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Home care vision
• The Committee on the Future of Healthcare called for 

Universal Home Care in its 2016 Sláintecare Report.

• The Sláintecare Implementation Strategy, published in 
2018, targeted the passing of legislation for statutory 
home care by 2021 as part of its goal to provide  
high-quality, accessible and safe home care.

• Legislation for statutory home care is included within the 
current Programme for Government.

Overview
Statutory home care has the potential to transform community care. The right to 
receive a range of home supports can move the home from the periphery to the centre 
of Irish healthcare. 

People who are fit to be discharged from hospital will 
go home, rather than be moved to a nursing home, 
or remain in an acute hospital bed. 

People who are vulnerable to admission in a crisis 
can use their home care entitlements to provide 
additional support and remain safe at home. 

Statutory home care can provide flexibility and 
resources, not only to meet an individual’s personal 
care needs, but also to support the individual’s social 
and mental health goals.

Such a mechanism will require supporting regulation 
and integration with local healthcare governance 
structures. These developments will enhance the 
overall quality and safety of home care delivered in 
Ireland and support more people in living the life 
they want to, in their own homes.

Home Instead, Ireland’s leading home care company, 
strongly supports legislation for robust home care 
standards and the statutory right to home care. 

The development of home care regulations falls 
under the remit of the Health Information and 
Quality Authority (HIQA). Home Instead believes that 
HIQA-regulated care services, whether provided 
by private companies or the State, will best serve 
Ireland’s growing population of ageing adults, 
ensuring enhanced quality, superior standards and 
holistic care services for all who need them. 

In this document, we outline our views on home care 
regulation and suggest a number of focus points that 
could be taken into consideration in the development 
of national standards for home care.

I hope you take some points of interest from our 
position and if you would like to learn more about 
our vision for home care in the coming decades, I 
invite you to get in touch.

Michael Wright
Director of Public Affairs

Home Instead Ireland
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Home care 
in Ireland today
• Home care is currently unregulated 

in Ireland.

• There is no statutory right to publicly 
funded home care, which biases families 
towards choosing nursing home care, 
where a statutory right exists. Access to 
publicly funded home care varies across 
the country.

• Publicly funded home care is commissioned 
by the HSE, which procures home care 
services from private and not-for-profi t 
providers and provides home care directly 
through its own employees.

• The HSE sets standards for the provision 
of publicly funded home care, however 
there is no systematic auditing of 
compliance with HSE standards 
among home care providers.

Home care budget
• The average publicly funded home care recipient receives 6.5 hours of home care per week.

• The Government budgeted to fund home care to support 53,700 older people (defi ned as 
people aged over 65 years) in 2020, delivered through HSE commissioning of 19.2 million hours 
of home care.

• The Government’s budgeted spend on home care for older people was approximately €480 
million in 2020. The 2021 budget for home care for older people has increased by 5 million 
hours at an approximate cost of €140 million.

• In 2020 the HSE also planned to deliver 1.67 million personal assistant and 3 million home 

support hours for people under the age of 65 (including children), to be commissioned through 

HSE Disability Services.

• In 2019, Members of Home and Community Care Ireland (HCCI), a representative body for 

private home care organisations, provided 13,000 people with publicly funded home care 

services and 8,000 people with private-pay home care services.

“
94%  of respondents wanted a 
choice in the type of home care service 
they receive and 87% of respondents 
wanted choice over who would 
provide their service.

Department of Health, 
2018 home care consultation paper



Our position
Regulation
• Establish and regulate home care 

standards on carer training and 
development, carer recruitment, 
client management (for example 
medication management, data protection, 
risk assessments, care planning) and 
carer supervision and insurance.

• Licence home care providers who meet 
regulatory standards.

• Establish auditing regime by regulator. 
All home care providers, including the 
HSE, must be audited. Auditor must be 
independent of the HSE.

