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1. Executive Summary 

Purpose and Objectives  

The purpose of this review was to assess the feasibility of the creation of an Apprenticeship Model for 
Healthcare Assistants (HCAs) in the Health Service Executive (HSE) in Ireland. This work comes as an 
extension of a part of the Review of Role and Function of Health Care Assistants Report 2018, where one of 
the workstreams identified was Training & Development. This workstream is responsible for all activities in 
relation to the development of the HCA role, including the introduction of an Apprenticeship Model and the 
possible development of career options.The objectives of the review were to evaluate the following 
components of the current situation with HCAs in Ireland: 

• Perception of the role of the HCAs in the context of creating an Apprenticeship Model 

• Attraction, Recruitment and Retention Process of HCAs in the context of creating an Apprenticeship 
Model 

• Development process of the HCAs in the context of creating an Apprenticeship Model 

• Conditions to create the Apprenticeship Programme within the HSE 

Engagement and Data Gathering 

The review was conducted over a 10-week period and gathered input from 25 stakeholders using one-to-one 
semi-structured interviews, and also a desk review of relevant local and international research. 

The stakeholders engaged included representatives from the several divisions of the HSE (Health Service 

Executive) including CNME (Centre of Nursing and Midwifery Education) and National HR , DFHERIS 

(Department of Further and Higher Education, Research, Innovation, and Science), SOLAS, and NHS UK 

(National Health Service), with a range of different roles involved, including directors, managers, heads of HR, 

apprenticeship development, talent management departments, EY health and resourcing colleagues, and 

officials who have extensive experience in creating and operationalising apprenticeship programmes 

An international benchmarking exercise compared the role of the HCA in Ireland with analogous roles in the 
UK and Canada, with a specific focus on a prospective HCA Apprenticeship Model, and a related 
development path for HCAs. Due to differences in each national health service policies the apprenticeships 
programmes in each of these geographies differ in terms of structure, duration, branding, and as such, our 
recommendations reflect this.  

Findings and Recommendations 

This review found that all stakeholders involved viewed the creation of an Apprenticeship Model for HCAs to 

be a positive development. Overall, the stakeholders involved showed overwhelming positivity with regard to 

ensuring that the project would be successful and provided information that was extremely insightful during 

the interview process. A large number of stakeholders during the interview process felt that the introduction of 

new HCA apprentice would have several benefits to the HSE, including setting a new standard of recruitment, 

retention and development for HCAs, reframing the role in the public’s perception and how it is viewed within 

the HSE, to position it as a career and not just a short-term employment option, to provide an entry point into 

a career in the health sector, crucially to create an additional mechanism to attract and grow the healthcare 

workforce and it could start a trend for creating a range of apprenticeships within the HSE which could 

address some of the staff shortages that the organisation has now and will likely be challenged by into the 

future. The supporting documents collected were hugely valuable in the data gathering process and provided 

an opportunity to compare models and gain further insight with regard to the key components in creating a 

successful apprenticeship programme in the healthcare context.  

Several recommendations have been made in relation to developing career options for HCAs as well as 
discussion around career options, progression and paths that might be viable for the role in future. Underpinning 
all of these was the crucial importance of how to approach the recruitment and retention of the HCAs, as it is 
critical for the long-term success of any proposed apprenticeship programme or role. Our understanding is that 
a programme of work is underway within he HSE entitled Recruitment Reform & Resourcing Programme that is 
considering the organisation’s strategic approach to recruitment and resourcing.  
 
To conclude, we believe that the creation of an Apprenticeship Model for the HCAs in Ireland is feasible, and it 
would add great value to the role of HCA as a viable long-term career, as well for the HSE as an organisation 
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and the broader health sector. We are aware that the creation of a programme where “one size fits it all” is not 
possible, the apprenticeship programme would allow HSE to have a standardised pathway for the role, diminish 
some of the existing gaps, which we will address in the report, and to institute a national response to the crisis 
that the HSE is facing regarding staff shortages. However, it is important to be aware of the operational 
challenges and difficulties linked with the creation of a new Apprenticeship Programme, which will we also be 
addressed in the report and through our recommendations, and operationalisation plan.   
 

