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About Home and Community Care Ireland (HCCI)
HCCI is the national representative body for home care providers in Ireland. We have 23
members, who between them have over 100 offices around the country. Our members
serve approximately 20,000 clients comprising 16,000 Older Persons clients, 1,000
Disabilities clients and 3,000 private clients. More than 10,000 frontline care staff are
employed by members to care for these clients. While HCCI represents many of the largest
home care providers in the country, most of our members are small and medium-sized
enterprises (SMEs).
We represent a flexible and scalable capacity to bolster the HSE’s range of home care
services, whilst continuing to support our private clients with:




Expert home care for the elderly, those of all ages with disabilities, those with mental
health illness and vulnerable children with complex needs.
Modern technological supports and solutions with capabilities to enhance the HSE’s
service.
Extensive expertise in care with some members providing care for over 15 years.

HCCI’s mission is to advocate for, and represent, a unified professional home care service
through leadership, experience and good governance. It is a mission that every member of
HCCI has committed to, and that can only be achieved in collaboration with the public health
system – our partners in healthcare.
Upon admission to the organisation, all members are audited against the HCCI Standards,
and again every three years. We strongly support the introduction of a statutory scheme for
home care with attendant regulation. This should be brought in no later than the new target
date of 2022.

Published: 30th September 2021
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Introduction
This paper gives an international comparison of home care commissioning structures in five
jurisdictions: Australia; Germany; Ontario, Canada; England and Scotland.
As Ireland moves to implement the Statutory Home Support Scheme and deliver a Home
First policy through reforms of the sector, this paper aims to deliver insights to policymakers
and the social care sector about what Ireland can learn from other countries in designing a
sustainable home care system that delivers high quality patient centric care to those who
need it.
This is the first in a new series of policy papers to be released by Home and Community
Care Ireland (HCCI) that seeks to inform the social care sector on how Ireland can deliver a
reformed home care model.
Workforce challenges are an issue in each jurisdiction examined in this paper. They include
pay and benefits, working conditions, recruitment and retention. Resolving these issues and
creating a fair and sustainable career path for home carers is a crucial issue and will be
examined at length in a forthcoming paper.
This paper focuses on home care for older people. People with disabilities and children with
complex needs require different home care models and this will be covered in a future paper.

Why home care is Important
Home care is important for a number of reasons. Life expectancy is rising, the proportion of
older people in the populations is increasing, growth in urbanisation and improved female
participation in the workforce mean many families are unable to care for their relatives. Most
importantly, it is the clear desire of older people to remain living in their homes and
community for as long as possible (Tarricone and Tsouros 2008).
Demographic shifts mean that the proportion of older people in society will increase in the
coming decades. In the EU, the number of people aged 65 or older will increase by 32%
between 2021 and 2040 and the number of people aged 85 or older will increase by 66%
(OECD 2021). The increase in older people in Ireland is even more pronounced. Between
2016 and 2031, the Department of Health (2018) projects a 58% increase in people aged 65
or older and 80.9% increase in people aged 75 or older.
Informal or family care remains the cornerstone of long-term care, but sociodemographic
shifts mean there will likely be a significant deficit in the availability of informal care (Zigante
2018). Informal care is traditionally undertaken by women. As female participation in the
workforce increases, the availability of informal carers decreases (United Nations Economic
Commission for Europe 2019). The growth in urbanisation means people are moving away
from their place of birth and into smaller homes that are unsuitable for providing care
(Tarricone and Tsouros 2008). Moreover, research suggests that providing informal care
negatively impacts an adult’s life satisfaction (Brandt et al 2021). In Ireland the potential for
a care gap, the difference between family care provision and anticipated demand, has been
highlighted (O’Sullivan 2019).
It is well established that supporting people to remain living in their homes is preference of
older people and a priority for policymakers (Spasova et al 2018). A well-developed home
care system can empower older people to live independently (Ottmann 2013). Home care is
also significantly more cost-effective than residential or acute care. The Covid-19 pandemic
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highlighted many of the inadequacies of residential care. The Irish Government has
acknowledged that home care should be the default option for care of older people, yet it
must overcome decades of systemic bias towards residential care and a lack of funding to
reform an underdeveloped home care system.

The situation in Ireland
In the 20th century, care provision in Ireland was heavily influenced by the Catholic Church,
with an emphasis on family care or delivering care in residential settings operated by
charities and religious bodies (Timonen et al 2012). Catholic influence in politics and civil
society dictated that the state should not interfere in Catholic teachings on the role of the
family or the relationship between the Church and family (Fanning 2004). The then
dominant idea that the woman’s role was in the home, alongside the Catholic principle of
subsidiarity, meant that the state had a very minor role in care provision until the end of the
20th century when the influence of the Church waned, and more women entered the
workforce (Timonen et al 2012). The first private home care provider entered the Irish
market in the late 1980’s, with public sector care workers emerging in the early 1990’s
(Timonen and Doyle 2007).
In 2001, a new national health strategy, Quality and Fairness – A Health System for You
acknowledged the preference of older people to remain living in their homes and sought to
expand and reform home care provisions (Oireachtas Committee on Health 2019). Since
2001, successive Governments have pledged support for home and community care and the
provision of home care and allied community care has expanded, albeit with cutbacks to
services during the recession (Timoney 2018). However, the home care sector has grown
without a policy framework or legislative backing, meaning there is not yet any statutory
entitlement, regulation or long-term funding mechanisms for the sector. In effect, the
structures of publicly funded home care delivery have not changed significantly in the last 20
years.
HSE funded home care is primarily delivered through the Home Support Service for Older
People (HSE 2018a). This service caters for people over 65 who need home care. After
applying to their local Community Healthcare Organisation (CHO), a person will undergo a
Care Assessment to determine their eligibility. Home Support is free of charge and there is
no income assessment. The HSE may deliver care using their own staff or commission an
Approved Provider to deliver care. Commissioning care to Approved Providers is governed
by a tender process, the most recent of which was in 2018 and continues to be the
underpinning to home care delivery of the over 65s. When using an Approved Provider, the
HSE will ask the person to give a preference for three Providers. A contract will then be sent
to the three Providers and the first to respond is awarded the contract. It is the view of HCCI
that this system is unsustainable and only offers the illusion of choice for people receiving
care. This method of delivering care, along with the absence of a statutory entitlement, has
meant there is little planning for future demand and regional variations in assessments and
capacity, with home care provision dependant on annual budgets (Oireachtas Committee on
Health 2019). This has created an unsustainable system with long waiting lists, a postcode
lottery of regional variations in the delivery of service and gaps in funding.
Consumer Directed Home Support (CDHS) is a method of home support offered to clients by
the HSE. With CDHS, a client deals directly with a HSE Approved Provider to arrange days
and times of services (HSE 2018a). In 2018, the HSE released an evaluation report on a
CDHS pilot study. The choice and flexibility offered by CDHS was highlighted, with the
report saying, “the complementarity of CDHC with existing home support service provision
arrangements in Ireland must be considered” (Phelan et al 2018). It is unclear to what
5

extend CDHS is offered to clients at present and if other recommendations in the report have
been acted on, including producing clear guidelines and promoting public awareness of
CDHS. The HSE do not release statistics on the uptake of CDHS.
The current Fianna Fail/Fine Gael/Green Party Government supports a Home First policy,
with a commitment in the Programme for Government to “increase home care hours” and
“introduce a statutory scheme to support people to live in their own homes” (Department of
Taoiseach 2020). The Statutory Home Support Scheme was first proposed in 2017. While
the details of the scheme have not yet been decided, the Scheme promises to give a
universal entitlement to home care, introduce a financing model, regulate the sector and
introduce care bands to be assessed through the InterRAI assessment tool (Walsh and
Lyons 2021). Piloting of the Scheme is due to begin in Q4 of 2021.
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Australia

