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Home Help Service  

 Roles & Responsibilities  

This paper sets out the HSE position in relation to the Clinical Governance role of the 

Public Health Nursing Service / Health Professionals in respect of the Home Help Service. 

The HSE position is being set out so that there is no ambiguity in relation to the fact that 

oversight of all clinical aspects of care continues to be undertaken on behalf of the HSE 

by health professionals. 

1. Relevant Documents/Policies/Legislation  

a. National Standards for Safer Better Healthcare (Health Information & 

Quality Authority) Under section 8(1)c of the Health Act 2007, the 

Authority has the function to monitor compliance with standards and to 

advise the Minister for Health and the HSE accordingly( Appendix 1 ) 

b. The National Home Help Agreement (Appendix 2)  

c. The Job description of the Public Health Nurse ( Appendix 3) 

d. ‘Scope of Nursing and Midwifery Practice Framework’  The Nursing & 

Midwifery Board of Ireland, April 2000 (Appendix 4)  

e. ‘Professional Guidance for NURSES WORKING WITH OLDER PEOPLE'  Irish 

Nursing & Midwifery Board April 2009  (Appendix 5 ) 

2. Definitions  

a. Personal care – in the context of the home help service refers to 

assistance with activities of daily living (ADL), such as personal hygiene, 

bathing, dressing, functional transfers etc. The home help worker must be 

provided with direction from the health care professional (usually the 

public health or community nurse) and the professional must satisfy 

him/herself that the home help displays the ability to undertake the care 

required correctly and can do so even when the professional is not 

present. The home help must be made aware of what to do and who to 

contact if he or she is having a difficulty or experiences a change in the 

person’s condition or reaction while undertaking the care duty. The health 

care professional principally the PHN service retains responsibility for 

the clinical care of the client on behalf of the HSE and in this context is 

responsible for interpretation of the clinical & personal care aspects of the 

Care Plan  in context of the persons clinical / medical / physical needs  

b. Domestic or Household Care refers to assistance with essential 

domestic duties (instrumental activities of daily living - IADL) in the areas 

of the home occupied by the service user, which are essential in order to 

maintain the person in their own home e.g. nutrition and essential 

environmental care.  

 

3. Service Description The home help service refers to all personal and domestic care 

services in the Community. The term home help worker is used to include home helps 

and home care assistants who deliver home based services (personal care and/or 

domestic tasks) to people who live at home. The home help service may be provided 

directly by the HSE or on behalf of the HSE through arrangements with voluntary or 

private providers regardless of the source of funding.   



2 

Health Service Executive – August 2014 

 

4. Management Structure – each Area will ensure that the appropriate management 

structure is in place above the Home Help Coordinator. Currently there are a range of 

structures in place to support the home help service but the crucial relationship that is 

required is as outlined above and that it is incumbent on all areas to ensure that the 

local management process is cognisant of the need for absolute clarity of approach as 

outlined. 

5. Service Delivery Regardless of whether the home help service is subsequently 

delivered by HSE staff or by external service providers, HSE health professionals 

(principally public health and community nurses) undertake care needs assessments, 

document same, make determinations of care needs of clients and draw up and sign off 

the care plan. The health professional liaises with the home help co-ordinator to agree 

the level of home help service subsequently allocated to support the assessed need of 

the individual within available resources.  

The assignment of the individual HSE employed home help worker will be undertaken by 

the home help co-ordinator, in consultation with the HSE healthcare professional(s) who 

undertook the assessment.   

Assignment of non-HSE employed home help workers will be in line with the 

requirements of the Service Agreement with the provider. 

6. HSE employed Home Help Co-ordinators have line management responsibilities 

for HSE employed home help workers. The co-ordinator is a member of the Health and 

Social Care Network and is responsible for the assignment of home help workers and 

allocation of home help services in consultation with the key health professionals in 

accordance with these guidelines. The home help co-ordinator has responsibility for the 

delivery of the home help service to primary care teams and are responsible for 

� the assignment of individual home help workers in line with their assessed 

competencies to individual clients in consultation with health professionals 

� management of home help workers including leave arrangements, 

payment of wages, data collection, HR requirements including references, 

vetting, etc  

� allocation of home help services in close co-operation with the key health 

professionals 

� supervision of home help workers non-clinical aspects of service 

� The home help co-ordinator will, on the basis of the care plan signed off 

by the HSE health professional(s) who undertook the care needs 

assessment, develop in conjunction with the health professional and the 

client a schedule of services outlining the times and days of service and 

the tasks to be completed by the home help worker 

� act as point of contact with the service for clients/families. However as 

Home Help Workers operate as part of a team they should make direct 

contact with the relevant PHN if the care needs of the client alter or if 

health/welfare concerns arise in relation to a client. 

