\\\\ Health

‘\‘\:‘. Information
\" and Quality
Authonty

An tUdaras Um Fha
2QuUs Cailiocht Slainte

EVIDENCE REVIEW

To inform the development of National
Standards for Homecare and Support
Services in Ireland

May 2022

Safer Better Care



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority
About the Health Information and Quality Authority

The Health Information and Quality Authority (HIQA) is an independent statutory
authority established to promote safety and quality in the provision of health and
social care services for the benefit of the health and welfare of the public.

HIQA’s mandate to date extends across a wide range of public, private and voluntary
sector services. Reporting to the Minister for Health and engaging with the Minister
for Children, Equality, Disability, Integration and Youth, HIQA has responsibility for
the following:

= Setting standards for health and social care services — Developing
person-centred standards and guidance, based on evidence and international
best practice, for health and social care services in Ireland.

= Regulating social care services — The Chief Inspector within HIQA is
responsible for registering and inspecting residential services for older people
and people with a disability, and children’s special care units.

= Regulating health services — Regulating medical exposure to ionising
radiation.

= Monitoring services — Monitoring the safety and quality of health services
and children’s social services, and investigating as necessary serious concerns
about the health and welfare of people who use these services.

= Health technology assessment — Evaluating the clinical and cost-
effectiveness of health programmes, policies, medicines, medical equipment,
diagnostic and surgical techniques, health promotion and protection activities,
and providing advice to enable the best use of resources and the best
outcomes for people who use our health service.

» Health information — Advising on the efficient and secure collection and
sharing of health information, setting standards, evaluating information
resources and publishing information on the delivery and performance of
Ireland’s health and social care services.

= National Care Experience Programme — Carrying out national service-

user experience surveys across a range of health services, in conjunction with
the Department of Health and the Health Service Executive (HSE).

Page 2 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

Table of contents

About the Health Information and Quality AUthority .......ccooeevveiiiiiiici e, 2
EXECULIVE SUMMIAIY ....uiiiiiei e e r e r e s e e s e a s e s e ra s e n e e rnnnenan 8
INErOAUCEION ..t 8
Overview of the Irish CONtEXL......ccuuuuiiiiiiiiiiriirr s 10
International Review of homecare and support services in seven countries......... 15
Findings from the evidence synthesis ........ccccooeiiiiiiii i, 25
Other findings from academic and grey literature..........cccvevieiniiiiii i, 30
Conclusions and NEXE SEEPS.....ivvuuiiirriiriririerrs e e s s rs e e e raa s s rrnsaees 32
1 g 0o [Tt [ N 34
2. Overview of the Trish conteXt..........coiiiiiiiiii 39
2.1 Homecare and support services in Ireland.........ccccccciiiiiiii e, 39
2.2 The Model of homecare and support service delivery ........ccocovvevviiiieeennnn. 40
2.3 Structure and gOVEINANCE .......ccviiireiiiirririerrs e rrn s e e 41
oo o 1< PP 45
2.5 Eligibility and assessment of need..........cooviiiuiiiiiiiiiiinr s 46
2.6 Commissioning and funding mModels ..........oceueiiiieiiiiiei e 50
2 1o 5 o] o 52
2.8 Relevant Legislation ..........cooiiiiiiiiiiiiiiii e s 54
2.9 Standards, Guidelines, Policies, Frameworks and Strategies.........c............ 58
2.10 FiNdiNgS frOM FEVIEWS ....iiveiiieeeieeee s eees s e s s e re s rrn s e rnn s s rnn s e rnn e e s enn s 89
A R U 1 = PP 112
3. International REVIEW .........uuiiiiiiiiiiiiiiiiiiis e e r e e s 118
3.1 Structure of the International revieW........ccccceviiiiiiiiiiiiieiie e, 118
G 7072 1 01 o T [1 [t T o 118
3.3 SCOUANG..ccee i e 120
G 2 I = 0T | =T o T 145
3.5 Northern Ireland........couiiiiiiiii e e 172
T ST L= 11T 196
3.7 The Netherlands ... s 219
3.8 NeW Zealand .........oiiiiiiiiiiiiiiiii i e e 241

Page 3 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

3.9 AUSEIAlIA. cceee e e 273
3.10 Other international examples.........cccoiviviiiiiiiiiiieie s 298
3.11 Summary of international reVIEW ........cccoiviiiiiiiiii e 299
4. Evidence Synthesis Methodology .........ccciiiiiiiiiiii e 309
4.1 Overview of the evidence synthesis ProCeSS .........ceverrrrrirrernnrernnnseennnnns 309
4.2 SCOPING FEVIEW ..vuuiirniirriersnsrssssrsssssssrnnsenssssnsssrsssrsssensssrnnsenssenssennnsenns 309
4.3 ODJECHIVES .. it iiii et 309
4.4 Scoping consultation and suggested reSOUrCES ........cevvrrririrrrnniernnnreennnnss 312
4.5 Summary of Search results ...........cevviiiiiiiiiiii s 312
5. Evidence Synthesis FINAINGS.......ccuuiiiiiiiiiniiiii e e 313
5.1  Structure of the literature revView ..........cooiiiiiiiiiiiiiiie s 313
5.2 Human rights-based approach.......c...cccoeeiiiiiiiiiiiii e 314
5.3 Safety and wellbeing.........coviiiiiiiiiiiii e 323
5.4  RESPONSIVENESS ...cuivuiieiiiiiiiiiiiiisnsrs s sa s s san s s ssnssanssnns 333
ST T Vool 18] ] = o 1 0 PSPPI 344
5.6 Other findings from academic and grey literature...........ccooovvvveiiinninnenn. 356
5.7 Summary of evidence synthesis..........iiiiiiriiiiieincr e 364
6. Summary, conclusion and NEXt SEEPS......ccuviiiriiiriiii e 365
REFEIENCES ...t e e e e e e e e e e rrnaas 367
Y 0] 0= 3T 1 PR 400

Page 4 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

Tables and Figures

Table 2.1: Home Help Service - Governance Framework (2014).......cccccoeeveiiinnnnnens 43
Table 2.2: The HSE recommended level of qualification for working on HSE contracts
(0 g 101§ TSI U] o] o] o (PP 53
Table 2.3: List of Specifications under themes from National Standards for Safer,
Better Healthcare (2012) ...c..iiuiiiiiiii et s s s e e na e 61
Table 2.4: Full proposed list of outComMe MEASUrES.......cccevuiiiriiiiiiiiiier e 80
Table 2.5: Average annual number of publicly-financed homecare hours per person
aged 65+ by County, 2012-2015.. ... 103
Table 3.1: Eligibility criteria for adults with care and support needs under the Care
ACE 2004 et a e e e e e e arres 149
Table 3.2: What to expect from a good home support agency (CQQC) ......c....ceeu.... 156
Table 3.3: Allocation of hours based on task times for a person receiving home help
....................................................................................................................... 177

Table 3.4: Descriptions of job roles and qualifications for domiciliary care workers182
Table 3.5: Essential training, desirable qualifications and CPD qualifications for

domiciliary or homecare WOrKErS.........ccuuiiiiriiiiciiie e e e 182
Table 3.6: The Domiciliary Care Agencies Minimum Standards (2011)................. 189
Table 3.7: Care and support activities as described by CIW ........ccceevvvviiininiinnnnn. 198
Table 3.8: Features of the Buurtzorg model...........ccouviiiiiiiiiiiiiiii s 221
Table 3.9: Qualification levels for Home Support Workers adapted from Careerforce

....................................................................................................................... 252

Table 3.10: The Code of Health and Disability Services Consumers’ Rights (1996) 254
Table 3.11: Section 4: 4.2, Criteria 4.2.3, 4.2.6 adapted from Health and Disability

Services Standard (NZS 8134:2021) ...cccuuiiiiriiiieiiiiieiiie e erse e s e ran s enn e enas 260
Table 3.12: An example adapted from Sector Guidance for Nga Paerewa Health and
Disability Services Standard (NZS 8134:2021)....ccccvuiiiiiiiiiiiiiiiieriieeerrn e e s eenas 262
Table 3.13: Home Care Common Standards ..........ccccovveeiiiieniniceninneern e eennnnn 288
Table 3.14: NDIS Practice Standards Core Module .......cccooveviiiiiiiiieinin e, 290
Table 4.1: Search terms used to search academic databases..........cccceevvvnirrennnnn. 310
Table 5.1: Determinants of implementation ...........ccccovveeiiiii e, 358
Figure 2.1: HSE Home Support Service Operational Processes & Procedures.......... 48
Figure 2.2: Healthy Ireland — A Framework for improved health and wellbeing (2019-
B4 7S ) I 76
Figure 2.3: The four stages in care planning .........ccccevvieriiieiein e 79
Figure 2.4: A Policy Framework for Improved Outcomes for Children and Young
=10 o] PRI 84

Page 5 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Figure 2.5:

Figure 3.1:
Figure 3.2:
Figure 3.3:
Figure 3.4:
Figure 3.5:
Figure 3.6:
Figure 3.7:
Figure 4.1:

Health Information and Quality Authority

Summary of Irish literature pertaining to Home Support in Ireland 1988-

........................................................................................................ 91
The Quality Indicator Framework, Care Inspectorate......c...ccccevvunneeen. 137
Supervision of care networks in the home ........c.ccoiviiiiiiiiiinin 225
Specialist care for older people .......ccucviviviiiiiiiiiiiii s 227
Specialist care network for children........ccccooeviiiiiiiiiii e, 228
Pathway to needs assessment and receiving support services............ 247
Five Strategic themes of the New Zealand Health Strategy 2016........ 266
Strategic Framework for Healthy Ageing.......cccocovviviiivinieenncecnneceeen, 268
Prisma flow chart of evidence synthesis........cccccoevvviiriiiiiciiniin s eennnnn, 313

Page 6 of 401


file:///C:/Users/mwilliams/Documents/Homecare%20and%20Support%20Services%20Evidence%20Review.docx%23_Toc104792632
file:///C:/Users/mwilliams/Documents/Homecare%20and%20Support%20Services%20Evidence%20Review.docx%23_Toc104792632

W Information
Y and Quality
Y Authority
An tUdaras Um Fhaisnéis
aqus Cailiocht Slainte

Executive summary

Safer Better Care



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

Executive Summary
Introduction

The Health Information and Quality Authority (HIQA) is the statutory body
established under the Health Act 2007 to drive high-quality and safe care for people
using our health and social care services. One of HIQA’s many functions is to set
standards for health and social care services.

It is well accepted that the preferred place of care for many people is in their own
homes, for as long as is possible.() Care and treatment of complex medical
conditions that traditionally occurred in hospital is increasingly being provided at
home. In addition, research in current services for older persons suggests an over-
reliance on long-term residential care and a lack of intermediate models of care. The
future demographic challenges, trends towards increasingly complex care being
provided in the home, and the need to focus on a human rights-based approach that
facilitates autonomy and choice, underline the need to develop alternatives to meet
the needs of the population, including homecare, assisted living and day care. These
choices have the potential to allow people to remain in their own homes for longer
and also have added protections in the context of prevention of infection.

Homecare and support services were traditionally referred to as ‘home help” and
‘homecare packages’ in Ireland, but in 2018 these services were combined by the
Health Service Executive (HSE) to become known as *home support services.’ In
addition, the terms *homecare’ and *home support’ are used interchangeably
throughout the literature, both nationally and internationally. For the purpose of this
review, these terms will be used according to their use in the published literature
under discussion.

HIQA recognises the importance of the quality and safety of homecare and support
services to support people to remain in their own homes for longer and therefore is
developing National Standards for Homecare and Support Services in Ireland,
underpinned by this evidence review. These standards will form part of a regulatory
framework for homecare and support services in Ireland, currently being developed
by the Department of Health. HIQA will work closely with the Department of Health
to support this regulatory process, as well as engaging more widely with
stakeholders in the development of the National Standards.

The Programme for Government (2020) commits to the introduction of a statutory
scheme to support people to live in their own homes by providing access to high-
quality, regulated homecare.
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At the time of writing this review, the Government is in the process of developing a
comprehensive regulatory framework to regulate home support services in Ireland.

In 2021, the Government gave approval to draft a General Scheme and Heads of a
Bill to establish a licensing framework for home support providers.

A regulatory framework underpinned by legislation will offer assurance that people
using homecare and support services will receive safe, quality, and person-centred
care and help address concerns relating to quality-assurance, accountability, training
and skills.

It is intended that the scheme will provide equitable access to high-quality services,
based on a person’s assessed care needs. The importance of integrated care
pathways, communication and coordination of care between services to enable
people to get the right care, at the right time and in the right place is fundamental
to person-centred care. Strong and effective governance arrangements are required
at national, regional and local service-delivery level to ensure that people using
homecare and support services receive consistent coordinated care. Systems and
structures to support collaborative working and communication between homecare
and support services and other health and social care services are required, to
ensure that people get the integrated care and support they need. The Draft
National Standards for Homecare and Support Services will complement and support
such arrangements to be implemented in practice. The proposed statutory scheme,
together with national standards, will provide a system-wide approach to addressing
homecare and support in Ireland.

The expectation is that all services will work to achieve compliance with a set of
national standards that provide a framework for best practice in providing person-
centred homecare and support, with a focus on achieving the best outcomes for the
person using these services.

Alignment of national legislation, policy and standards is required for the protection
of all people using homecare and support services. A dynamic service which
recognises the value of the workforce and the opportunities of assistive technology
will ensure a responsive service, focused on the outcomes of those receiving care
and support at home.

The Draft National Standards for Homecare and Support Services will be set out

according to the principles outlined in the Standards Development Framework, which
was published in September 2021.(? These principles are:
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= a human rights-based approach
= safety and wellbeing

= responsiveness

» accountability.

The aim of this review is to provide the evidence base to inform the development of
the National Standards for Homecare and Support Services. This evidence is drawn
from:

= an overview of homecare and support services in Ireland

= an international review of homecare and support services in seven
jurisdictions

= an evidence synthesis of national and international literature which sought to
identify characteristics of good person-centred practices in homecare and
support services, where people experience safe, high-quality outcomes from
the care and support they receive in their home.

The findings are presented in the above order.
Overview of the Irish context

This section sets out a review of homecare and support services in Ireland at
present; this includes a description of the current model for homecare in Ireland, an
overview of legislation and policy, and a review of outcome data. This review of
homecare and support in Ireland was informed by academic papers, authoritative
national websites, annual reports and statistical reports from key organisations,
alongside collaboration with experts in this area.

The main findings from this review of services in Ireland are summarised as follows:

Legislative context
» There is currently no legislation or statutory regulations underpinning the
homecare and support sector in Ireland. There is a need for regulatory
reform to ensure delivery of care that meets the needs of the Irish
population.

Drivers for improvement
» The current homecare and support sector is largely reliant on informal
carers providing care to people to live in their own homes.
= The Slaintecare (2017) report outlines recommendations related to social
care expansion, including universal access to homecare.
= HIQA published a position paper on the regulation of homecare in 2021. In
it HIQA advocated that homecare services need to be needs led, integrated,
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and inclusive of complex care. Age or disability status should not be a
barrier or gatekeeper to access homecare and support services.

= Homecare and support services should support enablement and
independence, ensuring the dignity and human rights of people are
protected.

= Homecare and support services should be person centred, focused on
quality and on the outcomes important to those receiving the service.

Models of care and integration

=  While homecare and support services are allocated based on need and
availability of resources, rather than the individual’s ability to pay, there is
high demand for services and waiting lists remain.

» National HSE guidelines and service specifications for tenders to provide
home support services are already in place for older persons.

= Despite this, inconsistencies remain in home support services for adults
(including older persons and people with disabilities), including funding
arrangements, assessment of need, eligibility criteria and allocation of
resources.

= Variation is also evident in homecare and support services for children with
complex needs in our communities.

» Information and Communications Technology (ICT) has a critical role to
play in ensuring that information to drive quality and safety in health and
social care settings is available when and where it is required.

Workforce
= Home support in Ireland is provided by staff employed by the HSE,
voluntary organisations and for-profit organisations.
= There is limited information about the total number of carers employed in
Ireland.
» [t is widely acknowledged that the sector is challenged by staff recruitment
and retention.