In total, 16 recommendations have been proposed through this review and are outlined in section 4.  

Table 1: Number of Recommendations per Category  

Category  # Recommendations 

1. Perception of the Role 3 

2. Attraction and Retention  2 

3. Development of the HCA 2 

4. Apprenticeship Programme  8 
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2. Introduction 

 

2.1  Background and Context 

In 2016, the HSE held a review of the role and function of the Health Care Assistants. The primary function of 
the role of Health Care Assistant is to provide patient centred care and support as part of a team working to 
provide safer better healthcare at the point of delivery. Over the past decade, the role has evolved and 
expanded further into other areas of the HSE’s service remit. As referred by several of the stakeholders 
interviewed and documents analysed, the HCAs are the backbone of patient care. They operate in the front 
line and assure that the patient has their basic needs taken care of. With Ireland’s population estimated to 
increase by 500,000 by 2035 and demographics changing to a more elderly population with an estimated 1 
million people over the age of 65 by 2030, the demands to have staff ready for these requirements are higher 
than even before.  The HCAs are present in a diverse set of care setting units, in hospitals, nursing homes, 
mental health services, home care, and day care centres. All these challenges must be contextualised with 
regard to the ongoing transformational impacts that Sláintecare is having and will have on how healthcare is 
delivered to patients in Ireland.  

With this in mind, the importance of having well prepared and appropriately qualified HCAs should be the 
main focus of the development of HCAs. In order for this to happen, and to deliver to a certain level of 
standardised care, there is a requirement to fully standardise the parameters of the role itself, including the job 
title, job description and role responsibilities, and that the qualification required to perform the HCA role is 
academically appropriate and practically focused. The HCA eligibility criteria is currently standardised so any 
learning and development element of the Apprenticeship Programme would need to take this into account and 
align with the requirements of the role.  

A range of stakeholders believed that increasing the recognition of the role of HCA would have several 
benefits including creating a greater level of engagement with their supervisors, with one interviewee stating 
that we need to ‘build up the respect for the role.’ Adding to this, there are other demotivational factors that 
play an important role in the HCAs career options, including a lack of progression, inequalities between peers, 
and levels of pay. In spite of this, HCAs seem to be one of the most resilient cohort in the HSE, with a 
turnover rate of 5.9% in 2020, this can be explained by their intrinsic motivation on performing this role, in 
being part of contributing to the lives of other and the community that they live and work in. 

According the ESRI report (2022) in the acute setting, between 2019 and 2035, the HCA/HCSA WTE (whole 
time equivalent) requirements are projected to increase by 1,802 and 3,277 WTE nationally. This represents 
an average annual growth rate of between 1.7% and 2.9%.  To be capable of supporting this annual growth 
rate it requires an investment in improving some of the identified difficulties of the role. The creation of an 
Apprentice Programme, with appropriate scale, could play a significant role in bridging this gap. Regarding the 
future demands that will be placed on the HSE in the context of ageing populations, Slaintecare, and 
delivering care in the community, the requirement for a qualified workforce will be sustained into the future. 
This will mean that the Apprenticeship Programme will need to be designed and operationalised in a manner 
that is sustainable and meets current and future needs. 

 

 

2.2 Purpose of Study 

The purpose of this feasibility study was to evaluate the conditions to create an Apprenticeship Model for the 
HCAs in the HSE, and to identify opportunities for improvements within the HCA role and build a set of 
actionable recommendations. For this purpose, a desk review was conducted of international and local 
sources including commissioned reports, programme brochures, internal HSE documents as well as semi-
structured interview feedback received from a variety of different stakeholders. Based on the collected 
information and the international benchmarking exercise, a number of recommendations and improvement 
opportunities were identified. Our recommendations are outlined under the 4 categories previously outlined:  
Perception of Role, Recruitment & Retention, Development of HCAs and Apprenticeship Model, in each 
category there are subdivisions aligned with the emergent topics in the interviews.   
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The review focused on a number of components in the creation of the Apprenticeship Model as for the HCA 
role, as outlined in table 2 above.  

