that 

they must share the responsibility for community care of the elderly and on the 

grounds that this service is a “good neighbour” service for which the client 

should give a token of gratitude. 

 

They recommended that: 

 

1) The most equitable and transparent method for assessing eligibility for free 

home help service is the existing medical card.  Only those not entitled to a 
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medical card should be assessed with regards to whether they should make a 

contribution. 

 

2) The practice of asking for contributions from clients is only justified if it is 

applied fairly and consistently across and within Health Boards.  

 

Haslett, Ruddle & Hennessy (1998) endorsed the above finding and recommended that 

for some clients, depending on certain criteria, the service should be free, but that all 

other clients should make a contribution. It was also recommended that where need has 

been established, medical card holders should be entitled to a home help service which 

is free of charges or contributions and the practice where it still exists of levying 

charges or asking for contributions from medical card holders should be discontinued.  

The review of the home help service in the South Western Area Health Board (2004) 

also supported the above recommendations and stated that there should be no charge 

for medical card holders and that a sliding scale of charges should be introduced for 

non medical card holders. 

 

Meinow, Kareholt & Lagergren (2005) found that municipal home help in Sweden is 

largely financed by municipal tax.  In the study carried out by Holstein, Avlund & 

Heikkinen (1997) it was found that home help services are free of charge in Denmark 

and that co-payment solutions exist in both Finland and Sweden.  They report that in 

Denmark 29% of households with a family member 65 years or older receive home 

help whereas only 12% of Swedish elderly households and 15% of Finnish elderly 

households receive home help.  In contrast local authorities in the United Kingdom 

have the option whether to charge or not (Counsel and Care Charity, 2007).  A survey 

undertaken by the latter charity found that 96% of local authorities who provide home 

help services charge those persons deemed eligible following assessment for the 

service.  They also found that the charge in 2007 varied from £7.55 to £17.30 per hour 

dependent on the local authority involved and that this was an increase from 2006 when 

the charges ranged from £5.15 to £16.50. 
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2.8 Summary 

 

The seminal studies by Lundstrom and McKeown (1994) and Haslett, Ruddle & 

Hennessy (1998) indicate that  a number of different models of service delivery exist in 

relation to the home help service in Ireland with consequent variations in terms of how 

the service is delivered and what services are provided. 

 

Recommendations have been made in the following areas of the home help service by 

Lundstrom and McKeown (1994) and Haslett, Ruddle & Hennessy (1998): 

 

1) Organisational structure. 

2) Home help assessment process. 

3) Availability of the home help service. 

4) Duties performed by home helps. 

5) Training received by home helps. 

6) Financial assessments and charges levied. 

 

The majority of the recommendations made have been endorsed by subsequent (HSE 

and former Health Board) reports within Ireland.  Home help service provision in other 

countries (to a lesser degree) has also been examined in relation to these key 

management themes.   

 

As there has not been a comprehensive study of the home help service in the selected 

local health office area of the HSE, it was decided to carry out such a study and include 

the key management themes detailed above. 

 

In the next chapter, the research methods selected to answer the following research 

questions will be outlined. 

 

1 How is the home help service managed in a specific local health office 

area of the HSE? 

2 What gaps exist between how the service is currently being managed 

against recommendations made by the NCAOP? 

3 What developments in the service do the management, home help co-

ordinators and the home helps perceive could be implemented? 
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Chapter 3 

 

Methodology 

 
Research questions: 

 

1. How is the home help service managed in a specific local health office area of 

the HSE? 

2. What gaps exist between how the service is currently being managed against 

recommendations made by the NCAOP? 

3. What developments in the service do the management, home help co-ordinators 

and the home helps perceive could be implemented? 

 

3.0 Introduction 

 

The objectives and design of the study will be outlined in this chapter.  The objectives 

are to: 

 

1. Establish how the home help service is managed in a specific local health office 

area of the HSE. 

2. Assess this management against recommendations made by the NCAOP. 

3. Obtain the views of senior management, home help co-ordinators and the home 

helps with regard to possible changes in the management of the service. 

 

The purpose of the selected methodology is to answer the research questions listed 

above.  The research design is a criterion-based evaluation with current policy 

supplying the normative criteria.  Having examined both qualitative and quantitative 

research paradigms a concurrent mixed methods study was deemed to be most 

appropriate to achieve the objectives and offer the best chance of answering the 

research questions.     Mixed methods research is defined as the class of research where 

the researcher mixes or combines quantitative and qualitative research techniques, 

methods, approaches, concepts or language into a single study (Johnson and 

Onwuegbuzie, 2004).  They note that the goal of mixed methods research is not to 

replace either method but rather to draw from the strengths of both.  In the following 
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section of this chapter the data collection tools selected will be detailed and the reason 

for their selection explained. 

As part of the agreement with the research participants and as a condition of ethical 

approval from the Faculty Research Ethics Committee neither the identity of the 

research participants nor the identity of the site where the study is taking place will be 

disclosed.  Prior to detailing the data collection tools selected it is important to identify 

the three main participant groups involved in this study i.e. 

 

1. The home helps who deliver the service directly to the clients in their own 

homes. 

2. The home help co-ordinators who are the line managers for the home helps and 

who have responsibility for managing the service. 

3. Senior management who decide on the strategic direction of the service.  

 

3.1 Data collection 

 

A concurrent mixed methods study was selected: 

 

1. Quantitative component i.e. questionnaire designed to elicit data from the home 

helps. 

2. Qualitative component i.e. face to face interviews with senior managers and 

home help co-ordinators. 

 

3.1.1  Quantitative component - questionnaire 

 

Clarke (1999) states that quantitative investigation entails adopting a numerical 

approach to the collection and analysis of data using social survey techniques to collect 

data from representative samples of the population drawn from a wide geographical 

area.  It was decided that a quantitative approach would be the most efficient manner of 

collecting data from the home helps as there are over 500 currently employed, spread 

over four areas within the local health office area.  It was considered that the 

information sought could be best gleaned using a questionnaire (see appendix 10) 

designed for that specific purpose.  Lundstrom & McKeown (1994, 138:141) divided 

the duties carried out by home helps into five categories, these categories and the duties 

included in each, formed the basis for the structure and answer format for questions 1-5 
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of the questionnaire.  There were a number of amendments to these categories 

following the pilot stage (see section 3.5). 

 

The questionnaire was designed in three parts. 

 

• The aim of the first part is to ascertain what duties the home help currently 

perform and what duties they would be willing to perform (to answer part of 

research questions 1 & 2). 

• The aim of the second part of the questionnaire is to ascertain what training if 

any the home help had received and what training they considered they would 

benefit from (to answer part of research questions 1 & 2). 

• The third part of the questionnaire consisted of an open ended question 

allowing the home helps the opportunity to suggest changes in the following 

areas – duties performed, training, hours of service, allocation of hours/needs 

assessment and any other concerns/observations (to answer part of research 

question 3).  

 

3.1.2 Qualitative component - face to face interviews 

 

When researching people’s attitudes, expectations and perceived needs, a qualitative 

approach best lends itself to exploring those concepts as it focuses on individual’s 

experiences and provides rich and detailed descriptions of unexplored phenomena 

(Morse, 1991).  According to Bowling (2005) interviews can be used to probe fully for 

responses and clarify any ambiguities; more complicated and detailed questions can be 

asked; more information, of greater depth can be obtained; inconsistencies and 

misinterpretations can be checked and questions in a structured interview schedule as in 

this case can be asked in a predetermined order, minimising any question order bias.  It 

was decided that face to face interviews would best elicit the required information and 

allow the interviewees share freely their experiences and thoughts with regards to the 

home help service.   
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The interview protocol (see appendix 6) was designed in four parts: 

 

• The aim of part one is to set the scene, discuss in broad terms the purpose of the 

interview and to thank the person for agreeing to participate.   

• The aim of part two is to elicit from the participants their views on how the 

home help service is currently managed (to answer research question 1). 

• The aim of part three is to ascertain to what degree the participants are in 

agreement or not with views/recommendations of the National Council on 

Ageing and Older Persons and the subsequent implications with regards to 

possible service development/operational management (to answer research 

questions 2 and 3). 

• The aim of part four is to ascertain the views of the participants as to where the 

home help service fits in relation to the proposed model of service delivery in 

the community based on Primary Care Teams within Primary Social Care 

Networks (to answer research questions 1 and 3). 

 

Thirty minutes was allocated for each interview. 

 

3.2 Sampling 

 

1) Quantitative component - in relation to the questionnaire the target population 

consisted of the 500+ home helps working in the local health office.  The local 

health office is split into four distinct areas and there is a home help co-

ordinator responsible for each area. A sampling frame was generated from a list 

of the home helps working in the four areas.  This list was provided by the local 

health manager. The sample was drawn using the cluster random sampling 

technique i.e. 50 home helps were selected randomly from each of the four 

areas resulting in the total sample size of 200 or 40% of the home help 

population.  

 

2) Qualitative component - the following staff were selected to participate in the 

study as each has some level of responsibility/contact with the home help 

service i.e. the local health manager, general manager, area administrator, 

manager for services for the elderly, disability manager, primary care manager, 

director of public health nursing and the four home help co-ordinators. 
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3.3 Ethical considerations 

 

Ethical approval from the TCD Faculty Research Ethics Committee was received 

before engaging in this study (see appendix 1).   

 

There is no formal ethical committee in the area of the HSE where this study was 

undertaken however approval was requested and received from the local health 

manager (see appendix 2).  The local health manager also acted as gatekeeper for this 

study and initial contact with research participants originated from her office.  

 

3.4 Access negotiation 

 

1) Home helps – the gatekeeper agreed to make initial contact with the home helps 

sending them the invitation letter, the participant information leaflet and the 

questionnaire (see appendix 7, 8 & 10)) inviting them to complete the 

questionnaire and to return it in a stamped addressed envelope.  It was decided 

that one reminder letter (see appendix 9) would be sent by the researcher two 

weeks after initial contact was made. 

 

2) Senior managers and home help co-ordinators – the gatekeeper agreed to make 

initial contact with the senior managers and the home help co-ordinators 

sending them the invitation letter and the participant information leaflet (see 

appendix 3 and 4) inviting them to make contact with the researcher to arrange 

an interview if they agreed to take part in the study. It was decided that 

subsequent contact would be made by the researcher two weeks after initial 

contact was made. 

 

 

 

 

 

 

 

 



  27

3.5 Pilot phase 

 

1. The questionnaire was reviewed by a senior manager in the Primary, 

Community and Continuing Care Directorate of the HSE.  Feedback received 

resulted in revisions to the questionnaire in terms of its layout and structure; 

examples being the addition of boxes in the right hand column opposite the 

specified tasks and having just one question per page.  

 

Two local health offices were then contacted and agreement received from a 

home help co-ordinator in each area to review the questionnaire.  Both home 

help co-ordinators also arranged for a number of home helps to complete the 

questionnaire and to provide feedback.  One area was quite neutral in their 

feedback.  The feedback from the second area resulted in the wording of the 

tasks listed in some of the categories being amended, an example being the 

addition of “Reporting on elder abuse” in the monitoring category and the 

addition of an extra open ended section in questions three and five and the re-

wording of question six. 

 

2. The interview protocol was reviewed by an area administrator in another local 

health office, a senior manager within the primary, community and continuing 

care directorate and a former home help co-ordinator.  Feedback received 

resulted in the wording and sequence of the questions being amended. 

 

3. The invitation letters and participant information leaflets were reviewed by a 

former home help co-ordinator in the local health office.  Feedback received 

resulted in the participant information leaflet being tailored specifically for each 

set of participant. 

 

3.6 Consent 

 

Questionnaire: An anonymous questionnaire was designed thus return of completed 

questionnaire implies consent. 

 

Interviews: Informed consent to be taken in the form of a signed consent form (see 

appendix 5) prior to the interview. 
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3.7 Validity 

 

Bowling (2005) defines validity as an assessment of whether an instrument measures 

what it aims to measure.  An extensive literature review was undertaken in preparation 

for the study (see chapter two).  Each question in the questionnaire and the interview 

protocol referred to a particular aspect of the review.  

 

Both the questionnaire and interview protocol were piloted in areas of the Health 

Service Executive other than the area in which the researcher carried out this study.  

The pilot studies undertaken tested the validity by requesting the pilot participants to 

read the instruments, evaluate the content in terms of whether it measured what it set 

out to measure and provide feedback to the researcher. 

 

3.8 Reliability 

 

Bowling (2005) defines reliability as the reproducibility and consistency of the 

instrument.  The questionnaire therefore was distributed to all participants in exactly 

the same format and returned via the same format.  Participants were also assured that 

the questionnaire was anonymous and thus they would not be identified and therefore 

they could respond both openly and honestly to each question.  The interviews were 

conducted in the same format using predefined questions to increase reliability. 

 

3.9 Analysis 

 

1. The data from the questionnaires will be coded and input into SPSS Version 14.  

SPSS is a software package which is used to aid analysis, in this case it will be 

used to ascertain the percentage of home helps who have for example received 

training, the output data from SPSS will be transferred into excel to create 

pictorial charts.  Responses to the open ended questions will be analysed 

separately and any emergent themes will be reported. 

 

2. The data from the interviews will be interpreted using template analysis, the 

initial top down codes will be developed from the literature review and research 

questions, bottom up codes may be developed from the actual data itself. 
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3.10 Summary 

 

In this chapter, the methodology selected to accomplish the aims and objectives of the 

study is outlined.  A mixed methods approach was deemed to be the most appropriate 

to achieve these objectives and offer the best chance of answering the research 

questions.  A description has been given of the questionnaire and the interview 

schedule; why they were selected and how they link to the research questions.  The 

sampling technique used to select the home helps was then explained, followed by 

ethical considerations, a description of the pilot phase, access negotiation, consent 

issues, the process undertaken to ensure validity and reliability and the proposed 

method of analysing the findings. 

 

The results will be detailed in the next chapter along with an explanation of how the 

findings from both the qualitative and quantitative components are integrated. 
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Chapter 4 

 

Results 
 

Research questions: 

 

1) How is the home help service managed in a specific local health office area of 

the HSE? 

2) What gaps exist between how the service is currently being managed against 

recommendations made by the NCAOP? 

3) What developments in the service do the management, home help co-ordinators 

and the home helps perceive could be implemented? 

 

4.0 Introduction 

 

This chapter is presented in three parts: 

 

Part one details the process of analysis. 

Part two presents the results related to research question one. 

Part three presents the results related to research questions two and three. 

 

Quotations have been taken from the open ended question of the questionnaire and the 

interviews and are used throughout this chapter to enhance the narrative.  Participants 

are referred to as follows: 

 

Home helps    P1 – P120. 

Home help co-ordinators  HHC1 – HHC3. 

Senior managers   SM1 – SM7. 

 

For the most part the views of the participants were broadly similar, in cases where 

there is disagreement this is noted.  The results from the interviews and the 

questionnaires are integrated in parts two and three of this chapter. 

 

 

 



  31

Part one – process of analysis 

 

4.1 Questionnaire  

 

• 200 questionnaires were sent to the selected home helps and they were asked in 

the accompanying letter to return the questionnaire within two weeks, on that 

date 61 were returned. 