Context
In Australia, home care is subsidised by the Government and co-funded by the client,
depending on their income. The Government’s primary role is to plan, fund and regulate
home care, with care being delivered by private approved providers (Australian Government
2017). Australia has two home care programmes, with different assessments and eligibility
criteria. The Commonwealth Home Support Package (CHSP) is intended to be an entry
level programme, designed for people requiring one or two services. The more
comprehensive Home Care Packages (HCP) programme, where a person is assessed into
one of four levels of care, allows eligible people to choose from a comprehensive list of
services that are delivered by private or not-for-profit approved providers.
Since 2015, Australia has operated a Consumer-Directed Care (CDC) model for delivering
Home Care Packages. The aim of CDC is to support independence and choice by giving
clients control over the services they want and who delivers them (Day 2018). When a
person is eligible for a HCP, they are given a care budget. The person then chooses an
approved provider. The provider is then responsible for managing the budget, with input
from the client on how it is used. The care budget is portable, meaning a person can choose
to move between providers as they see fit.
Prior to the introduction of CDC, the Government would block fund providers and clients
typically remained with their original provider (Australian Government 2017). Although a
well-developed system, it was acknowledged by the Government that this system limited
choice and flexibility, placed a high regulatory burden on becoming an approved provider
and did not prioritise greater access to home care. Since 1997, there have been numerous
reviews into home care and the wider aged care system. The Royal Commission into Aged
Care and Quality and Safety (2019) criticised successive Governments for failing to commit
to adapting the various recommendations from these reviews, with the Commission accusing
the Government of doing the bare minimum and treating aged care as a lower order priority
(Royal Commission into Aged Care and Quality and Safety 2021).
7

The Royal Commission into Aged Care and Quality and Safety was formed after the Oakden
Nursing Home Scandal in 2017, when an investigation found numerous cases of abuses and
cover-ups at the nursing home. Among the findings relevant to home care are:












The aged care system is difficult to access and navigate. It is difficult to obtain
information on the availability of services and the quality and characteristics of
approved providers.
There are over 100,000 people on waiting lists for care.
A person who is assessed for a Level 4 package, worth $52,000 per year, faces a 34
month wait. In the interim, they may be offered a Level 2 package, worth $16,000,
which is insufficient for their needs.
These waiting lists and the lack of respite care means that people enter nursing
homes when it is not their preference
There is limited access to allied health care, impacting people’s health and function.
Although the Government funds three-quarters of aged care, it has consistently failed
to maintain adequate funding.
There are issues around transparency and reporting from approved providers that
have not been addressed.
There is no strong consumer voice, meaning the design and delivery of services
does not take proper account of people’s needs, preference and circumstances.
The workforce is underpaid and understaffed.
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Eligibility & Assessment
All form of Government subsidised aged care services in Australia are accessed through a
central portal, My Aged Care. On myagedcare.gov.au, there is an optional ‘Assessment
Eligibility Checker’ that people can use to see if they may qualify for an assessment.
To receive an assessment, a person can call a helpline or apply online with the help of a
family member, friend or an advocate from the Older Persons Advocacy Network (Australian
Government 2021).
After a telephone interview or completing the online form on myagedcare.gov.au, the person
may receive a free face-to-face assessment. Staff at the My Aged Care contact centre use a
National Screening and Assessment Form (NSAF) to ensure a standardised level of
assessment across the country (Australian Department of Health 2018a). Eligibility is based
on age (65 years or older, or 50 years or older for an Aboriginal and/or Torres Strait Islander
person) and the care needs of the individual.
There are two assessment programmes that a client can be referred to after initial screening
by My Aged Care:
The ‘Regional Assessment Service’ (RAS) is the entry level for aged care, aimed at people
with lower levels of care needs (Aged Care Guide 2021). An RAS carries out a ‘Home
Support Assessment’. The assessment considers a client’s family, community engagement,
health, lifestyle, level of function, cognitive capacity, psychosocial circumstances, home and
personal safety, level of complexity and a client’s goals, motivations and preferences
(Australian Department of Health 2018b). The assessment is carried out by one of 14
independent organisations contracted by the Department of Health (Australian Department
of Health 2019a). The RAS assessments are independent of provider preferences, which is
intended to ensure clients only receive care that meets their needs and goals (Australian
Department of Health 2018b). The Home Support Assessment will determine a client’s
eligibility to receive a Commonwealth Home Support Package (CHSP).
The ‘Aged Care Assessment Program (ACAP) is for people who are judged to have more
complex care needs (Aged Care Guide 2021). The Commonwealth Government funds
States and Territories to administer the programme, who are responsible for the day-to-day
operation and delivery of assessments. Assessments are conducted by Aged Care
Assessment Teams (ACAT). ACATs are multi-disciplinary, including doctors, registered
nurses, social workers, psychologists, occupational therapists and physiotherapists. ACATs
carry out a ‘Comprehensive Assessment’ that considers the same information as a Home
Support Assessment but on a deeper level. There are a number of supports an ACAT may
recommend including a Home Care Package (HCP), Residential Care, Short Term
Restorative Care (STRC) or a Transition Care Programme (TCP).
The Government operates a National Priority System that ranks Home Care Package
applicants based on their level of need, as determined by ACAT (Australian Department of
Health 2017).

Funding
Aged care in Australia is subsidised by the Commonwealth of Australia with client’s
contributing a portion of the cost, depending on the services they use and their financial
means. 60% of Government funding comes from Federal tax and 40% from local
state/territory tax (OECD 2011).
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During the financial year 2019-20, a total of 839,373 people received CHSP, with the
Australian Government spending $AUS 2.8 billion on CHSP (Aged Care Financing Authority
2021). The total client contribution was $AUS 251 million, an average of AUS $299 per
client.
In 2019-20, a total of 173,743 people received a Home Care Package, a cost of $3.4 billion
to the Government ($19,569 per person). The total client contribution was $102 million,
$587 per person. The total cost for the client varies, depending on the provider and services
used. This figure does not include additional services purchased by the client.
If eligible for a Home Care Package, a client is allocated a budget. The budget is made up
of Government subsidies and fees paid by the client. The provider is required to break down
a client’s budget to include the services and items as per the client’s care plan. The
Government’s contribution is based on a client’s level of care. It is a daily rate, reviewed
yearly and paid directly to the Home Care Provider, to be allocated to the client’s package
budget.
Home Care Package Level
Level 1
Level 2
Level 3
Level 4

Daily Government Subsidy
Yearly Government
Rate
Contribution
$24.73
$9,026.45
$43.50
$15,8777.50
$94.66
$34,550.90
$143.50
$52,377.50
(Australian Department of Health 2021a)

The Government may pay additional supplements based on a clients care needs, including
supplements for dementia, oxygen, enteral feeding and to veterans. The Government will
also pay a viability supplement that pays additional fees to providers based on remoteness
and population. This encourages providers and carers to cover inaccessible areas. They
use the Modified Monash Model (MMM) that categorises an area from MM1 (major city) to
MM 7 (very remote) (Australian Department of Health 2019b).
A client may pay a ‘Basic Daily Fee’ to supplement their budget. The fee is set by the
Government as a percentage of the single basic age pension (Between 15.68% to 17.5%)
and is changed biannually in line with the pension. A provider may not charge this fee but
that means a client will have less funds available in their budget.
Package Level
Level 1
Level 2
Level 3
Level 4

Daily Fee
$9.72
$10.28
$10.57
$10.85

Annual Fee
$3,547.80
$3,752.20
$3,858.05
$3,960.25
(Australian Department of Health 2021a)

There is an Income Tested Care Fee that people may pay. If a client is deemed eligible for
paying an Income tested fee, it is deducted from the Government subsidy package. Again,
like the Basic Daily Fee, a provider may not change for Income Fees, but it will affect a
client’s overall package of services. It is broken down as follows:



You pay no Income Tested Care Fee if you earn less than $28,100.80 per year.
You could pay up to $15.57 per day if you:
o are single earning more than $28,100.80.
o are a member of a couple living together earning more than $21,814.00.
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are a member of a couple living apart due to illness earning more than
$27,580.80.
You could pay between $15.57 - $31.14 per day if you:
o are single earning more than $54,220.40.
o are a member of a couple living together earning more than $41,501.20.
o are a member of a couple living apart due to illness earning more than
$53,700.40.
o



There are annual and lifetime caps that apply to income tested care fees.