For each of these process components, the objectives were to:  

1. Gather input from key stakeholders and compare the current state of the HCAs role and professional 
development and identify improvement opportunities based on conclusions derived from the interviews 
in the context of developing an apprenticeship model for the HSE.  

2. Compile the inputs from the stakeholder interviews and the desk research of relevant documents to 
understand the feasibility of developing an Apprenticeship Programme  

 

2.3 Summary of Current Process 

The following areas were not in scope for this review:  

• Education providers for the delivery of the apprenticeship programme 

• Placements sites for the apprentices 

• Desired number of apprentice positions available  

• Trade union processes 

• The cost of delivering the apprenticeship programme 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2: Scope and Objectives of Review 

Primary Review Areas Scope 

Role Perception & 
Challenges 

• Assessing the perception of the role of Health Care Assistant, and the 
impact that this perception has on the role 

Recruitment & 
Retention 

• Evaluate the challenges on the Recruitment and Retention piece 
• Find better options for Recruitment 

Development of HCAs  
• Assessing the current state of the HCAs development path and 

alternatives to further development  

Apprenticeship  
• The steps that the HSE would need to take in order to create a high 

quality, scalable and sustainable Apprenticeship Programme for HCAs 
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3. Methodology and Approach 

The key inputs into the review were gathered through desk research, data collection, stakeholder 
engagement, and international benchmarking which broadened our view of the challenge at hand. The review 
consisted of 4 phases, as described below. 

1. Data gathering and research: including a desk review of process documentation, previous reports 
such as The Role and Function of HCA’s (2018), ESRI report (2022), Cavendish Review (2013), 
Healthcare Assistants and Qualified Carers, A Trained, but untapped underutilised resource (2020), 
Developing a National Apprenticeship – Handbook (2017), Health Sector Workforce: Turnover (2020). 
It is important to note that a wide range of documents were analysed to complete this report, and the 
reports referenced above are a sample of those.  

2. Stakeholder engagement: one-to-one interviews were conducted with 25 key stakeholders involved 
in the process and identified in collaboration with the HSE Corporate Business Partner, national HR, 
HSE. These interviews were semi-structured in format, and covered the gaps, challenges, and 
improvement opportunities of the current situation of the HCAs. The areas outlined in the scope and 
objectives in table 2 were covered.  
 

3. International benchmarking: each of the in-scope process components was compared against the 
National Health Service (NHS) in the United Kingdom and Medicare in Canada. Several stakeholders 
were consulted from across these countries. This included EY consultants, a former nurse manager, 
apprenticeship programmes directors and people with specific experience in training and 
development programmes. It is important to note that each of the countries assessed differs in terms 
of the structure and duration of the apprenticeship programme and the recruitment practices vary to 
reflect this.  

 
4. Development and submission of recommendations: consolidation of findings from documents, 

stakeholder engagement and international benchmarking was conducted to develop 
recommendations, and the output report was developed. In summarising our findings, we have 
chosen to create recommendations that are specific, measurable and have achievable actions 
defined with regard to the creation of an Apprenticeship Model. 
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4. Findings and Recommendations 

4.1 Overview 

A summary of the high-level themes from the data gathering and research, stakeholder engagement and 

international benchmarking is outlined in the sections below. The detailed findings and recommendations for 

each area of the review are outlined below. 

4.1.1 International Benchmarking 

The format of the apprenticeship models for HCAs varies across the two countries reviewed, with three main 
differences to the Irish context were observed: 

  
1. Career options within the role of the HCA.  

It was observed in the UK and Canada that there are broader career options for people who start 
their career in HCA-type role, which are called Health Care Support Worker (HSW) in the UK and 
Personal Support Worker (PSW) in Canada. One of the key differences between the Irish system 
and the UK and Canada systems is that the HCA role in these countries has several levels of 
progression within it. This progression can be made within the role (career progression through 
levels of experience), or it can lead to different health profession such as nursing (career path).   In 
Canada, a PSW starts their career with a completely clear idea of how they can progress within the 
role or to a different role, should they want to pursue this. An interesting insight that was gained 
during the review of Canadian context is that the lack of evidence to support the expected 
correlation between increased standard salary and PSW retention rates. However, when clear 
career pathways were introduced two years later, it led to a marked increase (7%) in PSW retention 
rates. 
  