• A reminder letter was then sent to all home helps, after another two weeks 112 

questionnaires were returned.  

• 8 more were returned the following week resulting in a total of 120 

questionnaires being returned i.e. a 60% (120/200) response rate.   

 

In relation to response rates to postal questionnaires, Mangione (1995) has provided the 

following classification of bands: 

 

Less than 50% not acceptable; 

50-59% barely acceptable; 

60-69% acceptable; 

70-85% very good; 

More than 85% excellent. 

 

A 60% response rate therefore falls within the acceptable category.  Of the 120 

questionnaires returned, one respondent only answered question six which is an open 

ended question, the remainder i.e.119 were entered into SPSS Version 14 for statistical 

analysis.  The questionnaire (see appendix 10) was pre-coded with 31 variables per 

question, each variable had either a yes or no response e.g. question one asked the 

home helps to tick the box to the right for each task they carry out or have carried out; 

if a tick was put in the box that was interpreted as a positive response and if there was 

no tick this was interpreted as a negative response.  To ensure the data entry was 

correct, the SPSS output table was subsequently checked line per line against the actual 

questionnaires and corrections made where necessary.  Output from SPSS was in the 

form of frequency tables, data from the frequency tables was then entered into excel to 

form bar charts to give a pictorial representation of the data.   
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4.2 Face to face interviews 

 

The invitation letter was sent to the eleven selected interviewees and follow up contact 

was made after two weeks by phone and email.  All of the senior managers and three of 

the four home help co-ordinators agreed to participate resulting in ten of the eleven 

selected participants being interviewed.  The interviews were carried out over a four 

week period in three separate locations, the primary concern being the convenience of 

the participant.  The interviews ranged from between 23 to 44 minutes; they were audio 

taped using an Olympus Digital Voice Recorder.  Each recording was copied from the 

digital recorder onto a personal computer and subsequently transcribed into a word 

document.  To ensure the transcription was correct the recordings were played back and 

checked against the transcriptions and corrections made where necessary. 

 

The interviews were interpreted using template analysis.  Top down codes were 

developed from the initial conceptual schema i.e. the research objectives, literature 

review headings/themes and interview questions based on the research questions.  The 

top down codes developed follow on from the main themes identified when the 

literature review was carried out and are as follows: 

 

• Organisational structure. 

• Assessment process. 

• Availability of service. 

• Role/duties of the home help. 

• Training. 

• Charges/financial assessment. 

 

Each interview transcript was broken into segments/chunks of data falling within each 

of the top down codes.  This resulted in the initial template.  This template was further 

analysed and sub themes were identified, some of these sub themes were amalgamated 

e.g. the concept of a dual role and the role/duties of the home help (see 4.12).  Other 

sub themes were scrapped e.g. the concept of an annual meeting between the home 

helps and the home help co-ordinators as only one interviewee referred to it.  The 

template document provided the structure for the remainder of this chapter and the 

results from the questionnaires were integrated with the results of the interviews on the 

basis of the main themes identified. 



  33

 

During the analysis it was noted that not all of the data from the interview transcripts 

was analysed as in some cases the participants discussed areas not relevant to the 

research questions. 

 

Part two – results related to research question one 

 

Sections two and four of the interview schedule and questions 1, 3 and 6 from the 

questionnaire focus on how the home help service is currently managed and provides 

the response to research question one. 

 

4.3 Organisational structure 

 

When asked about the organisational structure of the service the response from the 

interviewees was that the home help service is managed under the auspices of the 

director of public health nursing who reports to the general manager.  In terms of 

service delivery the local health office area is split into four areas; there is a home help 

co-ordinator responsible for each of those four areas.  Each home help co-ordinator has 

approximately 125 home helps reporting to them and an average of 450 clients.  The 

four home help co-ordinators work from the same office and are supported by two 

clerical officers.   

 

The home helps are recruited by the home help co-ordinators, they are assigned to one 

or more clients and their time returns are processed by the clerical officers.  The returns 

are sent to Eastern Community Works (ECW).  ECW process the returns and issue 

payment to the home helps, the HSE then reimburses ECW.   
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4.3.1 Home help employment status 

 

The employment status of the home helps is of concern to both senior management and 

the home help co-ordinators. 

 

Participant (SM4) explained the home help employment status: 

 

The home helps are paid through the Eastern Community Works which is a fully 

funded subsidiary of the HSE, they are hired directly by the HSE and they are 

supervised by the home help co-ordinators.  The funding to pay them comes 

from the HSE allocation.  So to all intents and purposes they are HSE 

employees; however there is no formal recognition of that. 

 

Some of the following comments endorse this statement: 

 

There have been numerous labour relations hearings, other staff that would 

have been in a similar situation have been taken on board as employees of the 

HSE. (SM2). 

 

Effectively you know they are HSE staff.  I mean it’s a nonsense saying that they 

are not HSE staff. (SM5). 

 

To date the home helps in this area of the HSE have not been issued with a contract of 

employment, they are employed on a casual basis.  According to participant SM2:  

 

The contracts have been approved nationally…we are actually doing parts of 

what is in the contract like paying travel to the home helps….at the moment we 

have just got all that information in….there are certain parts of the contract 

that are actually being adhered to.  It’s not happening as quickly as you would 

like. 
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4.3.2 Primary care structures 

 

There is a move to reconfigure service delivery for all community services delivered by 

the HSE to primary care teams within primary social care networks.  Section four of the 

interview schedule asked the participants how the home help service will fit in to this 

new model of service delivery.   

 

SM7 stated that: 

 

Based on population figures it has been decided that there will be seven 

primary social care networks in this area of the HSE; each network will have 

either three or four primary care teams.   

 

In practical terms this means that the home help co-ordinators will have to re-align their 

current areas to match the new networks and despite an acceptance of the merits of the 

new structures, by both the managers and the home help co-ordinators, the latter group 

questioned their lack of involvement in the process to decide the areas aligned to the 

new networks. 

 

The following comments support the new structural arrangements: 

 

It has been accepted that the home help service would be part of the teams…if 

you look at the set up of the primary care teams and networks, the main 

resources that will be going into those is a re-configuration of an existing 

resource.  OK, we are getting some additional resources and rightly so.  But in 

the main the big resource is the existing resource. (SM4). 

 

I think it is definitely the way forward, there is a real synergy that can develop 

there, where you have a home help working very closely with say the likes of a 

registered nurse or a public health nurse in the community caring for a number 

of clients…..The important point from my perspective is that the home help is 

seen as an integral part of the team.  And I think management then needs to 

follow on from that in terms of clear lines of responsibility and accountability. 

(SM6). 
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4.4 Assessment process 

 

The process begins with a referral, usually from another health professional; an 

assessment is then carried out by the home help co-ordinator; the decision is then 

communicated to the client and if the client is not satisfied with the decision he/she 

may make an appeal to the local health office.  This section explores the process from 

start to finish. 

 

4.4.1 Referral  

 

All participants were in agreement that the process begins with the referral.  A referral 

form was designed by one of the home help co-ordinators; it was required as according 

to SM3: 

 

Referrals were being made without the clients being aware that they had been 

referred or when they (the home help co-ordinator) turned up to do an 

assessment the client saying they didn’t need the service or didn’t want the 

service. 

 

The referral form requests the following information: 

• Applicant’s contact details. 

• Applicant’s GP details. 

• Whether the applicant has a medical card. 

• Reason for referral. 

• Who is caring for the applicant at present. 

• Why the applicant wants home help. 

• What activities of daily living the applicant can carry out. 

• Whether the client has pets or animals. 

• Next of kin information. 

• What other services e.g. meals on wheels the applicant is receiving. 

• Referrer’s details. 

 

The referrals are received mainly from public health nurses but also from community 

nurses, social workers, general practitioners and sometimes an applicant will contact 

the service directly. 
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4.4.2 Needs assessment   

 

The consensus response was that the home help co-ordinator carry out an assessment 

following receipt of the referral form.  They: 

 

• Visit the client in his/her home. 

• Take into account the factors identified above on the referral form. 

• Use an assessment form adopted from another area to document their decision. 

 

4.4.3 Hours vs task based service 

  

Following assessment by the home help co-ordinator, a decision is made to either grant 

or refuse a home help service, currently the decision is made in relation to a portion of 

time usually in hours per week. HHC1 suggested: 

 

You can’t look after the numbers of clients we have and keep the home helps 

within a 39 hour working week if you use the system of granting hours…we 

would suggest that it’s a task based service. 

 

4.4.4 Communication of decision 

 

When asked whether the client or referrer were notified in writing of the home help co-

ordinators decision the response from the co-ordinators was that they do not have the 

clerical support to do this.  HHC1 explained: 

 

When we had enough clerical support which we don’t have anymore because 

they have taken that away, we sent out a letter saying that she has been granted 

whatever hours. 

 

SM3 highlighted: 

 

The person making the referral is not sure of what service is being provided, 

unless they ring up or they chase it up and we have the client also being unsure 

of what services exactly they are going to get. 
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SM6 was adamant that: 

 

The decision to grant or indeed refuse home help hours or home help service 

needs to be formally communicated to the people referring the client for service 

as well.  And I think that’s really important.  Because if, as a professional 

working in the area, you deem a client to require that service, then if it is being 

refused, that refusal needs to be communicated very clearly to both the person 

themselves and indeed to the person making the referral because they may need 

to take further action, whether it’s an appeal of the refusal, or indeed to put in 

additional services from some other source if they deem it necessary.   

 

In the questionnaire, question six uses an open ended question and gave the home helps 

the opportunity to suggest changes they would like to make to the service.  In the 

section on duties performed, there were thirty two responses; sixteen of those responses 

identified a weakness in the communication of duties to be carried out by the home 

help on behalf of the client.  This is illustrated by the following sample comments: 

 

 Clients not clear on duties that home help can provide. (P2). 

 

I would like each client to receive a list of duties that we have to do.  I have 

been asked to clean windows, weed gardens, and iron shirts for sons of client I 

was looking after. (P66). 
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4.4.5 Review of decision 

 

There is no standard review process in this area of the HSE.  When asked how often the 

assessment was reviewed HHC3 replied: 

 

Well in an ideal service, it would be nice to review it every few months.  There 

is no point in me saying it happens, because it doesn’t.  It is just so busy it 

doesn’t happen.  So only really when problems arise or maybe when someone 

goes into hospital or maybe when they have a deterioration in their health that 

you go back and review it and increase it or decrease it as the case may be. 

   

HHC2 confirmed the above statement: 

   

It certainly…in my area it’s not reviewed the way I would like it to be.  It is only 

reviewed when a problem arises. 

 

4.4.6 Appeals 

 

When asked whether there was an appeals mechanism the general response was that 

people can appeal the decision and that appeal is then investigated by the home help co-

ordinator, sometimes in consultation with the director of public health nursing. 

 

This is illustrated by the following sample comments: 

 

The individual themselves can do it if they like to the home help co-ordinator 

and they can review it.  What would happen generally is that an appeal would 

come in say through the family… to the director of nursing.  (SM2). 

 

Generally they would appeal it through the home help co-ordinators.  And if 

they are not happy with the response there they can appeal it then into the area 

management team through the area administrator or the director of public 

health nursing to get them to review it. (SM6).   
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4.5 Availability of service 

 

When asked when the home help service is provided the response from all interviewees 

was that it is provided nine to five Monday to Friday with a few exceptions where the 

service is provided in the evenings or at the weekends. 

 

The main barrier identified by HHC1 and SMI is that there is no agreement to pay 

home helps weekend rates, SM3 identified the barrier as: 

 

Resources and the backup I suppose in relation to monitoring at the weekends 

 

4.6 Role/duties of the home help 

 

The response from the interviewees was that home care and tasks outside the home 

were the main duties provided by the home helps, that time is not allocated for 

companionship or monitoring but that it is inherent in the service provided and that no 

time is allocated to personal care nor is it officially approved in this area of the HSE.   

 

Results from the questionnaire, in relation to the tasks carried out, are illustrated in the 

following five bar charts (figures 4.1 – 4.5).  The question asked the home helps to 

indicate what tasks they carry out or have carried out. 

 

The x axis denotes the tasks within the five categories and the y axis denotes the 

percentage of home helps who carry out or have carried out the tasks. 
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Figure 4.1 Home care tasks carried out 
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In this chart, from the valid responses received (119 from 119), cleaning and tidying, 

washing dishes, making beds and changing linen are carried out or have been carried 

out by over 90% of home helps and that cleaning and tidying is or has been carried out 

by virtually all home helps. 
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Figure 4.2 Tasks carried out outside the home 
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In this chart, from the valid responses received (119 from 119), doing shopping is or 

has been carried out by over 80% of home helps and over 70% of home helps collect or 

have collected prescriptions. 
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Figure 4.3 Companionship tasks carried out 
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In this chart, from the valid responses received (119 from 119), conversing and 

listening is or has been carried out by over 80% of home helps and over 70% of home 

helps assist or have assisted clients with making phone calls.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  44

Figure 4.4 Monitoring tasks carried out 
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In this chart, from the valid responses received (119 from 119), checking a person’s 

safety is or has been carried out by over 80% of home helps and over 70% of home 

helps sit or have sat with clients. 
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Figure 4.5 Personal care tasks carried out 
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In this chart, from the valid responses received (119 from 119), helping to dress and 

supervising/reminding clients to take their prescribed medicine are two tasks which 

over 50% of home helps undertake or have undertaken. 

 

In this area of the HSE, personal care duties are assigned to home care attendants.  

They provide the same care duties as hospital attendants except that they work in the 

client’s home.   

 

 HHC2 states however that:   

 

There are some home helps doing personal care in the area.  It seemed to have 

been a situation years ago where it was allowed you know, whether the 

organiser knew or not, I just can’t answer. 
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SM4 clarifies the situation in the following statement: 

 

Personal care is one that is really more for the home care attendant.  However 

because of the nature of the service and because of the close working 

relationship that the home helps would have on an individual basis with old 

vulnerable people …it doesn’t surprise me that certain personal care duties 

would creep in, albeit on an informal basis. 

 

From the home help’s perspective P24 states that: 

 

Home helps could help with the personal needs of the client as the older person 

finds it hard at times to get used to a new person coming into the house. 
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4.7 Training 

 

The response received from the interviewees is that no training is being provided to the 

home helps.  HHC1 recalls the last time training was organised:  

 

In 1999 we did get some training moving, and it was just lifting of inanimate 

objects, which is actually a prerequisite to any job.  Nothing has happened 

since.   

 

SM1 commented: 

 

I think there is informal training that goes on.  But there is very little formal 

training and that’s a cause of great concern. 

 

Results from the questionnaire, in relation to training received by the home helps, are 

illustrated in the following pie chart. 

 

 

Figure 4.6 Training received 

 

Received training 
No training received
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Table 4.1 Training received 

 

  Frequency Percent Valid Percent Cumulative 

Percent 

yes 15 12.6 13.4 13.4 

no 97 81.5 86.6 100.0 

Valid 

Total 112 94.1 100.0   

Missing 9 7 5.9     

Total 119 100.0     

 

Of the fifteen home helps who indicated that they had received some training eight had 

received it in a previous employment, five had attended a course in manual handling 

and two did not indicate the source of their training 

 

4.8 Charges/financial assessment 

 

When asked what charges are levied against recipients of the home help service the 

response from all interviewees is that no charge is levied. 