If you earn between $28,100.80 and $54,220.40, your income tested care fee is
capped at $5,667.73 per annum.
If you earn more than $54,220.40, your income tested care fee is capped at
$11,335.48 per annum.

The lifetime maximum income tested care fee you can be asked to pay is set at $68,012.98.
After reaching the lifetime cap you will not have to pay any additional income tested care
fees.
If a client is unable to pay any of the above fees, they may apply for a ‘Financial Hardship
Supplement’, which gives funding for those in financial hardship or cannot pay their fees due
to circumstances beyond their control. Eligibility is decided on a case-by-case basis
(Australian Department of Health 2021b).
Clients may also pay providers for additional care and services that are not covered by their
Home Care Package.

Receiving Care
Unlike Ireland, the Commonwealth of Australia does not directly provide any form of home
care.
For Commonwealth Home Support Packages, service providers receive funding through
grant agreements and client contributions. CHSP service providers must register with My
Age Care, comply with the Charter of Aged Care Rights, manage referrals in a timely
manner and ensure services are delivered in line with the client’s support plan (Australian
Department of Health 2020a).
The Aged Care Quality and Safety Commission assesses and approves home care
providers to deliver Home Care Packages. An Approved Provider delivering a Home Care
Package takes a more active role in the clients care than a service provider does with a
CHSP. An Approved Home Care Provider is responsible for making decisions about the
delivery of care to clients, the financial management of subsidies and managing care user’s
fees and payments (Australian Aged Care Quality and Safety Commission 2020).
A Commonwealth Home Support Programme is designed to provide entry level care that
supports people to continue living independently in their homes. Clients who have a CHSP
will likely only require one or two services (Australian Department of Health 2020a).
(Services include help around the house, transport, meals, personal care, home
modifications, social support, nursing and allied health and respite care). Services may be
offered on a short term or ongoing basis. An example given by the Australian Government is
a client being referred to a dietitian on a short-term basis and having community transport to
a day service arranged (Australian Department of Health 2020b).
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Since 2015, all Australian Government subsidised Home Care Packages are delivered under
the Consumer Directed Care (CDC) model (Day et al 2018). Australia’s CDC model
allocates an individual budget made up of Government subsidies and personal contributions
to an eligible older person. The intention of a CDC home care model is to empower clients
with control and flexibility over their care (Laragy and Vasiliadis 2020). Under a CDC Home
Care Package, the provider and client work in partnership to design and deliver an individual
care plan that meets the client’s needs and care goals (Australian Department of Health
2021b).
A client will choose an approved provider. Choosing a provider is best done online through
MyAgedCare. (Australian Department of Health 2021c). A person chooses their location,
level of care, specialisations, language and faith. They are then directed to a list of providers
in their area where they can compare prices, services, specialisations, culture and see if
there has been a history of quality complaints.
The Approved Provider will manage the clients care budget. The individual’s budget gives
clients a number of options. They can build up unspent funds to use for future events. For
example, leaving a portion of their budget unused each month in order to get a week’s
respite care later in the year. Providers are required to give a breakdown of how funds are
spent. Clients can also transfer their budgets between providers if they move to another
area or decide that a different provider would be a better fit (Australian Department of Health
2020c)
When a client has chosen a provider, the provider must supply the client with a Home Care
Agreement (Australian Department of Health 2021b). The Home Care Agreement must
include the client’s care plan, as agreed by the client’s goals and the ACAT assessment
(See here for an example of a Home Care Agreement:
https://agedcare.royalcommission.gov.au/system/files/2020-06/HEN.0001.0001.0098.pdf ).
The care plan includes the types of services received, who will provide the services, how
much involvement a client will have in managing their services, when the services will be
delivered (i.e. time and date) and how much the care and services will cost. The Agreement
includes a package budget, setting out the total funds available and a full pricing schedule,
outlining the use of funds.
A Home Care Package has an extensive list of care and services that client’s may choose
for their care plan. These include personal services, nursing, allied health, nutrition and
meal preparation, continence management, mobility, transport and personal assistance,
support for cognitive impairment, cleaning and household tasks, home maintenance, light
gardening, in-home respite, care management and assistance for with daily living activities.
An approved provider may not offer all of these services, but it is permissible to sub-contract
services providing it is included in the client’s Home Care Agreement.
A strong benefit of the Consumer Directed Care model is that if a client is unhappy or feels
their wishes can be better met elsewhere, they can move providers with relative ease. If a
client has concerns about their provider, they are asked to first raise the issue with their
provider. If they are unsatisfied with this, the client can make a complaint to the Aged Care
Quality and Safety Commission. The Older Persons Advocacy Network supports older
people to make and resolve complaints. If a person has concerns around elder abuse, each
state has a dedicated helpline to report concerns.
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Ontario

Context
In Ontario, public home care is fully funded by the state’s Government, although states in
Canada are not obligated to provide home care. This is similar to England and Scotland
who both have universal healthcare, free at the point of use through the NHS, but who do
not have universal home care. Home care eligibility is assessed by state funded Home and
Community Care Support Service (HCCSS) organisations, who will produce a care plan and
commission private or not-for-profit service providers to deliver care. All service providers
are required to undergo annual quality checks with Ontario Health.
There has been publicly funded home care in Ontario since 1970 that has generally been
delivered by private organisations with some provision from the voluntary sector (Ontario
Home Care Association 2008). In response to consumer criticism about the management
and geographical variations in service provision, the Government sought to reform the sector
in the 1990’s.
In 1997, the Conservative Government introduced Community Care Access Centres
(CCACs). CCACs were introduced to expand home care provision and minimise
bureaucracy and administrative costs by introducing ‘managed competition’ where home
care providers would compete for government contracts (Hand, Jamal and Kelly 2020). This
increased private sector delivery, with the Government responsible for financial auditing and
regulation. CCACs were replaced by Local Health Integration Networks (LHINs) after a
report from the Auditor General (2015) criticised high administrative costs and inconsistency
in care.
The fact that in 2021 LHIN were replaced by Home and Community Care Support Services
is indicative of the poor state of publicly funded home care in Ontario that has required
repeated policy changes over the last two decades. The absence of a statutory entitlement
to home care means there is no onus on the Government to deliver services on a uniform
basis (Allin et al 2020). Despite a policy commitment to favour home and community care
over residential care, 87% of funding for long term care goes to residential care (National
13

Institute of Ageing 2020). In 2020, 38,000 people are on waiting lists, with an average time
of 147 days (Ontario Community Support Association 2021).
Home care in Ontario has been described as being in “crisis” (Hande, Jamal Kelly 2020).
The problems with publicly funded home care have led to the emergence of a two-tier home
care system, where higher income people purchase private home care or use it to top up
public home care (Allin et al 2020).
Senior care promises to be an issue in the forthcoming Federal Elections in September
2021. In a policy paper, the New Democratic Party (NDP) accused the Liberal and
Conservative Governments of “warehousing seniors” into residential facilities, failing to
address recruitment challenges and underfunding the sector (Ontario NDP 2021). The
Liberal Party (2021) has pledged $9 billion dollars to keep people in their homes longer. The
Conservative Party would amend tax credits to enable people to remain in their homes
(Kappler 2021). It is clear that despite pledges by successive Governments to implement a
Home First policy, there remains much work to be done to address issues in funding, waiting
lists and access to services.
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Eligibility & Assessment
Home care is provided through a Home and Community Care Support Service (HCCSS)
organisation (Ontario Government 2021). The state of Ontario is geographically divided into
14 HCCSS organisations.
The local HCCSS will assign a person a case manager or care co-ordinator (Ontario
Government 2021). The case manager will arrange a visit to the persons home to assess
their health. As there is no statutory eligibility to home care in Ontario, eligibility is decided
on a case-by-case basis. The case manager uses a standardised assessment tool, RAI-HC,
to develop a care plan (Allin et al 2020).
Under the Canada Health Act, there is no obligation for Ontario to provide home care
(Hande, Jamal and Kelly 2020).