� identify and facilitate attendance for mandatory training 

� liaising with clients to ensure necessary supplies and/or equipment are in 

place in the home for domestic care as per care plan 

In this way the home help co-ordinator provides financial and non-clinical governance 

and HR management support to home help workers working closely with health 

professionals to ensure that home help service delivery is integrated seamlessly with 
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other services. The job description of the Home Help Co-ordinator does not permit Home 

Help Co-ordinators to undertake clinical /personal care needs assessments or reviews. 

 

7. Clinical Role of PHN service / Key Health Professional  

The lead Health Professional in relation o Home Help Services is predominantly the public 

health or community nurse unless there is good reason for the multi-disciplinary team 

(PCT) to nominate an alternative lead or key health professional. 

� To assess & review client care needs and ADL & IADL deficits on behalf of 

the HSE. The home help service provided to individual service users is 

monitored and reviewed on a regular basis to ensure it continues to 

support the assessed need of the individual regardless of whether the 

service provider is the HSE, Voluntary Provider or a Private Provider. The 

intervals for formal review will be determined by the health professional at 

the time of undertaking the initial care needs assessment and at 

subsequent reviews. However a formal review of mainstream home help 

will be undertaken at least once every six months and at a minimum once 

every 3 months in the case of home help services as part of a Home Care 

Package or more regularly if determined by the health professional. 

Reviews shall be undertaken and documented by HSE health 

professional(s) 

� To call up or determine on behalf of the HSE the types of services required 

to support the identified needs with particular reference to personal care 

inputs (including personal care which is to be provided by competent 

home helps) 

� To complete the care plan on behalf of the HSE (in conjunction with other 

professionals as required and with Home Help Co-ordinator) 

� To liaise with the Home Help Co-ordinator to agree the level of home help 

service subsequently allocated to support the assessed need of the 

individual within available resources (and based on a time to task tool). 

Should any difference of opinion arise that cannot be resolved through 

negotiation & agreement at this level then the Home Help Service Manager 

and the Health Professional Service Manager will meet to agree the way 

forward. 

� Where it is clear or apparent in the course of attending in a clients home 

that home help services being procured privately by the client or their 

families (with or without HSE support) is inappropriate or of a poor 

standard it is incumbent on HSE staff to report such concerns 

appropriately. 

 

Specifically in relation to HSE employees, the following additional responsibilities apply in 

relation to health care professional’s role - generally PHN/community Nurse 

• Ensuring that HSE employed home helps personal care competencies are 

reviewed in line with the changing needs of the clients and with emerging 

practice.  

• Certifying personal care skills & competencies as part of ongoing local/ national 

training and as part of appropriate certified training programmes e.g. Fetac 

certified programmes.  
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Home Help Service – Governance Framework  

 

HSE Health Professional - usually 

PHN/Community Nurse 

Home Help Coordinator 

(may be employed by HSE or other 

Service Provider) 

Assess client care needs and document 

same 

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 HH 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 & supervise same 

Provide HR Support to Home Help Service 

including staff supervision, leave 

arrangements, payroll, etc 

Orientate, instruct, guide and supervise  

the HSE Home Help Workers in personal 

care needs in relation to the care plan for 

the individual client. 

Support integrated service delivery across 

HSE disciplines  

Monitor/Review personal care inputs 

delegated to HSE employed Home Help 

Workers and monitor indirect service 

provision  

Undertake environmental risk assessments 

in consultation with relevant health 

professionals 

Monitor on-going care of clients, including 

clients receiving home help services from 

external voluntary and private  providers, 

on behalf of HSE  

Manage resources available for Home Help 

Service 

Undertake care need reviews of clients as 

appropriate but at least once every 6 

months for home help clients & once 

every 3 months where services are 

provided as part of a Home Care Package 

Review delivery of non-personal care tasks 

and environmental risks at appropriate 

intervals  

Monitor and raise any concern where it is 

clear or apparent that home help being 

procured privately by people or their 

families without HSE support is 

inappropriate or of a poor standard  

Provide point of contact for home help 

clients with home help service 
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Appendix 1  