 

When asked whether there is a financial assessment to ascertain eligibility the response 

from all interviewees is that no financial assessment is carried out. 
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Part three – results related to research questions two and three 

 

This section provides the response to research questions two and three.  Section three of 

the interview schedule and questions 2, 4, 5 and 6 from the questionnaire focus on 

recommendations made by the NCAOP and whether the current service is in line with 

the recommendations and if not whether those recommendations should be 

implemented.   

 

4.9 Organisational structure 

 

The NCAOP has recommended that the home help service should have its own identity 

and its own organisational structure within the health services, parallel to, but also with 

strong links to the public health nursing and other services.  As the service is still under 

the auspices of the director of public health nursing this area of the HSE is in variance 

with this recommendation. 

 

A concern of the home help co-ordinators captured by HHC2 is that: 

 

The national review of last year did recommend that we would report into the 

primary care networks and in the interim to the manager for services for the 

elderly or the local office area administrator…. So we are kind of in limbo and I 

think the Director of Nursing probably feels the same way…it would be nice to 

know definitively who we report to…everybody needs to know that. 

 

All seven senior managers agreed that the recommendation should be implemented, six 

were of the opinion that the service should report into the primary care networks and 

ultimately the primary care manager, participant SM6 captured this well:  

 

While they need their own identity the last thing you want is that they will be in 

some way separate.  In fact what I would say in terms of the new thinking in the 

Health Service Executive is that they would be very much part and parcel of the 

primary care teams… the recruitment, training, management and organisation 

might be down to the home care co-ordinator but how the work is structured 

and gets conducted and governed is very much going to be within the primary 

health care teams. 



  50

The remaining senior manager was of the opinion that the service should report 

into the manager for services for older persons. 

 

4.10 Assessment process 

 

The NCAOP has recommended that there should be a standard approach to the 

assessment of need which should include: 

 

1) The health, both physical and mental of the person. 

2) The ability of the person to manage the everyday tasks of living. 

3) Whether the person is living alone and/or in isolated conditions.   

 

The response from all interviewees is that all three conditions above are included in the 

assessment process, a standardised referral form is used to identify need in the first 

instance and an assessment form is in use by the home help co-ordinators. 

 

4.11 Availability of service 

 

NCAOP has recommended that the home help service should operate at the weekend 

and after hours on weekdays.  As the service is pre-dominantly delivered nine to five, 

Monday to Friday, this area of the HSE is in variance with this recommendation. 

 

All of the interviewees agreed that this recommendation should be implemented. 

HHC1, SM1 and SM5 were of the opinion that the service should only be expanded to 

evenings and weekends if the home helps were to move into the area of personal care.  

SM6 pointed out that: 

I do think it’s a disadvantage not to have the flexibility to provide home help at 

weekends and in the evening if necessary, particularly in relation to people 

who don’t have family. 

 

SM7 pointed out that:  

 

It is dependent on availability and resources. 
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The home helps also supported this recommendation as illustrated by the following 

sample comments: 

 

More flexible hours to fit around client. (P1). 

 

For the more dependent person it would be helpful for the home help to check 

on them every evening/night as people on their own become depressed and in 

some cases the home help is the only person they see on a regular basis. (P6). 

 

4.12 Role/duties of the home help 

 

The NCAOP has recommended that home helps should carry out more personal care 

tasks.  This is not a recognised duty of home helps in this area of the HSE however 

over 50% of home helps who responded to the questionnaire have carried out some 

personal care tasks (see figure 4.5). 

 

All of the interviewees supported this recommendation.  The positive aspects of home 

helps engaging in personal care are illustrated in the following sample comments: 

 

I agree 100% with that, for the client themselves, having the one person going 

in to …maybe making the cup of tea in the morning whatever it would be, and 

also getting them up and getting them dressed.  It’s the continuation of the same 

person arriving in that house and the bond that that person has made as well 

too. (SM2). 

 

I mean getting a better use of the overall resources available to us to provide 

services to individuals.  So I do believe that, you know, if we had a broader 

based individual who would provide a range of services, I think it would be 

much better in terms of continuity and in terms of the quality of the service 

being delivered to the individual I think it would improve. (SM4). 

 

An elderly person would prefer to deal with just one person.  So if we could 

have home helps dual trained I should say with a dual role it would be perfect 

in an ideal world. (HHC3)   
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It is much better to formalise that rather than allow it to happen incrementally 

and by accident. (SM6). 

 

When asked whether they would be willing to carry out personal care tasks, the 

response from the home helps is illustrated in the following bar chart. 

 

Figure 4.7 Home helps willing to carry out personal care tasks 
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In this chart, from the valid responses received (112 from 119) home helps state their 

willingness to take on more personal care tasks than they currently carry out.  Over 

70% indicated that they are willing to help dress clients, wash the client’s hair and 

supervise/remind them with regard to their prescribed medicines. 

 

A number of concerns were raised, regarding whether home helps should carry out 

more personal care tasks: 

 

We do have health care attendants on the ground.  Now they are very few and 

far between as well and they are in great demand, what happens them? 

(HHC2). 
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But what is happening down the country is, they are managing the personal 

care, but there is no time given for domestic duties. (HHC1). 

 

But then in other areas there is no household chores done whatsoever in the 

home help service. If they want housekeeping they pay for it. (SM3) 

 

Yes, but obviously that would be dependent on the person having the proper 

skills and proper training. (SM7). 

 

Both SM1 and SM4 were of the opinion that the role of the home help and home care 

attendant should be merged. 

 

4.13 Training 

 

The NCAOP has recommended that training for home helps should consist of two 

elements i.e. a standard induction course followed by modules to cope with specific 

situations as required e.g. modules on conditions such as alzheimers disease.  As there 

is no formal training being given to home helps, this area of the HSE is in variance with 

this recommendation. 

 

All of the interviewees supported the recommendation and two (SM1 and SM3) 

advocated the Further Education and training Awards Council (FETAC) Level 5 health 

care support training.  

 

Results from the questionnaire in relation to training that would be of benefit to the 

home helps in the five main categories, are shown in the following bar charts (figures 

4.8 – 4.12). 
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Figure 4.8 Benefits in training in tasks outside the home 
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From the valid responses received (111 from 119) less than 10% of the home helps 

consider that they would benefit from training in shopping, paying bills, collecting 

pension or collecting prescriptions. 
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Figure 4.9 Benefits in training in companionship: 
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From the valid responses received (111 from 119) less than 10% of the home helps 

consider that they would benefit from training in conversing and listening, assisting 

with phone calls, writing letters or filling in forms.  
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Figure 4.10 Benefits in training in monitoring 
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From the valid responses received (111 from 119) over 50% of home helps consider 

that they would benefit from training in reporting elder abuse and over 20% believe 

they would benefit from training in reporting on changes in health.  
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Figure 4.11 Benefits in training in home care 
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From the valid responses received (111 from 119) less than 15% of the home helps 

consider that they would benefit from training in cleaning and tidying, washing dishes, 

preparing light meals, making beds, changing bed linen, washing clothes, bringing in 

fuel or bringing in meals. 
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Figure 4.12 Benefits in training in personal care 
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From the valid responses received (111 from 119)  over 60% of home helps believe that 

they would benefit from training in lifting and helping with exercises and over 50% 

believe they would benefit from training in supervising bathing/showering. 

 

Question 6 of the questionnaire is an open ended question, it asks the home helps to 

suggest changes in a number of areas.  Forty two comments were made in relation to 

training; thirteen of those suggested that training in first aid would be beneficial. 

 

The positive aspects of training for the home helps are illustrated in the following 

sample comments: 

 

Well I think training can only be good in every aspect. (HHC1). 

 

I think the training should be comprehensive.  Because I think the home help is 

a key worker within the domiciliary setting. (SM1). 
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I think we have to have good training.  We would certainly need to have a more 

robust training for home helps if they were to be integrated with home care 

attendants …that would have to happen.  (SM2). 

 

A standard induction course and then modules to cope with specific situations, 

yes.  Obviously if they were going to take more personal care it needs to 

incorporate all of those.  (SM7). 

 

The following potential barriers/risks were identified: 

 

Most of these people after doing the FETAC programme go into private 

enterprise afterwards. (HHC1). 

 

The home helps are paid by Eastern Community Works, so they are not 

recognised as HSE employees. (HHC1). (See section 4.3.1.). 

 

The logistics, because the numbers of the home helps not trained.  You are 

going to have to get replacements for them.  And if you take on people just as 

replacements what do you do with them then when you have finished training 

the others. (HHC3). 

 

I suppose resources -financial…and manpower.  If you take home helps out for 

training, you have to replace them. (SM3). 

 

A number of suggestions were made: 

 

We have negotiated with the Carer’s Association and with a few other 

organisations locally and they would provide training, it could be done. (SM1). 

 

But I would still think…like training and development or health and safety and 

HR they would all have to have an input as well. (HHC2). 

 

When probed further with regard to responsibility and where to start in relation to 

training the following suggestions were made: 
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In effect really it would be the responsibility of the home help co-ordinators to 

make sure that the staff that they had were up to speed in terms of health and 

safety.  And in terms of all the…you know, current issues that they should be 

aware of as home help and home support, you know.  There is potential for a 

senior manager, whether it’s the Director of Public Health Nursing…in 

conjunction with the home help co-ordinators to work with training and 

development. (SM6). 

 

Most of their work would be in the morning time.  So you could actually 

schedule it maybe to take place in the afternoon.   But it would…there would be 

financial implications in terms of doing that because you would need to require 

to pay them of course for the extra hours. (SM6). 

 

The problem with the training and development section, we need to design the 

course in conjunction with them and they need to roll out on it.  We also need it 

to be at user friendly times which might be afternoons rather than mornings, do 

you know.  Because if we are to do it over a period of time we need…we still 

need the work force available. And we also need to be able to pay for it.  

Because we need to pay them for the training as well you know. (SM1). 

 

I would actually identify from the pool of home helps we have at the 

moment…the level of expertise that exists and the level of interest. Some people 

do not want to do the personal care and that’s fair enough, but some people do.  

So as to have a profile of our current home helps what training they have…and 

what training that they want in the four areas as it stands.  I think it would have 

to come to the home help co-ordinators; they would need to lead out on it 

absolutely.  I would envisage that training would be provided locally and not 

having to get on the train to go to…. (SM2). 

 

Carry out a profile of the home helps, what training they have matched against 

the client base…what clients they have may actually result in the training 

requirements not being quite as high as originally envisaged. (SM5). 

 

Carry out a needs analysis and identify the gaps between what is required and 

what is there already.  (SM7). 
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4.14 Charges/financial assessment 

 

The NCAOP has recommended that the practice of levying charges or asking for 

contributions from medical card holders should be discontinued on both cost 

effectiveness and equity grounds. 

 

This area of the HSE is in line with the above recommendation as no charges are made 

regardless of whether the client is a medical card holder or not.  The corollary of the 

above recommendation is that it is appropriate to charge non medical holders.  When 

the above recommendation was made in 1998 the over 70’s medical card was not in 

place.  The over 70’s medical card is an entitlement of all persons ordinarily resident in 

Ireland aged 70 or over to obtain a medical card without a financial assessment i.e. 

regardless of their income.   

 

When asked whether a financial assessment should be introduced and a charge levied if 

the applicant was above the income threshold all interviewees were of the view that a 

financial assessment should be introduced and a charge levied if appropriate.  One 

participant queried the legality of bringing in charges:  

 

We need to be very careful that there is a legal framework for us to apply any 

charges.  It’s not that I have any real philosophical problem with people being 

charged for a service, I don’t.  I just think it needs to be fair.  It needs to be 

administered very tightly.  And I think sometimes, you know, having small 

charges applied to things is not a bad thing in terms of people’s appreciation of 

them.  (SM6). 

 

The following sample comments support the premise of introducing a financial 

assessment and charge if appropriate: 

 

I think there should be a charge.  Because I think that within the older persons 

budget there is adequate funding if they need their house to be cleaned which 

is…and if they need that kind of personal attention.  I think it would be 

appropriate to make a contribution.  (SM1). 
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There are no charges. I think the reality is that it would prove difficult.  But I 

don’t think it’s impossible to achieve.  And I mean I…I think if you look at a 

whole range of government services down through the years where a lot of them 

were free of charge, that a charge was introduced, but there was a waiver 

system introduced also.  (SM4). 

 

I think there should be a financial assessment with every single referral.  I can’t 

see any reason why there isn’t because in other areas they do that. (HHC2). 

 

Oh definitely there should be financial assessment.  But in fairness clients don’t 

have an objection to that.  A lot of clients don’t have the wherewithal to employ 

somebody.  I mean if you are 85 years of age and you have plenty of money you 

probably don’t mind paying for a service…..It is difficult to manage somebody 

coming into work. (HHC3).   

 

Yes, in another area of the HSE they have a very good financial assessment that 

applies for home help. (SM3). 

 

There would be no point in saying that, you know, if you have a medical card 

you don’t have to raise a charge.  Because now a huge number of people with 

medical cards are financially well off. (SM5). 

 

The following potential barriers were identified: 

 

You would have to develop an assessment form.  (HHC2). 

 

We are so understaffed at the moment you would need more clerical staff to 

deal with that. (HHC2).   

 

No-one is making a decision on it.  And I mean who has the power to make that 

decision, if they have the power why aren’t they making the decision. (HHC2). 

 

The small levy that you would actually impose on any older person might 

actually cost us more than the income you would actually get from it. (SM2). 
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The whole issue of managing the receipt of money, the clerical input that is 

going to be required, the staffing.  To be honest with you nobody has ever really 

looked at it in detail.  It hasn’t really been looked at.  It has been talked about.  

And it has been kind of said, you know, well …oh sure it’s probably more 

trouble than it’s worth.  And…I don’t know I think there is serious merit in 

considering it.  (SM5). 

 

A number of suggestions were made: 

 

You could take a form from another area of the HSE and use that.  That would 

be a big thing I think to get that right. (HHC2). 

 

The first thing I would do is, I would go and talk to the General Manager in 

another area where they have been operating a charge for years.  You need to 

look at how they are doing it, how much are they collecting, how many clients 

they have, how they carry out their financial assessment.  I don’t believe in you 

know rewriting the story.  If somebody is already doing it and doing it very 

successfully for the last 20 years because they always did it then I think that’s 

where I would start. (SM5) 

 

Well it would have to be linked with similar financial assessments.  It is done 

for medical card eligibility or GP visit card only or something like that.  So you 

would have to link it with some formal type of assessment. (SM6). 
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4.15 Summary 

 

In this chapter, the findings from the interviews carried out with the senior managers 

and the home help co-ordinators and the findings from the120 questionnaires returned 

by the home helps were presented.  The findings from the interviews and the 

questionnaires were integrated under the main themes identified in the literature 

review.  Some of the key findings included: 

 

• The service is under the management of the director of public health nursing. 