The primary goal of homecare and support services in Ireland is to facilitate people
to live in their own homes as independently as possible, for as long as possible, if
they wish to do so. There is currently no legislation or statutory regulations
underpinning the homecare and support sector in Ireland. There have been long-
standing calls for the introduction of legislation to support and safeguard people
using homecare and support services in Ireland from successive governments,
researchers and advocacy groups. In addition, the current homecare and support
sector is largely reliant on informal carers providing care to people to live in their
own homes.®
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Models of care and integration

Publicly-funded homecare and support in Ireland is available free of charge, is not
means tested and no contributions are required by the person using the service.
However, as homecare and support services are allocated based on need and
availability of resources rather than ability to pay, the provision of homecare and
support by the state is subject to available funding and hence waiting lists are
evident.

Publicly-funded home support services are funded by the State through budgets
allocated annually to the Health Service Executive (HSE). These home support
services are then either provided by staff directly employed by the HSE or by
voluntary (not-for-profit) or private (for-profit) providers who are funded by the HSE
to provide services through a tendering process. Individuals may also purchase
home support services directly from private providers operating independently in the
open market. The HSE has no oversight of these privately-funded services.

Access to publicly-funded homecare and support in Ireland is based on assessed
need. An assessment of need is conducted to explore the needs of the person and
appropriate supports required. National guidelines and service specifications for
tenders to provide home support services are already in place for older persons.
Notwithstanding this, the literature highlights inconsistencies which remain in home
support services for adults (including older persons and people with disabilities),
including funding arrangements, assessment of need, eligibility criteria and allocation
of resources.

Inconsistencies are also evident in homecare and support services for children with
complex needs in our communities. Reform of homecare and support services in
Ireland presents an opportunity to establish a framework for best practice in
providing person-centred homecare and support, without age restrictions, with a
focus on achieving the best outcomes for all people using these services.

Workforce

Home support in Ireland is provided by staff employed by the HSE, voluntary
organisations and for-profit organisations. Currently, outside of the HSE, little is
known about home support workers in Ireland, including the total number of carers
employed.® Home support workers in Ireland are not required to register with a
professional health and social care registration body. It is widely acknowledged that
the sector is challenged by staff recruitment and retention.®) There have been calls
to the Irish government for a comprehensive workforce review in social care in order
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to address the current recruitment and retention challenges and the increase in
demand for homecare and support.

Information and Communications Technology (ICT)

Information and Communications Technology (ICT) has a critical role to play in
ensuring that information to drive quality and safety in health and social care
settings is available when and where it is required. However, a review by HIQA of
ICT enablement of older persons services in Ireland® shows that the current ICT
infrastructure in Ireland’s health and social care sector is highly fragmented, with
major gaps and silos of information which prevents the safe, effective transfer of
information. This review demonstrates a clear and pressing need to develop a
coherent and integrated approach to health information, based on standards and
international best practice.

Drivers for improvement

It is evident from the array of published literature and reports that Ireland is deeply
committed to improving homecare and support services. Research has been
conducted by subject matter experts from government departments, State bodies,
Irish universities, advocacy groups and public, private and voluntary homecare and
support providers, all of whom share common recommendations that Ireland needs
legislation to underpin the provision of quality homecare and support. The ten-year
strategic framework set out in Sldintecare aims to “make it possible for people to
stay healthy in their homes and communities for as long as possible, receiving the
Right care, in the Right place, at the Right time, delivered by the Right team”®) The
Slaintecare (2017) report outlines Slaintecare’s recommendations related to social
care expansion, including universal access to homecare.(”

Proposals for a regulatory framework

HIQA published a report on 7he Need for Regulatory Reform in 2021®) that
summarises HIQA’s experience of regulating social care services and outlines why
change is needed to make regulation fit-for-purpose into the future. The report
outlines the challenges currently faced by the homecare sector; for example, the
lack of statutory entitlement to formal homecare and the current variation in access
to homecare services. Emphasis is placed on the need for investment in regulatory
reform to ensure the capacity and capability to deliver care that meets the needs of
the Irish population.® The report also states that the provision of good quality
homecare should be a key component of any future social care system. HIQA
subsequently published a report on Regulation of Homecare: A Position Paper that
sets out HIQA'’s position on the future of regulating homecare services in Ireland.®
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This report was published in conjunction with a review of the current homecare
landscape both nationally and internationally entitled Regulation of Homecare:
Research Report.() Based on the evidence, HIQA recommended priority areas for
the regulation of homecare services in Ireland in the position paper as follows:

= be inclusive to all who are in receipt of formal homecare

= improve the performance and quality of homecare

= provide assurance to people receiving homecare and the public that
minimally acceptable standards are achieved

= provide accountability on both performance and value for money.(®

HIQA has strongly advocated for a complete review and, where necessary, an
overhaul of the homecare sector. HIQA also strongly advocated that homecare
services need to be integrated and needs led, removal of any barrier to access (such
as age), and services that support enablement and independence to be accounted
for, ensuring the human rights of people in receipt of homecare are protected. HIQA
highlighted that while it is up to the Government to decide if more complex aspects
of care will be included in the regulation of homecare, it should consider that health
and social care services intersect frequently and are often integrated, and there is a
strong argument that this will increase over the coming years with the move to more
care in the community at the heart of the Slaintecare ethos.®

A statutory entitlement to homecare and support services would help to address the
current inequities in service delivery. It is envisaged that the implementation of
national standards underpinned by legislation and regulations will also reduce
variation in practice and promote quality person-centred care.
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International Review of homecare and support services in seven countries

This section describes the international models and arrangements for homecare and
support services, relevant legislation, policy, standards and available outcome data.
The international context and lessons to inform the development of draft standards
in Ireland are outlined. In addition, as part of its international review, HIQA engaged
with key stakeholders in international jurisdictions.

The core messages from the international review can be summarised as follows:

Legislation and policy

= There is a need for a standardised definition of what is meant by homecare
and home support and what it constitutes to ensure clarity of scope, so that
it can be adopted consistently across all Irish health and social care
services.

= Standards should be aligned with legislation and regulations, but standards
can also offer ‘stretch goals’ for quality improvement over-and-above the
regulations.

» Clear governance structures are required to ensure corporate and clinical
oversight and accountability.

Standards and regulations for homecare and support services
»= The scope of the standards should be clear and all relevant services should

be included within the scope.
»= The standards and the system of regulation need to be attainable, in order
not to exclude smaller providers.

Outcomes
» Homecare standards should be outcome based, person centred and make

sense to both provider organisations and individual service users.

= In addition to being outcomes focused and person centred, standards
should be holistic in approach and consider the social and emotional
wellbeing as well as the physical wellbeing of the service user.

Eligibility
»= The service provided should be based on assessed needs, rather than the
person’s diagnosed condition(s).
= A focus on equity and accessibility (for example, minority groups) within the
standards is recommended.
= Eligibility criteria for services should be clear and transparent, with a
standardised, transparent assessment process, which is easy to navigate.
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= All the jurisdictions reviewed noted that homecare and support services
have fragmented into three key areas of delivery: older people; adults with
disability; and children.

Partnership
= Service users, their families and providers are equal and key partners in the

development and implementation phases of standards and should also be
included in assessment of organisational performance against those
standards.

Facilitation of implementation
» There is a need to incorporate lead-in time for implementation of standards.

» Provider organisations require significant levels of support to implement
standards and provide appropriate evidence of attainment of those
standards.

Workforce
» The workforce is central to the delivery of high quality, person-centred

homecare and support services. Any standards for this service must include
consideration of the need to grow and develop this workforce.

= A number of countries have introduced registration of care workers, training
and pathways for career progression, facilitating professionalisation and
delivery of increasingly complex care.

An international review of homecare and support services in the following seven
countries was conducted to inform the standards:

= Scotland

» England

*= Northern Ireland
= Wales

* The Netherlands
* New Zealand

= Australia.

These seven jurisdictions were chosen following feedback from the scoping
consultation, findings from the evidence synthesis and input from key stakeholders.
A further desktop review, involving web-based searches of relevant literature and
websites, identified a number of key organisations and experts to contact and
engage with. The international review includes a review of information from
authoritative international websites, national reviews, annual reports and statistical
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reports from key organisations, academic papers and videoconferences with
international experts in this area from Ministries of Health, standards development
teams and health and social care regulators.

All of the countries reviewed are exploring how to move from a regulatory
environment that focuses primarily on organisational processes to one that focuses
instead on user-led outcomes, placing the service user at the centre of all aspects of
homecare services. The evidence shows that each jurisdiction has legislation,
strategy, policy, and service delivery systems in place for homecare and support
services. The main findings and learning from the international jurisdictions are as
follows.

Legislation and policy for home support services and increasing
complexity and need

In all of the countries included, there was clear government policy, through strategy
and framework documents, to support people to remain cared for in their own
homes for as long as possible. Like Ireland, there was also a reliance on informal
carers in all countries studied. The majority of this legislation includes, either in
primary legislation or associated statutory guidance, clearly-defined boundaries for
homecare and support or provides examples of what tasks are included in these
services. A key message from other jurisdictions is to streamline the legislative
context for homecare wherever possible and to ensure that the rationale for any
standards are made explicit, in order to assist providers to demonstrate compliance
with legislation and associated regulations.

Home support services were referred to by a variety of terms in the seven countries
included in this review. For example, the following terms were used: home support,
care at home, domiciliary care, homecare and home help. Even within some
countries, more than one term is used. This lack of a standardised definition and
interpretation can lead to challenges in what is meant by home support services at a
local delivery level, for example between trusts or local authorities. Therefore there
is a need to develop a standardised definition and ensure clarity of scope of what is
meant by homecare and home support and what it constitutes, so that it can be
adopted consistently across all Irish health and social care services.

Standards and regulations for home support services

Northern Ireland was the only country out of the seven countries studied that had a
dedicated mandatory set of standards specifically for homecare. These standards
form an integral part of activities to regulate, inspect and monitor domiciliary care
services. The National Institute for Health and Care Excellence (NICE) Home care for
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older people quality standard applies to England and Wales, but these standards are
not mandatory or enforceable. The remaining countries had overarching standards
that apply either to all health and social care services (Scotland and New Zealand) or
all older person’s services (Aged care Australia) or all disability services (National
Disability Insurance Scheme Australia).

All countries reviewed, with the exception of New Zealand, have regulations related
to homecare in place. All countries include personal care (activities of daily living)
within these regulations. Personal support activities or instrumental activities of daily
living (IADL) are included under regulations in Scotland, Australia and the
Netherlands. In England and Wales, services that provide personal support activities
(IADL) only are not regulated. However, if a service is regulated to provide personal
care, personal support services will be reviewed during inspection. At interview with
the Care Quality Commission in England and the Care Inspectorate in Wales, both
recommended that both personal care and personal support should be included
within regulations, in order to ensure services are more person centred and focused
on the needs of the person and to eliminate any grey areas in regulation.

Interviewees also recommended that nursing care should be included in the scope of
standards and regulations for homecare, especially as homecare becomes
increasingly complex, and that it may be restrictive to exclude this aspect of care
and support. In addition, interviewees recommended that while standards should
align with regulations, they should also offer ‘stretch goals’ for quality improvement
over-and-above the regulations.

Age related services and eligibility

While homecare and support is generally associated primarily with services designed
to support older people, in all seven jurisdictions reviewed, homecare and support
services also provided support to adults aged 18 to 65 years and to children and
young adults. There is, however, significant variation within each jurisdiction
reviewed in respect of how services to support children are regulated and quality
assured.

All the jurisdictions reviewed noted that homecare and support services have
fragmented into three key areas of delivery: older people; adults with disability; and
children. This fragmentation is reflected in complex regulatory and monitoring
arrangements.

It must be noted that increased specialisation of this nature is often considered a
powerful driver for improvement in the quality of care delivered. However, for
service users, this categorisation is often perceived as an organisational or
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administrative convenience that does not always make sense to the person using the
service and their family. Additionally, significant resources are required to assist
service users to transition from one service area to another, such as children moving
from Children’s Services to Adult Services and to manage risks associated with
moving out of one support system and into another.

It may be important to consider whether having very defined age limits or brackets
for homecare and support services could actually present barriers to access, or
contribute to increased risk of service failure at points of transition from one
category to another.

A focus on service user outcomes in monitoring home support services

A number of countries included in this review had a strong focus on service-user
outcomes in their monitoring and regulation of homecare and support services. A
good example of this can be seen in Wales, where in the past, regulations,
standards and inspection methodologies brought in under the Care Standards Act
2000 were criticised for a focus on the various operational and governance
processes characteristic of a well-run organisation, rather than user-based outcome
measures. Domiciliary care is now regulated by the Care Inspectorate Wales against
a regulatory framework put in place under the Regulation and Inspection of Social
Care (Wales) Act 2016. This has changed the way that services are registered and
inspected, with a focus on wellbeing outcomes for people using services and
improving quality of care and support. This transition provides valuable learning to
Ireland in terms of its development of regulations and associated standards for
homecare and support services, which focus on the outcomes important to people
using the service.

Additionally, in Scotland, the Quality Frameworks against which the Care
Inspectorate monitors and inspects home support services adopts an outcomes-
focused approach, where a holistic view of the person receiving care and support is
emphasised.

In Wales, New Zealand, Australia, the Netherlands and England, approaches to
person-centred, outcome-focused assessment of need, care planning and evaluation
are enshrined in legislation, for example the Care Act 2014 (England); Social
Services and Wellbeing (Wales) Act 2014; and the Health and Disability Services
(Safety) Act in 2001 in New Zealand.

Other jurisdictions include a strong focus on individual as well as clinical outcomes
for users, for example the Dutch Institute for Accreditation. In Australia, the Home

Page 19 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

Care Common Standards (2018) have been effective in driving change towards an
outcomes-based system of accountability.

Having such a focus may ensure that inspections of homecare and support services
are not restricted to a compliance versus non-compliance approach, which may
result in some aspects of care and support delivery, such as the person’s wellbeing
and quality of life, being overlooked as indicators of how well the service is
performing. Furthermore, an outcomes-focused approach may highlight the
importance of the person’s voice in the inspection process and establishing what
outcomes are most important to them. As a result, it would be useful for the
development of inspection frameworks to involve consultation with people
experienced in delivering and receiving care at home.

A focus on outcomes reflects a more general move towards citizen participation,
empowerment and personalisation of service design and delivery, and therefore of
new standards for the service. It also provides opportunities to involve the service
user and or their families in the assessment of the quality of the service they are
receiving. A number of countries such as the Netherlands, Australia and New
Zealand already include the service user and or their families in the monitoring and
evaluation process, with other jurisdictions for example, Scotland and Northern
Ireland actively seeking ways to do so.

Models are emerging of how this shift can be achieved, including in Wales, New
Zealand, Australia and the Netherlands. However, it should be noted that each of
these jurisdictions also noted the considerable challenges in translating broad
principles of independence, participation and customisation into practice.

Eligibility for home support services and assessment of need

In all of the countries studied, eligibility for home support services was primarily
based on the care and support needs of the person. All countries, except the
Netherlands, include an assessment of the person’s finances when determining their
eligibility for free or part-subsidised care and support.

It is important that all potential recipients of homecare can be assessed using the
same criteria. The adoption and full implementation of a standardised tool for
assessment offers a consistent and comprehensive approach to assessment and thus
will reduce the likelihood of variation and risks in care delivery. Assessments of care
needs should place the care recipient at the centre of the process and should also
incorporate the views of their family or representatives, as well as their community
and primary caregivers. These assessments should be subject to regular review, to
identify and respond to people’s changing care needs as they emerge.
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Commissioning and funding models

All jurisdictions reviewed reported that funding structures to deliver homecare and
support services appear complex and piecemeal. Elements making up the funding
streams range from central government allocations, general taxation, mandatory
social insurance (for example, in the Netherlands), local government funding and
personal contributions. This complex web of funding can be confusing, not only for
prospective service users, but also for provider organisations who must meet
contractual reporting and monitoring requirements for a range of funders, in relation
to activity and various quality indicators.

A single standard or suite of standards for care and support at home has the
potential significant benefit of delivering a single, coherent, comprehensive
governance structure, agreed management data returns and quality measures that
meet the requirements of all funders, in addition to the needs of the population.