Relevant HIQA Standards/ Legislation     

National Standards for Safer Better Healthcare (Health Information & Quality Authority) 

under section 8(1) c of the Health Act 2007, the Authority has the function to monitor 

compliance with standards and to advise the Minister for Health and the HSE accordingly 

Section 2:  Effective Care and Support 

Standard 2.2  

Care is planned and delivered to meet the individual service user’s initial and ongoing 

assessed healthcare needs, while taking account of the needs of other service users.  

 

Standard 2.3  

Service users receive integrated care which is coordinated effectively within and between 

services  

2.3.1 Formally agreed systems, when care is provided by more than one service provider, to 

actively coordinate the provision of care. This is done in partnership with service users while 

respecting their confidentiality.  

2.3.2 Active cooperation with other service providers, in particular when service users are 

transferring within and between services.  

2.3.3 Sharing of necessary information to facilitate the safe transfer or sharing of care, in a 

timely and appropriate manner and in line with relevant data protection legislation.  

2.3.4 Arrangements to facilitate effective communication and multidisciplinary team-working 

to deliver integrated care.  

2.3.5 Provision of information about the process for transfer of care, to ensure clarity for 

service users and other service providers.  

Standard 2.4  

An identified healthcare professional has overall responsibility and accountability for a 

service user’s care during an episode of care. 

2.4.4 Identification of a healthcare professional who is accountable and responsible for the 

coordination of a service user’s care, including during an episode of care involving multiple 

clinical specialties. 

Standard 2.8  

The effectiveness of healthcare is systematically monitored, evaluated and continuously 

improved.  
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Section 3: Safe Care and Support 

Standard 3.1  

Service providers protect service users from the risk of harm associated with the design and 

delivery of healthcare services. 

Standard 3.3  

Service providers effectively identify, manage, respond to and report on patient-safety 

incidents. 

Section 5: Leadership, Governance and Management 

Standard 5.5  

Service providers have effective management arrangements to support and promote the 

delivery of high quality, safe and reliable healthcare services.  

Standard 5.1  

Service providers have clear accountability arrangements to achieve the delivery of high 

quality, safe and reliable healthcare.  

 

Standard 5.2  

Service providers have formalised governance arrangements for assuring the delivery of high 

quality, safe and reliable healthcare. 

Standard 5.5  

Service providers have effective management arrangements to support and promote the 

delivery of high quality, safe and reliable healthcare services.  

Standard 5.6  

Leaders at all levels promote and strengthen a culture of quality and safety throughout the 

service.  

Standard 5.7  

Members of the workforce at all levels are enabled to exercise their personal and professional 

responsibility for the quality and safety of services provided.  

Standard 5.8  

Service providers have systematic monitoring arrangements for identifying and acting on 

opportunities to continually improve the quality, safety and reliability of healthcare services.  

Standard 5.9  

The quality and safety of services provided on behalf of healthcare service providers are 

monitored through formalised agreements. 

Section 6: Workforce 

Standard 6.2  

Service providers recruit people with the required competencies to provide high quality, safe 

and reliable healthcare.  
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Standard 6.3  

Service providers ensure their workforce have the competencies required to deliver high 

quality, safe and reliable healthcare. 

Section 7: Use of resources  

Standard 7.1  

Service providers plan and manage the use of resources to deliver high quality, safe and 

reliable healthcare efficiently and sustainably. 

Standard 7.2  

Service providers have arrangements in place to achieve best possible quality and safety 

outcomes for service users for the money and resources used.  

 

Section 8: Use of Information  

Standard 8.1  

Service providers use information as a resource in planning, delivering, managing and 

improving the quality, safety and reliability of healthcare. 