• The home helps, despite being hired by the HSE, are not issued with a contract 

of employment. 

• There is a standard approach to the assessment of need. 

• The service is allocated in hours to the client rather than task allocation. 

• There is no standard review of client’s needs against the hours allocated to 

them. 

• The decision made by the home help co-ordinator is not communicated in 

writing to either the referrer or the client. 

• The service is pre-dominantly 9am – 5pm, Monday to Friday. 

• Personal care tasks despite being carried out by some home helps are not 

officially approved. 

• There is no formal training programme in place. 

• There is no charge levied or financial assessment carried out. 

 

  These findings will be discussed in the next chapter. 
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Chapter 5 

 

Discussion 
 

Research questions: 

 

1. How is the home help service managed in a specific local health office area of 

the HSE? 

2. What gaps exist between how the service is currently being managed against 

recommendations made by the NCAOP? 

3. What developments in the service do the management, home help co-ordinators 

and the home helps perceive could be implemented? 

 

5.0 Introduction 

 

Following on from the presentation of findings in chapter 4, the task of analysing these 

findings and relating them to the literature is undertaken in this chapter. 

 

The chapter is structured based on the emergent themes, relating to the management of 

the home help service as identified in the literature. These themes are: 

 

• Organisational structure. 

• Assessment process. 

• Availability of service. 

• Role/duties of the home help. 

• Training. 

• Charges/financial assessment. 

 

The key results for each of the three research questions are addressed in the discussion 

of each of the six themes (sections 5.1 – 5.6) and is followed by a section on the 

limitations of this study.  
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Some of the research participants are referred to in this chapter and as stated in chapter 

four they are identified as follows: 

 

Home helps:    P1 – P120. 

Home help co-ordinators:  HHC1 – HHC3. 

Senior managers:   SM1 – SM7. 

 

5.1 Organisational structure 

 

The results from the interviews demonstrated that the home help service is currently 

managed by four home help co-ordinators, each with their own distinct geographical 

area who report to the director of public health nursing who reports to the general 

manager (see section 4.1).  This is in variance with the recommendation made by 

Haslett, Ruddle & Hennessy (1998), who recommended that in the context of the 

overall provision of a package of care for older people the home help service should 

have its own identity and its own organisational structure within the health services, 

parallel to, but also with strong links to the public health nursing and other services (see 

section 2.2).  In practical terms this would mean that the responsibility for the service 

would be moved from the director of public health nursing to another member of the 

local health office management team.   

 

The primary care strategy, which was initiated in 2001, (see section 1.3 and 4.3.2) is 

currently being implemented in this local health office area and this has a major bearing 

on any re-structuring of the home help service.  Earlier this year as reported by SM7, it 

was decided that this local health office will be divided into seven primary and social 

care networks each linked to a particular geographical area.  In practical terms this will 

mean a re-configuration of each of the home help co-ordinators operational area of 

responsibility. 

 

The HSE review of the home help service in 2007 advocated that the service should 

have its own identity and be regarded as a service in its own right but it fell short of 

stating that it should have its own organisational structure, rather that the service should 

report into primary care (see section 2.2).  The three home help co-ordinators and six of 

the seven senior managers agreed with this position; the remaining manager felt that as 
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the service was pre-dominantly serving older people it should therefore come under the 

responsibility of the manager for services for older persons.  The recommendation by 

Haslett, Ruddle and Hennessy was made before the primary care strategy was 

published.  It is reasonable to assume that the position taken by the HSE review group 

is based on the recommendation by Haslett, Ruddle and Hennessy and with the aim of 

implementing the primary care strategy.   

 

5.1.1 Home help employment status 

 

As explained by SM4, the home helps are recruited directly by the home help co-

ordinators but are paid by Eastern Community Works (a 100% owned subsidiary of the 

HSE).  While it has been recommended by the HSE review of the home help service 

(2007) that all home helps should be issued with a contract of employment this has not 

yet happened in this area. 

 

5.1.2 Assistant home help co-ordinator 

 

Although not addressed by the NCAOP and not part of the interview schedule for the 

present study it is important to note that the HSE review of the home help service 

(2007) recommended that each home help co-ordinator should be supported by an 

assistant home help organiser (co-ordinator).  In the next section, the need to strengthen 

the administrative and control element of the home help service is highlighted and this 

may be done by either appointing assistant home help co-ordinators and/or additional 

clerical staff. 
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5.2 Assessment process 

 

The assessment process is detailed comprehensively in section 4.4.  Two major 

weaknesses in the process were identified: 

 

1) Communication of decisions. 

2) Review of decisions. 

 

5.2.1 Communication of decisions 

 

It was reported by the three home help co-ordinators that when a decision to grant 

home help is made neither the referrer nor the client are given written notice of the 

decision.  This is unsatisfactory from a service provision perspective; it means, as 

reported by a number of home helps in the questionnaires, that the clients do not have a 

clear understanding of the exact duties the home help is authorised to carry out and the 

home helps have detailed instances where they have been asked to carry out 

inappropriate tasks (see section 4.4.4).   The referrer, often a fellow HSE employee, is 

also left in a weak position if they are providing services to the client.  If they are not 

made aware of the decision this may undermine their relationship with the client. 

 

5.2.2 Review of decisions 

 

The home help co-ordinators have highlighted that once a client has been granted home 

help, there is no automatic review process.  This is a weakness from a management 

control perspective as the home help co-ordinator does not know whether or not the 

client’s needs have changed unless a review of the assessment is carried out.  HHC2 

reported that a review is only carried out if a problem arises i.e. the client or someone 

on behalf of the client contacts the service and makes a case for a review.  The 

weakness in this scenario is where a client’s needs may have ceased or decreased and 

he/she remains receiving the same number of hours as allocated at the outset.   

 

The reason given for these two weaknesses by the home help co-ordinators is the lack 

of administrative support (see section 4.4.4).  Each home help co-ordinator has 125+ 
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home helps to manage and an average of 450 clients under her care.  As HHC3 

explained: 

 

We have had to reduce the clerical work that is done within the service because 

we don’t have resources to do it…like sending out letters to people, filing is not 

done as effectively.  You know, nothing is done as efficiently as you would like it 

done.  So the room for error has increased because our clerical support has 

been reduced. 

 

5.2.3 Hours vs task based service 

 

While not part of the interview schedule, one of the ten interviewees, HHC1, stated that 

the service is currently managed in units of time, namely hours allocated to clients. 

Most other community services are managed by task e.g. a public health nurse carries 

out a particular task(s) when he/she calls to a client’s home rather than allocating a unit 

of time to the client.  HHC1 suggested that the service should become task based.  As 

detailed in section 1.0, home help service provision for the HSE is reported in hours 

allocated and to move to a task based service would be a major cultural and 

organisational change.   

 

5.2.4 Assessment  

 

A needs assessment is carried out by the home help co-ordinator on receipt of a 

referral.  The needs assessment takes into account: 

 

1) The health, both physical and mental of the person. 

2) The ability of the person to manage the everyday tasks of living. 

3) Whether the person is living alone and/or in isolated conditions.   

 

This compares favourably with the finding by Haslett, Ruddle and Hennessy (1998) 

that the above criteria are the most important and should be included in the needs 

assessment (see section 2.3).  The Disability Act (2005) has potential implications for 

the home help service, because, as detailed in section 2.3 a person with a disability is 

entitled to an independent assessment of their health and educational needs which 

includes inter-alia the home help service.  Also in section 2.3, the assessment process in 
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Denmark and Sweden are shown to have similarities to that used in Ireland whereas in 

Germany, Doyle and Timonen (2007), report that a national universal assessment tool 

is used and in the Netherlands, Campen and Woittiez (2001) report on the computerised 

system used to process applications for home care.  In Ireland, there is neither a 

national assessment tool (see section 1.1) nor a computerised assessment process.   

 

5.2.5 Appeals 

 

Lundstrom & McKeown (1994) found that there is no standardised appeals procedure 

in any health board region within Ireland for the home help service (see section 1.1).  

The position, fourteen years later remains the same i.e. as there is no statutory 

obligation on the HSE to provide a home help service, therefore, there is no statutory 

right to appeal.  It was reported by the majority of the interviewees that appeals are 

received either directly into the home help office or sometimes through the director of 

public health nursing or the area administrator.  When an appeal is received, the 

decision is reviewed.  In the majority of cases this review is carried out by the home 

help co-ordinator who made the initial decision rather than by an independent reviewer.  

In some cases the review is carried out by the home help co-ordinator in conjunction 

with the director of public health nursing. 

 

5.3 Availability of service 

 

In this local health office area, the home help service is provided from nine to five 

Monday to Friday with few exceptions (see section 4.5).  This does not compare 

favourably with the findings of Haslett, Ruddle & Hennessy (1998) that a normal home 

help service, as opposed to an emergency service, should operate after hours on 

weekdays and at weekends, as well as during office hours or the development of out-of-

hours primary care as proposed in Quality and Fairness: a health system for you (2001). 

 

The HSE review of the home help service (2007) endorses the recommendation by 

Haslett, Ruddle & Hennessy (1998) and proposes that both personal care and domestic 

care should be seamless and if required, made available on an out of hours basis seven 

days a week (see section 2.4).  Also in section 2.4, Holstein, Due et al. (1991) reported 

that in Denmark home help services provide 24 hour cover and Carretero, Garces & 

Rodenas (2006) state that in Spain the service is provided (similar to Ireland) on 
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weekdays only and they recommend that the service should be extended to evenings 

and weekends. 

 

All interviewees supported the recommendation by Haslett, Ruddle & Hennessy 

detailed above; SM7 qualified the recommendation by stating that it is dependent on 

resources and HHC1, SM1 and SM5 qualified it on the basis that it should only be 

implemented if the service moves into the area of personal care.   

 

 

HHC3 raised the issue of comparative need in her observation: 

 

I would say that yes and there probably would be quite a demand.  I think it’s 

all about comparative need as well.  If Mrs. Murray down the road sees that 

Mary up the road is getting it, someone coming in at 7 o’clock at night to help 

get her ready for bed, you can be sure the family would be on the phone 

requesting it.   

 

5.4 Role/duties of the home help 

 

The results of the questionnaires, in relation to the duties carried out by the home helps 

are detailed in section 4.6.  Figures 4.1 and 4.2 show that tasks associated with home 

care and those outside the home are the main duties carried out by the home helps in 

this area.  To a lesser degree companionship and monitoring tasks are also carried out 

(see figures 4.3 and 4.4).  The remainder of this section concentrates on the area of 

personal care.  In this local health office area, home helps are not officially approved to 

carry out personal care tasks, the results from the questionnaires however found that 

over 50% of home helps have carried out some personal care duties (see figure 4.5).  

More importantly from a change management perspective, when the home helps were 

asked whether they would be prepared to carry out personal care tasks over 70% 

indicated that they would (see figure 4.7).   

 

It was found in the literature reviewed that personal care is undertaken as part of the 

home help’s duties in the United Kingdom, Denmark and Sweden (see section 2.5).  
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Lewinter (2004) reports that in the United Kingdom the help provided by home helps is 

moving more from tasks related to household duties to those related to personal care. 

 

Lundstrom and McKeown (1994) reported that within Ireland substantial variation 

exists in relation to the provision of personal care.  They recommended that the home 

help service should be developed and extended to incorporate a significant personal 

care dimension (see section 2.5).  This recommendation was endorsed by Haslett, 

Ruddle and Hennessy (1998); the review of the home help service in the South Western 

Area Health Board (2004); the review of the home help service in the local health 

office Kildare West Wicklow (2006) and the HSE review of the home help service 

(2007).  

All of the interviewees agreed that the home helps should move into the area of 

personal care (see section 4.12).  HHC2, SM5 and SM7 qualified it on the basis that 

adequate training was provided.  HHC3, SM2 and SM6 pointed to the benefit for the 

client in receiving both home care and personal care from the same person.  As SM2 

states: 

 

For the client themselves, having the one person going in to …maybe making 

the cup of tea in the morning whatever it would be, and also getting them up 

and getting them dressed.  It’s the continuation of the same person arriving in 

that house and the bond that that person has made as well too. 

 

HHC1 and SM3 referred to another area of the HSE where, as in the UK, personal care 

tasks now take precedence over home care and they raised the fear that a move to 

personal care may result in less time being available to carry out home care tasks and 

the possible move away from home care tasks. 

 

The next section deals with training and as SM7 observed the move to personal care is 

dependent on the home help having the proper skills and training.  In the current 

economic environment senior management will have to decide how to allocate the 

resources of the home help service and specifically whether the service should start the 

process of moving away from the tasks of home care to that of providing help with 

personal care tasks. 
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5.5 Training 

 

The response from the interviewees is that the home helps working in this local health 

office area are not being provided with any official training (see section 4.7).  Figure 

4.6 illustrates the results from the questionnaires that 86% of home helps have not 

received any training.  Of those who have been trained; the majority indicated that they 

had received it in a previous employment. This compares unfavourably with 

recommendations made by Lundstrom & McKeown (1994); Haslett, Ruddle & 

Hennessy (1998); the study carried out in the North Western Health Board (2002) and 

the HSE review of the home help service (2007) as detailed in section 2.6. 

 

All of the interviewees (see section 4.13) support the recommendation that home helps 

should be trained and that the training should consist of two elements i.e. a standard 

induction course followed by modules to cope with specific situations as required e.g. 

modules on conditions such as alzheimers disease. The findings from the 

questionnaires (also in section 4.13) indicated that over 60% of home helps believed 

that they would benefit in receiving some training in personal care and over 50% 

indicated that they would benefit in receiving training in the area of elder abuse, they 

also indicated in their response to question six (the open ended question) that they 

would welcome training in the area of first aid. 

 

In the last section, it was noted that all of the interviewees supported the move to 

officially approve personal care as part of the home help’s duties.  This has 

implications in terms of the training that the home helps will require and the timing of 

this training i.e. it would not be appropriate for the home help co-ordinators to allocate 

personal care duties to the home helps until they have received training in this area. 

 

Two major obstacles to implementing a training programme were identified by the 

interviewees.  SM3 and SM6 stated that additional funding would be required in order 

to provide the training and pay the home helps while they are being trained.  HHC3, 

SM1, SM3 and SM6 referred to the logistics of arranging training for 500+ home helps.  

These are valid obstacles, however if this local health office is to implement the 

recommendations concerning personal care and provide training for the home helps, it 

is imperative that funding be secured and that the initiative is led by a senior manager 

and championed by either the local health office manager or the general manager. 
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A number of suggestions were made by the interviewees.  HHC1, HHC2, SM1 and 

SM6 suggested that it would be possible to work in house with training and 

development, health & safety and the human resources department to organise and 

deliver the training.  This echoes one of the findings of the study carried out in the 

North Western Health Board (2002) (detailed in section 2.6) in which it was observed 

that in-house competence to deliver the recommended training existed.  SM1 and SM6 

observed that the training could be scheduled for the afternoons as most of the work 

carried out by the home helps is in the morning and this would mean that replacement 

home helps would not be required.  In order to plan and record the training, SM2, SM4, 

SM5 and SM7 suggested developing a database to detail the existing home helps, the 

duties they carry out, the training they have received and their training requirements.  