• Establish governance structure for home 
care providers, incorporating lessons 
from the Covid-19 nursing homes expert 
panel report. Providers must employ 
clinical professionals such as nurses or 
allied healthcare professionals to provide 
oversight of training and care planning and 
link with local HSE governance structures.

Statutory Right to Home Care
• The Department of Health’s 2018 home 

care consultation paper stated that 94% 
of respondents wanted a choice in the 
type of home care service they receive 
and 87% of respondents wanted choice 
over who would provide their service.

• The Department of Health’s 2020 Covid-19 
nursing homes expert panel report called 
for the introduction of a choice model, 
payable to the benefi ciary for use either to 
support further care in their own home, in 
alternative home-based supportive care or 
in residential care.

• Commissioning of home care must be 
independent of the HSE, to ensure value for 
money for the State from all providers.

• Introduction of a Single Assessment Tool 
by the HSE will allow the HSE to quantify 
the amount of home care support (or other 
supports) an individual clinically requires 
and therefore the commissioner can set a 
budget for a person’s service.

• Individual chooses service provider from a 
list of licenced, regulated providers. Budget 
is paid directly to provider once client choice 
is made.

Carer Workforce Strategy
• The HCCI estimates 7,000 additional carers 

will be required to provide 25 million hours 
of publicly funded home care services 
pledged by the State for 2021. The HCCI has 
called for a multi-stakeholder approach to 
assist the growth of the home care sector.

• A workforce strategy must focus on:
• Carer career pathways and standardised 

training;
• Removal of social welfare barriers to entry 

to part-time work or taking overtime;
• Benefi ts such as statutory sick pay.

“
Providers must employ 

clinical professionals 

to provide oversight of 

training and care planning



“
The defi nition of ‘home care’ 

should be as broad as possible 

to allow choice and fl exibility for 

home care recipients



Home Instead’s recommendations 
for HIQA in the regulation of, and 
development of national standards 
for, home care 
Home Instead Ireland believes that HIQA should focus on 
two home care priorities in the fi rst instance: 

1. Ensure providers are obliged by regulation to implement 
existing HSE 2018 home support service tender standards, at 
a minimum;

2. Ensure providers can deliver a care model that facilitates the 
new statutory home care scheme.

“
Case Study
Additional hours ‘brought 
the sparkle back into Dad’s eye’
Our Home Support Service plan meant that as a family we 
were getting fi ve hours per week granted to assist with 
dressing and showering Dad. 

But we also needed someone to be there with him as 
company during the day; just to have someone to talk to while 
we were out working. 

We fi gured that additional hours would give us as a family the 
fl exibility and peace of mind that we needed. 

All of a sudden Dad was active, not just sitting on his chair 
from morning until night. We knew that he was safe and doing 
things that he enjoyed. 

He went to the shops with the CAREGivers, on drives around 
the land and went for walks and to Mass during the day. 

The neighbours even said they saw him out and about, safe 
and supervised, it brought the sparkle back in his eye and 
that laugh, his big, big laugh; as big as his personality and 
character before the dementia. 

We are so grateful to the Home Instead team who have helped 
to give him back that quality of life and spark we missed. 

– Roche Family, Galway



Home Instead believes HIQA should regulate to ensure home care 
providers implement all service specifications contained within the 
HSE’s Home Support Service for Older People 2018 Tender for all  
HSE-funded home care services at a minimum. Variation may be 
necessary for carer training for people under the age of 65.

Compliance with service specifications should 
be mandatory for those providing services 
to users of all ages, including those receiving 
services from HSE employees. Regulatory 
audit should apply to all HSE-funded home 
care service providers, including the HSE’s 
own directly provided home support services. 

In the event a statutory home care scheme 
introduces a choice model for service 
users, as envisaged in the Covid-19 nursing 
homes expert panel report and supported 
by the Department of Health’s own 2018 
consultation on home care, regulation and 
standards must provide for and protect 
service user choice.