Partnership Working

All countries interviewed noted that not only are they moving to a more outcomes-
based, personalised approach to the development and application of standards, they
are also considering how provider organisations are included in the process of
developing and monitoring the standards themselves. Mechanisms for this vary, with
the Home and Community Health Association in New Zealand, which engages with
the New Zealand government to establish, promote and recognise high standards of
practice, perhaps the most well established.

Across jurisdictions, interviewees also commented on the importance of co-working
with provider organisations through the standards development process and in the

provision of tools to support providers to implement the final standards in their own
organisations.

Integration, Accessibility and Proportionality

Interviewees noted that as services move to a more outcomes and person-centred
model of delivery, there are significant opportunities through the design and
development of standards to promote closer integration between different aspects of
support to people in their own homes: for example, general practitioner (GP)
services; acute care; and community care.

All interviewees reported working in complex systems, with every jurisdiction
reporting significant variation, not only in the characteristics of those using the
service, but also in the composition of provider organisations seeking to deliver high-
quality care and support. These organisations can range from one or two people
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coming together to support an individual, to large multinational companies.
Interviewees noted that the standards must be easy to apply to organisations of any
size or complexity.

Interviewees also emphasised the importance, not only of clarity and consistency in
the application of standards, but of adopting a proportionate approach to the level
and nature of management data and user feedback required to demonstrate
compliance with the standard. Similarly, if standards are to provide assurance and
inspire confidence in users and their families, they should be designed and written in
ways that make sense to individuals and families, not just providers, commissioning
bodies and or regulators.

Alongside that, many interviewees noted the importance of reducing unnecessary
demands on providers, while maintaining high levels of compliance and quality
assurance, as a challenging but necessary task.

Communication

Interviewees noted that homecare and support providers are uniquely placed to
identify potential deterioration or changes in respect of a person’s health and
wellbeing at an early stage. Appropriate communication with the user and or their
family, the GP or lead health and social care professional and the commissioning
organisation is central in promoting and maintaining levels of wellbeing, and
standards should reflect the importance of timely communication.

There was some variation across the countries interviewed in how and when core
information about the service-user, their needs, aspirations, preferences and desired
outcomes are communicated with provider organisations: for example, in the UK
providers are given a list of tasks to be carried out, whereas in the Netherlands
providers have access to a full comprehensive assessment, enabling full participation
by the user in the design of the plan for delivery of their care and support.

Communication is therefore recognised by all countries interviewed as a key element
of any standard, whether with the user, provider, healthcare professional or
commissioner of the care.

Barriers to implementation

All seven respondents noted that there are some key challenges that arise in the
introduction of standards for homecare and support services.

All interviewees noted that the ‘market’ of homecare and support providers is
perceived as fragile, with different levels of provider-maturity posing risks that any
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additional reporting requirements may either be unachievable or too onerous for
providers to complete. There was a sense that, if regulation and standards are
fragmented across user-categories, then some providers may choose to restrict their
activity to the sector that is not yet regulated, or where it is perceived that the
standards are ‘easier’ to attain, thereby creating a risk of unintended consequences.

As noted elsewhere, homecare and support services are delivered in a complex
network of funding and commissioning arrangements. It is important that there is
consistency of approach by all parties involved so that providers have, wherever
possible, a single set of quality standards and monitoring returns.

Finally, interviewees all reported that implementation of new or revised standards is
resource intensive for regulators and providers alike and that realistic levels of
support for providers and users need to be built-in to any implementation schedule.

Factors that facilitate implementation

Interviewees advised that there were a number of factors that can assist and
expedite successful implementation of standards. System leadership by the regulator
or inspecting authority was seen as perhaps the most important factor. This can
manifest in many different ways, including: consistency of approach; clarity of
expectations; design and delivery of implementation support tools and worked
examples; and flexibility in assessing and validating evidence of compliance.

All interviewees noted the importance of working with providers and users to both
co-produce the standards and to develop innovative ways of assessing evidence. For
example, the Netherlands regularly audits user experiences and also requires
providers to submit core performance and activity data on an annual basis.

Colleagues in Australia strongly advocated a phased approach to introduction of
standards, and are moving forward on a state-by-state or geographical basis. While
acknowledging that this could mean a significant delay for some providers and
service users, their experience suggested that implementation is very resource
intensive and a modular approach was ultimately more effective.

Workforce

Respondents were unanimous in noting that homecare is a human service, delivered
to people by people. The imperative of moving away from a process-focused to
person-focused approach to standards is recognised as placing increasing emphasis
on ensuring that the workforce is properly equipped to deliver high-quality care and
support services to people in their own homes.
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Every jurisdiction noted similar challenges in relation to recruitment, retention and
remuneration of the workforce. All noted the importance of developing not only the
status of homecare and support work, but of upskilling the workforce to deliver
increasingly complex care at home, with Northern Ireland perhaps the most
advanced jurisdiction in respect of both regulation and mandatory training
arrangements.

In four of the countries studied (Scotland, Wales, Northern Ireland and the
Netherlands), it is compulsory for home support workers to register with a
professional body.

In England there are currently no formal requirements for registration of staff
working in home support services but there are minimum qualification requirements
for general domiciliary care staff. Similarly, home support workers are unregulated in
New Zealand but are accountable under the Health and Disability Commissioner Act
1994 and must adhere to the Code of Health and Disability Services Consumers’
Rights. In addition, the New Zealand government has enacted legislation to address
challenges and has placed duties on the sector to value workers as a central part of
the health system.

A lesson that can be drawn from these countries is the emphasis that is placed on
the role of the social care workforce, recognising their contribution to society, and
seeking to improve retention through improved working conditions and wages. The
need to develop the social care workforce, providing ongoing education and training
was also supported internationally.
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Findings from the evidence synthesis

The aim of the evidence synthesis was to assess and appraise available evidence to
identify characteristics of good person-centred practices in homecare and support
services, where people experience safe, high-quality care and support at home. To
achieve this, a systematic search of academic databases and grey literature
repositories was conducted. All articles were screened for inclusion and a quality
appraisal conducted of all included articles. Articles were then described and critically
evaluated to identify emerging themes.

As previously stated, the Draft National Standards for Homecare and Support
Services will be set out according to the following principles:

* a human rights-based approach
» gsafety and wellbeing

= responsiveness

» accountability.

Accordingly, the findings from the evidence synthesis are structured under these
principles and are summarised below.

Human Rights-based approach
= Dignity and respect are central to providing person-centred care.
= A client’s involvement is at the core of a successful homecare service.
= Providers should maintain effective communications and relationships with
people using services and their families or informal carers to contribute to
improvements in practice.

Safety and wellbeing

= The National Standards for Adult Safeguarding and the National Guidance
on Guidance on a Human Rights-based Approach in Health and Social Care
Services should underpin all health and social care services, including those
provided in a person’s home.

= Person-centred homecare services should meet the needs of the person in a
holistic way, and not be overly restricted by task-oriented care plans or
issues with timing.

= The safety of the person in their home can be supported by being aware of
signs of decline in a person’s mental wellbeing and focusing on preventative
measures to reduce risk of acute illness or injury.

Responsiveness
= Homecare services should include competent health and social care staff,
who are skilled and who collaborate and communicate openly with families
and people receiving care, to bring about the best possible outcomes.
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» Health and social care staff should have enough time to carry out holistic,
person-centred visits and should be able to time their visits around the
schedule of the person and their families.

Accountability
= For people using services, an effective, high-quality service ensures
consistency and continuity of care and support to individual service users.

Implementation
= There is a need to develop tools to support implementation of homecare
standards, for example, webinars, podcasts, case studies and learning
materials.

Economics of homecare
= Multiple national and international reports predict a significant increase in
the demand for home support in the coming years, largely due to an ageing
population. These reports recommend investment in strategies for early
intervention of homecare and support services.

Telehealth
» In homecare and support services, telehealth may facilitate everyday tasks,
improve service-users’ safety, and decrease the informal caregiver burden.
= Telehealth may offer an opportunity to help address issues and challenges
in the homecare and support sector.

Human rights-based approach

Applying the principle of a human rights-based approach (HRBA) in a homecare and
support setting means that services respect, protect and promote the human rights
of the person receiving care and support at all times. Human rights are rights that all
people should enjoy and are protected by a legal framework and human rights
treaties, which Ireland has agreed to uphold. These include the European
Convention on Human Rights Act 2003, the United Nations Convention on the Rights
of Disabled People 2006 and the Charter of Fundamental Rights of the European
Union 2000.

The National Standards for Adult Safeguarding and the National Guidance on
Guidance on a Human Rights-based Approach in Health and Social Care Services
should underpin all health and social care services, including those provided in a
person’s home.

The majority of studies reviewed as part of the evidence synthesis considered
different aspects of the experience of users, rather than providers of homecare and
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support services. The studies provide important insights for organisations and for
regulators who seek to provide a human rights-based approach to care and support
at home.

A human rights-based approach in homecare and support services emerged from the
literature under the themes of 'Dignity and Respect’, ‘Autonomy’, ‘Participation’,
‘Equality’ and ‘Communication’. The key insights for the development of standards
for homecare and support services are:

= Dignity and respect are central to providing person-centred care. Homecare
and support providers need to accept and acknowledge the values and
preferences of a person.

= A person’s life story, knowledge and experiences need to be acknowledged
and respected in the design and delivery of care and support services.

= Aclient’s involvement is at the core of a successful homecare service.
Supporting a person to make choices and decisions should form an integral
component of the service delivery. Homecare and support providers should
demonstrate how they will determine the extent to which a person wishes to
be involved as a partner in their own care and to make their own care
choices. The culture of homecare and support needs to reflect this
partnership approach and ensure that the client’s knowledge, values, skills
and cultures are included in their care and support plans.

» Providers should maintain effective communications and relationships with
people using services and their families or informal carers to contribute to
improvements in practice.

= Strategies that have worked well for family carers include conflict resolution,
organising care by family, friends and neighbours and establishing support
groups.

= Homecare and support providers should promote equity for all people using
homecare services regardless of: age; civil status; disability; family status;
gender; membership of the Traveller community; sexual orientation or
religion; race, colour or nationality.

= Providers should provide training to staff in effective communication skills to
foster an increased sense of security and wellbeing for service users.

Safety and wellbeing

The principle of safety and wellbeing examines how homecare and support services
work to protect and enhance the safety and wellbeing of people who use their
services. Safety and wellbeing as a principle relates to safeguarding, the prevention
of harm, and the comfort of a person while they are accessing health and social care
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services. It emphasises the importance of the experience of a person using services,
and encourages health and social care staff to see the whole person, rather than
focusing solely on their identified medical or social care needs.

Safety and wellbeing in homecare and support services emerged from the literature
under the themes of ‘quality of life and experiences’ and ‘safety.’ Further
examination of the theme ‘quality of life and experiences’ revealed the sub-themes
‘maintaining the home environment,’ ‘social connectedness’ and ‘meeting people’s
needs in a holistic way.’” The key insights for the development of standards for
homecare and support services are:

= Characteristics of good person-centred care delivered in the home emerged
as respecting the home of the person and ensuring minimal disruption to this
environment, where good memories and experiences are not replaced by
memories of being unwell, or feeling unsafe.

= The ability to remain connected to neighbours, friends and family has a
positive impact on both a person’s safety in their home and their overall
wellbeing, and people should be supported to remain active in their
communities where this is possible.

= Good, person-centred homecare services should meet the needs of the
person in a holistic way, and not be overly restricted by task-oriented care
plans or issues with timing.

= Lastly, it emerged that the safety of the person in their home can be
supported by preventing loneliness, being aware of signs of decline in a
person’s mental wellbeing, and focusing on preventative measures to reduce
risk of acute illness or injury.

Responsiveness

The principle of responsiveness includes both how homecare and support services
are organised to deliver coordinated care and support that meets the needs of
people using their service, and how people working in these services identify, assess
and respond to a person’s needs in day-to-day practice.

The principle of responsiveness emerged from the literature under the key themes of
‘professional duty and competence’, ‘communication” and ‘collaboration’. The key
insights for the development of standards for homecare and support services are:

» Characteristics of responsive homecare services include competent health and
social care staff, who are skilled and who collaborate and communicate
openly with families and people receiving care, to bring about the best
possible outcomes.
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= Responsive health and social care staff should have enough time to carry out
holistic, person-centred visits and should be able to time their visits around
the schedule of the person and their families.

= Collaboration and good communication emerged as important characteristics
of responsive homecare and support services, where these can support
continuity of care and homecare worker job satisfaction when the appropriate
processes are in place.

» The expectations of the person receiving care and their families should be
respected, where both parties have an awareness of what a responsive
homecare service can and cannot do. Homecare workers should be supported
by their organisation to safely meet the expectations of service-users and
families.

Accountability

The principle of accountability is the foundation for homecare and support services
to ensure that people receive high-quality safe care and support that is consistent,
coordinated and focused on achieving good outcomes for them. Accountable
organisations have a clear vision for their work, support their staff to deliver this
vision, are focused on the service user and work well with other relevant services, as
well as family members or unpaid carers.

The principle of accountability emerged from the literature under the key themes of
‘leadership and governance’, ‘collaboration’ and ‘integration” between homecare, and
health and social care services, ‘quality of care’ provided and ‘sustainability’.

The key insights for the development of standards for homecare and support
services are:

= Aclient’s involvement is at the core of a successful homecare service. An
accountable provider of homecare services involves users in decision-making,
supports service user autonomy and dignity, and facilitates users and their
families or carers to exert control over their own care and support.

= For service users, an effective, high-quality and therefore accountable
homecare service ensures consistency and continuity of care and support to
individual service users. This requires accountable providers to plan and
organise resources, including their workforce and financial resources, to take
account of the needs of service users. Accountable providers will also
implement work schedules and models of care that facilitate flexibility of care
delivery and also improve workforce retention.

= Homecare and support services are delivered by individual workers to
individual service users. An accountable provider will seek to develop a
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culture of delivery of high quality care, through motivating, supporting and
developing their workforce. This includes ensuring that staff have the
necessary knowledge and skills to deliver the care and support required by an
individual service user.

= Homecare and support services do not operate in isolation. Accountable
providers seek to achieve integrated, coordinated and seamless care and
support by communicating and collaborating effectively with a range of other
services. These include hospitals, primary care providers and other health and
social care services, as well as the service user and their families and carers.

= Effective collaboration requires clear and timely communication of key
information, both within the organisation and with external partners in the
delivery of care. Accountable organisations should put information
management systems in place in line with a clear governance framework
which are reliable, secure and shared in a timely and appropriate manner.

Other findings from academic and grey literature

As part of the evidence synthesis, additional targeted searching was conducted to
look at the areas of implementation, economics of homecare, and telehealth and to
present a high level overview of these areas. In-depth systematic literature
searching was not conducted for these areas, as this was outside of the scope of this
evidence review.

Implementation

In terms of implementation, this targeted review found a scarcity of research
pertaining to tailoring implementation strategies. Moreover, there is a lack of
research specific to implementing standards for homecare and support. Nonetheless,
Ireland can learn from experiences from international standard-setting bodies in
developing tools to support implementation of homecare and support standards. For
example, the National Institute for Health and Care Excellence (NICE) in the United
Kingdom developed and published guidelines on Home care: delivering personal care
and practical support to older people living in their own homes in 2015. Alongside
key stakeholders, NICE identified areas that may pose challenges to the
implementation of the guidelines and subsequently suggested changes to overcome
these challenges. For example, perceived challenges included providing person-
centred care to deliver better quality of life for the person using services and greater
job satisfaction for the workforce.(1% 11 To overcome these challenges, NICE
developed a suite of tools to help services adopt person-centred resources, entitled
Tools to help you put the guidance into practice and are categorised according to
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‘education,’ ‘audit and service improvement’ and ‘shared learning’ and include
webinars, podcast, case studies and shared learning.(?)

Economics of Homecare

While a review of cost-effectiveness was outside the scope of this evidence review,
this section highlights evidence from reviews on national and international financing
in homecare. According to the Economic and Social Research Institute (ESRI),
Ireland has one of the highest levels of unmet homecare and support needs in
Europe.®

An ESRI report entitled 'Demand for the Statutory Home Support Scheme™® is the
first of three research projects funded by the Department of Health to inform the
cost implications of the development of a statutory home support scheme in Ireland.
The report estimates the potential demand for home support if a statutory scheme
were to be introduced, under various policy scenarios.