SM1, SM5 and SM6 opined that FETAC accreditation would be desirable however 

HHC1 pointed out that as only small numbers of participants are taken by FETAC (in 

any one class) it would be more advantageous to develop an in-house programme. 

 

5.6 Charges/financial assessment 

 

The results from the interviews (section 4.8) indicate that in this local health office area 

the home help service is free of charge for all clients i.e. a financial assessment is not 

carried out to ascertain eligibility and no charge is levied.  

 

Haslett, Ruddle & Hennessy (1998) recommended that for some clients, depending on 

certain criteria, the service should be free, but that all other clients should make a 

contribution and that where a need has been established, medical card holders should 

be entitled to a home help service which is free of charge or contributions and that the 

practice where it still exists of levying charges or asking for contributions from medical 

card holders should be discontinued (see section 2.7).  It was found in the literature 

reviewed (also in section 2.7) that home help services are free of charge in Denmark, 

that co-payment options exist in both Finland and Sweden and in contrast 96% of local 

authorities in the United Kingdom charge those people deemed eligible to receive a 

home help service. 

 

All interviewees were of the view that a financial assessment should be introduced and 

a charge levied if appropriate (section 4.14).  It was also considered that persons 
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holding a medical card should not be assessed except for those that hold an over 70’s 

medical card.  The Miscellaneous Provisions Act, (2001) introduced the over 70’s 

medical card from the 1st July 2001  i.e. an entitlement of all persons, ordinarily 

resident in Ireland, aged 70 or over to obtain a medical card without a financial 

assessment. HHC2 stated that: 

 

I would have five or six on the books that I know myself are very wealthy and 

yet they are getting a service.   

 

SM6 queried the legality of bringing in charges.  The legislation applicable is Section 

61 (1) (c) of the Health Act 1970: 

 

A person who, but for the provision of a service for him under this section, 

would require to be maintained otherwise than at home, either (as the chief 

executive officer of the board may determine in each case) without charge or at 

such charge as he considers appropriate. 

 

In effect, this may be interpreted as the HSE having the authority to charge for the 

home help service if it is considered appropriate.  It is worth noting that some other 

areas of the HSE currently carry out financial assessments and levy charges where 

appropriate. 

 

The interviewees therefore accepted the recommendation by Haslett, Ruddle & 

Hennessy, however they qualified their acceptance on the basis that persons granted an 

over 70’s medical card i.e. without financial assessment should be subject to a financial 

assessment in relation to their application for home help services and be charged where 

appropriate.  

 

A number of obstacles to introducing charges/financial assessment were detailed. 

 

1) Having to develop a financial assessment form (HHC2). 

2) Lack of administrative support (HHC2 and SM5). 

3) It might cost more than the monies received (SM2). 
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A number of suggestions were made by the interviewees. 

 

1) Examine the practices being carried out in other areas of the HSE where they 

are carrying out financial assessments and adopt best practice (HHC2 and 

SM5). 

2) Link the financial assessment for home help to other schemes where financial 

assessments are carried out e.g. medical cards (SM6). 

 

5.7 Summary 

 

In this chapter, the key areas discussed related to extending the official role of the home 

helps into personal care, establishing a training programme for the home helps and the 

introduction of a financial assessment to ascertain eligibility and charges where 

appropriate.  Also discussed was the organisational structure and reporting relationships 

inherent in the home help service and the assessment process.  

 

5.8 Limitations of study 

 

1. The inexperience of the researcher in conducting the study and in particular 

allowing the interviewees to stray from the topics being discussed. 

2. The questionnaire did not include an identifier detailing which area the home 

help worked in, this could have been used to examine whether responses 

differed in relation to the geographical area the home help was based. 

3. The questionnaire did not ask the home helps to give their age or specify an age 

range, this could have been used to examine whether responses differed in 

relation to the age of the home help. 

4. The questionnaire did not ask the home helps to detail the length of time or 

specify a range of time that they had worked as a home help, this could have 

been used to examine whether responses differed in relation to the length of 

time worked as a home help. 

5. Unlike the interview it was not possible to clarify responses or check with the 

home helps that they understood the questions in the questionnaire. 

 

The next chapter will deal with the conclusions and recommendations drawn from the 

research. 
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Chapter 6 

 

Conclusions and Recommendations 
 

Research questions: 

 

1. How is the home help service managed in a specific local health office area of 

the HSE? 

2. What gaps exist between how the service is currently being managed against 

recommendations made by the NCAOP? 

3. What developments in the service do the management, home help co-ordinators 

and the home helps perceive could be implemented? 

 

6.0 Introduction 

 

In this final chapter, the conclusions and recommendations from the present study will 

be set out under the six emergent themes relating to the management of the home help 

service as identified in the literature.  Finally, areas for further research are identified. 

 

6.1 Conclusions 

 

Organisational structure 

 

The home help service is managed by four home help co-ordinators, each with their 

own distinct geographical area, they report to the director of public health nursing who 

reports to the general manager.  This is at variance with recommendations made by the 

NCAOP. Nine of the ten interviewees were in favour of the service reporting into 

primary care while the remaining individual favoured the service reporting to the 

manager for services for the elderly.  
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Assessment process 

 

The process begins with a referral, usually from another health professional; an 

assessment is then carried out by the home help co-ordinator; the decision is then 

communicated to the client and if the client is not satisfied with the decision he/she 

may make an appeal to the local health office.  The assessment takes account of: 

 

1) The health, both physical and mental of the person. 

2) The ability of the person to manage the everyday tasks of living. 

3) Whether the person is living alone and/or in isolated conditions.   

 

This compares favourably with recommendations made by the NCAOP, however a 

number of weaknesses in the process were identified i.e. the decision made by the 

home help co-ordinator is not made known in writing to either the client or the referrer 

and there is no automatic review of decisions made. 

 

Availability of service 

 

The home help service is provided from nine to five, Monday to Friday with few 

exceptions.  This does not compare favourably with the recommendation made by the 

NCAOP that the home help service should operate at the weekend and after hours on 

weekdays.  All of the interviewees agreed that this recommendation should be 

implemented. 

 

Role/duties of the home help 

 

Tasks associated with home care and those outside the home are the main duties carried 

out by the home helps in this area and to a lesser degree companionship and monitoring 

tasks are also carried out.  The home helps are not officially approved to carry out 

personal care tasks.  This is at variance with recommendations made by the NCAOP.  

Results from the questionnaire indicate that 50% of the home helps have carried out 

some personal care duties and when asked whether they would be prepared to carry out 

personal care tasks over 70% indicated that they would.  All of the interviewees agreed 

that the home helps should move into the area of personal care. 
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Training 

 

Home helps working in this local health office area are not being provided with any 

official training.  This is at variance with recommendations made by the NCAOP and 

all interviewees were in favour of addressing this anomaly to ensure that all home helps 

received adequate training. 

 

Charges/financial assessment 

 

The home help service is free of charge for all clients i.e. a financial assessment is not 

carried out to ascertain eligibility and no charge is levied.  This is at variance with 

recommendations made by the NCAOP.  All interviewees were of the view that a 

financial assessment should be introduced and charges levied where appropriate. 

 

6.2 Recommendations 

 

Organisational structure 

 

In order to address recommendations made by the NCAOP and in subsequent HSE 

studies management should consider transferring the responsibility for the home help 

service to either the primary care manager or the manager for services for the elderly. 

 

Assessment process 

 

In order to address the weaknesses identified in the assessment process, management 

must consider strengthening the resources of the home help service, either by 

appointing assistant home help co-ordinators and/or clerical support.  In order to 

implement this objective management will either have to negotiate an increased 

employment ceiling or subsume posts in other areas.    

 

Availability of service 

 

Management should consider providing a home help service in the evenings and at the 

weekends.  This will however have resource implications as the home helps are 

currently not paid weekend or evening rates. 
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Role/duties of the home help 

 

Management should officially extend the role of home helps into personal care.  This 

will have implications for the home care attendants who currently undertake these 

duties, it may also have resource implications if overall home help hours are increased 

or it may result in less hours being allocated to traditional home care tasks. 

 

Training 

 

Management must address the training requirements of the home help service whether 

through an in-house training programme or FETAC accreditation.  This will have both 

financial and management implications i.e. the cost of paying the home helps while 

they are being trained and the logistics of co-ordinating this training for 500+ home 

helps. 

 

Charges/financial assessment 

 

Management should consider introducing a financial assessment and charges where 

appropriate.  Financial assessments are being carried out in some other areas of the 

HSE and the practices in these areas should be examined. 
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6.3 Areas recommended for further study 

 

• The HSE review of the home help service (2007) recommends that a set of 

national standards should be developed.  This would involve an examination of 

all practices currently in place throughout the country and to be effective the 

standards would require sign-off by both the HSE and HIQA.  If these standards 

were developed it would be a major step in eradicating the inequities that 

currently exist. 

• One of the interviewees recommended that the service should become a task 

based service rather than the present system of allocating hours to clients.  It 

would be worth examining in perhaps one local health office area (as a pilot 

site) if this system was more cost effective and efficient from a management 

perspective. 

• A comparative study, to include a cost benefit analysis, of providing care to a 

client in a private nursing home, a HSE residential home and providing the 

same care and services to the client in their own home.  
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Appendix 2 – Gatekeeper approval 

 
 
24th January 2008 
 
 
Ms. Louise Whelan 
Faculty Research Ethics Committee 
School of Medicine 
Chemistry Building 
Trinity College 
Dublin 2 
 
Re: Mr. John Cullen – A review of the home help service as operated in a local 
 health office of the Health Service Executive. 
 
Dear Ms. Whelan 
 
As the designated organisational gatekeeper for research in the Primary, Community 
and Continuing care area of (study location removed as condition of TCD research 
ethics application) I give permission for the above named study to be carried out 
pending approval from the TCD research ethics committee. 
 
Yours sincerely 
 
 
 
 
______________________________________________________ 
Name withheld as condition of TCD research ethics application 
Local Health Manager 
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Appendix 3 – Introductory letter for managers and home help co-ordinators 
 
 
Name 
Address 
….. 
….. 
 
Dear  
 
Re: Research Study to review the home help service as operated in this Area of the 
 Health Service Executive.  
 
I write to you in regard to a research study being undertaken by Mr. John Cullen as part 
of the completion of a Masters in Health Services Management at Trinity College 
Dublin. 
 
I would be grateful if you could take a few minutes to read this letter and the enclosed 
information leaflet which sets out the aims, objectives and benefits of the study.  If after 
reading both of these documents, you are willing to participate, please contact John to 
arrange an interview. 
 
If you volunteer to take part in this study, you may withdraw at any time.  This study 
will involve a one-to-one interview at a time and place of convenience to you. Each 
interview will take approximately thirty minutes, it will be audio taped and you will be 
given the option of receiving a copy of the interview transcript.  Self-identifying 
information from the interview transcripts will be removed to protect the confidentiality 
of your identity. 
 
This study has been approved by the University of Dublin, Faculty of Health Sciences 
Research Ethics Committee. 
 
Finally, if you have any questions about this study, now or at any time please contact 
Mr. John Cullen directly at 087 0510038 or via email at john.cullen@hse.ie. 
 
Yours sincerely 
 
 
 
______________________________________________________ 
Name withheld as condition of TCD research ethics application 
Local Health Manager 
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Appendix 4 – Participant information leaflet for managers and home help  
  co-ordinators 
 

 
Title of study 
 
A review of the home help service as operated in a local health office of the Health 
Service Executive. 
  
Introduction 
 
The focus of this research is on the management of the home help service in your local 
health office area of the Health Service Executive.  To date there is neither legislation 
governing home help service provision nor any statutory obligation on the Health 
Service Executive to provide a home help service.  This has resulted in differences 
emerging regarding the criteria for eligibility of services provided and the 
implementation models around the country.  The National Council on Ageing and 
Older People (NCAOP) has published two reports relevant to this study i.e. Report No. 
36 Home Help Services for Elderly People in Ireland (1994) and The Future 
Organisation of the Home Help Service in Ireland (1998).  Both of these reports 
address specific areas of home help service provision in Ireland and make 
recommendations in the following areas:  
 

1. Legislation. 
2. Standards of service provision. 
3. Financial eligibility/charges for service. 
4. Organisational structure of the service. 
5. Assessment of need. 
6. Role and duties of home helps. 
7. Training of home helps. 

 
This study will address those areas which the local health office has influence over i.e. 
numbers 3-7.  Legislative change is dependent on the Department of Health and 
Children and the introduction of standards with regards to service provision is now the 
responsibility of the Health and Information Quality Authority. 
 
Procedures 
 
The researcher intends to carry out a concurrent mixed methods study.  A questionnaire 
will be aimed at the home helps, its purpose is to establish what duties they currently 
carry out, what training they have received to date, what duties they would be prepared 
to carry out and what training this would require.  The target population consists of the 
500 home helps in the local health office who report to four home help co-ordinators.  
Cluster random sampling will be used to generate a random sample from the area under 
the responsibility of each home help co-ordinator. The random sample will be drawn 
using the systematic sampling technique based on a sampling frame generated from a 
list of home helps working in the four areas. The researcher intends to sample 40% of 
the home help population i.e. 200 out of the 500 home help population. 
A one-to-one structured interview will take place with the local health manager, the 
general manager, the area administrator, the manager for services for the elderly, the 
manager for disability services, the primary care manager, the director of public health 
nursing and the four home help co-ordinators.  The purpose of these interviews is to 
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ascertain how the service is currently managed and each participant’s views as to what 
areas could be changed to improve the delivery of service in line with the 
recommendations of the NCAOP and the development of primary care in the HSE. 
 
Benefits 
 
There is no direct material benefit for research participants.  However the study 
represents an opportunity for participants to share their views and experiences that 
might form the basis for improving the management of the home help service in the 
future. 
 
Risks 
 
This is not a clinical study and there are no physical risks associated with participation. 
 
Confidentiality 
 
All data collected will be kept by the researcher in a locked cabinet or a secured 
computer for five years and then destroyed.  Any data stored on computer will be 
secure as access to the computer will be by password and the password will be known 
only to the researcher.  Self-identifying information from interview transcripts will be 
removed.  Interview participants will be allocated a code number and this number will 
be used in all subsequent stored data records.  The document which details the code 
number for interview participants will be stored separately from the interview 
transcripts for five years and then destroyed.  Your identity will remain confidential i.e. 
your name will not be published and will not be disclosed to any person.  
 
Voluntary Participation 
 
Participation in this study is voluntary.  Once you agree to participate, you are free to 
withdraw at any time without having to give a reason. 
 
Approval  
 
This study has the appropriate ethics approval from University of Dublin, Faculty of 
Health Sciences Research Ethics Committee. 
 
Further Information 
 
You can obtain more information or answers to any questions about this study, your 
participation in this study, and your rights from Mr. John Cullen who can be contacted 
by phone at 087 0510038 or e-mail at john.cullen@hse.ie. 
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Appendix 5 – Informed consent form 

 
 

Project title 
 
A review of the home help service as operated in a local health office of the Health 
Service Executive.  
  