Funding
Home care is wholly paid for by the Ontarian Government. There are some community care
services, including day programmes, transportation and hospice services that require copayment from the users. In 2019-20, the Government spent $4.4 billion dollars on home
care, which is 7% of their total health care budget (National Institute on Aging 2020). The
costs of home care are estimated at $103 per day or $37,595 per year (Ontario Community
Support Association 2021).
Home care is funded through a mixture of provincial taxes and health transfers from the
Federal Government (OECD 2011).

Receiving Care
In Ontario, ‘Service Providers’ are commissioned to provide home and community care. All
Service Providers must complete an annual service provider qualification process with
Ontario Health (2021). Service Providers are non-for-profit or private organisations.
There are five in-home services available through HCCSS commissioned care; health care
professionals, personal care, homemaking, self-directed care and end-of-life-care. The level
of care a person receives is outlined in the care plan that is made after the HCCSS care
manager deems a person eligible.
Home care is typically provided by one of three categories of worker, Personal Support
Worker (PSW), Home Support Worker (HSW) or a qualified medical professional (Nurse,
physio therapist, dietitian etc). The main difference between a PSW and HSW is that HSW
are not permitted to have physical contact with a client (Closing the Gap 2018). This means
HSW perform roles like housekeeping, meal preparation and companionship.
A PSW will assist a client with tasks like bathing, grooming, lifts and transfers.
Health care professionals cover areas in nursing care, including changing bandages,
administering medication and routine health checks. HCCSS will also provide
physiotherapy, occupational therapy, speech and language therapy, dietary assistance and
social work (Ontario Government 2021).
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Ontario uses a “service maximum” design to control home care costs (Allin et al 2020). This
unusual design means the maximum home care service a client can receive is 120 hours in
the first 30 days and 90 hours thereafter.
In 2020, the waiting list for HCCSS was 38,000 with an average wait time of 147 days
(Ontario Community Support Association (2021).
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Germany

Context
Home care in Germany is self-funded through Long-term Care Insurance (LTCI). Introduced
in 1995, it is compulsory for Germans to have either public or private LTCI (Curry et al 2019).
Long Term Care (LTC) is based on the principle of social solidarity and is intended to
provide a minimum level of care to anyone who needs it. A person interested in home care
will contact their insurance fund, who will assess them into one of five grades. Based on
their level of need, the insurance fund will commission a care provider or pay the person to
allow them to directly choose their care provider. Like in Australia, private home care
providers are commissioned to provide care. As a self-funded system, German’s currently
pay up to 2.6% of income to pay for LTCI (Nadash et al 2018).
German social security can trace its roots to the 19th century when Bismarck introduced the
world’s first large-scale social security system (Nadash et al 2018). The current system of
providing home care originates in the LTCI Act 1994. Prior to this, German states were
responsible for commissioning home care for the poor, putting them under significant
financial pressure. This, and changing demographics meant that the provision of LTC
became a political battleground prior to the passing of the LTCI Act, which made Long-Term
Care the ‘fifth pillar’ of the social security system.
Germany has a history as a conservative welfare state, where business, government and
labour seek to work together to maintain social structures (Nadash et al 2018). Therefore,
the LTC system was designed to balance national regulations with a market orientation to
balance social equity with consumer choice and cost controls (Kiersey and Coleman 2017).
Another feature of the LTC system is the role of the family. According to the German
Government, “The main provider of long-term care has always been the family” (German
Federal Ministry of Labour and Social Affairs 2020). This is why the LTC system
encourages family and informal care with benefits including direct payments to and
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additional entitlements for family carers, entitlements to day and night care and the provision
of respite care.
Family care is also important because the LTC system is designed to only provide a basic
level of care. This has led to a proliferation of foreign home care workers, mainly from
Eastern Europe, who are operate on the black market at significantly lower wages and
without typical employment rights (Wilde 2014). An estimated 600,000 people work in the
care black market in what has been described as a “legal grey area” (Pitt 2021).
The structure of Germany’s LTC system is considered to be successful and robust (Nadash
et al 2018). The system was modernised between 2015-2017 to expand the services
offered and improve benefits for those receiving care (Kiersey and Coleman 2017). The
most significant challenge to the system is the shortage of qualified care workers, with the
Government calling for significantly more immigration to address the skills shortage (The
Associated Press 2021).
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Eligibility & Assessment
Applications for home care are submitted to a person’s long-term care insurance fund
(German Federal Ministry of Labour and Social Affairs 2020).
After an application is sent to a long-term care insurance fund, it is passed to the Medical
Service of the German health insurance funds (Medizinische Dienst der
Krankenversicherung/MDK) or an independent assessor that will access a persons need for
long-term care (German Federal Ministry of Labour and Social Affairs 2020). The assessor
will perform a face-to-face home visit.
The National Association of Statutory Health Insurance Funds (GKV-Spitzenverband) has
guidelines on the assessment procedure. The assessment examines 6 areas, outlined
below, and grades each on a score from 0 to 3, with 0 indicating a person can carry out the
activity without assistance and 3 being unable to carry out the activity at all.
Questions covered in assessment
1. Mobility: Looks at physical mobility,
4. Self-care: This examines how well a
including whether a person can climb stairs, person can wash, dress, use the toilet and
move from the bedroom to the bathroom
eat and drink unaided.
and if they can move independently around
the home.
2. Cognitive and communication ability:
5. Ability to deal and cope independently
Relates to comprehension and verbal
with illness-related or therapy-related needs
expression including orientation in space
and stress: This assess whether a person
and time, a person’s level of understanding, can take medicine themselves, measure
ability to judge risks and to hold a
blood sugar levels, use aids or visit doctors
conversation with others.
without assistance.
3. Behaviour and communication abilities:
6. Managing everyday life and social
This looks at problems around night-time
contacts: relates to how a person can
restlessness, anxiety, aggression and
budget their time and manage their
resistance to nursing care.
routines, enter direct contact with other
people or meet friends unaided.

Funding
In Germany, it is compulsory to have Long-Term Care Insurance (German Federal Ministry
of Labour and Social Affairs 2020). This self-financing model of home care was designed to
ensure the long-term viability of the German social care system (Nadash et al 2018). The
contribution rate for long-term care insurance is set at 2.55% of wage income (European
Commission 2018). Germany operates an income ceiling, set at €54,450 (Curry et al 2019).
This caps monthly LTCI contributions at €138.40 per month. As the LTCI system is
designed to ensure a basic level of care, there are expectations that people will also
contribute their own money. It is estimated that people pay 33% for their own care, with a
2015 study finding the average monthly out of pocket costs for home care was €269 (Curry
et al 2019).