According to multiple reports, the success of any statutory homecare and support
scheme can be determined by its ability to meet demand for services. Multiple
national and international reports predict a significant increase in the demand for
home support in the coming years, largely due to an ageing population.( 13-16)
These reports recommend investment in strategies for early intervention of
homecare and support services, to reduce costs relating to hospital admissions and
the need for longer-term, and more intensive care packages to allow for more
complex care to be delivered in the home setting.

Telehealth

The increased demand for homecare and support services call for health reform and
cost-saving mechanisms to promote independence and provide complex care for
people who need support to live at home.(!”) In homecare and support services,
telehealth may facilitate everyday tasks, improve service users’ safety, and decrease
the informal caregiver burden. Telehealth may offer an opportunity to help address
issues and challenges in the homecare and support sector, such as shortage of
skilled staff and increased demand for long-term care.

According to the World Health Organization (WHO), the terms telehealth and
telemedicine are synonymous. Telehealth includes interventions that use information
communication technologies (ICT), tele monitoring (for example, telemetry devices
to capture a specific vital sign, such as blood pressure, glucose, weight or heart
rhythm), sensors, electronic health records, assistive devices, e-learning, educational
technology, decision support, tracking (to locate people or objects such as GPS
trackers) and personal medical records and so on.(18)
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As outlined, telehealth is used by homecare and support services for a variety of
reasons. However, a detailed, in-depth review of the use, effectiveness and cost
effectiveness of specific technologies was outside the scope of this evidence review.
Nevertheless, it is recognised that the current use of telehealth, along with the
potential increased use and demand in the future, will impact on the structure and
delivery of homecare services in the future.(!®) As recommended by HIQA in 2021®)
there is a need to undertake an assessment of the effectiveness and cost-
effectiveness of health technologies in homecare and support in the Irish context.

Conclusions and next steps

Strong and effective governance arrangements are required at national, regional and
local service-delivery level, to ensure that people using homecare and support
services receive consistent coordinated care. Systems and structures to support
collaborative working and communication between homecare services and other
health and social care services are needed, to ensure that people get the integrated
care and support they need and that the information required to drive quality and
safety is available when and where it is required. Service provision should be based
on a standardised assessment of needs.

The learning from the COVID-19 pandemic and best practice internationally will
inform the development of evidence-based person-centred standards for homecare
and support services in Ireland, which focus on the safety, dignity and wellbeing of
the person using the service, enabling them to live in their own homes for as long as
possible. Regulations and standards should apply to all homecare and home support
services, without restrictions, such as age.

The findings from this evidence review, along with extensive stakeholder
engagement and consultation, will inform the development of Draft National
Standards for Homecare and Support Services. These standards will promote quality
improvement within services by setting out what high-quality and safe homecare
and support services for people should look like, and will support and assist service
providers to ensure best practice and a quality person-centred service. Following
approval by the Board of HIQA, the standards will be submitted to the Minister for
Health for approval. The approved standards will be made publicly available on the
HIQA website.
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1. Introduction

1.1 Background

The Health Information and Quality Authority (HIQA) is the statutory body
established under the Health Act 2007 to drive high-quality and safe care for people
using health and social care services in Ireland. One of HIQA’s many functions is to
set standards for health and social care services.

It is well accepted that the preferred place of care for many people is in their own
homes, for as long as is possible.() Care and treatment of complex medical
conditions that traditionally occurred in hospital is increasingly being provided at
home. In addition, research in current services for older persons suggests an over-
reliance on long-term residential care and a lack of intermediate models of care. The
future demographic challenges, trends towards increasingly complex care being
provided in the home, and the need to focus on a human rights-based approach that
facilitates autonomy and choice, underline the need to develop alternatives to meet
the needs of the population, including homecare, assisted living and day-care. These
choices have the potential to allow people to remain in their own homes for longer
and also have added protections in the context of prevention of infection.

HIQA recognises the importance of the quality and safety of health and social care
services in Ireland. Having national standards in place allows for a consistent
approach to quality improvement. National standards provide a framework for the
development and continuous improvement of person-centred, high-quality, safe and
effective services. However, a system-wide approach requires policy and legislation
to also be in place.

The Programme for Government (2020) has committed to introducing a statutory
scheme to support people to live in their own homes for longer.2®) The Department
of Health is currently developing a new statutory home-support scheme, which aims
to provide equitable and transparent access to high-quality services for people,
based on their assessed care needs. The Government’s aim is to ensure that people
using services are safeguarded and protected, and a responsive, person-centred,
quality-driven home-support service is provided.

Alignment of national legislation, policy and standards in the area of homecare is
required for the protection of people using homecare services. A dynamic service
which recognises the value of the workforce and the opportunities of emerging
technology will ensure a responsive service, focused on the outcomes of those
receiving care at home.
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The statutory scheme, together with national standards and service provider policies
and procedures, will provide a system-wide approach to addressing homecare in
Ireland.

The importance of integrated care pathways, communication and coordination of
care between services to enable people to get the right care, at the right time and in
the right place is fundamental to person-centred care.

Strong and effective governance arrangements are required at national, regional and
local service-delivery level to ensure that people using homecare services receive
consistent coordinated care. Systems and structures to support collaborative working
and communication between homecare services and other health and social care
services are needed, to ensure that people get the care and support they need. The
Draft National Standards for Homecare and Support Services will complement and
support such strategies to be implemented.

1.1. How the Draft National Standards will be developed

The draft national standards will be informed by the evidence review presented in
this document, along with stakeholder consultation. All documents and publications
identified were reviewed and assessed for inclusion in the evidence-base to inform
the development of the draft standards.

The Draft National Standards for Homecare and Support Services will be set out
according to the principles outlined in the Standards Development Framework, which
was published in September 2021.(2 These principles are:

= A human rights-based approach
= safety and wellbeing

*  responsiveness

= accountability.

The draft national standards will consist of three sections:

* Principle — Following each principle, there will be an explanatory section
setting out how a service works in line with that theme.

» Standard statements — The standard statement will describe the high-
level outcome required to keep people safe and support them to maximise
their potential. The standard statements will be written from the point of
view of the person receiving the service.
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= Features of a service likely to be meeting the standard — The list of
features provided under each standard statement is not exhaustive and the
service may meet the requirements of the standards in other ways. These
features will be written from the point of view of the person using homecare
services.

The principles, and the standard statements and features that support them, are
intended to work together and collectively they describe how homecare and support
services should be delivered to achieve safe, high-quality person-centred care.

This document provides the results of an extensive programme of research
conducted by HIQA to underpin the standards which consists of:

= A review of the context in Ireland — this includes a description of the
current model and arrangements for homecare in Ireland, an overview of
legislation and policy, and a review of outcome data. This review was
informed by academic papers, authoritative national websites, annual reports
and statistical reports from key organisations, alongside collaboration with
experts in this area. This review describes the context in which the Draft
National Standards for Homecare and Support Services are being developed.

= An international review of homecare and support services in Scotland,
England, Northern Ireland, Wales, the Netherlands, Australia and New
Zealand. These seven jurisdictions were chosen following feedback from the
scoping consultation, findings from the evidence synthesis and input from key
stakeholders. A further desktop review, involving web-based searches of
relevant literature and websites, identified a number of key organisations and
experts to contact and engage with. The international review includes a
review of information from authoritative international websites, national
reviews, annual reports and statistical reports from key organisations,
academic papers and teleconferences with international experts in this area.
This section of the document describes the international models and
arrangements for homecare and support services, relevant legislation, policy
and standards, and available outcome data. This section provides
international context and lessons to inform the development of draft
standards in Ireland. In addition, as part of its international review, HIQA
engaged with key stakeholders in international jurisdictions.*

* See Appendix for a list of the organisations that HIQA engaged with during the development of this
evidence review.
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= A literature review of relevant academic material relating to good practice
in the development and delivery of homecare and support services drawn
from search databases.

The Draft National Standards for Homecare and Support Services will also be
informed by extensive stakeholder engagement. HIQA has convened an advisory
group comprised of a diverse range of stakeholders, including representatives from
support and advocacy groups, regulatory bodies, professional representative
organisations, such as the Department of Health, Health Service Executive (HSE),
advocacy groups, and professional bodies representing homecare and support
service providers. The function of the group is to advise HIQA and to support
consultation and information exchange.

HIQA also held a public scoping consultation in October 2021, which involved
consulting with people who have experience of homecare and support services. The
consultation gave people an opportunity to identify the key areas that the standards
should address and to provide examples of good practice. HIQA received 181
responses to the public scoping consultation from a wide range of individuals and
organisations with experience of homecare and support services.

HIQA has undertaken extensive consultation and focus groups with service
providers, homecare and support staff, family carers, people using homecare and
support services, advocacy groups, charities and professional bodies. In addition to
this, HIQA will undertake a public consultation process for members of the public
and all interested parties to submit their views on the draft standards.

Following approval by the Board of HIQA, the standards will be submitted to the
Minister for Health for approval. The approved standards will be made publicly
available on the HIQA website.

1.2. Structure of this report

This document sets out the findings of the review undertaken to inform the
development of the Draft National Standards for Homecare and Support Services as
follows:

Section 2: Overview of homecare and support services in Ireland
Section 3: International Review

Section 4: Evidence Synthesis Methodology

Section 5:Evidence Synthesis Findings

Section 6: Summary, Conclusion and Next Steps
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2. Overview of the Irish context

2.1 Homecare and support services in Ireland

In Ireland, homecare services are publicly funded by the HSE. The primary goal in
delivering homecare and support services to people in Ireland is to allow them to live
at home for as long as possible, if they wish to do so. There has been increased
demand placed on the homecare and support sector in Ireland due to many factors.
These factors include an ageing population, a move away from institutional care and
a fragmented distribution of homecare and support services, including the
outsourcing of publicly-funded homecare and support services, which has driven a
competitive private or for-profit providers’ market.

Ireland’s growing and ageing population is higher than the average for EU countries,
leading to greater demands across primary, acute and social care services and the
need to move care towards community, home and prevention approaches. It is
estimated that the number of people aged over 65 years in Ireland is increasing by
approximately 20,000 each year.(?1: 22) According to the 2016 Irish census, there
were 637,567 people aged 65 years and over living in Ireland. Of this number,
224,388 people reported having a disability. In addition, population growth
estimates indicate a 38% increase in people aged over 65 years and a 68% increase
in people aged over 85 years by 2031.(23) The number of people living with dementia
in Ireland is estimated to increase from approximately 55,000 people in 2016 to over
150,000 people in 2046.(22)

The COVID-19 pandemic highlighted infection control issues associated with
congregated settings, resulting in a focus on supporting people to remain in their
own homes to provide safer protection against infectious outbreaks.®* 24 25) A review
conducted by HIQA on the impact of COVID-19 on nursing homes in Ireland
recommended a reform of Ireland’s social model of care for older people. This
included services such as homecare and support, assisted-living and day-care to
address the move away from the traditional model of nursing homecare.(26)

There is currently no statutory regulation of homecare and support services in
Ireland, resulting in concerns relating to quality-assurance, accountability, training
and skills. This has also led to variations in resource allocations and subsequently
service provision across the country.(?”) There has been long-standing requests for
the introduction of legislation to support and safeguard people using homecare and
support services in Ireland from successive governments, researchers and advocacy
groups. In addition, the current homecare and support sector is largely reliant on
informal carers providing care to people to live in their own homes.® It is estimated
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that informal carers provide approximately 60-90% of the total required homecare in
Ireland and this is making up for the lack of resources available in formal home
support.( 2% The Irish government has committed to introducing a standardised
homecare and support service for the population of Ireland, as is evident in current
legislative proposals to introduce regulations and national standards to the sector. A
strong theme across the literature is an aim to provide person-centred care that is
safe and high-quality that will facilitate people to live as independently as possible.

This section of the review provides a summary of how homecare and support is
currently delivered in Ireland. It sets out the governance structures, key
organisations and government documents that relate to homecare and support
services. This section is structured under the following headings:

= Model of homecare and support service delivery

Relevant legislation

Standards, guidance, policies, frameworks and strategies

Findings from reviews

Summary.

Homecare and support services were traditionally referred to as ‘home help” and
‘homecare packages’ in Ireland, but in 2018, these services were combined by the
HSE to become known as ‘*home support services.” In addition, the terms *homecare’
and ‘home support’ are used interchangeably throughout the literature. For the
purpose of this review, these terms will be used according to their use in the
published literature under discussion.

2.2 The Model of homecare and support service delivery

This section describes the landscape of homecare and support across Ireland and is
set out under the following sub-headings:

= Structure and governance

= Scope

= Eligibility and assessment of need

»= Commissioning and funding models

=  Workforce.
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2.3 Structure and governance

Homecare and support services in Ireland are provided and managed by the HSE
with the Department of Health having overall responsibility for the public health
system in Ireland. The HSE is an organisation established under Irish legislation
(Health Act 2004) with statutory responsibility to manage and deliver health and
personal social services to the Irish population.?®) The home support services funded
by the HSE are either provided by staff directly employed by the HSE or by voluntary
(not-for-profit) or for-profit (private) providers who are funded by the HSE to
provide services through a tendering process. The overall responsibility for the
governance of home support services rests with the Social Care Division in the HSE.
The Economic and Social Research Institute (ESRI) reported that approximately 8.2
million hours of home support was provided by HSE staff members in 2019, equating
to 33% of the total home support in 2019.™ In addition, approximately 2.1 million
hours (9%) was provided by the voluntary sector and 14.4 million hours (58%) was
provided by private providers.®

Individuals may purchase home support services directly from private providers
operating independently in the open market. The HSE has no oversight of these
privately funded services. It was estimated that 11,600 people aged 65 years and
over purchased home support directly from private providers in 2019.(¥)

There is no national policy framework or related legislation governing homecare and
support in Ireland and hence there is no statutory entitlement to homecare and
support. Subsequently, the HSE is "empowered, but not obliged, to provide or fund
community care services such as home care."(?”) According to the 2018 review
Spotlight Home Care for Older People — Seven Policy Challenges, approximately
50,000 people aged over 65 years (equates to approximately 8%) were in receipt of
publicly-funded homecare in Ireland in 2017.(2”) However, the lack of statutory
backing has resulted in areas of inconsistency, for example regional variation and
lack of clarity pertaining to eligibility criteria and allocation of resources. Homecare
services are allocated based on need and availability of resources rather than ability
to pay and thus, provision of homecare is subject to resource constraints and hence
waiting lists are evident.(?”) This review reported that approximately 4,600 people
were on waiting lists for homecare, including new applicants and those waiting for
additional hours.(?”) A report from the ESRI indicated that this figure had increased
to 5,436 in 2019.™

Publicly-funded homecare and support is organised through nine HSE Community

Health Organisations (CHOs). Each CHO represents a geographical region in Ireland
and is led by a Chief Officer with full responsibility and accountability for the delivery
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of all community healthcare services in their area.(?® The CHOs feed into local health
centres and primary care centres providing health and social care services in the
community. Primary care centres may have a primary care team (PCT) which is a
multidisciplinary group of health and social care professionals such as general
practitioners (GPs), nurses, physiotherapists and occupational therapists. The GPs
are independently contracted members of the PCT. The team work together to
deliver a holistic, integrated and coordinated approach to health and social care
needs in the community and can include home support services. The PCT can consist
of home support coordinators, home helps and also community representatives.
Community representatives can have multiple roles, ranging from involvement in
participatory research to identifying local community health needs, to forming
partnerships between the PCT and local authorities or agencies. In addition, PCTs
can have a network of supports from other services: for example, psychology,
audiology, podiatry, and dietetics.(?8) However, there is variation in regional practices
in Ireland, as the population served by a PCT is determined by geographical
boundaries and or the practice population of participating GPs. There are 32 HSE
Home Support Offices based at health centres and or primary care centres
nationally. A home support service manager is accountable to the senior manager in
the CHO and is responsible for the day-to-day management of home support
services resources. The home support service manager or coordinator provides
financial and non-clinical governance including Human Resources (HR) management
support to the homecare and support workers. In addition, they work closely with
the health professionals.(®)

PCTs can also have an extended role and provide Primary Care Paediatric Network-
level Services for children, and comprises professionals with skills in paediatric care.
In addition, there are Children’s Disability Network Teams that provide services to
children with a disability, including health and personal social services within the
CHO under a Lead Agency Model. The team operate using a bio-psychosocial
method that incorporates biological, psychological and social factors to deliver a
holistic approach to all aspects of a child’s life, particularly in the context of the
community. The HSE introduced a Lead Agency Model as a structure for the future
service delivery of children’s disability services in 2019. Each lead agency has the
responsibility for the provision of services for children aged 0-18 years with complex
disability needs who have been assigned to the Children’s Disability Network Teams.
Disability needs can range from intellectual disability, physical disability, sensory
disability and autism. The lead agency may be a HSE funded non-statutory
organisation or a HSE CHO. Clinical governance within this model rests with
individual health professionals being responsible for the quality of their own clinical
practice and managers having responsibility for members of staff and ensuring
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adequate training and supervision, performance and accountability arrangements are

in place.G0

The HSE developed a document with clear roles and responsibilities on clinical
governance and the public health nurse or health professionals relating to home help
services in 2014.28) Clinical governance is described as a framework where
healthcare teams are accountable for the care they deliver relating to quality, safety
and level of satisfaction experienced by the person using the service. This document
refers to home help under personal care (assistance with activities of daily living
(ADL)) and domestic care (domestic duties (Instrumental Activities of Daily Living -
IADL)). It places a responsibility on a healthcare professional who is usually a Public
Health Nurse (PHN) or Community Nurse to give direction to the home help worker
and the professional must be satisfied that the home help worker can perform the
duties assigned to them. The health professional who is generally the PHN has
responsibility for the clinical care of the person using the home support service on
behalf of the HSE and hence is responsible for the care plan in terms of clinical,
medical, and physical needs.?® Table 2.1 presents the governance framework for
home help services and distinguishes the roles and responsibilities for the HSE
health professional and the home help coordinator.