Principal Investigator 
 
John Cullen 
 
Background 
 
The focus of this research study is on the management of the home help service in a 
local health area of the Health Service Executive.  To date there is neither legislation 
governing home help service provision nor any statutory obligation on the Health 
Service Executive to provide a home help service.  The research objectives of this study 
are to establish how the home help service is managed, to assess the management of the 
home help service against the recommendations made in the National Council on 
Ageing and Older People reports 36 and 53 and to assess the views of senior 
management, home help co-ordinators and the home helps with regards to any 
necessary changes in the management of the service.  The related research questions 
are how is the home help service managed, what gaps exist between how the service is 
currently being operated against recommendations made in NCAOP reports 36 and 53 
and what developments in the service do the management, home help co-ordinators and 
home helps perceive could be implemented. 
 
This study involves a one-to-one interview with participants at a place of convenience 
to them.  Each interview will be recorded and research participants will be given the 
option of receiving a copy of the interview transcript. 
 
All data collected will be kept by the researcher in a locked cabinet.  Data will be 
retained after the study is completed; however it will not be used in any future 
unrelated study without further specific permission being obtained. 
 
Declaration 
 
I have read the information leaflet for this project and I understand the contents.  I have 
had the opportunity to ask questions and all my questions have been answered to my 
satisfaction.  I freely and voluntarily agree to take part in this research study, though 
without prejudice to my legal and ethical rights.  I understand that I may withdraw from 
the study at any time; I have received a copy of this agreement. 
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Participant’s name (Block capitals) ………………………………. 

 
Contact details    ………………………………. 

 
Participant’s signature   ………………………………. 

 
Date      ………………………………. 

 
 

Statement of investigator’s responsibility I have explained the nature of this research 
study, the procedures to be undertaken and any risks that may be involved.  I have 
offered to answer any questions and fully answered such questions.  I believe that the 
participant understands my explanation and has freely given informed consent. 
 

 
Investigator’s signature ………………………………. Date …………… 
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Appendix 6 – Interview protocol 

 
 

Section one – Introduction 
 
The purpose of this section is to set the scene, discuss in broad terms the purpose of the 
interview and to thank the person for agreeing to participate. 
 
Section two – Service management  
 
The purpose of this section is to elicit from the participants their views on how the 
home help service is currently managed.  The questions are asked in an exploratory 
manner. 
 

1. How is the home help service organised? – Detail reporting and coordinating 
relationships between home helps, home help co-ordinators, public health 
nurses and senior management 

2. How is need assessed? – Who identifies need, how is need assessed, who carries 
out the assessment, what tools do they use, how often is the needs assessment 
reviewed, is there an appeals mechanism? 

3. When is the home help service provided? – Weekdays, evenings, night, 
weekends.  

4. What charges are levied against recipients of the home help service, if no 
charge is levied is there a financial assessment to ascertain eligibility.` 

5. Based on the following categories what duties broadly speaking do home helps 
provide? 

o Home care  
o Tasks outside the home  
o Companionship  
o Monitoring  
o Personal care  

6. What training is provided to home helps (induction, on the job, internal, 
external)? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  93

 
 
Section three – NCAOP recommendations/views 
 
The purpose of this section is to ascertain to what degree the participants are in 
agreement or not with said recommendations and the subsequent implications with 
regards to possible service development/operational management. 
 
The NCAOP recommends: 
 

1. That the home help service should have its own identity and its own 
organisational structure within the health services, parallel to, but also with 
strong links to, the public health nursing and other services. 

 
2.  That a standard approach to the assessment of needs which should include (i) 

the health, both mental and physical, of the older person (ii) the ability of the 
older person to manage the everyday tasks of living (iii) whether the older 
person is living alone and/or in isolated conditions. 

 
3. A home help service which operates at the weekend and after hours on 

weekdays. 
 

4. That the practice of levying charges or asking for contributions from medical 
card holders should be discontinued on both cost effectiveness and equity 
grounds. 

 
5. That home helps should carry out more personal care tasks. 

 
6. That training for home helps should consist of two elements i.e. a standard 

induction course and then modules to cope with specific situations as required 
e.g. modules on conditions such as Alzeimer’s disease (mention infection 
control). 

 
Section four 
 
How will the home help service fit in the new model of service delivery in the 
community based on Primary care teams within Primary Social Care Networks? 
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Appendix 7 – Introductory letter for home helps 

 
 
Name 
Address 
….. 
….. 
 
Dear Ms. Xxxx 
 
Re: Research Study to review the home help service as operated in this Area of the 
Health Service Executive.  
 
I write to you in regard to a research study being undertaken by Mr. John Cullen as part 
of the completion of a Masters in Health Services Management at Trinity College 
Dublin. 
 
I would be grateful if you could take a few minutes to read this letter and the enclosed 
information leaflet which sets out the aims, objectives and benefits of the study.  If after 
reading the enclosed information leaflet, you are willing to participate, please complete 
the enclosed questionnaire (it should take approximately ten minutes) and return it, in 
the stamped addressed envelope also enclosed, by Friday 2nd May. 
 
Finally, if you have any questions about this study, now or at any time please contact 
Mr. John Cullen directly at 087 0510038 or via email at john.cullen@hse.ie. 
 
Thank you very much for your co-operation. 
 
Yours sincerely 
 
 
 
_________________ 
Name withheld as condition of TCD research ethics application 
Local Health Manager 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:john.cullen@hse.ie�
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Appendix 8 – Participant information leaflet for home helps  

 
 
 
 
Title of study 
 
A review of the home help service as operated in a local health office of the Health 
Service Executive. 
  
Introduction 
 
The focus of this research is on the management of the home help service in your local 
health office area of the Health Service Executive.  The National Council on Ageing 
and Older People (NCAOP) has made recommendations in the following areas:  
 

1. Legislation. 
2. Standards of service provision. 
3. Financial eligibility/charges for service. 
4. Organisational structure of the service. 
5. Assessment of need. 
6. Role and duties of home helps. 
7. Training of home helps. 

 
This study will address those areas which the Local Health Office has influence over 
i.e. numbers 3-7.  Legislative change is dependent on the Department of Health and 
Children and the introduction of standards with regards to service provision is now the 
responsibility of the Health and Information Quality Authority. 
 
Benefits 
 
There is no direct material benefit for research participants.  However the study 
represents an opportunity for participants to share their views and experiences that 
might form the basis for improving the management of the home help service in the 
future. 
 
Risks 
 
This is not a clinical study and there are no physical risks associated with participation. 
 
Confidentiality 
 
Your identity will remain confidential as the study is by means of an anonymous 
survey i.e. you are not asked to give your name on the questionnaire. 
 
Voluntary Participation 
 
Participation in this study is voluntary.   
 
 
 



  96

 
 
Permission 
 
This study has the appropriate ethics approval from University of Dublin, Faculty of 
Health Sciences Research Ethics Committee. 
 
Further Information 
 
You can obtain more information or answers to any questions about this study, your 
participation in this study, and your rights from Mr. John Cullen who can be contacted 
by phone at 087 0510038 or e-mail at john.cullen@hse.ie. 
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Appendix 9 – Reminder letter for home helps 
 
 

 
 
6th May 2008 
 
 
Name 
Address 
 
 
Dear  
 
Re: Research Study to review the home help service as operated in this Area of the 
 Health Service Executive.  
 
I wish to refer to the letter dated 6th May 2008 from Ms. xx, Local Health Manager in 
relation to the above study. 
 
If you have already returned the questionnaire I would like to take this opportunity to 
thank you and you may disregard the remainder of this letter. 
 
If you have not as yet had an opportunity to complete the questionnaire, I would 
appreciate it, if you could do as soon as you can and if possible by Friday 16th May. 
 
Finally, if you have any questions about this study, please contact me at 087 0510038 
or via email at john.cullen@hse.ie. 
 
Thank you very much for your co-operation. 
 
Yours sincerely 
 
 
 
 
_________________ 
John Cullen 
 
 
 
 
 

 

 

 

 

 

mailto:john.cullen@hse.ie�
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Appendix 10 - Questionnaire 

 
A review of the home help service as operated in a local health office of the HSE. 
 
This is an anonymous questionnaire; no personal information will be collected as part of this survey.  If you have any questions concerning this questionnaire please 
contact John Cullen. Telephone 087 0510038 or email john.cullen@hse.ie. 
 
Section 1 - Duties Performed 
Question 1 – In relation to the five categories below please tick the box to the right for each task you carry out or have carried out. 
 
Tasks outside the 
home                              

√ Companionship           √ Monitoring                 √ Home Care                 √ Personal Care √ 

Shopping                 □ Conversing and 
listening 

□ Reporting on 
changes in health 

□ Cleaning and 
tidying 

□ Helping to dress □ 

Paying bills □ Assisting with phone 
calls 

□ Sitting with the 
person 

□ Washing dishes □ Helping with 
physical 
exercises 

□ 

Collecting pension □ Writing letters □ Checking that the 
person is safe 

□ Preparing light 
meals 

□ Helping with 
toileting 

□ 

Collecting 
prescriptions 

□ Filling in forms □ Checking that the 
premises are secure 

□ Making beds □ Washing hair □ 

    Reporting on elder 
abuse 

□ Changing bed linen □ Clipping nails □ 

      Washing clothes □ Supervising 
bathing/shower 

□ 

      Lighting the fire □ Prescribed 
medicine-  
remind/supervise 

□ 

      Bringing in fuel □ Feeding □ 
      Bringing in meals □ Lifting □ 

mailto:john.cullen@hse.ie�
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Question 2 – In relation to the five categories below please tick the box to the right for each task you would be willing to carry out if needed. 
 
 
Tasks outside the 
home                          

√ Companionship        √ Monitoring                √ Home Care               √ Personal Care √ 

Shopping                 □ 
Conversing and 
listening □ 

Reporting on 
changes in health □ 

Cleaning and 
tidying □ 

Helping to dress □ 
Paying bills □ 

Assisting with phone 
calls □ 

Sitting with the 
person □ 

Washing dishes □ 
Helping with 
physical 
exercises 

□ 

Collecting pension □ 
Writing letters □ 

Checking that the 
person is safe □ 

Preparing light 
meals □ 

Helping with 
toileting □ 

Collecting 
prescriptions □ 

Filling in forms □ 
Checking that the 
premises are 
secure 

□ 
Making beds □ 

Washing hair □ 

    Reporting on elder 
abuse □ 

Changing bed linen □ 
Clipping nails □ 

      Washing clothes □ 
Supervising 
bathing/shower □ 

      Lighting the fire □ 
Prescribed 
medicine- 
remind/supervise 

□ 

      Bringing in fuel □ 
Feeding □ 

      Bringing in meals □ 
Lifting □ 
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Section 2 – Training 
 
Question 3 – Have you received training in relation to your role as a home help?  Yes □   No □ 
If yes please tick the box to the right for those tasks which your training covered and detail any other related training received in the space provided. 
 
Tasks outside the 
home                              

√ Companionship           √ Monitoring                 √ Home Care                 √ Personal Care √ 

Shopping                 □ 
Conversing and 
listening □ 

Reporting on 
changes in health □ 

Cleaning and 
tidying □ 

Helping to dress □ 
Paying bills □ 

Assisting with phone 
calls □ 

Sitting with the 
person □ 

Washing dishes □ 
Helping with 
physical 
exercises 

□ 

Collecting pension □ 
Writing letters □ 

Checking that the 
person is safe □ 

Preparing light 
meals □ 

Helping with 
toileting □ 

Collecting 
prescriptions □ 

Filling in forms □ 
Checking that the 
premises are secure □ 

Making beds □ 
Washing hair □ 

    Reporting on elder 
abuse □ 

Changing bed linen □ 
Clipping nails □ 

      Washing clothes □ 
Supervising 
bathing/shower □ 

      Lighting the fire □ 
Prescribed 
medicine- 
remind/supervise 

□ 

      Bringing in fuel □ 
Feeding □ 

      Bringing in meals □ 
Lifting □ 

 
Other related training received: 
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Question 4 – In relation to the five categories below please tick the box to the right for each task, for which, due to your life experience, 
 you believe you do not require training? 
 
 
Tasks outside the 
home                          

√ Companionship        √ Monitoring                √ Home Care               √ Personal Care √ 

Shopping                 □ 
Conversing and 
listening □ 

Reporting on 
changes in health □ 

Cleaning and 
tidying □ 

Helping to dress □ 
Paying bills □ 

Assisting with phone 
calls □ 

Sitting with the 
person □ 

Washing dishes □ 
Helping with 
physical 
exercises 

□ 

Collecting pension □ 
Writing letters □ 

Checking that the 
person is safe □ 

Preparing light 
meals □ 

Helping with 
toileting □ 

Collecting 
prescriptions □ 

Filling in forms □ 
Checking that the 
premises are 
secure 

□ 
Making beds □ 

Washing hair □ 

    Reporting on elder 
abuse □ 

Changing bed linen □ 
Clipping nails □ 

      Washing clothes □ 
Supervising 
bathing/shower □ 

      Lighting the fire □ 
Prescribed 
medicine- 
remind/supervise 

□ 

      Bringing in fuel □ 
Feeding □ 

      Bringing in meals □ 
Lifting □ 
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Question 5 – In relation to the five categories below please tick the box to the right for each task, for which, you believe you would benefit 
 from training and detail any other training requirements in the space provided. 
 
Tasks outside the 
home                              

√ Companionship           √ Monitoring                 √ Home Care                 √ Personal Care √ 

Shopping                 □ 
Conversing and 
listening □ 

Reporting on 
changes in health □ 

Cleaning and 
tidying □ 

Helping to dress □ 
Paying bills □ 

Assisting with phone 
calls □ 

Sitting with the 
person □ 

Washing dishes □ 
Helping with 
physical 
exercises 

□ 

Collecting pension □ 
Writing letters □ 

Checking that the 
person is safe □ 

Preparing light 
meals □ 

Helping with 
toileting □ 

Collecting 
prescriptions □ 

Filling in forms □ 
Checking that the 
premises are secure □ 

Making beds □ 
Washing hair □ 

    Reporting on elder 
abuse □ 

Changing bed linen □ 
Clipping nails □ 

      Washing clothes □ 
Supervising 
bathing/shower □ 

      Lighting the fire □ 
Prescribed 
medicine-  
remind/supervise 

□ 

      Bringing in fuel □ 
Feeding □ 

      Bringing in meals □ 
Lifting □ 

 
 
Other training requirements: 
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Section 3 – Suggested changes 
 
 
Question 6 – If you had the authority to make changes to the home help service, what changes would you suggest in the following areas: 
 
  
Duties performed: 
 
 
 
 
 
 
Training: 
 
 
 
 
 
 
 
Hours of service: 
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Allocation of hours/needs assessment: 
 
 
 
 
 
 
 
Any other concerns/observations: 
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Appendix 11 - Sample interview transcript, all identifying data withheld. 
 

 Interview with XX, 21st May 2008.  Thank you for agreeing to 
partake in this study. 

Interviewee You are welcome. 