Receiving Care
Home care in Germany operates on subsidiarity model where care is primarily delivered by
private for-profit organisations and non-for-profit charities, with the intention to control costs
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and encourage competition based on quality and reputation (Nadash et al 2018). Germany
places a strong emphasis on informal care, encouraging people to use cash benefits to
enable care to be delivered by family and friends (Eurocarers 2021). It is necessary to have
paid six months of long-term care insurance payments to be eligible for care.
When a person is approved for benefits, they are given a notice of approval and a list
comparing the services and prices within their locality (Kiersey, R. and Coleman, A 2017).
Care benefits are determined by the care grade a person is placed in upon assessment
(German Federal Ministry of Labour and Social Affairs 2020). Two principles are applied
when paying care benefits. First is that preventative care takes priority over nursing care
and home care takes priority over institutional care.
The provision of home care is intended to be a social safety net that offers a basic level of
care (Nadash et al 2018). When explaining the functions of long-term care, the German
Government notes that “the main ‘provider’ of long-term care has always been the family”
and that the laws are intended to support people to live among family and friends for as long
as possible (German Federal Ministry of Labour and Social Affairs 2020). Therefore, the
package of care offered by the long-term care insurance supposes a level of support from
informal carers and is not meant to offer a totality of home care.
Care Assessment Grading (Nadash et al 2018)

People in need of home care can choose mobile care (ambulante Pflegesachleistung), which
is care provided by a provider or individual carer, or a long-term care allowance (Pflegegeld),
which allows people to obtain care for themselves, including care from relatives (German
Federal Ministry of Labour and Social Affairs 2020). It is also possible to combine non-cash
and cash benefits that allows care assistance to be tailored based on a persons need.
People in all care grades are entitled to a support allowance (Entlastungsbertrag) of up to
€125 per month. The support allowance is not paid as a cash lump sum, rather it
reimburses expenses related to part time institutional day or night care, temporary stays in
short term institutional care and mobile care services. Depending on the state law, the
support allowance can be used for everyday support services. The support allowance can
be carried over to subsequent months.
For a person in need of care, with at least a care grade 2, long-term care insurance pays the
cost of using a care provider or individual carer for bodily care, nursing attendance and
assistance with the household. The value of care provided (per month) is:



Care grade 2 = €689
Care grade 3 = €1,298
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Care grade 4 = €1,612
Care grade 5 = €1,995

Two or more people in need of care, for example a cohabitating couple or people living in
collective accommodation, can pool their care entitlements, with resulting savings used to
provide additional services.
If part of the amount provided for care is not used then this can be used to reimburse
everyday support services, as per state law
When home care is provided by relatives, friends or volunteers, the amount paid per month,
for those at least in care grade 2 is:





Care grade 2 = €316
Care grade 3 = €545
Care grade 4 = €728
Care grade 5 = €901

To make caregiving more feasible and attractive to family members, LTCI pays additional
benefits to caregivers and offers stand in carers, short term and part time care in institutional
facilities. In addition to cash benefits, LTCI pay family carer’s statutory pension contributions,
unemployment, health and long-term care insurance (Nadash et al 2018).
Up to €1,612 per year can be used to pay for a stand-in carer, if the family caregiver is
unable to provide care (German Federal Ministry of Labour and Social Affairs 2020).
Part-time institutional care refers to day and night care. LTCI will pay care related costs
including costs of attendance and medical treatments, with remaining costs such as meals
paid for privately. Part-time institutional care is provided when it is not possible to deliver
adequate care at home. For example, day care is used when a person’s family caregiver
works during the day. The annual amount covered for part time care is:





Care grade 2 = €689
Care grade 3 = €1,298
Care grade 4 = €1,612
Care grade 5 = €1,995

In addition to part-time institutional care, a person can receive up to eight weeks full time
institutional care, up to a value of €1,612 per year. Short term care is aimed at people who
need full time institutional care following a stay in hospital or if there is a crisis at home.
There are additional benefits included under Long-Term Care Insurance:







Reimbursed expenses for consumable nursing aids of up to €40 per month.
Durable nursing aids (i.e specialised nursing beds) on loan from insurance fund.
Subsidies of up to €4,000 for home modifications.
Advisory home visits for the purpose of nursing care.
Free nursing care courses for family carers and volunteers.
Comprehensive care advice.

To support the principle of prioritising home care over institutional care, LTCI can receive a
collective accommodation allowance (Wohngruppenzuschlag) of €214 per month, in addition
to other benefits (German Federal Ministry of Labour and Social Affairs 2020). To be eligible
for collective accommodation allowance, a person must live with between 2 and 11 people,
appoint a care assistant to support collective living and that there is a clear separation
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between collective accommodation and institutional care. In addition to the monthly
allowance, people are eligible for a start-up grant of €2,500 per person, up to a maximum of
€10,000 per collective accommodation.
Given that home care is provided by for profit and not-for-profit organisations, people are
given a choice in who provides care.
Home care quality standards are developed by the Association of LTCI funds, which
comprises home care providers and insurance funds (Nadash et al 2018). A ‘Medical
Advisory Service’, sponsored by the insurance funds, monitors all care providers and
preforms annual audits on providers to ensure they meet quality and performance standards.
A report on the human rights of older people in long-term care criticised the lack of
transparency and the fragmented nature of independent complaint management (Aronson
and Mahler 2016). Initiatives around filing complaints have been started by NGO’s and
charities.
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England

Context
The key starting point for understanding home care in England is that home care for older
people is managed by local authorities and not the NHS. That is to say that home care in
England is not universal and rarely free. A person seeking home care will contact the adult
social care department of their Local Authority, who will carry out a needs assessment. If a
Local Authority deems a person eligible for care, the person receives a personal budget,
made up of Local Authority funding and the persons co-payment. The Local Authority, in
conjunction with the user, will then commission a care package from a private or not-forprofit home care provider. The intention of this model is to promote choice on the
assumption that it will empower people to receive the care they want, from the provider that
best suits their needs (HM Government 2014).
While local authorities receive funding from the UK government and have a statutory
obligation to provide care, the reality is that only those on very low incomes, without
substantial assets, will receive fully paid for home care.
The modern social care system in England can trace its roots back to the 1948 National
Assistance Act and the birth of the ‘welfare state’ (Wanless 2006). At the time, the Act
focused on local authorities providing residential care. A clear distinction was made
between the universal health service offered by the NHS and residual provision of social
care. The following decades would see growing acknowledgement that community care was
preferable to acute care, and that home care was more cost effective and desirable than
residential care.
By the 1980’s the cost of social care had risen exponentially and only the most infirm could
access care (Thane 2009). A series of reforms were implemented to ensure the
sustainability of community care. Against the backdrop of the Government’s preference for
private sector provision, Local Authorities were assigned to lead the planning of community
care but not to act as direct providers. As set out in the influential 1989 White Paper, Caring
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for People, private organisations and charities would be responsible for providing care, in
line with these key principles:





Services that respond flexibly to the needs of individuals and their carers.
Services that allow a range of options.
Services that foster independence.
Services that concentrate on those with the greatest needs.

The 1990 National Health Services and Community Act attempted to implement reforms, but
without providing additional funding (Thane 2009). The implementation of the act did not
take place until 1993, amid concerns over the readiness of Local Authorities to assume their
new responsibilities and unease around the financial viability of the reforms.
In 1997, the new Labour Government sought a “third way for social care” that rejected both
the privatisation advocated by the previous Government and the one size fits all approach of
Local Authority provision prior to 1990. Labour established a Royal Commission to examine
issues including funding arrangements, the perceived unfairness of the system in penalising
users with assets, the in-built incentives for care home use and the sense that the system
was too complex (Wanless 2006). Despite a more transparent system with increased
funding, there remained a postcode lottery where the coverage and quality of care differed
across England. Since then, there has been a political impasse, where Governments have
been unwilling to address issues within the social care sector (Cavendish 2021).
Since the 2008 financial crisis and the resulting austerity policies of successive Conservative
Governments, spending on social care has declined. Between 2010 and 2018, Local
Authorities lost 49.1% of central Government funding and English local authorities made
social care budget savings of £6 billion, leaving 1.4 million people without access to the care
they need (Ward et al 2020). At present, social care in England is facing significant
problems including a postcode lottery in the quality and availability of care, a funding crunch,
a shortage of care workers and the unviability of care providers (Campbell 2020). This,
added to demographic changes, means that while more and more people are seeking home
care, fewer are receiving it (Kings Fund 2021a).
In his inaugural speech as Prime Minister, Boris Johnston vowed to “fix the crisis in social
care once and for all, and with a clear plan.” (Campbell 2019). In September 2021, a 1.25%
hike in National Insurance Contributions, dubbed the Health and Social Care Levy, intended
to raise £12 billion a year for the NHS and social care, was approved in the House of
Commons, despite concerns that funds would be swallowed up by the NHS (Booth et al
2021). The UK Home Care Association criticised the plans for only delivering an additional
£5.4 billion for home care over three years, which they say will not address issues in
recruitment, capacity or quality of care (UKHCA 2021).