2. Attraction  
In Canada, the PSW workforce is predominantly female (78% of the role in 2020), a trend which is 
mirrored in Ireland (92% in 2021). Gender diversity specific attraction campaigns have been 
deployed to encourage more males to the profession, with the aim of increasing the qualified 
candidate pool. This included advertisements where men featured in the PSW role, as well as using 
testimonials from male PSWs on the importance of role and how Canada needed to change the 
perception on the role. With these marketing initiatives, it was possible to witness a shift in the 
recruitment numbers, by having more men applying to the role which leads to a more balanced 
gender balance in the role, something that could be replicated by the HSE in their marketing of the 
HCA role in future.  

 
3. Governance of the role 

Governance came up as one of the key components to make an Apprenticeship Model successful 
as a long-term proposition. In the case of UK, having clear, well-structured governance was 
identified as one of the success factors of their apprenticeship programme. The governance 
proposed can be divided into two closely interconnected levels. The governance focused on 
aligning expectations and formalising communication structures between the employer, the 
apprentice, and the education provider. To establish clear expectations on the role of all those 
involved helps to create a better understanding of how they interconnect and support each other. 
On a more functional level, the supervision of HCAs is formally assigned to a registered healthcare 
professional, with specific duties for the supervisor and with a clear focus on the development of 
the HSW. 

 
We have also taken findings and suggestions from our international benchmarking into the general 
recommendations made later in the report. 
 

4.2 Feedback from Stakeholder Engagement 

A number of common themes, priorities, and suggestions arose from the interviews with the 25 stakeholders 
that engaged in this process. During this engagement, recognition for the role of HCA and the provision of a 
sense of progression for those who undertake the role of HCA were identified as top priorities that requires 
immediate attention. In order to pave the way for improved recognition for the role, the need to ‘build up the 
respect for the role’ was identified. The prerequisite to change the negative perception of being considered as 
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a junior role was reflected in the below quote ‘they’re getting it tough at the moment, it’s always about the 
doctors and the nurses, and who is looking after the HCAs?’  

The other top priority of the interviewed stakeholders was the consideration of the HCA role as a viable 
career, both challenging and fulfilling, that could offer the possibility to progress and keep developing as a 
health care professional, so that they would be ‘widely recognised for their role with patient care.’ Another 
aspect identified was existing gender gap in the current HCAs population, as previously discussed in this 
report. 

The stakeholders also recognised the importance of having career options including some form of career 
progression associated with the HCA role, linking this matter to the success of the Recruitment and Attraction 
piece, a topic we will discuss in more detail later in the report. This was supported by the statements of the UK 
and Canadian stakeholders, who noticed a significant improvement in their recruitment and retention numbers 
after introducing career options, including progression within the role and pathways beyond the role, to the 
role of the HCAs. 

Other stakeholders focused on the development of an apprenticeship programme for HCAs, where their 
opinions were more diverse potentially due to their different levels of knowledge regarding apprenticeship 
programmes. Overall, though the creation of an apprenticeship programme for the HCAs was supported, the   
difficulties and challenges that are associated with the development of this programme was acknowledged 
simultaneously. Important issues raised were in regard to the formation of a possible community of practice, 
Trade Union Partners Information and Consultation, National and Local governance of the programme, finding 
the right partners and providers amongst others. We will discuss the challenges and risks in more detail in a 
later section of this report. 

The appropriate governance was identified by a number of stakeholders as crucial to the success of an 
apprenticeship programme. Through strong governance, clear expectations are set for all those concerned and, 
as in any learning programme, having guidance and orientation provided by a mentor can support the mentee 
and hold them accountable throughout the process. Following this, one other major point debated was the 
regulation of the role, as it has considerable implications on the responsibilities of the role, alignment of the 
skills and supervision.  