Interviewer There is going to be three sections to this interview.  The first 
section will be a number of questions on how the service is 
being organised now.  And the second section will be on a 
number of the recommendations from the National Council on 
Ageing and Older Persons and how perhaps they may or may 
not work in this area of the Health Services Executive.   And 
the third area then is on the moves to primary care structures 
and how the home help service may be redesigned and your 
thoughts on that. 

Interviewee Brilliant. 

Interviewer So the first question, how is the home help service organised in 
this local health office area? 

Interviewee OK.  Well the referrals come in from either the public health 
nurses, GPs, social workers, they are the main group that send 
them in.  And they come direct to this office and we …the 
home help co-ordinators go out and assess the patients 
individually.  It’s a needs assessment and we literally ask the 
clients what they can’t do.  But we don’t encourage full 
dependency on the service.  We would always encourage them 
to keep, you know, continuing with duties that they can carry 
out until…so it’s the…we would be very careful to put in 
minimal hours initially. And then would always say to the 
clients that we will increase them if the need increases.  But 
we would be very…very mean if you like with hours initially. 

Interviewer OK.  Can you tell me the reporting and co-ordinating 
relationship between the home helps…the home help co-
ordinators and the public health nurses and senior 
management, how is the service managed?  Who is in control 
of the various parts?   

Interviewee OK, originally when the service started first the clients were 
paid directly and they paid their…their home helps.  And at 
that time public health nurses really just put in the service but 
there was no monitoring of the service.  That is going back to 
pre-1999.  And there was one co-ordinator…there is the new 
name, but one co-ordinator in XX and she took …looked after 
the home help service just in XX.  And then the co-ordinators 
were brought in.  But the public health nurses did put in the 
service.  But as I say it was ….they kind of put in a standard 
two hours every day.  The clients got the money and 
sometimes…and sometimes not…paid or didn’t pay the home 
helps.  So when it was regularised in 1999 the home helps 
were directly paid by Eastern Community Works.  And the 
home helps were reporting directly to us, the co-ordinators 
with the director of public health nursing being the line 
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manager if you like to the service.  Now after …we have been 
looking for a review of the service for years and there have 
been a number of reports over the last few years on the home 
help service.  So the National Review that just finished there 
this year…. 

Interviewer The review chaired by Pat Gaughran  

Interviewee The recommendation is that it’s a standalone service from now 
on.  Going into primary care it will …the co-ordinators will be 
asked…you know, it will be a…an independent service 
reporting to the manager of primary care team, just like all the 
other disciplines.  So that’s the way ….  

Interviewer Just…just on that study.  Was there a lit review of all existing 
literature; were there interviews with managers around the 
country or questionnaires?  How was the study carried out, 
what was the methodology? 

Interviewee There were no questionnaires.  It was like…I suppose with the 
restructuring of the HSE there was…there was no 
standardisation of the service nationally.  So this was to 
address the standardisation process. And like in some areas 
there was personal care, other areas there was domestic only.  
So it was really to try …like the….the…you know, the 
intention is to move forward with all home helps doing the 
same duties.  So no there weren’t questionnaires.  There were a 
number of sub-groups…like on the high level committee there 
was Pat Gaughan and union representation and senior 
management.  Then on sub-committees there were, you know, 
home help co-ordinators and directors of public health nursing 
and general managers. 

Interviewer Where is that review now?  Because I have a copy of the 
document but I don’t see it on the HSE website and I don’t see 
it being pushed nationally? 

Interviewee To be honest it’s very disappointing.  Like we put an awful lot 
of work into it for two years.  If anything it’s more of the lack 
of …what…commitment by the HSE to progressing anything 
to be honest.  The recommendations were made following, you 
know, examination of what was needed.  And like, as I say, the 
needs were that we needed monitoring of our service, which 
we can’t.  I mean each co-ordinator here, there are four of us, 
we have 485 clients per organiser.  We have 130-150 staff 
each.  Our client base is dispersed, so we can’t monitor the 
service.  And like what…what we brought up at the review 
was that people…there was elderly abuse happening, in so 
much as elderly weren’t ringing us up if their home helps 
didn’t turn up, because they were afraid, because their home 
helps lived in the same area, and…oh I better not complain 
about her because she has a temper and….you know.  Now 
that was the minority.  But at the same time you can’t have 
….you cannot monitor 130-150 staff out in community and 
continue to assess new clients all the time for the service. 
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Interviewer The first two points in the previous reports from the NCAOP 
were that legislation was required and national standards 
were also required.  What I want to focus on is what can be 
done in XX .  What can be done to implement some of the 
recommendations?  You mentioned that the home help co-
ordinator carries out the assessment. 

Interviewee Well because our service in this area there is no personal care.  
Even if there were…I mean the personal care that would be 
involved is only washing, you know.  It would only be…so we 
would….and we would assess the domestic needs that need to 
be done. 

Interviewer Yes, yes.  And what tools are used…you mentioned there was a 
standard assessment form.   

Interviewee We do have a standard assessment form but the…the…the 
scoring isn’t …wasn’t used.  It was used years ago.  So 
basically there aren’t tools as such.  We determine 
what…..what….cleaning out a fire will take 15 minutes, 
cooking a meal can…preparing it will take 10 minutes.  So 
literally we just allocate minutes for each duty of you like. 

Interviewer OK.  The…the next Interviewer that came through from a lot of 
the home help questionnaires was that they felt that the clients 
were not provided with enough hours and sometimes the 
clients would put pressure on the home helps to carry out 
further duties.  Is there an appeals mechanism for the clients? 

Interviewee Well the clients phone us if they don’t feel they have enough 
hours.  But if…like in fairness to the service an awful lot of the 
time the clients who go into hospital and it’s…the consultant 
inevitably says, so what have you got in home help.  And they 
would say three hours a week.  And the consultants will 
always say that’s disgraceful, you…you have to get more. But 
in a lot of cases it’s…everyone says oh two to three 
hours…but like it’s a busy service.  So we have to make sure 
that every minute is looked after.  You can’t look after the 
numbers of clients we have and keep the home helps within a 
39 hour working week if you use the system of granting 
hours…we would suggest that it’s a task based service.  And 
like I suppose…I come from a nursing background having 
worked in…as a general nurse in community.  We weren’t 
given two hours to look after one patient.  You were told, do 
that patient and go on to the next one…next one…next one.  
So the home helps I think have been too long they have been 
given say two hours a day.  When the co-ordinators came in 
we cut those hours and based it more on their tasks.  So I think 
that is really where that originates from.   

Interviewer The next question concerns the review.  You have mentioned 
that it is very difficult to do reviews.  If someone is allocated a 
certain amount of tasks or a certain amount of hours…their 
condition may improve or worsen.  What is done to address 
that, do we carry out any reviews? 
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Interviewee Well we do.  Now if …if I have say…someone say post hip 
replacement or knee replacement I would …I might increase 
their hours because they are not allowed to do some lifting and 
certain things like that.  But I would increase them….I would 
put in additional hours maybe for six weeks to two months and 
then I would put down in my diary for review.  But if I go into 
an elderly person who is 80 and know that they need a daily 
service of an hour a day, I would write that it’s ongoing.  So 
the only review would be to increase it. And with…without 
getting an increased budget it is very hard to increase it.  And 
if you do a review you normally find that the client wants more 
hours.  Now the reviews an awful lot of the time are based on 
maybe the public health nurse or…well actually it would be 
the RGNs really, the PHNs look more after child welfare.  So 
it would be the RGNs ringing in and saying, look, her situation 
has deteriorated, would you just call out, but day-to-day 
monitoring of all the existing clients doesn’t happen which 
needs to be. 

Interviewer Yes.  And how do you see that being addressed? 

Interviewee We need…like the review of the home help service has 
recommended that we would have an assistant …. 

Interviewer Grade 4 level. 

Interviewee …grade 4 level, which to be honest would …like an awful lot 
of time is spent…say in the morning…like rostering staff.  If 
you have 150 staff and three phone in sick those three have 
eight patients each.  That is 36 patients that have to be covered.  
And you have to ring all the home helps.  And sure …like if 
they are out on…you know, you mightn’t get them.  And the 
families are ringing in and they are absolutely…they know 
…like they are not being realistic.  And so it’s very hard.  Like 
if people only get a …a service once a week we would never 
put in relief.  But if someone is in a daily service they need 
relief.  So the assistants…like we could…say under the 
voluntaries in Dublin, they have assistants.  They….like they 
are…the way their home help service is organised is excellent.  
But in the statutory we don’t get that help.  But they could 
actually …they would monitor …like the patients A to C on a 
Monday, C to F…you know.  So it means that…and it means 
that the patients are constantly seeing that …you know…like I 
go back after…like if I get a yearly review done that’s about it.  
But then there is problem cases that you would be reviewing 
every six weeks, because there is always things coming in. 

Interviewer The grade 4s…they have been recommended by the national 
review body…group that you are part of.  Where is that now, 
what is happening locally? 

Interviewee Nothing…and like what is so disappointing about even 
the…the review of the service.  Like we have been regraded to 
grade 6 level.  The final documents went in March.  Senior 
management say they have heard nothing about it and they 
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know these talks have been going on.  The regrading hasn’t 
happened in the…say south of the county.  They have been 
changed from a 39 to a 35 hour week.  Like the 
recommendations of the report is that home help co-ordinators 
work a 35 hour week.  But anyone enjoying…like we have 
33¾ in this area and it’s like other grades.  But …as time goes 
on…like all the co-ordinators say nationally are giving out that 
they haven’t had the reduction in their weekly hours….the 
salaries haven’t been addressed.  And none of the …we were 
looking for IT skills and IT support which also has not been 
addressed. 

Interviewer When do we provide the service? 

Interviewee Week days and no evening service after 5 o’clock. 

Interviewer No evenings… 

Interviewee Night time service, no.  Weekends, we would feel that 
weekends are needed.  But yet again the HSE in XX will not 
pay our home helps weekend rates.   

Interviewer OK, so basically 9 to 5…. 

Interviewee Yes 

Interviewer 9 to 5 Monday to Friday. 

Interviewee Yes. 

Interviewer And there is no exception. 

Interviewee We have…we do have one or two on weekends.  But as I say, I 
am keeping a note…we are all keeping a note of who they are 
so that they will get retrospective payments when they allow 
that. 

Interviewer What charges are levied against recipients of the home help 
service? 

Interviewee There are no charges.  Again the biggest problem, and we sent 
letters recently, in XX it…it is totally inequitable.  We have 
asked time after time for a financial assessment in our area.  
They…nobody in management will take that on.  Now we are 
going into people who are selling sites for development for 
millions.  And they …if they have a need for the service we 
have to put it in.  In some cases we haven’t put it in and when 
it was appealed to senior management they told us to put it in. 

Interviewer There is no legislative basis whether to charge or not to 
charge.  So it is within your remit to put in a financial 
assessment.  So what you are saying is that no financial 
assessments carried out.  It is purely on the client’s needs. 

Interviewee Now …but we have made in our own…without a proper 
financial assessment.  In some cases we have said no, people 
are too well off and they can afford to pay.   

Interviewer OK.  We…we touched on this question earlier on.  Based on 
the following categories what duties broadly speaking do home 
helps provide and the five categories are there… home, care, 
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tasks outside the home, companionship, monitoring and 
personal care. 

Interviewee Yes, in our area they would do all those tasks, like the 
shopping, paying bills, collecting pensions, collecting 
prescriptions… 

Interviewer So that’s the tasks outside the home. 

Interviewee Yes. 

Interviewer They do all the…. 

Interviewee All of those things. 

Interviewer And companionship …it’s inherent in the service? 

Interviewee Yes, and that it’s while they are doing their duties.  They 
wouldn’t have extra time allotted for that.  But in 
saying…filling in forms, writing letters, well they don’t…not 
so much.  They would…you know, but it’s part of …you 
know, it’s incorporated in their…what do you call it…their 
domestic duties really.  Monitoring…the home helps, most of 
them are very good about reporting changes in the health.  And 
that would also send us reviewing…you know.  Because we 
would say at our meeting, please let us know if there is 
deterioration so that we can review a case.  Checking that a 
person is safe ….it’s…I have one or two people that literally 
have the home help going in for 10 minutes to check because 
they have relatives… 

Interviewer Inherent 

Interviewee Yes.  But it’s something that…with things like hours and that 
being allocated more than tasks in this area, it’s difficult, you 
know.  Premises are secure…in….. 

Interviewer Inherent 

Interviewee Yes.  Reporting on elder abuse, no, people…I think…people 
shy away from that. 

Interviewer It is one thing that is coming through on the questionnaires is 
that some of the home helps want training in that area. 

Interviewee Yes. 

Interviewer The other ones there…I presume the home care is… 

Interviewee Home care is everything, yes. 

Interviewer It’s their bread and butter? 

Interviewee Yes. 

Interviewer And personal care…? 

Interviewee They do help to dress and physical exercise, they would help 
someone walk out…out for toileting.  Washing hair was 
something that…that they would have done it.  I think the 
hairdressers do more.  Clipping nails, I wouldn’t even be in 
favour of, just with diabetics and everything.  I just wouldn’t 
feel that that would be something I would encourage them to 
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do at all.  They would wash feet now.  They would never 
…they would remind someone to take medicines, but they are 
very careful that they would never supervise…like we would 
just tell them…remind them, but don’t have anything to do 
with it, in case of…over sub…overdosing. 

Interviewer Remind them 

Interviewee Or even show them…there are your pills today take them.  
There is no lifting and no supervising of bathing/showering 

Interviewer Does a client get a clear list of what the home help has been 
allocated to do?  Because this has coming up again and again 
…it’s that the home helps are saying, that they go into a house 
and they get pressure from either the client or the client’s 
family to take on extra duties. 

Interviewee No. 

Interviewer The Interviewer I have is when the assessment is completed, do 
you say well, Dear Mrs. XX…I am allocating a home help to 
you one hour a day and the home help is going to do x, y, z, 
and that’s it.  Do we do that? 

Interviewee We…when ….initially when we had…when we did have 
…when we had enough clerical support which we don’t have 
anymore because they have taken that away, we sent out a 
letter saying that she has been granted whatever hours.  But we 
didn’t specify.  But on my assessment and all of our 
assessments, I literally write down everything the home help 
has to do, which I would say, do …hang out laundry once a 
week.  The only duty they don’t…and we would always tell 
the clients is they don’t clean windows.  But in a lot of cases, 
like I would say to the home help, look if this…because if you 
visit every single client you have a good idea if they are pushy 
or if they are not….or you always know a family are going to 
interfere, because usually if you are doing an assessment the 
family insist on being there.  So in…in a lot of cases the family 
are chancing their arm.  Like if you live that nearby I would 
say, no, I would expect your daughter to do that or this.  Like 
so I…we wouldn’t waste….like say with collecting pensions 
or shopping…like shopping is a very …you know…what I 
would say to a lot of clients …you are wasting a lot of your 
hours by sending your home help shopping if your daughter 
could do that.  Because the home help could…you know, 
change your bed, do this that or the other, you know.  So…. 

Interviewer The last Interviewer in this section is training.  What training 
is provided to home helps? 

Interviewee None. 

Interviewer None. 

Interviewee No. 