Eligibility & Assessment
Publicly funded home care in England is provided through a person’s Local Authority (Age
UK 2021a).
Local authorities have a statutory obligation to carry out a needs assessment, if it appears a
person may need care and support (Age UK 2020). The assessment is carried out by the
local authority, typically by a social worker. Assessments are conducted either face-to-face,
online, via telephone, self-assessment or a combination of the above.

24

A needs assessment will cover various aspects of a person’s life including emotional,
psychological and physical care needs as well as examining a person’s day to day activities
and levels of social and family support (Which? 2021a).
The criteria for meeting the eligibility threshold are (Age UK 2020):
1. Needs that are related to physical or mental impairment or illness.
2. Those needs mean the person is unable to achieve two or more outcomes (see
below).
3. Being unable to achieve these outcomes will have a significant impact on a person’s
wellbeing.
List of outcomes:
6. Maintaining a habitable home
environment.
2. Maintaining personal hygiene.
7. Developing and maintaining family or
other personal relationships.
3. Managing toilet needs.
8. Accessing and engaging in work,
training, education or volunteering.
4. Being appropriately clothed.
9. Making use of facilities or services in the
local community including public transport
and recreational services.
5. Being able to make use of your home
10. Carrying out any caring responsibilities
safely.
you have for a child.
1. Managing and maintain nutrition.

Meaning of wellbeing:
1. Personal dignity
6. Social and economic wellbeing.
2. Physical and mental health and
7. Domestic, family and personal
emotional wellbeing
relationships.
3. Protection from abuse and neglect.
8. Suitability of your living accommodation.
4. Control over your day-to-day life.
9. Your contribution to society.
5. Participation in work, education, training
or recreation.
There is no hierarchy of wellbeing needs, meaning each of the above should be considered
with equal importance. There is no definition of significant impact. This gives local
authorities a certain amount of discretion when determining eligibility.

Funding
If after a needs assessment, a person is deemed eligible for home care, the Local Authority
will then carry out a financial assessment or means test (Age UK 2020b). The Local
Authority will send a Financial Assessment Officer to assess a person’s earning, pensions,
benefits, savings and property (excluding the family home) (NHS 2021). The September
2021 reforms have changed some of these capital and income thresholds (House of
Commons 2021). In addition, from October 2023 there will be a lifetime cap of £86,000 on
personal care costs.
If a person’s savings or capital is over £23,250 then the person must pay full fees, known as
self-funding (Age UK 2020b). From 2023, this capital limit will be raised to £100,000 (House
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of Commons 2021). If a person is a self-funder, the Local Authority can still arrange their
care, albeit with the Local Authority charging an arrangement fee. If a person’s capital is
between £14,250 and £23,250 then the Local Authority will fund some of the care. A person
in this threshold must pay £1 for every £250 of capital. This is known as “tariff income”
(Which 2021b). 2021 reforms state that a person with assets between £20,000 and
£100,000 will have to contribute up to 20% of their chargeable assets. If a person’s capital is
below £14,250 (Changing to £20,000) then it will not be considered for the means test,
however, a person’s income will still be considered.
Certain types of income including disability benefits and state pension are not included in the
means test. Of eligible income, a single person must be left with an income of £189 per
week and a couple be left with an income of £288.60 (Age UK 2020b). The amount of
income a person must be left will be increased in line with inflation, beginning April 2022
(House of Commons 2021). The structure of the financial assessment means that home
care is rarely paid in full by the local authority.

Receiving Care
Home care in England is mainly provided through for-profit business, with some contribution
from charities and voluntary organisations (Kings Fund 2021b).
A care plan is delivered by either:
1. The Local Authority providing or arranging services for a person.
2. The Local Authority delegating to a broker or care co-ordinator who works with the
person to arrange care.
3. Direct payments to the person, who can buy the care they want.
When a person is eligible for care, the Local Authority will set a personal budget that outlines
the overall costs of meeting a person’s eligible needs and the amount of money the person
must contribute (Age UK 2020a).
The personal budget forms a part of the care and support plan, which specifies how a
person’s eligible needs are met (Age UK 2020a). There is no list of services that must be
provided. The care plan is intended to respond to a person’s needs and is therefore flexible.
As with other countries, common home care services include help getting in and out of bed,
maintaining hygiene and personal care, assistance with medication and meal preparation
(Which 2021c).
Home help, i.e., cleaning, gardening and other domestic tasks are usually not covered by
local authorities so people must arrange and pay for these themselves (NHS 2021).
A private organisation or charity may provide care and support in the home, while other care
may be provided by community services such as day care, community centres and leisure
clubs.
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Scotland

Context
The key difference between home care in Scotland and England is that in Scotland, personal
and nursing care is provided free of charge, without any financial assessment. Like
England, Local Authorities have a statutory obligation to commission and arrange social
care, for those who need it, since the Social Work Scotland Act 1968 was implemented.
Personal and nursing care covers personal hygiene, medical assistance, nutrition and
assistance with mobility. When a person seeks other forms of care, typically housework and
shopping, they are likely to be asked to contribute some of the costs. The contribution
amount depends on the Local Authority. Approximately 60,000 receive home care in
Scotland (Scottish Government 2021).
The Community Care and Health (Scotland) Act 2002 introduced free personal and nursing
care for those living at home (Scottish Care 2019). This was followed by the Social Care
(Self-directed Support) (Scotland) Act 2013). Self-directed support (SDS) is a continuation
of the policy ambition of putting the individual at the centre of care delivery. SDS is intended
to give a person choice and control over how their care is provided and their budget is
managed (Age Scotland 2021). Under this system people can manage their own budget
and directly pay a provider or care worker, choose their own care provider and have the
council arrange and manage their care, allow the council to choose, manage and arrange
their care or a mixture of the above.
However, the reality is that only the most at-risk people will ever receive publicly funded care
(Age Scotland 2021). Social care remains underfunded. In 2019, Local Authorities spent
£3.1 billion on social care. It is estimated that an additional £667 million is needed to fund
care services (Scottish Care 2019).
The Scottish Government is in the process of reforming the social care system. Among the
relevant findings of an Independent Review of Adult Social Care in Scotland (2021) are:


Social care has a negative perception, only used in times of crisis.
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When people try to access care, they find it is unavailable or unaffordable.
The process of accessing care is over-complicated and bureaucratic.
There is a ‘postcode lottery’, with regional variations of access and quality of care.
The assessment process is based on a medical model of deficits and doesn’t take
account of holistic or social needs.
There is an ‘implementation gap’: Scotland has good policies, but they are not
reflected in practise.
There is too much focus on costs rather than high quality, patient centred care.
Care workers are undervalued and underpaid.

In what has been described as the “biggest public sector reform…for decades”, the Scottish
Government have launched a public consultation on the development of a National Care
Service, where Scottish Ministers will be accountable for social care (Scottish Government
2021). The proposals include moving the eligibility criteria away from a focus on risk
towards a model where prevention and early intervention is prioritised and a redesign of the
system to enable greater access to patient centred support. The governing Scottish National
Party have committed to increasing investment in social care by 25% (SNP 2021). At the
time of writing, the consultation is ongoing, with legislation expected by Summer 2022.