Table 2.1: Home Help Service - Governance Framework (2014)

HSE health professional - usually

PHN or Community Nurse

Home Help Coordinator
(may be employed by HSE or other

Assess client care needs and document
same.

Service Provider)
Line Manager for Home Help workers.

Identify ADL and IADL deficits requiring
support and document in care plan.

Responsible for the allocation of home
help service in direct consultation with
the key health professionals.

Determine the care inputs required to
support the client’s assessed care

needs.

Prepare schedule of Home Help services
in consultation with health
professional(s), setting out hours and
days of attendance.

Prepare and sign-off care plan in
consultation with relevant other health
professionals and with Home Help

Coordinator.

Liaise with health professional(s) to
agree appropriate level of home help
input, within limit of available resources
and competence.

Delegate personal care tasks to
individual Home Help worker and
supervise same.

Provide HR Support to Home Help
service including staff supervision, leave
Arrangements and payroll.
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Orientate, instruct, guide and supervise | Support integrated service delivery
the HSE Home Help workers in personal | across HSE disciplines.

care needs in relation to the care plan
for the individual client.

Monitor or review personal care inputs | Undertake environmental risk
delegated to HSE employed Home Help | assessments in consultation with

workers and monitor indirect service relevant health professionals.
provision.

Monitor ongoing care of clients, Manage resources available for Home
including clients receiving home help Help service.

services from external voluntary and
private providers, on behalf of HSE.
Undertake care need reviews of clients | Review delivery of non-personal care
as appropriate but at least once every tasks and environmental risks at

six months for home help clients and appropriate intervals.

once every three months where services
are provided as part of a Homecare

Package.
Monitor and raise any concern where it | Provide point of contact for home help
is clear or apparent that home help clients with home help service.

being procured privately by people or
their families without HSE support is
inappropriate or of a poor standard.

Source: HSE (2014). Home help governance framework.(28)

Despite this governance framework in 2014, it was highlighted in a review
commissioned by the HSE in 2016 on Home Help services (HH) and Homecare
Packages (HCP), that there was a lack of clarity regarding governance structures and
it listed nine different staff titles that can be responsible for the service or that
providers and employees can report to.31) They included a General Manager, Home
Help Manager, Public Health Nurse, and Manager of Community Services for Older
People. This review recommended a single clinical governance structure within each
CHO, with overall clinical responsibility resting with the Public Health Nursing team in
each CHO and at national level. In addition, this should extend to the voluntary and
private providers, thus facilitating a named person who has oversight over the care
provided.GY) The Home Support Service for Older People: Tender 2018: Service
Specifications published in 2018 added a specification pertaining to governance and
is included under ‘Governance and Accountability’, which places the responsibility on
the service provider to ensure that a clinical governance structure is in place. This
governance includes appointing a person with explicit roles and responsibilities and
informing the HSE, the person using the service and the staff employed by the
service provider who this person is.(?
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2.4 Scope

The Department of Health has highlighted a lack of a standardised definition of
homecare internationally.(!3) The aim of homecare and support in Ireland is to
facilitate a person of any age with care needs "to continue to live independently in
their own home and community for as long as possible."(13) Emphasis is placed on
maximising a person’s ability to live at home and reduce inappropriate admissions to
acute care services, in addition to supporting people with high levels of dependency
and complex needs to stay at home, instead of entering residential care settings.
Situations where homecare and support can be provided include care needs
associated with a chronic condition or disability, or following a stay in hospital,(3?)
with older people representing a large proportion of people using homecare services.
In some cases, exceptions are made where people who are under 65 years are
placed under Older Persons Services for homecare and support. Examples of such
cases include early-onset dementia, disabilities, and palliative care needs if assessed
needs can be best met by the Older Persons Services. The HSE traditionally
delivered Home Help services and a Homecare Package (HCP) scheme as separate
services with separate funding arrangements but both were amalgamated in 2018
and are now referred to as Home Support Services. This amalgamation aimed to
improve the “availability, accessibility and experience of these services for older
people and their families."(?®) The homecare and support services provided by the
HSE are described herein under the following headings:

= Home Support Services
= Intensive Homecare Packages
» Paediatric Homecare Packages (PHCPs).

Home Support Services provides:

= Personal care (washing, dressing, oral hygiene, help at mealtimes), and
essential domestic duties related only to the individual client (lighting a fire or
bringing in fuel, essential cleaning of the person’s personal living space,
shopping). The domestic duties are also referred to as Instrumental Activities
of Daily Living (TIADLs).(?®) An estimated 24.7 million home support hours
were received across public and private home support in 2019.(4%

Intensive Homecare Packages provides:

= Support to people who require a very high level of assistance to be
discharged from hospital or to avoid admission. It is a limited service that
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includes high support needs over and above those provided as part of
standard home support care. There are dementia-specific Intensive Homecare
Packages supporting people living with dementia who have complex needs. (1>

Paediatric Homecare Packages provides:

= Support to children aged less than 18 years with complex needs, when these
needs cannot be met by existing primary care services and children’s disability
services. This can include children with complex health conditions or palliative
care needs and generally comprises of nursing staff and or care assistants. A
range of paediatric conditions that are managed at home and require high
care needs include epilepsy, tracheostomies, global developmental delay and
cerebral palsy.(?8) The HSE National Service Plan 2021 reported that there will
be 616 PHCPs delivered during 2021, which indicates an increase of 100
packages since 2020.(28) PHCPs are provided by the HSE directly or
commissioned by the HSE to voluntary or private providers through a
tendering process. Ireland has a number of voluntary organisations providing
homecare and support to children with life-limiting conditions and their
families, such as the Brothers of Charity, LauraLynn Children’s Hospice and
the Jack & Jill Foundation. A review published by the ESRI in 2021 on the
demand for homecare and support in Ireland highlighted limitations in
available data on homecare and support services for children.®

A person requiring medium to high or very high levels of support are usually people
with complex care needs who need the coordination and integration of different
services and healthcare professionals across health and social care. Complex needs
can include behavioural issues, emotional problems, mental health illnesses and
medical treatments that place the person a higher risk than other people requiring
home support.2?

2.5 Eligibility and assessment of need

An assessment of need is conducted to explore the appropriate supports and needs
of the person. It is advocated by the HSE to involve family and or relevant carers in
this process and emphasis is placed on a multi-disciplinary approach to
assessment.(?®) Access to home support is based on assessed need and is not
means-tested. It begins with a person making an application to the HSE using a
specific application form. A family representative can also complete the application
on behalf of the person, providing that person has given consent. Once the
application is processed, the HSE arrange for a member of staff, typically a public
health nurse (or community nurse) to carry out assessments of the individuals’ need
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for home support services. A care needs assessment aims to identify the level of
care and support needs and dependencies for a person in order to determine the
appropriate assistance required for that person. In cases where resources have been
fully allocated at local level and a waiting list exists, a prioritisation process is used
to allocate services and or supports. An applicant’s details are placed on the waiting
list for home support when the support has been approved and all parties are fully
committed to receive or deliver the service. The prioritisation process uses a ranking
system based on risk assessment. A national risk assessment tool that measures
likelihood and impact of a specific risk factor and those at higher risk will be
prioritised for supports ahead of those who are deemed to have lower risks. In
general cases, applicants are offered home support according to chronological date
on the waiting list.(??)

If a number of professionals are involved or needed in the assessment process, one
member of the multidisciplinary team acts as a key worker. The key worker
coordinates completion of the care needs assessment and develops the home
support plan. This plan identifies the exact service and assistance being
recommended and will then be considered by the Home Support Manager in
deciding the outcome of the application. The assignment of the home support
worker is undertaken by the Home Support Manager and the health professional
who has conducted the needs assessment and care planning. The assessment of
need can also be conducted in a hospital setting to facilitate discharge home, in
which case the level of need will be temporary, until a review of the person’s home
is conducted. Figure 2.1 displays the HSE Home Support Service Operational
Processes and Procedures regarding application, assessment of need, draft support
plan and approval process.

Page 47 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

Figure 2.1: HSE Home Support Service Operational Processes &
Procedures

Application / Referral (Stage 1)
Care Needs Assessment (Stage 2)
Draft Care Plan/Schedule of Services (Stage 3)

Decision on HSS Application (Stage 4)

| | !

Allocate Supports  &-----—------- Add to waiting list or Refuse & Advise client
Finalise Schedule of Services & Advise client
& Care Plan

Notification of Outcome (Stage 5)
Service Delivery (Stage 6)
1* Option - HSE direct
2" Option — Client Choice of Approved Service Provider
3" Option — Random Selection as per Tender Procedures

Source: HSE (2015). Home Support Service Operational Processes & Procedures(3)

When a person is receiving home support services, the level of support will be
reviewed by the relevant HSE staff, such as a public health nurse once every six
months at a minimum and people receiving high levels of supports are reviewed at a
minimum once every three months.(® The reviews may result in an increase,
decrease, continuation or discontinuation of the level of support, or referral to
another service. Again, the provision of an additional service is dependent on
available resources. This monitoring and review is undertaken regardless of the
service provider being a HSE, voluntary or private provider.

The HSE introduced the Single Assessment Tool (SAT) in 2016. The SAT is a
standardised information technology (IT) based tool that uses the interRAI or
International Resident Assessment Instrument assessment system. It is an evidence-
based assessment developed collaboratively by clinicians and researchers
internationally. It is described as being user-friendly, reliable, and person-centred.G%
The SAT is similar to the interRAI homecare assessments and provides a
comprehensive approach to assessing the health and social care needs of people
who may be in need of supports, care planning and then service coordination.G* Its
many benefits include a reduction in fragmentation across services, value for money,
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fairness and equity among people using home support services. In addition, the SAT
is IT-based and thus reduces duplication in assessments, facilitates the exchange of
information and ease of access to this information. (2% 34)

The SAT is used for older people or persons with disabilities who are seeking or
receiving formal healthcare and supportive services, for example home support
services. The tool provides a holistic approach to a person’s condition, informing an
individualised care plan. There are 20 different sections in the SAT that cover areas
including cognition, communication, mood, psychosocial wellbeing and supports,
functional status, skin, health condition, and environmental factors. These areas are
displayed in Figure 2.2 and they assess the following:

= Ability to carry out the activities of daily living, for example personal hygiene,
mobility, continence management, meal preparation and essential
environmental care

= The medical, health and personal social services being provided to or
available, both at the time of carrying out the assessment and in general from
family and community supports

= Person’s wishes and preferences.G

All sections in the SAT must be completed so data can be aggregated and coded to
generate assessment outputs. These outputs are facilitators to decision-making,
onward referrals and standards of care based on best evidence. In addition, the
outputs will produce indices of risk, frailty, and prioritisation and thus, highlighting
opportunities for improvement for the person and health outcomes. This can be
reflected in the person’s support plan.G%

It is noteworthy that figures from the HSE National Service Plan 2019 report that the
expected number of older people seeking community health services who had been
assessed using the SAT was 300 during the last three months of 2019.69 This
questions its widespread use nationally when factoring in other figures such as
53,182 people in receipt of home support (excluding provision from Intensive
Homecare Packages) in 2019. In addition, the HSE National Service Plan 2021 has
indicated support for the full rollout of the SAT during 2021 and in doing so is
supporting the appointment of 128 interRAI assessors.(G%

The HSE uses the Paediatric Community Assessment Tool (P-CAT) to assess the
needs of a child with complex healthcare needs. This tool is based on a nursing
assessment of need for firstly determining eligibility for the paediatric homecare
package and then to plan and deliver the home nursing care and support.(28)
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Figure 2.2: Assessment process to inform care planning using the SAT

SAT Assessment Process to Inform Care Planning

Decision supports Comprehensive
(auto generated) ' Assessment Approach

= Clinical assessment
protocols

* Outcome scales

= Qualityindicators

One Electronic

Standardised Assessment

AssessmentAreas -
Reduced Variability
Nationally

Source: HSE (2021). Assessment process to inform care planning using the SAT3%
2.6 Commissioning and funding models

The HSE delivers and funds home support services in Ireland. Adult home-support
services are funded by the State through the budgets allocated annually to the HSE’s
Older Persons’ Services and the HSE’s Disability Services. Paediatric Homecare
Packages are funded by a centralised and standardised process nationally. Publicly-
funded home support is available free of charge for the population of Ireland, is not
means tested and no contributions are required by the person using the home
support service. However, funding is determined by a supply-led scheme and is
dependent on available resources. A consultation report by the Department of
Health, seeking to improve home support services in Ireland, estimated at the time
of writing (2018) that approximately €408 million of the HSE’s Older Persons’
Services budget would provide over 17 million home support hours to approximately
50,000 people. In addition, the Disability Services budget would support
approximately four million personal assistant and home support hours to people with
disabilities.(13)
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Home support services provided by the HSE are referred to as Formal Care (Public)
and are delivered as follows:

= Direct Home Support — provided directly by the HSE
= Indirect Home Support — not-for-profit and for-profit providers, where service
arrangements are in place following tender arrangements
= A combination of the above
= Consumer Directed Home Support (CDHS) — a programme where the person
using the service is given control over who provides the services and how and
when these services are delivered. It gives empowerment and autonomy to
the person, allowing them to make informed choices about the types of
services they access and the delivery of such services. The approval for CDHS
is dependent on the person’s ability to control their service delivery, level of
need and if they wish to use CDHS. Features of CDHS include:
- a strong focus on person-centredness, with active involvement of the
person or the person’s representative
- the person may be given access to or control over a funding allocation
- individualised service planning approach
- the person can choose the services they receive and the mechanism
for delivery, subject to key supports as identified through the needs
assessment.

In addition, a person can purchase private homecare and support services and this is
referred to as formal care (private) and the person may purchase private homecare
and support as a supplement to publicly-funded home support hours provided by the
HSE. Tax relief may be available for the purchase of private care in certain
circumstances which may encourage those with the means to do so to pay for
services.(13) The ESRI reported that approximately 25% (6.1 million hours) of all
home support received in Ireland in 2019 was privately purchased.®

Homecare and support may also be provided by a family member or friends and is
referred to as informal care. It has been highlighted that 60% of care given to
people that enables them to live at home in Ireland is provided by informal carers.()
The Irish census in 2016 reported that 195,263 people identified themselves as
carers. Of these, 60.5% were female, and 52.7 % were between the ages of 40 and
59 years. The age group with the biggest increase in people identifying themselves
as carers was the 85 years and over age group.(?3 While this is mostly unpaid work,
informal carers can apply for a carer’s benefit or allowance. In addition, there is a
respite care grant that is an annual payment for full-time carers and allows the carer
to use the grant in any way they wish. A housing adaptation grant is available from
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local authorities if changes are needed in the home in order to make it more suitable
for a person, depending on their circumstances.