Interviewer Are there any plans to put in a programme of training for 
home helps?  Have we contacted training and development?  
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Has there been any training carried out… 

Interviewee In 1999 we did get some training moving, and it was just 
lifting of inanimate objects, which is actually a prerequisite to 
any job.  Nothing has happened since. 

Interviewer Yes, it’s health and safety. 

Interviewee And what happened there was, if you have 600 home helps and 
they only take 12 at a time and we….what …the other thing 
was, it was left to the managers …like under any other 
department in the health board you give it over to training and 
they look after it.  With home help the co-ordinators of the 
service on top of doing all the other duties that they do they 
were responsible for organising the physios to do the training 
getting the venues, the…you know, the…nominating the 12 at 
each time.  So that was letters out.  And you see, like in this 
service we not alone assess and put in the home helps and have 
to monitor them, in this service we also with…just the two 
clerical officers return for all wages. 

Interviewer They do all the pay returns? 

Interviewee So it’s too many.  So when we went…we did…that’s why 
it’s…some of the home helps said they got some training.  
They did get it in…but that as I say was in 1999….year 2000.  
Nothing has happened since.  We identified training like food 
care, food preparation, food hygiene…… 

Interviewer Infection control? 

Interviewee Infection control….and….crisis prevent…what do you call 
that….CPC.   

Interviewer CPC I am not too sure. 

Interviewee Anyway…. 

Interviewer You were saying, XX that you report to the director of public 
health nursing. 

Interviewee Yes. 

Interviewer So what is the director’s role in the management of the 
service?  It seems from what you are telling me is that you are 
left to manage the service and there is no real input from 
above.  Can you outline/clarify that?   

Interviewee Yes.  Well I mean it was just a line manager really, if you had 
…in the past if there was a problem, like with a family, you 
might bring it up.  I mean say with XX, we have had regular 
meetings.  It depends.  Like we have had a lot of changes in 
directors of public health nursing here.  Like …no, we 
wouldn’t have felt that we got …like because it was under 
nursing and I suppose the review …an awful lot of co-
ordinators were anxious that it would come out of…from 
…under the remit of nursing.  Because there was just….I mean 
being honest, it was…like, you know, really controlling just 
another service.  And it was just something that was down on 
the list of…you know, what they were responsible for.  But in 
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…in effect we looked after the service totally.  Like there is 
no….I mean…[unclear] 

Interviewer There is no driving force. 

Interviewee No. 

Interviewer So bring the four home help co-ordinators into the planning 
process with the training department…we are talking about 
training and development for XX. Is there a potential to work 
with them … 

Interviewee Yes, but there is another problem with the…the home helps in 
XX in so much as they are paid by Eastern Community Works.  
So they are not recognised as HSE employees.  So even this 
year, at the beginning of this year we thought maybe we could 
arrange again to put training and progress.  So we are…like we 
come up against barriers no matter what we are doing. 

Interviewer Is that something that senior management could address by 
saying, well look Eastern Community Workers are paid 
completely by the HSE. 

Interviewee They won’t do that. 

Interviewer …the Health Service. 

Interviewee It was in front of the LRC on 26th March because there was a 
ruling that the home helps would be entitled, because they 
can’t benefit from…like our home helps have no pension 
rights, they have no travel…and they are travelling to their 
patients.  They are…they don’t get weekend rates.  And the 
contracts for home helps were to be implemented in 2004 and 
we are the one area in the country who hasn’t implemented 
them.  HR department will not …like even from the revision of 
the home help review, one of the recommendations were that 
the HR would be looking into drawing up these contracts, and 
that was two years ago.  

Interviewer The next section now is just a number of recommendations by 
the NCAOP.  We have covered a lot of them in the last part.  
So we can skim over some.  The first one is that the home help 
service should have its own identity, its own organisational 
structure within the health services parallel to …but also with 
strong links to the public health nursing and other services.  
What are your thoughts on that? 

Interviewee Well I think with the primary care …like …like the review of 
the service again has identified it as a standalone service, so 
that we are just equal members on the primary care team, and 
that we have a…you know, we think that’s a good thing. 

Interviewer The next one is on the standard approach to the assessment of 
needs.  We did mention that there was formerly a standard 
approach.  What they are saying is that the standard approach 
should include 1) the health, both physical and mental of the 
older person, 2) the ability of the older person to manage the 
everyday tasks of living and 3) whether the older person is 
living alone and/or in isolated conditions.  Are they things that 
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you take on board? 

Interviewee Oh definitely, yes, all of those. 

Interviewer And so they are taken on board, but there isn’t an actual form, 
we don’t tick off these things. 

Interviewee No.  We got a form that was used in another area back in 1999, 
and it had a scoring system on it, which was very good, 
because you know if you were…if you scored under 5 you 
didn’t get the service, you know. 

Interviewer OK. 

Interviewee But again that wasn’t…I mean bringing it to public health 
nursing management it just didn’t happen.  You know, so it 
wasn’t progressed…so… 

Interviewer OK.  Is there potential to rework that form? 

Interviewee Yes, yes.   

Interviewer And build these in… 

Interviewee Definitely. 

Interviewer OK.  The next one is…the NCAOP say that the home help 
service should operate at the weekends and after hours on 
week days. 

Interviewee Definitely weekends, after hours…that can only happen 
when…like the review of the service as well is that it will be a 
personal care based, if it’s not personal care you don’t need 
after hours, you know.  So depending on that. 

  

Interviewer Yes, depending on the need.  The next one we have…we have 
covered as well.  The practice of levying charges or asking for 
contributions should be discontinued on both cost effectiveness 
and equity grounds for medical card holders. 

Interviewee Yes, we don’t…like we would say that, no, medical card 
holders shouldn’t.  But we would say that …to support us 
in…like sometimes if you go out and see a need for a service 
with someone, but you know they can afford it, we cannot for 
the life of us understand why like in Dublin they get a standing 
order and they pay into the service.  That means that I don’t 
get grief when I live in XX saying, she did not give me the 
service she is so mean.  Like needs…every elderly person has 
needs.   

Interviewer Yes, the physical needs, but then we have the financial part. 

Interviewee Yes. 

Interviewer Every person at 70 gets an automatic medical card. 

Interviewee That’s it 

Interviewer So should there be a financial assessment for them? 

Interviewee No. 
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Interviewer There shouldn’t be? 

Interviewee Oh no, no, for the original medical card there shouldn’t.  
Because you are…you don’t have an income, you know, a 
good income on the original.  Now we have sent those 
recommendations actually only last week. 

Interviewer So what you are saying then ….if you can just clarify this…. 

Interviewee With the special edition…. 

Interviewer Yes…. 

Interviewee …medical card, the over 70s medical card, everyone should 
…now in saying that, special edition medical cards you could 
be just over the limit.  But we do need a financial assessment.  
And if the financial assessment shows that people have money 
we should be allowed to give them the service but they should 
pay for it. 

Interviewer OK.  And should there be a financial assessment for all? 

Interviewee Not medical card….not the original medical card. 

Interviewer So the original medical card holders up to their 70th birthday 
they…they get the service and no financial assessment.   

Interviewee Yes. 

Interviewer …they get assessed. 

Interviewee We should know what the special edition medical cards are.  
There should be a coding on them that we know.  Like….it’s 
like…there was an appeal…the appeals officer from say 
Dublin rang me one day and he said, look, Interviewee, we 
don’t have any appeals into this office.  And I said, well a lot 
of people have appealed our decision.  Because when the 
special edition medical…this is the example, when they came 
out first, the increase in referrals into this service was unreal.  
Now we went to XX to assess people.  And when we 
didn’t….like there was uproar…we didn’t give the service.  
But every single one of them, because they would be 
very…you know, articulate as well, they would write in and 
appeal.  But none of these appeals actually went to the appeals 
office in Dublin.  And this…I can’t remember, XX said to me, 
so are you telling me, in XX, that Michael Smurfit can get 
home help.  And I said, that’s exactly it and we have been 
fighting against that with senior management since we started 
our jobs. 

Interviewer They recommend that home helps should carry out more 
personal care tasks.  And it seems to be supported by the 
national review. 

Interviewee Yes.  We would agree with that.  The only fear we would have 
in doing that, because we have examples of our colleagues 
nationally, is that personal care takes over then …like the 
…personal care is the main thing.  So it’s to get someone out 
of bed.  But what is happening down the country is, they are 
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managing the personal care, but there is no time given for 
domestic duties.  So like if they are serious about making it a 
good service they have to add in the extra…like give more 
money towards not …like as I say we are task based …we can 
assess how long it will take to get someone out of bed and 
dressed.  But we can’t prioritise just people ….like in our 
service at the moment everyone can avail of it, and let’s face it, 
like you know hovering a house once a week if you have 
chronic arthritis is important, if you don’t have anyone else to 
do it.  But we do want…like in the personal care…like we do 
want more emphasis brought into taking account of how many 
family members are living in the locality before giving the 
service.  Like there are a few things that could be added to our 
assessment which we are not allowed taking into consideration 
at the moment. 

Interviewer OK so just on this personal care, at the moment if someone is 
receiving personal care in XX they get certain tasks provided 
by the home help and then the personal care is looked after by 
a home care attendant. 

Interviewee Yes. 

Interviewer And what would be the implication then for the home care 
attendants if the home helps were starting to get this work? 

Interviewee Yes.  You see that’s what …I think that’s the….the problem.  
But I think what the home care attendants…the…the 
recommendation was that they would maybe be offered 
upgrading maybe to…you know, like SEN in England. 

Interviewer Yes. 

Interviewee Where if they want to …you know, go for more training they 
can.  But otherwise they may have to go into… 

Interviewer There work would be phased out. 

Interviewee Yes, yes. 

Interviewer A handover.  The last recommendation  is that training for 
home helps should consist of two elements, a standard 
induction course which covers the multitude of their tasks and 
then specific modules then such as perhaps …dealing with 
Alzheimer’s, if they needed it. 

Interviewee Yes, yes. 

Interviewer What are your thoughts on that? 

Interviewee Well I think training can only be good in every aspect.  And I 
think it…for younger …like the older home helps they are 
excellent, you know.  And they have just…they have a caring 
nature and have always been that way.  Whereas with 
young…I don’t think we are…to encourage people to come in 
you need training.  You can’t just bring say younger…but like 
it is not a job that any 20 year olds…like anyone we took on at 
that age group left after three weeks and left us stuck you 
know.  So it is kind of…I think it is more a service that is 
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carried out by…like the problem with too much training then 
is …a lot of women have families and they are saying this is 
…I am kind, I like looking after older people, I don’t want 
loads and loads of training because it suits me with my family 
situation.  So …but I…then there are others that do want to 
progress and…you know. 

Interviewer Have we ever done a training needs assessment of our home 
helps to look at …like what services they are currently doing 
and what training they may require 

Interviewee Yes. 

Interviewer Each home help co-ordinator has approximately 120 to 130 
home helps.  So would it be possible to do needs assessment of 
what training the home helps require.  

Interviewee Oh definitely, yes.  

Interviewer And it wouldn’t be a huge job. 

Interviewee No, no.   

Interviewer The last Interviewer there is…and we have touched on it all 
the way through the interview is the move to a new model of 
service delivery in community based on primary care teams 
within Primary Social Care Networks.  I believe there is going 
to be seven primary care teams in XX. 

Interviewee Networks. 

Interviewer Seven Primary Social Care Networks in XX.  Do you have any 
ideas how the home help service can be integrated into that 
model? 

Interviewee We have not been invited to one primary care meeting bar 
yesterday.  That was our first time to go.  And these have been, 
I think, running since 2004, I am not sure …since this 
transformation process was brought in.  But we were at our 
first meeting yesterday.  The…the Primary Care Networks 
…it…it was just….like there are seven Networks.  According 
to what the…like because we…we were at one meeting in XX 
that was organised by Impact on going towards primary care, 
which was last …two years ago.  Besides that under nurse 
management they excluded us as members of the team.  So we 
were very disappointed in that.  As I say we went to the 
primary care meeting yesterday, myself and XX.  Now what 
came out of that was …like the review of the home help 
service was that …the recommendations were that each home 
help co-ordinator would be part of a network reporting to the 
manager of a Primary Care Network and that a home help co-
ordinator would…a network would serve three to four primary 
care teams.  Now ….there is now seven networks.  And 
coming from the meeting yesterday, I mean it wasn’t…the way 
the areas have been ….like in every other group they have 
been consulted on how they can reconfigure or whatever.  
Like…and there was consultation on how they could actually 
see this moving.  Like we were told yesterday, and apparently 
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there is a push on to get these primary care teams up and 
running in the summer.  So we were given a list of the 
networks, see…like the approach to networks we thought was 
brilliant, you know, this multidisciplinary team.  But like the 
Interviewer I asked yesterday…well if there are seven 
networks and I am…like I thought I would be in one network 
serving three to four teams.  Now I realise that in say one of 
the networks, network 3 is XX and XX, there is four teams in 
XX, and there is one team in XX.  I will also have to take on 
another network with four separate teams, and possibly 
another network.  So that means I am spending all my time at 
meetings with all these different networks.  And that is not 
multidisciplinary.  There is no arrangement made for offices, 
where we will be based, and for several…not only maybe 11 
teams, three networks …and had they brought us in on the 
consultative process we could have told them this.  So they 
failed again.  Like you have to have…you have to involve 
every single member of staff if you want something to work, 
and not make them feel as…oh they are giving out again.   

Interviewer Yes. 

Interviewee We will just have to…we will have problems with that, you 
know. 

Interviewer Is there anything else that you feel that I may have left out or 

that you want to reiterate before we finish? 

Interviewee No….reiterate that we do need a financial assessment.  
We…we can’t continue…it’s like, you cannot be in plan E of 
VHI and go to Canada for heart surgery and get the same …if 
you like what is happening now is …a domestic service, when 
you paid for it all your life privately, and now because you are 
old and you have a medical card, you say, I shall get a cleaner 
from the Health Board. 

Interviewer And …and there is financial assessments carried out in Dublin 
and  

Interviewee And in the Midlands and in Cork. 

Interviewer Yes. 

Interviewee And…as I say we have sent letters looking for…because as far 
as we are concerned if they are in…like what we have asked, 
and we have even brought it up at union level, that for equity 
across the board nationally, you have to have the same 
guidelines. 

Interviewer OK, Interviewee, thanks very much for that.  It was very 
informative.   
[break]  just one more question on training, with regard to 
FETAC do you feel that’s the way to go ahead with the 
training for the home helps…or is there another way? 

Interviewee Well, no, FETAC training I wouldn’t go…the…with the skills 
programme and the FETAC training, one thing is that they 
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only take maybe four home helps at a time or whatever four 
staff members at a time.  But the problem with that is that most 
of these people after doing the FETAC programme go into 
private enterprise afterwards….so are private care packages.  
So like the home help co-ordinators have long felt that we 
could devise a home help training programme. 

Interviewer Yes 

Interviewee And we could…in conjunction with training and development 
in the HSE.  And therefore, that these people are trained within 
the HSE to do home help.  It’s not a FETAC accredited where 
they will leave us…that we will keep them within the service.   

Interviewer Thanks for clarifying that.  

 END. 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