Eligibility & Assessment
Like England, a Scottish person should contact the social work department of their Local
Authority.
Each Local Authority sets its own eligibility criteria, in line with Scottish Government
Guidance, as set out in the National Standard Eligibility Criteria and Waiting Ties for
Personal and Nursing Care of Older People 2015 (Age Scotland 2021). Local Authorities
are obligated to carry out a care needs assessment if a person “appears to be in need” of
care services.
The National Standard Eligibility Criteria is an agreement between the Scottish Government
and the Convention of Scottish Local Authorities (COLSA) (2015). The eligibility framework
assesses risks into four bands:
1. Critical Risk: There are major risks to a person’s independent living, health or wellbeing that requires immediate or imminent provision of social care services (high
risk).
2. Substantial Risk: There are significant risks to a person’s independence, health or
well-being that requires immediate or imminent provision of care (high risk).
3. Moderate Risk: There are some risks to a person’s independence, health or wellbeing that may call for the provision of care or may be manageable for the
foreseeable future, without the provision of care, with appropriate arrangements for
review.
4. Low Risk: There are some quality-of-life issues but low risks to a person’s
independence, health or well-being with very limited, if any, requirements for social
care services. There may be some need for alternative support or advice, with
arrangements for review over the longer term or foreseeable future.
The timescales mentioned above are:




Immediate: required now or within 1 to 2 weeks.
Imminent: required within 6 weeks.
Foreseeable future: required within 6 months.
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Longer term: required within the next 12 months.

While Local Authorities have agreed to these eligibility criteria and have an obligation to
assess those who appear in need, it is worth remembering that the above are just
guidelines. The reality is that budget constraints mean that most Local Authorities only
provide care services for those at critical or substantial risk (Age Scotland 2021). Further,
while guidelines state that services should be in place within six weeks when assessed as
being critical or substantial, this does not always happen.

Funding
An important feature of home care in Scotland is that personal and nursing care are free.
Examples of care services that should be provided free of charge include supporting
personal hygiene, assistance with medication and medical treatment, assistance with meal
preparation and nutrition, support for people dealing with immobility and palliative care (Age
Scotland 2021). Personal and nursing care is not means tested, however it is worth
reiterating and that only those with critical or substantial risks are likely to receive it.
Other forms of home and community care, including housework and shopping will have a
charge. Like eligibility, COLAS and the Scottish Government have produced guidelines for
Local Authority charging policies. These guidelines mean that charges will vary depending
on what Local Authority a person receives care from. People eligible for care will undergo a
financial assessment. The guidelines provide a minimum weekly income threshold, below
which a person should not be asked to pay for care. These thresholds are £222 for a single
person and £338 for a couple (COLAS 2021). A person’s savings or capital (outside the
family home) are also considered in the financial assessment. For a person above the state
pension age, capital below £10,000 is disregarded.
It is the responsibility of the Local Authority to determine what percentage of excess income
that can be required as a contribution. For example, in Glasgow, people are expected to
contribute 50% of the cost of their care, above the weekly income limit and in Argyll and Bute
Council people are expected to pay 75% of their care (Glasgow City Council 2021, Argyll
and Bute Council 2021).
Home modifications and assistive technology are also available, either as a loan or
subsidised by the Local Authority.

Receiving Care
In Scotland, some Local Authorities have in-house care services and also commission
private and non-for-profit organisations to provide care (Age Scotland 2021).
Scotland uses the Self-Directed Support (SDS) model when providing care. This is similar to
the Consumer Directed Care model used in Australia. The intention of SDS is to offer a
person choice and control over how their care is provided and their budget is managed (Age
Scotland 2021).
When a person manages their own budget, they can choose what services would be best
suited to their needs. For example, one person might want help with gardening, and another
might want help with housework. There are four options for managing a care budget:
1. A person manages their own budget to pay a care provider or directly employ a care
worker. This is called Direct Payment.
2. A person can choose a care provider and the council will arrange and manage their
care.
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3. The council can choose, manage and arrange a person’s care.
4. A mixture of the above.
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What Ireland Can Learn
Statutory Entitlement
It is clear that a statutory entitlement to home care is international best practise. Without a
statutory entitlement, home care in Ontario has been consistently underfunded. This has
created an underdeveloped home care system, with uncertain eligibility and regional
variations in access to services. It has allowed political parties to make popular
commitments to improve service, without ever being obligated to implement their promises.
A successful home care system needs to be removed from front-line politics.
Although England and Scotland have a better developed system, with more legislative
backing, the absence of a statutory entitlement to home care has meant only the most in
need receive it. Home care should be seen as a model of care that prevents admission to
acute and residential care, improves quality of life and allows people to live independently.
Without a statutory entitlement, providing home care to only the most in need is simply too
little too late.
Ireland’s Statutory Home Support Scheme is most welcome. However, it has been beset by
delays. While it is understandable that fighting Covid-19 has been the Government and
HSE’s priority in the past 18 months, as we move out of the pandemic, the implementation of
the Statutory Scheme should be expedited. The Scheme requires political will and there are
questions about whether this Scheme is a high Government priority. In any event, a
statutory entitlement to home care will not be enough unless Ireland’s home care system is
reformed.

Funding
A proper home care system requires a sustainable funding model, with multi-annual
budgets, based on projections for future demand that are not dependent on the
Government’s priorities of the day. Ireland’s current funding model is similar to Ontario,
where home care is fully funded from exchequer funds. This limits access to home care
services and allows Governments to reprioritise funds for other uses. In Ireland, it is
accepted that some form of co-payment will be required when the home care system is
reformed (Timoney 2018). This paper presents a number of options for funding home care:
-

Co-Payment: Australia, England and Scotland have different models of co-payment,
in which the Government and the person receiving care both contribute to the costs.
As mentioned, some form of payment from the individual is required to ensure the
system is sustainable and the appropriate number of people have access to services.
In Australia, both the Government’s and the individual’s contributions are mandated
by Government legislation. The individual’s contribution is based on the percentage
of the state pension rate, with a further contribution depending on income. It is
appropriate that those with higher incomes should pay additional costs and likewise,
that those on low incomes should pay a lower or no cost to ensure they receive
adequate support. Note also that the individual’s level of contribution does not
change drastically depending on their care needs, while the Government’s
contributions range from $9,026.45 to $52,377.50. The Government pays additional
contributions depending on specialised need and interestingly, for those who live in
remote areas. These fixed contributions allow for long-term planning and prevent
funding being affected by changing political priorities. There is a clear intention to
provide services to those who need it, regardless of level of need or location.
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For Ireland, it is logical that those on low incomes continue to receive home care as
they do now, but that those with more advanced need are properly funded. In
Ireland, there is an issue with people in rural areas accessing home care as HSE
contracts pay the same rate for the care provided regardless of travel time for the
carer. Ireland should pay additional contributions for those in rural or remote areas to
incentivise providers and carers to deliver care.
England and Scotland operate a similar model of co-funding. They key differences
are the level of Government funding (severely impacted by austerity policies) and the
fact that Local Authorities, not the central Government decide on the level of
contributions. This has created a post code lottery, with regional variations in cost
and access to services. This is something Ireland should strive to avoid.
-

Self-Funded/Care Insurance: Germany introduced compulsory Long Term Care
Insurance (LTCI) to ensure that long term care would be sustainable for decades to
come and removed from political interference. Set at 2.55%, with an income ceiling
of €54,450, meaning monthly contributions are capped at €138.40. In addition to
ensuring a solvent and sustainable long term care system, the self-funding model
expanded eligibility and the quality of services. A potential issue with the German
model is that it only funds a basic level of service. It is estimated that Germans pay,
out of pocket, on average, an additional 33% or €269 of their insurance allowances
per month. A degree of social solidarity is required from people who pay LTCI but
may never avail of its services.
Ireland could introduce a new Care Insurance taxation, similar to Germany. It could
also repurpose existing taxes such as Universal Social Charge (USC) or Pay Related
Social Insurance (PRSI), with funds ringfenced for social care.

