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Regulation of adult social care RuralCare
in Ireland =

O

Regulation of

‘ designated
o TTUA - centres for
Reg.ulatlon of people with
deslcgna:ced disabilities
centres for
(1478 centres)
‘1993 regulation older people
of nursing (556 centres)

homes (private
only)
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Homecare in Ireland =

 Homecare is not regulated

* Internationally, the majority of home care (approximately 80%) that people receive is
provided informally’

* Percentage may be closer to 90% in Ireland’
* Inference made from TILDA data

* 97% of formal care continues to be financed by the Irish State’

* Genet et al. (2013)’ [international comparison] identifies that in countries where
involvement of informal care were stronger, the involvement of governments in home
care is lower
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Context =
* Population: 5,123,536

* 2022 census: 768,900 aged 65+
years (22% growth in 6 years)

* CSO population projection for
people aged 65+years:

* By 2031 the number of people aged
T & 65+ years in Ireland is estimated to
IRESARD be 1,006,600 (high estimated) and

993, 800 (low estimate)

* By 2036 the number of people aged
65+ years in Ireland is estimated to
be 1,146,900 (high estimate) to

1,136,700 (low estimate)
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Journey to regulating homecare—

Health Developmen
t of Quality
Standards

Slainte Care (Amendment) 2020 Draft Regulations Drafting
2011 (Professional Home published 2022 Iegislation
Care) Bill

1970 Health Act
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Quality - lessons lea
from 13 years as a
regulator

"4 European

Este proyecto (Ref. VS/2020/0290) ’r

de Castilla y Ledn

ha recibido financiacién del programa de la Unidn Europea -t* Servicios Sociales @B Junta de fundacion

A Social
Empleo e Tnnovacion Social ("EaSI") 2014-2020 Castilay Leon  DroncinoEVMLIOD  personas | *™%  umersidcevationd ¥ Network




Working together to deliver &

RuralCare

sustainable & continual quality =
im \'/ '

* Key enabller of change in the

* Leadership and governance
* Investment

. f:f)cl:(e)stion in health and " Review (.)f oyerall approach

social policy to en:i\bllng |m!orovement

. : * Effective oversight

* Using policy to support

improvement '.'
* Embedding human rights _:-R .

approach FeW ' .

Legislative Delivery e
Reform SEUE
° °o. * Adopting a rights based approach

* Responding to the evolving Sees * Proportionate and accountable

landscape L8TA * Moving beyond compliance
* Change in scope and powers L ° ® * Setting the expectations through
* Widening the provider base standards

Enabling a proportionate .

Enabling Learning and improvement

response Effective stakeholder engagement
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The Legislative Framework =

2

Reqgulations

1. The Health made under .
Act 2007 the Health Regulations

Act - Section Regulations made under
A 98, 99 the Act by the Minister
and 101 for Health , which are

binding — providers must

Standards comply, by law
Standards made by HIQA 3. Standards

under the Act, which set made under

out a vision for quality, the Health Act

continual improvement




S YEARS |~ _ = T
of regulating =
disability centres LN .

@,/» 56% E7
= K 3,829 inspections
it over 5 YEARS
have improved
20%

PROTECTION

from risk of abuse
has improved

20%

3 principles of a good service: Opportunities for improvement:
A staff culture that protects the rights Safeguarding legislation
and dignity of residents Qﬁ

Scope of regulation

Capable leadership supported by the q'//" ‘W Health
provider Information

A provider who has robust arrangements Qf '
in place to assure a safe quality service
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Regulation has been one
of the key drivers for
change and improvement
in Ireland’s health and
social care system in
recent years!




Approach - =
Supporting the sector

B § @ Standards
7
@ Publishing reports

Authority Monitorin :
Research @ uthority Monitoring RruralCare

Stakeholder
engagement



Research

S Health
Information
and Quality
Authority

REGULATION OF HOMECARE:

Research Report
August 2021

Donabedian's Framework’ Bl Gt
(explanatory model of =
quality)

VRN

Assessment of
Quality in Home Care

m

How is home care organised
Elements that form the home care

\/
PN L

Process Outcomes
What is done What happens for recipients
Technical and interpersonal End result of home care

NS NS



Preventative
care

DO n a bed i _ y \ '. Responsive

: environments
54 Outcomes
a n % Health and wellbeing
: - falls

Support to service users/clients

'@ 9 - health promotion
Framewor 1y
"8 Person-centred - continence Staff
|
k- a p p I I e d - autonomy & control
- nurse-led interventions

competence
‘e _ Person-centred care
l O \ . - consumer-directed care

- outcome-focused homecare

v
U
L
&
i3
S
o
E
@

2\ %\ Holistic
: Partnerships assessment &
omecare \ care planning

Communication
&
collaboration




Authority Monitoring Approach -
Supporting the sector- Guidance for

RuralCare

I’'m
thirsty
but nobody

Watch on B YouTube

s N veal

@ yuman Rights

_eriCor
afer BE1E

LENS Project

Learning from notifications in social care




Guidance for the Provider - Assessment of (-
Centres =

* The guidance documents are laid out as followed:

Compliance

. 1. Regulation
: 2. Associated Standard(s)
3. What a quality rights based service looks like

Improvement
4. Examples of information/evidence that will be reviewed
5. Statements illustrating what compliance looks like




The

role of Standards

Emipowerment Early intervention

Communication
Participation Quality of life and experiences

Dignity & respect

Equality

Privacy Safeguarding Prevention
Autonomy
Safet
Consent _ HEDY.
& i cs Health promotion
Advocacy rights-based
approach ' Compassion

Fairness

Person-centred care
and support

Access

Communication | -t -l-l il Accountability . .
Sustainability

Evidence-based

Quality

Appropriate

Leadership

Culture

Efficient Collaboration

Trust Working together
Open communication Learning
Use of information
Governance

Professional duty and competence

Integrity and honesty

Proportionality
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Publishing reports Stakeholder engagement

* To support quality improvement * Individual
* To inform choice * Group
* Transparency as to the quality * Nationally

and safety of care * Representative groups

* Policy makers




Feedback from service users RuralCare

=

'We want to

@YourExper'enceje

hear from you

Focus groups

Q One to one Concerns Q National Care
Engagement Experience

& questionnaires Programme
on inspection
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Governance and quality improvement ———

Good governance

Better

outcomes
for
residents

Quality
I improvement
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=

What do people who receive homecare services
experience on a day to day basis?

Service User Experience

How does the service and staff ensure that best
Ensu ring practice occurs as a matter of routine where
homecare is provided?

Ass
re How is the homecare provider assured of the
u quality and safety of homecare and compliance
d with regulations and standards?
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In summary

* Integrated Homecare services
» Collaborative working ensuring Integrated social and health care service
* Integrated Information and Communications Technology systems
* integrated in its community

* Rights based minimum and quality improvement standards

* Strong and effective governance arrangements at national,
regional and local service-delivery level

« Standardised assessment

* Tools for homecare to be successful
* Supported staff with access to training and education
* Agile regulatory framework
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Happy to take questions
Thank You.

in ¥ f e

HIQA @higa  @higaireland @hiqgaireland

Este proyecto (Ref. V5/2020/0290) * "4 European

ha recibido financiacion del programa de la Unién Europea -t‘ servicios Sociales
Empleo e Innovacién Social ("EaSI") 2014-2020 Ay seclericon

' fundacion ygm e 3 Social
Castilla y Leén Dramom e Yuriooe personas [#522 niversidadevaltadolid v Network

&5
; unta de




RuralCare

References

1. OECD (2005) Long-Term Care for Older People. OECD, Paris.

2. Murphy CM, Whelan BJ, Normand C. Formal home-care utilisation by older adults in Ireland: evidence
from the Irish Longitudinal Study on Ageing (TILDA). Health & Social Care in the Community. 2015
Jul;23(4):408-18.

3. Genet N, Kroneman M, Boerma WG. Explaining governmental involvement in home care across Europe:
an international comparative study. Health policy. 2013 Apr 1;110(1):84-93.

4. CSO 2022 Census Preliminary results https://
WWW.CSo0.ie/en/csolatestnews/presspages/2022/censusofpopulation2022-preliminaryresults/

Health (Amendment) (Professional Home Care) Bill 2020, (2020).

Houses of the Oireachtas Committee. Future of Healthcare Slaintecare Report. Dublin: Department of
Health. 2017.

7. Donabedian A. Evaluating the quality of medical care. The Milbank Quarterly. 2005 Dec;83(4):691.



https://www.cso.ie/en/csolatestnews/presspages/2022/censusofpopulation2022-preliminaryresults/
https://www.cso.ie/en/csolatestnews/presspages/2022/censusofpopulation2022-preliminaryresults/
https://www.cso.ie/en/csolatestnews/presspages/2022/censusofpopulation2022-preliminaryresults/

	Slide 1
	Carol Grogan
	Regulation of adult social care in Ireland
	Homecare in Ireland
	Context
	Journey to regulating homecare
	Quality – lessons learnt from 13 years as a regulator
	Slide 8
	Slide 9
	Slide 10
	Our Regulatory Approaches to Quality
	Research
	Slide 13
	Slide 14
	Slide 15
	The role of Standards
	Slide 17
	Feedback from service users
	Governance and quality improvement
	Slide 20
	In summary
	Slide 22
	References