4.3 Findings and Recommendations per Review Area 

4.3.1 Perception of the Role 

Perception is an influential phenomenon that structures people’s behaviour. Role perception of the employees 
is one of the most critical components in the workplace and it plays a key role in an individual’s performance. 
A negative perception can lead to underperformance or underutilisation of the individual potential, and in worst 
case scenario it can lead to the loss of capable employees or prevent the hiring of future employees. 

With regard to modifying the perception of the role, the stakeholders brought forth the possibility of changing 
the name of the role: Health Care Assistant. This name was considered to be unsuitable for the job HCAs 
perform which can lead to the previously discussed negative perception. The wording clearly has an impact 
on the way we perceive the role, and even though, HCAs are taking on more responsibility, the name of the 
role transmits only the idea of assistance and at a low level of responsibility that the title indicates. Some 
stakeholders suggested the new name could be ‘Advanced Healthcare Assistant,’ or ‘Patient Support Worker.’ 
In this way, it is recommended for the HSE to review the naming of the role, in order to create a fresher 
approach (1). This situation arose in Canada where the role was originally called a Health Care Aide but was 
changed to Personal Support Worker in the late 1990s. One of our stakeholders commented that the change 
in title immediately reframed the public perception of the role and caused a new pool of people to apply for the 
role. This issue of the role title was also discussed in detail in ‘The Role of the HCA’ report.  

Some of the stakeholders also mentioned how the clinical environment can be determinant for the perception 
of the role from the viewpoint of their colleagues and peers. Some behaviours were pointed out as a 
reinforcement of this negative perception e.g., HCAs not being included into the daily meetings about their 
patients with the nurses, who later must hold another meeting with HCAs in order to receive information to 
perform their work. There are scenarios where this could have legitimate and operational reasons for this. 
Nevertheless, these practices tend to uphold the existing stigma in relation to the HCAs within the healthcare 
sector. Therefore, the negative perception and stigma subsequently have negative consequences when it 
comes to attracting and recruiting new staff for the role. In line with this, we recommend that the HSE examine 
how to shift this organisational perception (2), in order to build up the respect for the role.  
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Another perception that may influence the attraction and recruitment of HCAs is the fact that a big part of the 
population associates this role with the female gender. In our interviews, it was clear to see that this perception 
is starting to change, but we can see its impact in the gender gap in the existing numbers of HCAs in Ireland. 
As per the international benchmarking, this gender gap is a reality in other countries with some research 
completed regarding the advertisement and communication of the role that helped to bridge this gender gap. 
Some of the reported information highlights the benefits of having more men qualified as HCAs, as in those 
interviewed asserted that men can be more effective in this role due to their physical capacity in how they can 
address patient needs in certain care scenarios. 

Another important point that emerged under this section was about the HCA job responsibilities and job 
description. Even though, a standardised job description was created in 2006 there still seems to be many 
differences in regard of HCAs tasks and responsibilities around the country, and in different care settings.  This 
happens due to situational requirements, that as a result of staff shortages, HCAs take on more responsibility 
that are not officially in their scope, ultimately contrasting with other peers that are not allowed to perform the 
duties and tasks they should be performing as an HCA. This gap contributes for the lack of clarity of the 
responsibilities of the HCA. Taking this into account, the HSE should review the HCA job title and description, 
as part of the programme and should create a charter for the work of HCAs so that the expectations of the role 
are absolutely clear for those doing the role at present, and those who may be applying to become a HCA in 
future. This may come in the form of a core set of agreed principles or a standardised core job description. (3) 

  Table 3: Perception of the Role 

# Finding/ Recommendation 

1 
HSE should consider renaming the role of HCA to coincide with creating a fresh approach to how the 

role is perceived, attracted, developed, and retained. 

2 

HSE should assess how to shift the organisational perception of the role of HCA. As it stands, the role is 

often undervalued, but it provides support to a huge range of activities within the HSE. The more respect 

built up for the role, the better for all stakeholders involved. 

3 

HSE should create a charter for the work of HCAs so that the expectations of the role are absolutely 

clear for those doing the role at present, and those who may be applying to become a HCA in future. 