The HSE manages the commissioning of home support services on a national scale.
It operates in line with the limits and targets as set out in the HSE National Service
Plan (NSP). The NSP agrees a set number of home support hours to be provided in
any one year, within a definitive resource allocation. It is a fixed budget allocation
and thus is a supply-led scheme. The CHOs are given the responsibility for the
distribution of the funding on a local scale and is set out in their operational plans on
an annual basis. There are separate funding arrangements for home support
services, intensive homecare packages services and paediatric homecare
packages.?®) The budget and allocations of resources are determined by the level of
service delivery, targets and expected activity levels, for example, waiting lists or
review of hours per clients.(Z”)

2.7 Workforce

Home support in Ireland is provided by staff employed by the HSE, voluntary and
for-profit organisations. Home support workers in Ireland are not required to register
with a professional health and social care registration body. It is also reported that
the sector is challenged by staff recruitment and retention.®

A report published by the ESRI found that there were 5,703 home carers employed
by the HSE to provide care to older people in the community in December 2019.(635)
The majority of these HSE-employed home support workers were healthcare support
assistants (previously referred to as home helps), with a small number being other
types of carers such as healthcare assistants (HCAs). The report also highlighted that
this sector is heavily dependent on the female workforce.(* A homecare support
worker is defined by the HSE as follows:

A homecare support worker is a person who works for the service provider
which provides homecare services to people who live at home.(??

The HSE published service specifications in 2018 that set out standards and
specifications for home support service providers to comply with if under contract
with the HSE.(?) The standards and specifications include a theme on Workforce
adapted from HIQA's 2012 National Standards for Safer Better Healthcare % They
begin with clear steps to recruiting home support workers, followed by training and
development requirements. Emphasis is placed on induction and mandatory training
and shadowing arrangements for new staff members. The recommended level of
qualification attainment for working on HSE contracts specific to home support is a
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Quality and Qualifications Ireland (QQI) major award at level five or higher in one of
the courses listed in Table 2.2.(2%)

Table 2.2: The HSE recommended level of qualification for working on HSE
contracts for home support

Level Title Type

5 Health Service Skills Major
5 Community Care Major
5 Healthcare Support Major
5 Nursing Studies Major

Source: HSE (2018). Home Support Service for Older People Tender 2018 Service
Specification(??

In addition, a National Carers Competency Assessment exists and must be
completed annually. This assessment determines if a home support worker is
competent to undertake a given task as set out under the HSE contract for the
service. If a staff member is deemed ‘not skilled’ in an area of care, then they will
not be assigned to the individual or client. According to the HSE document (2014) on
roles and responsibilities for the formally known home help service, it is generally
the PHN or the community nurse who ensures that HSE employed home help
worker’s personal care competencies are reviewed and assessed.(?®) These
competencies should be consistent with the changing needs of the person receiving
home support. The PHN or community nurse completes the competency assessment
and certifies competencies as part of local or national training and in conjunction
with requirements from certified training programmes as those described above.(2®)
The competency assessment addresses the following skills:

» (lient Safety

=  Communications

= Effective Team Member

= Personal Hygiene

= Promoting Continence

= Nutrition

= Social, Emotional & Cultural Care
* General Professional Ethos

= Pressure Area Care.

The ESRI identified a lack of information available on how many carers are employed

in voluntary and private organisations and the skills of these carers. Therefore, little
is known about the total number of carers employed in Ireland.®®) In addition, the

Page 53 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

ESRI suggested the introduction of a carer register or regular large-scale carer
surveys as an approach to collecting comprehensive data that would assist
policymakers, employers, carers, and home support recipients.®

Paediatric homecare packages generally require the service of nurses who are skilled
in paediatric care. Nurses who work in health and social care services in Ireland are
required to register on the Register of Nurses and Midwives, which is kept by the
Nursing and Midwifery Board of Ireland (NMBI). NMBI is an independent statutory
organisation responsible for regulating the nursing and midwifery professions in
Ireland. NMBI places a duty on registered nurses to maintain their own continuous
professional competencies. There have been recommendations from the HSE (2016)
for a review of nurse education and training at undergraduate level, so that it
corresponds with the changing needs of health service delivery.(?? An example of
changing needs include the new focus on caring for children in community settings,
as seen in the National Model of Care for Paediatrics and Neonatology.

2.8 Relevant Legislation

There is currently no legislation or statutory regulations underpinning homecare and
support services in Ireland. However, homecare and support services are provided
through the HSE and the HSE was established under the Health Act 2004. The
Disability Act 2005 relates to the provision of care for people with a disability. The
Children First Act 2015 places a duty on services providing care to children to protect
the welfare of children. The Assisted Decision Making (Capacity) Act 2015 applies to
homecare and support services and is about supporting decision-making and
maximising a person’s capacity to make decisions. There is currently a Health
(Amendment) (Professional Homecare) Bill 2020 under consideration with
government. This section describes the four pieces of legislation and the proposed
Homecare Bill as they relate to homecare and support.

2.8.1 Health Act 2004

The Health Act 2004 sets out the functions of the HSE in delivering health and
personal social services in Ireland. Functions include: the integration, coordination
and commissioning of health and social care services; education and training of
healthcare professionals; responses to government policies and objectives; and the
conduct of research. In addition, the legislation details the HSE’s accountability
structures, complaints procedures and the dissolution of certain health boards and
authorities that had previously administered health services.(?>)
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2.8.2 Disability Act 2005

The Disability Act 2005 places a legal duty on public service providers such as the
HSE to support access to services for people with disabilities. The aim is to provide
disability-specific services and promote the participation of people with disabilities in
society. The Act sets out that people with disabilities are entitled to an assessment
of educational and health needs, access to independent complaints and appeals
procedures and access to information. The definition of the term ‘Disability’ used in
the legislation is:

Disability in relation to a person means a substantial restriction in the capacity of
the person to carry on a profession, business or occupation in the State or to
participate in social or cultural life in the State by reason of an enduring physical,
sensory, mental health or intellectual impairment.(36)

2.8.2.1 Disabled Persons Organisations

Disabled Persons Organisations (DPOs) are national representative organisations for
disabled people and were established in 2019 in accordance with the Convention on
the Rights of Persons with Disabilities (CRPD). The overarching aim is to ensure
disabled people have full participation, understanding and promotion of their
interests. There is an obligation on the Irish State to actively involve and prioritise
DPOs as representatives for disabled people relating to public consultations,
decision-making, policy and legislation developments.

2.8.3 Children First Act 2015

The Children First Act 2015 was enacted in 2015 and fully commenced in 2017. The
Act works in conjunction with Children First: National Guidance for the Protection
and Welfare of Children (2017) which will be discussed under section 4.4. It places a
statutory obligation on professionals working with children and organisations
providing services to children to comply with a number of child protection and
safeguarding measures. The overarching intention of the Children First Act is raising
awareness of child abuse and neglect and the reporting of any child abuse. Duties
placed on organisations include the following requirements:

= To keep children safe and to produce a Child Safeguarding Statement

= To appoint mandated persons to report child protection concerns over a
specified threshold to the Irish Child and Family Agency (Tusla). The
mandated person must assist Tusla as much as reasonably required in the
assessment of a child protection risk. The Act includes a list of 18 classes of
persons who are defined as mandated persons. They are people who have
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contact with children and or families who, by virtue of their qualifications,
training and experience, are in a key position to help protect children from
harm. Mandated persons include key professionals working with children in
the education, health, justice, youth and childcare sectors.

= To establish the Children First Inter-Departmental Implementation Group.
This group includes representatives from all government departments, Tusla,
HSE and An Garda Siochana (Ireland’s National Police Service). The functions
of this group is to promote, review and report on compliance with the
provision of the Act and each Minister of the Government is responsible for
preparing a sectoral implementation plan.(3”)

2.8.4 The Assisted Decision-Making (Capacity) Act 2015

The Assisted Decision-Making (Capacity) Act 2015 was enacted into law in 2015 and
applies to all health and social care services in Ireland. This legislation sets out a
legal framework of supports taking a rights-based approach to decision making. The
framework is underpinned by the presumption of capacity to make decisions about
one’s own life, regardless of age, diagnosis or disability. The Act places an obligation
on health and social care services to support a person to make their decisions
regarding needs and preferences. In addition, situations where a person’s capacity is
in question, that person’s right to make their own decisions should be supported and
maximised.37)

Section three of the Act takes a functional approach to capacity and sets out that a
person’s capacity should be assessed on his or her ability to understand, at the time
that a decision is being made. Subsequently, decision-making capacity can fluctuate
according to time, issue and context. In addition, there are guiding principles
underpinned by Human Rights principles that assist with assisted decision making.G”)

If an event occurs where a person is unable to make a decision, there are levels of
support arrangements set out in the Act. Emphasis is placed on access to support
and assistance with decision-making, subsequently maximising participation,
autonomy and equality in a person’s own life decisions. People can be appointed at
different levels to support people with decision-making, such as those relating to
personal welfare, property or affairs are referred to as: decision-making assistant;
co-decision-maker; and decision-making representatives. In addition, the Act sets
out procedures pertaining to advance healthcare directives and enduring powers of
attorney for individuals who has difficulty or lack capacity to make a decision.”)

The Decision Support Service was established under the Assisted Decision-Making
(Capacity) Act 2015. The Decision Support Service is expected to be fully in effect in
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2022, with an overarching aim of ensuring Ireland is compliant with the United
Nations Convention on the Rights of Persons with Disabilities (UNCRPD). The service
will aim to protect and uphold people’s rights with decision-making. It will have a
range of roles and functions including regulation, supervision, and maintenance of a
panel of experts acting as decision-making representatives, investigating complaints
and promoting information about the legislation to enhance awareness.

2.8.5 Health (Amendment) (Professional Homecare) Bill 2020 and Health
(Amendment) (Licensing of Professional Home Support Providers)
Bill

The Law Reform Commission conducted a review of the home support sector in
Ireland in 2011.63®8) They recommended that legislation be enacted governing
homecare services. The Law Reform Commission review included the draft health
(professional homecare) Bill 2011, which has since been amended a number of times
and has been renamed the Health (Amendment) (Professional Homecare) Bill 2020
in the past and more recently the Health (Amendment) (Licensing of Professional
Home Support Providers) Bill.

The proposed Bill seeks to amend the Health Act 2007 so that it provides for the
regulation of professional homecare. The Health Act 2007 was enacted to establish
HIQA in Ireland. The Act sets out the roles and functions of HIQA, including setting
national standards, regulating, monitoring and inspecting health and social care
services.?)

At the time of writing, the current Draft Heads of Bill have not yet been finalised.
However the original Bill outlined in the Law Reform commission report in 2011
proposed a number of amendments to the Health Act 2007 including the definition
of Designated Centre (Health Act 2007), standards for professional homecare and
general duties concerning professional homecare services.)

In an Oireachtas debate on 24 September 2020 it was agreed that the Health
(Amendment) (Professional Homecare) Bill 2020 would be adjourned for 12 months,
to allow the Minister for Health to further consider some of the issues with the Bill
and it was reported that the Minister for Health was “already in the process of
developing a comprehensive regulatory framework to regulate home support
services”.(40) It was proposed that the appropriate approach to adopt to the
regulation of home support providers would be to develop a bespoke licensing
system.

The Minister for State reported that HIQA supports this approach, explaining that in
its March 2017 paper, "Exploring the regulation of health and social care services -
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Older People's services", HIQA recommended a service provider-based approach and
a model of registration based around the service provider.(41)

The approach proposed by the Minister of State would encompass three elements:

- Primary legislation to regulate home support services through the licensing of
public and private providers

- The development of minimum standards by the Department of Health that
would form the criteria against which the regulator would determine whether
a home support service is of the requisite standard for the provider to the
licensed to operate

- The development of national standards for home support services by
HIQA.*1)

On 13 January 2021 the Department of the Taoiseach published 7he Legisiative
Programme Spring Session 2021. This programme included reference to a bill called
the Health (Amendment) (Licensing of Professional Home Support Providers) Bill.
The purpose of this Bill was described as “to regulate home-support services through
the licensing of both public and private providers.”G% In April 2021, the Irish
Government approved the drafting of a General Scheme and the establishment of a
licensing framework for publicly funded, for-profit and not-for-profit home support
providers. This will form one part of a regulatory framework for home support
services that is currently being developed by the Department of Health.(*?)

2.9 Standards, Guidelines, Policies, Frameworks and Strategies

This section describes standards, guidelines, national policies, frameworks and
strategies that have been developed to promote and support the provision of
homecare and support services in Ireland. There is a strong focus on the need for
improvements in homecare and support delivery, in order to move away from
residential care where appropriate and this will be discussed under Standards,
section 2.9.1. In addition, national guidelines and policies will be summarised under
section 2.9.2 and 2.9.3 and then national health frameworks and strategies under
section 2.9.4 and 2.9.5 respectively.

2.9.1 Standards

There are currently no nationally endorsed standards for homecare and support
services in Ireland. However, some specific standards such as the National
Standards for Adult Safeguarding and National Standards for Infection Prevention
and Control in Community Services apply to homecare and support services and will
be discussed under section 2.9.1.1 and 2.9.1.2. In addition, standards that can be
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applied to homecare and support have been published by a representative
organisation for private homecare providers, Home and Community Care Ireland
(HCCI) and will be summarised under section 2.9.1.3. The HSE developed service
specifications as part of a tendering process for home support services. These
specifications are set out according to the National Standards for Safer, Better
Healthcare (2012) and hence will be discussed in this section under 2.9.1.4.

2.9.1.1 National Standards for Adult Safeguarding (2019)

The National Standards for Adult Safeguarding (2019) were jointly developed by
HIQA and the Mental Health Commission. The standards are underpinned by six key
principles: empowerment, a rights-based approach, proportionality, prevention,
partnership and accountability. The aim of the standards is to improve the
experience of all people accessing health and social care services, reduce their risk
of harm, and promote their rights, health and wellbeing. They apply to all residential
services for older people and people with disabilities, all publicly-funded health and
social care services and all mental health services and hence includes homecare and
support services. Safeguarding is fundamental to high-quality health and social care.
The national standards provide a framework for best practice in safeguarding adults
in health and social care services in Ireland.(43)

2.9.1.2 National Standards for infection prevention and control in
community services (2018)

The National Standards for infection prevention and control in community services
(2018) were developed by HIQA and apply to all community services, including
homecare and support services. The standards are made up of 20 outcome
statements and cover areas such as communicating well with people who use
community health or social care services, involving people in making decisions about
their care, providing care in a clean and safe environment and prescribing
antimicrobial medication in a safe manner. The standards make the distinction that
certain features associated with a standard do not apply to a person’s own home, for
example, features that refer to facilities. Facilities are owned or operated by a
service provider and thus, do not include a person’s own home where homecare and
support services and or public health nursing is provided.(%¥

2.9.1.3 Home and Community Care Ireland - National Standards for
Provision of Homecare Support Services

The National Standards for Provision of Homecare Support Services were developed
by Home and Community Care Ireland (HCCI) and are described as being based on
the HSE National Quality Guidelines for Homecare Support Services and the HSE
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Agreement with Homecare Providers for the Provision of Homecare Services in LHO
Dublin North West for Older Persons Service/for Disabilities Services.(?>) HCCI is a
national membership organisation for companies that provide a managed homecare
service in Ireland. Organisations have to meet the criteria as set out in HCCI
National Standards in order to become a member. The HCCI reports that members
undergo an independent audit to ensure they meet the standards. The standards are
statements describing a process of care and include criteria or lists that demonstrate
compliance with the standard. They cover the following areas:

Referral, assessment and care planning

Staff recruitment and selection

Staff training and development

Protection of the person from abuse or exploitation
Quality assurance

Premises, management and planning systems
Handling complaints

Miscellaneous employment related issues.(?®)

NS AW

2.9.1.4 Home Support Service for Older People: Tender 2018: Service
Specifications

The HSE developed a set of service specifications that home support providers must
demonstrate compliance with, as part of the tender process for home support
services for older people. There are 23 specifications in total and they are arranged
under the eight themes associated with the National Standards for Safer Better
Healthcare (2012).?% These national standards were developed by HIQA, the
national body with responsibility for setting health and social care standards in
Ireland. The specifications and themes are listed in Table 2.3. The specifications are
set out using outcome statements describing compliance with the specification. )

The specifications document includes a list of policies and procedures (22 in total)
that all home support service providers should have in place. In addition, quality
assurance is based on self-audit, with a self-declaration assessment for completion
on a quarterly basis. The HSE can conduct an audit of the self-declaration
assessments.(??) The self-audit is based on four key performance indicators (KPIs)
and are described as follows:

1. Training and or Qualifications

= Refers to the qualification standards set out for home support workers
and providers must self-declare the percentage of their staff that have
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successfully completed training modules within timescales set out in
the service specifications.
2. Home Support Plans — Service delivery in accordance with plan —“No

Show”

= Refers to the delivery of care as set out in the clients home support
plan. The provider must declare the number of episodes that the home
support worker did not show up for an episode of home support or

showed up late.