Consequently, we believe that HIQA should 
consider the following:

Person-Centred Care and Support
1. Home care services must respect the will 

and preferences of home care recipients.
2. Definition of ‘home care service’ must be 

as broad as possible, to allow choice and 
flexibility for home care recipients.

3. Definition to capture services that meet 
social, mental, and physical health needs of 
recipients. Definition needs to capture use 
of future technologies that may be used in 
home care.

4. Strengthen standards on role of next 
of kin, shared decision-making, role of 
advocacy and emergency / end of life 
planning (through models such as  
Think Ahead / Advanced Care Directives).

5. Develop role of home care service to 
provide respite for family carers.

6. Develop a suitable structure and process 
for external oversight of individual 
care concerns and complaints arising 
from home care services once internal 
processes have been exhausted without 
satisfaction.

7. Ensure home care recipients have the 
right to choose type of home care service 
and right to choose home care provider, 
subject to clinical concerns being met. 
Home care recipients have the right to 
enter private arrangements with home 
care providers, with no adverse impact on 
their right to HSE Home Support Services.

Effective Care and Support
Regulation and standards should focus on 
improving the safety of care delivery.

1. Care plans to be developed by home 
care provider and home care recipient, 
implementing clinical recommendations 
from contracting authority. Weakness 
in current system architecture reduces 
responsiveness and flexibility in care plan 
design and development. New shared 
governance model required between 
contracting authority and provider to allow 
flexibility and choice in care planning. 

2. Care plans must become living,  
ever-changing documents that focus on 
care outcomes, not simply tasks needing 
to be completed.



Leadership and governance, especially clinical governance, 
must be developed to allow safe and eff ective delivery of home care 
to service users.

1. Licence home care providers. Home care is provided in private residencies, as well as other 
settings, and home care providers are only responsible for the quality and safety of care 
provided whilst visiting a service user. 

2. Providers must employ clinical professionals such as nurses or allied healthcare professionals 
to provide clinical oversight of training, client management (for example medication 
management, data protection, risk assessments, care planning) and carer supervision. 

3. Set national criteria on roles and responsibilities of clinical leads and training requirements, 
including the attainment of postgraduate qualifi cations.

4. Clinical leads link in with local HSE governance structure, such as 
Community Healthcare Network.

5. It is essential to have strong, informed nursing / social care leadership available to home care 
workers throughout the provider organisation.

“
Care plans must become living, 

ever-changing documents that focus 

on care outcomes, not simply tasks 

needing to be completed



About Home Instead
Home Instead’s mission is to enhance the lives of ageing adults and their families.

Home Instead provides home care services across the Republic of Ireland. Home Instead has  
25 local offices across the country, providing services around the clock. Home Instead opened in 
Ireland in 2005, and is the largest private home care company in the State, employing more than 
4,000 people and providing care to more than 6,000 clients.

Home Instead provides private home care services, and is an approved provider of HSE H S S. 
Home Instead employs registered nurses to provide governance and CAREGiver training. Danette 
Connolly R.N. is Home Instead’s National Clinical Lead, overseeing the development of governance 
and safety of care across the country. Danette also leads the Home Care Professionals Academy, 
which is used for training and development of staff. All CAREGivers are Garda-vetted, insured, 
trained and supervised.

For further information
Michael Wright, 
Director of Public Affairs, 
Home Instead Ireland.

Michael.Wright@HomeInstead.ie

01 2973 490 

Use of Resources
The existing HSE 2018 Home Support Service Tender Standards require home care provider 
supervisors to frequently visit the homes of service recipients. There is an opportunity to 
increase the value of supervisor visits. Supervisors have the opportunity when visiting service 
users to carry out assessments, provide information and advice to service users and their 
families, and to clinically intervene where appropriate.

Use of Information
Home care provider supervisors can provide information to members of the service users’ 
multi-disciplinary team. This information flow is currently ad-hoc and varying in quality. With 
recognition of the role of home care provider within a multi-disciplinary team, information 
flow can be strengthened. This would allow home care provider supervisors to take on a case 
management/key worker role where appropriate.