-

Fully Funded: Ontario’s model of fully funded home care is unsustainable. It has
resulted in long waiting lists which has impacted the delivery of services. Particularly
as there is no statutory entitlement to home care, many are left without the services
they need. Consistent efforts to reform the sector and control costs have not had the
desired impact. There is a two-tier system of home care in Ontario. Wealthier
people who can afford private home care receive the services they need, while
poorer people are left without. Home care has become a political talking point used
by opposition parties to damage the Government.

HCCI are calling for an Australian style co-funding model. In this model, a person’s
contributions are fixed against a metric such as state pension and contributions increase
depending on a person’s income. The Government should fund the majority of care and the
Government’s contribution should depend on the level of care needs. Funding should be
provided for those with additional care needs. People living in rural and remote areas should
receive additional funding to account for longer travel times which will incentivise providers
to deliver care. There should be a maximum lifetime cap on what people contribute to their
care. Finally, there should be measure in place for people who cannot afford contributions
so that everybody can receive the care they need.
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Socio-demographic factors mean social care promises to be a defining issue for decades to
come. It is pivotal that when the home care sector in Ireland is reformed this includes a
sustainable financing model that makes the sector viable for future decades. Funding must
not be dependant on annual budgets, which can be changed depending on Governments’
priorities. Delivering home care requires long term planning and the projection of future
demand.

Assessment & Regulation
As part of the Statutory Home Support Scheme, Ireland will use the interRAI assessment
tool. This is a standardised system used by more than 35 countries. A standardised system
is welcome and must be applied universally across all assessments. It would be a mistake
to follow the example of Scotland who set their own guidelines for assessments. This gives
room for Local Authorities to make their own judgements on assessments outside of the
guidelines.
The Statutory Home Support Scheme will regulate the home care sector. While HSE and
HCCI members have their own quality standards, there is currently no regulation of the wider
sector. Introducing regulations, including quality standards, registration, training
requirements, inspection and possible sanctions are crucial when dealing when vulnerable
people. Each of the Governments in this paper regulate and audit the home sector. HCCI’s
recommendations for regulation will be included in a future policy paper.

Commissioning Care
HCCI propose that commissioning care be taken out of the hands of the HSE and into a
newly established independent Home Care Agency. The Agency should be responsible for
assessing eligibility for care and determining a person’s care budget. The Agency should
assist a person in choosing their provider by supplying them with clear information on the
prices and services offered by providers in their area.
Currently in Ireland, care is commissioned by the local Community Health Organisation
(CHO) of the HSE. The fact that the HSE commissions and delivers care raises potential for
obvious conflicts of interest. HCCI is advocating for the HSE to enter the marketplace and
compete with private providers, which would mean it should not continue to commission
care. In any event, commissioning should be independent and centralised.
As Ireland is a small country, there is little reason for commissioning not to be centralised.
Ireland should avoid the mistakes of Scotland, England and Ontario, where Local Authorities
commission care. This has created significant regional variations in waiting lists and delivery
of services. In fact, as part of impending reforms, Scotland are planning to establish a
National Care Service. One of the Services stated goals is to implement “a single model
which eliminates variations in practice, but with flexibility of delivery approach depending on
geography and need”.

Delivering Home Care
The private sector delivers the majority of home care services in each of the countries
examined here. This is interesting as each of them has internationally renowned universal
health care systems. Moreover, each country made a deliberate policy decision that private
providers should be the main providers of home care for reasons that include controlling
costs to ensure a wide range of coverage and the long-term sustainability of the sector, to
encourage competition on reputation and quality, and to deliver choice to people receiving
care so they can be truly empowered to live independently.
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This is in contrast to Ireland where the HSE delivers approximately 50% of Government
funded care, with for-profit providers delivering 35% and not-for-profits delivering the
remaining 15%.
In an attempt to expand home care provision by controlling costs and minimising
bureaucracy, Ontario implemented a ‘managed competition’ policy, where private
enterprises compete for contracts and the Government regulates and ensures quality
standards. Likewise, England opted for private delivery of home care as costs spiralled
towards the end of the 20th century. In keeping with the principle of subsidiarity and longstanding preference toward market orientation, there was no question of the German
Government directly providing care.
If the Irish Government is to keep its commitments of implementing a Home First policy, it
must strongly consider the costs of expanding home care. Consider the ESRI report on
Demand for the Statutory Home Support Scheme (ESRI 2021). The report states that if the
true demand for home care is met it would require 42 million hours of home care per year
compared to the current provision of 24 million hours (Note this does not account for future
demand brought on by an ageing population). The 2018 HSE tender pays private providers
€25 per hour of home care delivered. The HSE does not reveal its costs per hour of home
care, however a 2021 research paper estimates the cost of delivering care by a publicly
employed health care assistant is between €32 and €42 per hour (Smith et al 2021). While
cost control should not be the primary metric for assessing a home care system, long-term
viability of the sector is crucial for a properly functioning system with a wide delivery of
services.
A true person centric home care system must offer a choice in provider and give people
input into the services they receive. Each country examined here offers some form of
consumer directed or self-directed care, in which people are given information on a provider,
allowed to choose their own provider and services, and are free to move providers if they
wish. The current Consumer Directed Home Support programme in Ireland should be
reformed in line with international best practice. There is a wealth of literature on the
Australian model of consumer directed care, which was implemented with the intention of
empowering older people to make informed choice on their care. On myagedcare.gov.au, a
person can see and compare providers and their services in their area. Scotland’s similar
self-directed care model was designed to put the person at the centre of their care. In
Germany, where prices are fixed, the intention of using private providers was so they can
compete on reputation and quality.
Ireland generally operates a one size fits all model, where choice is limited. In practice,
people receiving care must take what they are given. This is not in keeping with
international best practise. As discussed, the costs of HSE delivered care are estimated as
being significantly higher than the private sector who deliver a similar quality of care.
HCCI propose that the HSE should enter the marketplace and compete with private
organisations for contracts and that these contracts be commissioned by a new independent
Home Care Agency. All organisations should be assessed and approved by the Home Care
Agency. In this system, the Consumer Directed Home Support model would be the default
option for people receiving care. People would choose the provider that best suits their
needs, based on easily accessible information. There would be an option for the Home Care
Agency to arrange home care if people were unwilling or unable to do it themselves. Like
Australia, there should be transparency on prices, services, specialisations and quality
standards. These should be easily accessible and given to people before they decide which
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provider is best suited to deliver care to them. It should be easy to move between providers
if a person chooses.
In terms of the services delivered to people, HCCI propose that the provider takes a greater
role in organising services that are important to people, whether by facilitating access or subcontracting services. This is done in Australia, where providers can mandate to organise
services for a person, who can pay additional funds into their care budget to pay for
gardening twice a year, as an example.
Currently in Ireland, a person may receive services from a range of different organisations.
For example, home care from a private provider, meals on wheels from a religious body, day
services from a charity, educational classes from their local library, gardening and cleaning
from a private company and physiotherapy from their CHO. Dealing with a range of
authorities and organisations can be complex and may not be suitable for vulnerable people.
HCCI proposes that the provider take on additional responsibilities to sub-contract, facilitate
transport, or organise access to these services, where appropriate.
Finally, a common complaint across all countries is that lack of representation from those
who use home care services. People using home care should be supported in having a
voice in how services are commissioned and delivered. Advocacy organisations should
have an ongoing place in any dialogue or consultations. There should be an independent
complaints mechanism that is well-funded and responds to issues in a timely manner.
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