Standard 8.2  

Service providers have effective arrangements in place for information governance  

Standard 8.3  

Service providers have effective arrangements for the management of healthcare records.  
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Appendix 2    

National Home Help Agreement 

The National Home Help Agreement states  

Assessment of Need 

The clients/families need for home help/home care services will in most instances be a subset 

of their overall care and support needs.  The best practice model being developed envisages 

that the client/family needs will be assessed on a comprehensive basis using a common 

assessment tool by a health care professional who will be part of the primary care team.  The 

aim of this approach is to provide a comprehensive and integrated care plan for each 

client/family.  It is intended that the home help organiser will have important input into the 

assessment and ongoing monitoring of the non-clinical needs of the client/family.  Once the 

assessment of the clients care needs have been reported on, the home help organiser will be 

responsible for the detailed specification of the clients home help needs so that these can be 

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

of the most frequent if not the most frequent visitor to the client’s home they have an 

important role also in prompting changes to the service provision where for example a 

client’s condition becomes more dependant, deteriorates or improves as the case may be or 

where needs other than those prescribed are manifest.  Such prompting should be notified to 

the primary care team. 

 

The home help organiser will have overall responsibility for the delivery of the non-clinical 

support he/she will also have a valuable role in prompting his/her colleagues in the other 

professions on changes in the client condition reported to them by the Home Help whom they 

supervise 

  

Extract From National Home Help Agreement 
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Appendix 3 Job description of Public Health Nurse 
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Appendix 4  

‘Scope of Nursing and Midwifery Practice Framework’  

 Irish Nursing & Midwifery Board, April 2000  

4.5 Delegation 

Delegation is the transfer of authority by a nurse or midwife to another person to perform a 

particular role/function. 

Each registered nurse and midwife is accountable for his/her own practice. The nurse or 

midwife who is delegating (the delegator) is accountable for the decision to delegate. This 

means that the delegator is accountable for ensuring that the delegated role/function is 

appropriate and that support and resources are available to the person to whom the 

role/function has been delegated. The nurse or midwife (or other person) to whom the 

particular role/function has been delegated is accountable for carrying out the delegated 

role/function in an appropriate manner. 

When delegating a particular role/function, the nurse or midwife must take account of the 

following principles: 

1. The nurse or midwife must ensure that the primary motivation for delegation is to serve the 

interests of the patient/client. 

2. The nurse or midwife must ensure that the delegation is appropriate with reference to the 

definitions and philosophies of nursing or midwifery as appropriate. 

3. The nurse or midwife must take the level of experience, competence, role and scope of 

practice of the person to whom the role/function is being delegated into account. 

4. The nurse or midwife must not delegate to junior colleagues, tasks and responsibilities 

beyond their skill and experience. 

5. The nurse or midwife must ensure appropriate assessment, planning, implementation and 

evaluation of the delegated role/function. 

6. The nurse or midwife must communicate the role/function in a manner understandable to 

the person to whom it is being delegated. 

7. The nurse or midwife must decide on the level of supervision and feedback necessary. 

A nurse or midwife to whom a particular role/function has been delegated should take 

account of the following principles: 

1. The nurse or midwife must consider if it is within their current scope of practice. If the 

delegated role/function is beyond the current scope of practice of the nurse or midwife, the 

nurse or midwife will need to consider the appropriateness of this delegation. In this 
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circumstance the nurse or midwife must refer to the An Bord Altranais Scope of Practice 

Framework. 

2. The nurse or midwife must acknowledge any limitations of competence. 

3. The nurse or midwife must provide appropriate feedback to the delegator. 

 

Appendix 5P‘Professional Guidance for NURSES WORKINGWITH OLDERPEOPLE'  

Irish Nursing & Midwifery Board April 2009  

 

DOMAIN 4: ORGANISATION AND MANAGEMENT OF CARE 

Performance Criteria: Indicators: 

 

4.3 Delegates to other nurses and team members activities commensurate with their 

competence and within their scope of practice. 

 

4.4 Facilitates the co-ordination of care, embracing the older person’s choices and 

involvement. 

 

4.1 Effectively manages nursing care of the older person within the multi-disciplinary team 

  

 

Performance Criteria: Indicators: 

• Identifies the most appropriate person to deliver care and gives directions for care activities 

delegated to other team members, including support staff within their scope of practice. 

 

Performance Criteria: Indicators: 

• Works with team members to ensure that care is appropriate, effective, safe and consistent. 

 

• Collaborates with healthcare team members in providing best practice and establishes 

mechanisms for consultation regarding practice, consultation and referral. 

 

• Liaises and works with agencies providing care for the older person. 

 

• Collaborates with other healthcare team members in providing best practice and 

establishes mechanisms for consultation regarding practice and referral. 

 

 

 

 