3. Home Support Plans — Service delivery in accordance with plan — Timely
acceptance of work and delivery to plan
= Refers to the time it takes the provider to accept or reject offers of
work and the time from acceptance of work to the delivery of the
required home support plan. There is an expectation on providers to
respond promptly to the HSE's offer of work and the timescale is
determined by the HSE service manager. This is to avoid unnecessary
delays in service provision.
4. Quantum of service delivered
= Refers to the provider’s capacity to deliver the work offered by the
HSE. This is based on the provider’s acceptance, non-acceptance or
non-responses of services offered by the HSE.(?%)

Penalties for under-performance or non-compliance with the KPIs are agreed in the
service contracts and escalated accordingly including:

= suspension from the agreement for a defined period of time

= removal of existing packages due to non-responsiveness to requests for
services or failing to meet response times or failure to deliver the required
services or duty of care concerns

= termination of the agreement.(®®

Table 2.3: List of Specifications under themes from National Standards for
Safer, Better Healthcare (2012)

Theme 1: Person-Centred Care and Support

Specification 1

Principles of Service Delivery

Specification 2

Information

Specification 3

Communication
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Specification 4 Complaints

Specification 5 Consent

Theme 2: Effective Care and Support

Specification 6 Care Needs Assessment
Specification 7 Home Support Plan
Specification 8 Policies and Procedures
Specification 9 Quality Control

Theme 3: Safe Care and Support

Specification 10 Safeguarding and Protection of Service User
Specification 11 Security of the Home
Specification 12 Medicines Management

Theme 4: Better Health and Wellbeing

Specifications 13 Better Health and Well Being

Theme 5: Leadership, Governance and Management

Specification 14 Governance and Accountability

Specification 15 Financial Procedures

Theme 6: Workforce

Specification 16 Recruitment

Specification 17 Training and Development
Specification 18 Supervision of Staff
Specification 19 Health and Safety
Specification 20 Non-Discrimination

Theme 7: Use of Resources

Specifications 21 Resources
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Theme 8: Use of Information

Specifications 22 Records

Specification 23 Confidentiality

Source: HIQA (2012). National Standards for Safer, Better Healthcare.(?%

2.9.2 National guidelines

This section will summarise national guidelines developed by the HSE to enhance the
implementation of the homecare and support process for service providers. National
guidelines encompass standard operating procedures and guidance and are
described under: Home Support Service for Older People Standard Operating
Procedure (SOP) Tender (2018); National Guidelines & Procedures for the
Standardised Implementation of the Home Support Service (Home Support Services
(HSS) Guidelines) (2018); Children First: National Guidance for the Protection and
Welfare of Children.

2.9.2.1 Home Support Service for Older People, Standard Operating
Procedure (SOP) Tender (2018)

The Home Support Service for Older People, Standard Operating Procedure (SOP)
Tender (2018) was developed following the amalgamation of the Home Help Service
and Homecare Package Scheme. The aim was to streamline the home support
service and enable easier access for people using services. The SOP is divided into
three sections:

1. Operational procedures for the service, incorporating the Tender Service
Agreements and the National Guidelines and Procedures for the Standardised
Implementation of the Home Support Service.

2. Management and Monitoring of Service Arrangements (SAs).

3. Administration and data collection relating to analysing implementation of
SAs.(29)

These three sections are detailed below:
Section 1: Operational Procedures
This section is written in conjunction with the National Guidelines and Procedures for

the Standardised Implementation of the Home Support Service (HSS Guidelines) as
discussed in section 4.2.2. It sets out the tender process when situations arise where
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the HSE is not able to deliver home support services directly. This section is
subdivided into smaller sections outlining procedures for different elements of the
tender process and are listed as:

i.  Client Application and Determination
ii.  Procedures for allocation of all New Home Support Service (HSS) to
‘Approved Providers’
iii. Operation of Arrangements
iv.  Thirty Minute Calls
v.  Getting the HSS Started
vi.  Payments to Approved Providers
vii.  Withdrawal of Service
viii.  Change of Carer
ix.  Confirmation Service has been delivered to Client
X.  Client Monitoring & Review and Complaints
xi.  Use of HSE Logo by Approved Providers.(2?)

The document outlines that it is expected that the HSE uses its own directly
employed staff to provide home support services where possible. In cases where the
HSE does not have sufficient capacity, then external providers should be used and
they should be ‘Approved Providers’ on the approved list. All grant funding goes
through the 2018 tender arrangements. An Approved Provider must deliver the full
home support requirement offered by the HSE. They cannot choose to deliver a
portion of a home support service. In addition, the HSE will follow the 2018 Tender
Framework, whereby the HSE assesses and approves hours and service
requirements based on an assessment of need. The person using the service will be
provided with a list of Approved Providers and will select their preferred provider. It
is recommended that a standard time and response time will be arranged for
communications between the HSE and Approved Providers. There is guidance on
how to manage 30 minute calls, in which the HSE has the right to allocate 30
minutes where appropriate. The home support provider manager must keep
administration records.(??)

Section 2: Management and Monitoring of Service Arrangements

The HSE National Governance Framework informs the management of service
arrangements, including the monitoring of approved HSS providers. However, at the
time of writing the SOP, the Tender 2018 Service Arrangements were in the process
of being finalised and hence, there was a plan to issue “the final agreed documents
and processes relating to the Service Arrangements for Home Support” separately.
Four key performance indicators (KPIs) are used and service providers are expected
to complete a self-declaration every three months and submit it to the Home

Page 64 of 401



Evidence review to inform the development of the National Standards for Homecare and Support Services

Health Information and Quality Authority

Support Service Manager or Head of Social Care. The HSE determines if
performances reflect experiences such as complaints received, spot checks, and
service user confirmation of service delivery. KPIs and related penalties for non-
compliance are discussed under section 4.1.4. The HSE must monitor ‘Approved
Providers’ approximately once a year including on-site audit. This incorporates
service user reviews and regular meetings with each service provider. The CHOs are
responsible for monitoring the ‘Approved Providers.'(2%)

Section 3: Data

This section sets out the responsibilities of each CHO regarding data collection,
monitoring and responding to tender arrangements, KPI data and monthly reporting
of the Home Support Dataset. Specific data for inclusion in the Home Support Data
Recording System includes details of people using services, home support tender
rates, approved provider selection mechanism and reviews from people using
services. Monitoring data includes KPIs, staffing details, and audit and review
reports.(29)

Finally, the SOP provides appendices including guidance on travel costs, templates
for data collection and KPIs, service user and or client “Information on Choosing a
Home Support Approved Provider.”(?%)

2.9.2.2 National Guidelines & Procedures for the Standardised
Implementation of the Home Support Service (Home Support
Services (HSS) Guidelines) (2018)

The HSE published National Guidelines and Procedures for the Standardised
Implementation of the Home Support Service (HSS Guidelines) in 2018. The aim of
the guidelines is to provide guidance and procedures to home support service
providers for older people including service operations and funding practices.?? It is
expected that adherence to these guidelines will facilitate a consistent approach to
processing and assessing home support across the HSE and CHOs. The scope of the
guidelines is personal care and essential domestic care for older people using home
support services. It also places a focus on the assessed needs of people with
dementia. The guidelines set out clear approaches to care including access to home
support services, decision-making, care needs assessments, operational processes
and procedures, Consumer Directed Home Support (CDHS), management of
resources and waiting lists, monitoring and review and implementation of the
guidelines.(®® In addition, guidance on standardised documentation, for example a
Home Support Service information booklet and an application form are included.
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2.9.2.3 Children First: National Guidance for the Protection and
Welfare of Children

The Children First Act 2015 and Children First: National Guidance for the Protection
and Welfare of Children (2017) were developed and implemented conjointly and are
referred to as Children First. The guidance is a national policy document to promote
the safety and protection of children from abuse and neglect. It describes four main
types of child abuse, and signs for its recognition, and then details steps to take to
report a concern about a child. It sets out the statutory responsibilities for mandated
persons and for services under the Children First Act 2015. The role of the Child and
Family Agency (Tusla) as the organisation with responsibility for child welfare and
protection in Ireland and An Garda Siochana (Ireland’s National Police Service) are
outlined in relation to dealing with concerns of abuse. Emphasis is placed on inter-
agency collaborations in managing concerns about children’s safety and welfare. The
guidance is complemented by an e-learning programme called ‘Introduction to
Children First.” It is mandatory that all HSE staff (permanent, temporary, agency,
locum or visiting) including students and volunteers, irrespective of role or grade and
HSE-funded agencies complete this e-learning programme. Staff belonging to HSE
contracted services such as home support services are strongly urged to complete
this training.

2.9.3 National Policies

This section describes a number of national policies that set out the safety and
quality processes that should be embedded in homecare and support services.
National policies have been developed and published by the Department of Health,
HSE and the Health and Safety Authority (HSA). The following national policies are
described in this section:

= Sharing the Vision: A Mental Health Policy for Everyone (2020)

= Personal Data Protection Policy (2019)

= National Consent Policy (2019)

= Safe Driving for Work Policy (2018)

= Policy on the Prevention and Management of Work-Related Aggression and
Violence (2018)

» Occupational Safety and Health and Homecare (2017)

= Policy on Lone Working (2017)

» Protecting HSE Staff from Second-hand Smoke in Domestic Settings Policy
(2014)

= Dignity at Work Policy for the Health Service, Anti Bullying, Harassment and
Sexual Harassment Policy and Procedure (2009)
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= Trust in Care, Policy for Health Service Employers on Upholding the Dignity
and Welfare of Patient/Clients and the Procedure for Managing
Allegations of Abuse against Staff Members (2005)

= HSE Your Service Your Say.

2.9.3.1 Sharing the Vision: A Mental Health Policy for Everyone,
Department of Health (2020)

Sharing the Vision: A Mental Health Policy for Everyone recognises the need for a
united approach from all populations and governments in the delivery of mental
health services. The policy is underpinned by an ecological model referred to as a
'stepped care approach’ that ensures that the values from Sharing the Vision are
preserved throughout the care process. A stepped care approach aims to promote
that each person has access to a range of options of varying intensity to match their
needs.(3? This means that care needs can be flexible by means of stepping up or
stepping down in accordance with a person’s recovery. Mental health services can
include promotion, prevention, early intervention, recovery and participation.
Capacity of such services needs to assess alternatives to acute in-patient care such
as homecare teams, outreach teams and day hospitals. Day hospitals and home-
based care teams provide continuous integrated care in partnership with other
services. In addition, they provide intensive support to individuals with severe
mental health difficulties or those with first incidence presentation who are in crisis.
Typically, these supports include a range of therapeutic approaches, including
medication management, cognitive and behavioural interventions and evidence-
informed family interventions. The teams provide a rapid response and 24-hour
service, with support provided in one’s own environment and with the active
involvement of the person using the services and their family, carers and supporters,
and liaison with local health professionals such as GPs. Home-based crisis resolution
teams could also play a role in supporting out-of-hours crisis cafés.(%

2.9.3.2 Personal Data Protection Policy, HSE (2019)

The Personal Data Protection Policy begins with the HSE's obligation to comply with
data protection, privacy and security laws and regulations and subsequently to
embed a culture of honesty, compassion, transparency and accountability. Data
should be processed and controlled according to General Data Protection Regulation
(GDPR) principles and relevant Irish legislation. The high-level principles described in
this policy are:

= Principles of Lawfulness, Fairness and Transparency
= Principle of Purpose Limitation
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» Principle of Data Minimisation

» Principle of Accuracy

= Principle of Data Storage Limitation

= Principles of Integrity and Confidentiality
* Principle of Accountability.(30

The Office of the Data Protection Officer should be notified and involved in all issues
relating to the protection of personal data and has responsibility to monitor
compliance with GDPR and the overall control of how data is process within the
HSE.(0)

2.9.3.3 National Consent Policy, HSE (2019)

The National Consent Policy is a policy developed by the HSE to guide staff working
in health and social care services on the application of consent in practice. The scope
of the policy is for use with any person using services in hospitals, in the community
and in residential care settings. Consent is defined as “giving permission or
agreement for an intervention, receipt or use of a service, or participation in
research following a process of communication in which the service user has
received sufficient information to enable him/her to understand the nature, potential
risks and benefits of the intervention or service.”G% There are four sections to this
policy. The first section sets out the general principles of consent including consent
in Irish law, capacity with decision-making, voluntary consent, and refusal of
consent. Section two describes consent in relation to children or minors, including
the role of parents and legal guardians, age of consent and refusal of consent.
Section three addresses the area of research and consent. Section four describes do
not attempt resuscitation (DNAR) orders including the general principles of DNAR,
balancing the benefits and risks of cardio-pulmonary resuscitation, DNAR decisions
and children.G9

2.9.3.4 Safe Driving for Work Policy, HSE (2018)

The Safe Driving for Work Policy was developed in response to the HSE’s obligation
under the Safety, Health and Welfare at Work Act 2005 to ensure work related road
safety. The policy explicitly explains that driving for work refers to “any person who
drives on a road as part of their own work.”(?®) The policy indicates that local
guidelines or Standard Operating Procedures should be in place to support the
implementation of this policy. Roles and responsibilities to implement this policy lie
with a range of staff members, from system level to management level to individual
employee level. Primary roles include identifying, evaluating, managing, monitoring
and auditing of the policy and risks associated with work related road safety. The
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policy lists responsibilities in relation to driving a HSE vehicle such as approvals
based on: driver’'s age; experience; training; fitness to work; monitoring and
reviewing the driver performances following penalty points; right to see a person’s
driving license; adherence to the rules of the road and speed limits; notifying line
manager of change in medical status. If drivers are driving their own vehicles,
responsibilities of the driver include: having motor insurance with HSE
indemnification; ensuring vehicle is road-worthy, taxed and has NCT validation if
required. In addition, the policy summarises risk factors associated with driving and
include:

= Speeding

* Alcohol and drugs

= Seat belts

= Driver fatigue

= Distracted Driving.(?®)

Risk assessment regarding fitness to drive is conducted alongside Occupational
Health Services. All accidents, incidents and near misses are reported, and managed
in accordance with the HSE Safety Incident Management Framework 2018 which
was updated in 2020 and renamed Incident Management Framework.(4>)

2.9.3.5 Policy on the Prevention and Management of Work-Related
Aggression and Violence, HSE (2018)

The Policy on the Prevention and Management of Work-Related Aggression and
Violence begins with a definition of work related aggression that is used by the HSE,
that being “any incident where staff are abused, threatened or assaulted in
circumstances related to their work, involving an explicit or implicit challenge to their
safety, well-being or health.”(?®) The aim of this policy is to ensure resources are
available for risk assessment and for appropriate education in the management of
aggression and violence. The policy is underpinned by the Safety Health and Welfare
at Work Act 2005 and associated regulations. It outlines roles and responsibilities,
from the Director General having overall responsibility for ensuring governance
arrangements are in place, to National Directors ensuring risk managements
procedures are in place and line managers and employees ensuring communication
and awareness of risk procedures. The policy sets out procedures for risk
assessment and risk management whereby contributory factors such as people using
services, employees, the interaction taking place, physical and service environments
are all involved in a process with risk management. Emphasis is placed on having
appropriate systems to manage the identification, evaluation and management of
risk. Foreseeable acts of work-related aggression and or violence must be
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communicated to all staff, take a multidisciplinary approach to assessment and care
planning, with appropriate risk management processes in line with the former HSE
Incident Management Framework (2018). Appropriate staffing levels should be in
place and on-site security personnel must be informed of the risks and control
measures in place to prevent and manage aggression and violence. The policy also
describes the responsibility of line managers to support staff who have been
exposed to aggression and or violence to support staff wellbeing. In addition, staff
can use occupational health services or the Employee Assistance Programme that
provide confidential independent advisory service. They also promote physical,
mental and social wellbeing of staff.(2%)

2.9.3.6 Occupational Safety and Health and Homecare, Health and
Safety Authority (2017)

This is an information sheet intended for employers and employees providing formal
homecare to older and vulnerable people. Homecare is defined as “support provided
(both short and long term) to people who require assistance to continue to live
independently, outside of a hospital or residential care setting.”®) The information
sheet recognises that homecare provision can present unique hazards and risks and
hence should be identified and managed. It highlights that the Safety, Health and
Welfare at Work Act 2005 places an obligation for employers to manage safety and
health at work. The foundation of managing safety and health is written in the
safety statement and must be based on the identification of hazards and the
assessment of risk. Safety and health management systems are tailored to suit the
needs of the service provider. Occupational safety and health issues should be
factored in at referral stage, individual assessment of needs stage, assessing the
home environment stage, and identification of equipment required. The elements of
occupational safety and health set out in this sheet are:

= staff training and development

= supervision of staff

= risk profile and assessment

= manual and people handling

= challenging behaviours and potential for work related violence and aggression
* lone working

= slips, trips and falls

= biological hazards. )

2.9.3.7 Policy on Lone Working, HSE (2017)
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The aim of the Lone Working Policy is to ensure the safety of lone workers by
reducing potential risks associated with lone working. The policy sets out steps in
identifying the risk, implementing control measures and assurance that adherence to
such measures occur. Lone workers are defined as “employees who work by
themselves without close or direct supervision. They are physically isolated from
fellow employees and without access to immediate assistance.”(22) The policy applies
to all HSE employees. Overall responsibilities are to ensure safety, health and
welfare at work for all employees as far as is reasonably possible. Risk associated
with lone working needs to be evaluated, managed, monitored and audited. The
different roles and responsibilities are described under the director general, assistant
national directors, senior managers, line managers, and employees. In addition, the
policy sets out an implementation plan underpinned by consultation, communication,
supervision, monitoring, audit and review.(2?)

2.9.3.8 Protecting HSE Staff from Second-hand Smoke in Domestic
Settings Policy (2014)

Protecting HSE Staff from Second-hand Smoke in Domestic Settings Policy aims to
manage and reduce risk to staff and service users who are exposed to second-hand
smoke. It is specifically aimed at protecting people who are entering domestic
settings. The policy is in response to the HSE’s obligation under the Safety, Health
and Welfare at Work Act 2005 to provide a safe working environment for employees.
While section 47 of the Public Health (Tobacco) Act 2002 prohibits smoking in the
workplace, this does not apply to people’s homes.

Overall, the policy outlines the HSE's commitment to reduce risk from second hand
smoke for staff who work in domestic settings and provides guidance to staff,
managers and service users. The policy applies to all employees of the HSE and to
agency-employed healthcare staff who provide homecare services under the
supervision and control of HSE line management.(28)

Responsibilities to implement the policy ranges from the employer, senior managers,
line managers, and employees. The policy also places an obligation on service users
and other persons present in the home to comply with this policy. It creates an
awareness that an employee may leave if they do not comply with the policy. In
situations where the service user has a cognitive impairment or exhibits challenging
behaviour, there is an expectation that family members will support compliance with
the policy. Information is provided to the service user about smoking and protecting
the health of the staff by for example, not smoking an hour before the visit, area for
the visit is fully ventilated if smoking has taken place, informing the service user that
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an alternative venue will have to be arranged if the service user does not cooperate
with the request for a smoke free environment.(28)

The service user’s care plan should have documented the smoking status and if
potential for second hand smoke is a risk. It is emphasised throughout the policy
that the service user is informed of the policy and regardless of planned or
unplanned visits, a request for a smoke free environment should be highlighted to
the service user. Non-compliance with the policy should be referred to the line
manager and consideration given to alternative venue to provide the service. In
addition, staff should complete the HSE risk assessment procedures if deemed
necessary. The policy includes an appendix with smoke free information for people
receiving home visits.(28)

2.9.3.9 Dignity at Work Policy for the Health Service, Anti Bullying,
Harassment and Sexual Harassment Policy and Procedure (2009)

The Dignity at Work policy states that all employees are entitled to be treated with
dignity and respect in the workplace. In addition, employees have a duty of care to
treat others with dignity and respect. The overall aim of the policy is to provide
protection to employees from incidents of bullying, sexual harassment and
harassment. The policy provides explicit definitions and gives examples of bullying,
harassment and sexual harassment. It sets out steps that should be taken in the
event of a complaint, including the roles and responsibilities of employers,
employees, managers and union representatives. Additional steps include having a
support contact person, mediation and formal investigation.(47)

2.9.3.10 Trust in Care, Policy for Health Service Employers on
Upholding the Dignity and Welfare of Patient/Clients and the
Procedure for Managing Allegations of Abuse against Staff
Members (2005)

The aim of the 7rust in Care Policy is described as two-fold: one aim is underpinned
by preventing harm or abuse by ensuring the highest standards of care among staff;
and the second aim is to have proper procedures in place to report and manage
allegations of harm or abuse against a staff member. The policy describes a duty of
care on all staff to protect patients and or clients from harm or any behaviours that
violates dignity. In addition, health services have a duty of care to provide staff with
the necessary training, supervision and support to deliver high standards of quality
care. The policy defines the term abuse under neglect, emotional and or
psychological abuse, physical abuse and sexual abuse and then sets out guidance on
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abuse prevention, procedures for receiving a complaint or allegation of abuse,
procedures for managing allegations of abuse and then follow-up actions.(“8)

2.9.3.11 HSE Your Service Your Say

HSE Your Service Your Say is the management of feedback for comments,
compliments and complaints from people using services. Your service your say
applies to all services provided directly by the HSE or through its contractual
arrangements with other services. The HSE aims to support a culture of receiving
and addressing feedback at local level. This is underpinned by part 9 of the Health
Act 2004 that sets out that the HSE provides a system for the management of
complaints. In doing so, it also assists staff to respond to feedback. Your service
your say has been developed from the Your Service Your Say, The Management of
Service User Feedback for Comments, Compliments and Complaints, HSE Policy
2017 and is structured around five principles:

Enabling feedback

Listening and responding to feedback
Supporting service users

Supporting staff

Learning, improvement and accountability.(28)

uihwn =

2.9.4 National Frameworks

This section describes five national frameworks that set the foundations for
developing community services such as homecare and support in Ireland and have
acted as catalysts in improving the delivery of safe integrated care. The following
frameworks are summarised:

»= The Disability Action Plan Framework — Review of Disability Social Care
Demand and Capacity Requirements to 2032

» Healthy Ireland — a framework for improved health and wellbeing (2019-
2025)

= A National Framework for Person-Centred Planning in Services for Persons
with a Disability (2018)

= Qutcomes for Disability Services, National Disability Authority (2016)

» Slaintecare (2017)

= Better Outcomes, Brighter Futures: The National Policy Framework for
Children and Young People (2014-2020)

= Palliative Care Services, Three Year Development Framework (2017-2019)
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2.9.4.1 The Disability Action Plan Framework - Review of Disability
Social Care Demand and Capacity Requirements to 2032

The Review of Disability Social Care Demand and Capacity Requirements to 2032
sets out the future needs for specialist disability social care services in Ireland. The
review includes projections of scale and range of the capacity required to meet the
needs of disability support services between now and 2032. In doing so, a
framework was developed that offers a planned, structured, effective, and efficient
approach to meeting the needs of people with a disability requiring specialist social
care services. The framework takes into account the rising demographic changes
and existing service deficits. In addition, it outlines capital funding to deliver
programmes to address these deficits, for example investments of €2.2 billion for
HSE-funded disability support services in 2021. The overarching aim is to move away
from institutional care towards community based housing and address areas such
as: assessment of need; children’s disability network teams; children’s therapy
posts; intensive support packages for children and young adults; personal assistance
hours; and personalised budget pilot projects. In addition, the review highlighted
that the majority of disability services have been COVID-19 free since the beginning
of the COVID-19 pandemic.(??) The priority areas that the framework plans to deliver
on and form part of Slaintecare action items includes the following:

= Children’s Services: Policy: Progressing Disability Services for Children and
Young People Programme (2009)

= Intensive support packages for young people with disabilities experiencing
severe distress

= Day Service places for school-leavers: Policy: New Directions - Day services
for adults with disabilities (2012)

= Personal assistance and home supports

= Respite services, including alternative respite

= Additional residential care places in the community Policy: 7ime to Move on
from Congregated Settings and the National Housing Strategy for People with
a Disability (2011).(22)

2.9.4.2 Healthy Ireland — a framework for improved health and
wellbeing

The Healthy Ireland — a framework for improved health and wellbeing (2019-2025)
was developed in response to Ireland’s growing and ageing population and an
increase in people and families affected by chronic diseases and disabilities
attributed to lifestyle choices.®? The framework as displayed in figure three
describes a roadmap for building a healthier Ireland, drawn from existing policies
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and best evidence. It sets out a vision that describes the value of health and
wellbeing to individuals, communities and society as a whole and advocates that
every section of society must work together to achieve health and well-being. The
vision of a healthy Ireland is:

Where everyone can enjoy physical and mental health and wellbeing to their
full potential, where wellbeing is valued and supported at every level of
society and is everyone’s responsibility.?

The framework has four goals, all of which are interlinked and interdependent of
each other. The four goals of Healthy Ireland are listed as follows:

= Goal 1: Increase the proportion of people who are healthy at all stages of life

= Goal 2: Reduce health inequalities

= Goal 3: Protect the public from threats to health and wellbeing

» Goal 4: Create an environment where every individual and sector of society
can play their part in achieving a healthy Ireland.®?

Each goal is underpinned by ethical principles and associated themes that will help
achieve the goals of the framework. The themes are relating to the implementation
of the goals at government, sectoral, community and local levels. Home support falls
under theme three, ‘empowering people and communities’. This involves developing
strategies and partnerships to facilitate people living in their own homes and
communities with confidence, security and dignity for as long as possible.

The Healthy Ireland framework mandated a number of national policy priority

programmes to improve health and wellbeing such as the HSE Positive Ageing
Programme.G?
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Figure 2.2 Healthy Ireland — A Framework for improved health and
wellbeing (2019-2025)

HEALTHY IRELAND — A FRAMEWORK FOR IMPROVED
HEALTH AND WELLBEING
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2.9.4.3 A National Framework for Person-Centred Planning in Services
for Persons with a Disability (2018)

The national HSE framework for person-centred planning was developed in response
to an identified need for more consistent person-centred planning in Ireland. The
framework acts as a guidance and is relevant for all services for persons with a
disability, including day care services, residential care centres and home and
community services that are HSE funded supports through disability funded
services.*?)

The aims of the framework are to:

= support the achievement of positive outcomes for persons with a disability

= support individuals and teams to consistently deliver good practice in person
centred planning

= foster an ongoing commitment to person-centredness and person-centred
planning

» identify the key beliefs and foundations which are at the centre of good
person-centred planning

*= embed and sustain the main elements of good practice in person-centred
planning

» encourage individuals, staff teams and managers to evaluate and critically

= reflect on their organisation’s policies and practice in relation to person
centred planning

» make practical recommendations to support effective person-centred planning

» identify tools and resources that support good practice.*%

The framework was informed by a review of the literature following on from the
National Disability Authority (NDA) Guidelines on Person-centred Planning in the
Provision of Services for People with Disabilities in Ireland, published in 2005. In
addition, it was informed by an examination of person-centred plans alongside
interviews and an analysis of HIQA inspection reports. It is emphasised in the
framework that the user must ensure that each statement of practice is meaningful
to the person and their context. Subsequently, services and supports are tailored to
the individual needs of the person. The aim of person-centred planning is to support
and enable a person to make an informed choice about how they want to live their
life and encompasses identifying their dreams, wishes, and preferences. It is
imperative that the person-centred planning process is accessible to the person and
that all information is provided in a format that is meaningful to the person. A
personalised care and support plan covers the range of different supports that
respond to a person’s day-to-day needs and preferences. Applying a rights-based
approach is embedded in person-centred planning and is described as beliefs that
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should be adopted at all stages of the planning. The beliefs are listed alongside
descriptions as follows:

= Individuality: each person is an individual with their own life experience,
skills, gifts, talents and culture.

= Equality: each person with a disability has the same rights as all others in
society. Each person is given information and support to understand and
claim their rights.

= Respect: each person is treated as an adult. Relationships are built on
respect.

= Dignity: the privacy and dignity of each person is respected. Each person
with a disability is given the chance to take risks and try new things.

= Empowerment: person-centred planning supports the person to take control
of their life. Each person is supported to have their say and their views are
respected.

» Choice: everyone is given the chance to make choices and decisions about
their person-centred plan and about their lives. Individuals are supported to
communicate their choices and decisions.

= Inclusion and active citizenship: each individual is an important member
of their community, trusted to hold valued social roles. Person-centred plans
support the person to take part in their community, to make new friends and
have new experiences.

= Independence: each person is supported to be as independent as they can
be.(*9)

The framework is made up of four stages in person-centred planning (Figure 2.2):

= Stage 1 - Getting ready to do a person-centred plan

= Stage 2 - Putting a person-centred plan together

= Stage 3 - Putting a person-centred plan into action

= Stage 4 - Finding out if person-centred planning is working.

Each stage is described and some examples of case studies are provided. Person-
centred planning practices are provided in order to help services determine any
planned changes and actions. An evaluation process is used to assess
implementation of the framework and includes feedback from the person who owns
the person-centred plan, their family and support staff. Feedback is based on their
experiences of engagement in person-centred planning and can be obtained through
various methods such as: conversations with people using services, families and
staff through dialogue, focus groups, face-to-face meetings; active learning sessions
using reflection; and staff support and mentoring sessions and surveys. The
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intended outcome from implementing a person-centred plan is that the person at the
centre of the planning process has experienced a real change for the better in their
life.9)

Figure 2.3: The four stages in care planning

Figure 1.3. How person-centred planning and personalised care and support work together

Personal Plan
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Important to the person
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*Personalised care and support plans should be developed within 28 days of a person starting to use a HIQA-registered residential service.
Person-centred planning may take considerably longer, depending on the individual.

Source: HSE (2018). A National Framework for Person-Centred Planning in Services
for Persons with a Disability.(4?)

The HSE has a dedicated webpage with resources and tools to support the
implementation of the Person-Centred Planning Framework. These include a series
of webinars, Easy-to-Read Person Planning Framework and guidance documents.®%

2.9.4.4 Outcomes for Disability Services, National Disability Authority
(2016)

The National Disability Authority (NDA) published a report drawing on research
conducted on outcomes measurement for the delivery of person-centred disability
services. Outcomes measurement shifts the focus from undertaking activities and
service delivery to measuring the impact of those activities for people using services.
The many reasons why outcomes are important include:
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= accountability to people with disabilities, their family and the wider public

» the HSE as the commissioner and funder of services needs to know what
outcomes individual services are achieving

» managers of services need to know what outcomes their service is achieving
and use the outcomes as a benchmark against other services

= knowledge of outcomes that people with disabilities are achieving, taking into
account public financial investments.®1

The report highlights that outcome measurements is not an isolated project, but one
that forms part of larger programme of reform encompassing standards and quality
initiatives making up a wider outcomes framework.®

The NDA developed a set of outcomes in consultation with people with intellectual
disabilities, physical and sensory disabilities. The report presents a table of these
proposed outcome measures and sub-domains covered under the outcome, followed
by an abbreviation or short description of each outcome (see Table 2.4) The
outcomes described in Table 2.4 closely match outcome frameworks from
international evidence, quality frameworks for disability services, standards for
residential and day services and the United Nations Convention on the right of
Persons with Disabilities (UNCRPD). The outcomes are aligned to best practice, for
example, the outcomes relate to models of quality of life and wellbeing such as the
UNCRPD principles and wellbeing models set by the National Economic and Social
Council (NESC) Report in Ireland.®b

Feedback from consultations highlighted the importance of interdependency