This may come in the form of a core set of agreed principles or a standardised core job description. 

 

4.3.2 Recruitment & Retention Process 

Candidate Pool & Requirements to be a HCA 

The concept of a Talent Lifecycle represents a strategic and holistic approach to talent strategy and its 
purpose is to develop long-term strategies for managing talent across its whole lifecycle – and that starts with 
the attraction and recruitment of new employees. Managing to hire and retain talent has become more 
important than ever, and the HSE needs to have a clear vision on the pool of candidates needed for the HCA 
role, on where can we find the talent, how can we attract it and most importantly, how we can nurture and 
retain this talent pool. Having a strong, clear, and well-structured recruitment process will help anticipate the 
difficulties that may arise in hiring more HCAs in the future.  

At the moment, recruitment processes for HCAs are often completed by local services, through online 
advertising. The job description can vary according to the local service, and this leads to inconsistency during 
the recruitment process. Analysing the Eligibility Criteria made available by the HSE, it is possible to verify the 
requirement of the QQI/FET Level 5 qualification, which was considered by overall stakeholders, as a 
practical core standard that should be retained. However, some issues were raised regarding the 
inconsistency observed within the QQI level providers, where the interviewees mentioned learning differences 
resulting in an inconsistency in developed skills, which in turn results in HCAs with different levels of 
performance and skillset, ’multiple providers for the QQI Level 5, but we know it’s never delivered in the same 
way – it’s about setting the standards, there’s a huge lack of consistency..., about whether it fully connects 
with the stated eligibility criteria.’ This may be a consideration for the HSE to communicate this challenge to 
DFHERIS and QQI. As a result of this, having an apprenticeship programme would be beneficial, since it 
would provide a more standardised learning process that would match with the stated needs and 
requirements of the role.  
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Another issue raised was the inflexibility around the QQI/Fetac Level 5 qualification to become a HCA that may 
lead to loss of future HCAs. One example given was a recruitment process for HCSWs in which 276 individuals 
were considered ineligible candidates due to being 2 or 3 modules short of completing the qualification. Our 
recommendation would be to build a bridging programme, where these potential future HCAs/HCSWs would be 
employed subject to the condition that they would complete the missing modules within a short period of time 
(3-6 months) (5). At the moment, the Centre of Nurse and Midwifery Education (CNMEs), which are spread 
throughout Ireland, have been delivering “top up modules”, which could be used as a resource in the bridging 
programme when HCAs are recruited with an incomplete QQI5 award. Having this clear route for this cohort of 
people would help to open the scope, to get near-qualified staff that would be ready to work under the 
supervision of a registered healthcare professional.   

There is also the need to open the scope to different demographics in order to get a more diverse cohort, with 
the ability to reach a wide range of applicants. One of the aspects focused on by stakeholders was the targeted 
age range in recruiting HCAs. Traditionally, apprenticeship programmes are more focused on school leavers or 
young adults, which means, the candidates in this pool are between 16-20 years and may not have a clear idea 
of what career they would like to pursue and tend to see the role of HCA as something temporary, and not a 
long-term career path. Given the context of the role, and how other profiles could fit into the role, the 
stakeholders discussed and were supportive of the possibility of broadening the recruitment pool scope to 
different demographic sectors, including older people, with one calling it ‘a strategic expansion’ that would be 
‘open to mature applicants who wants to join the workforce. We should not limit ourselves to any particular age 
group’. One stakeholder asserted: ‘Maybe some people already did this role with some family members. They 
want to do it, but they don’t know how to do it in a more formal setting.’ 

Another cohort of people identified as an important recruitment target was men. There is a clear gender gap 
within the HCA population, as indicated in the report: Healthcare assistants and Qualified Carers, A Trained, but 
untapped underutilised resource: A population-based study in Ireland showed that 93.2% of the HCAs were 
women, while only 7.7% were men. This gender gap was a challenge noted in other countries as per the 
international benchmarking exercise. In the case of Canada some research compared men and women as 
HCAs and the results showed how men can be more effective, due to their physical capacity which may allow 
them to better perform the physical tasks demanded by the role. Canada also chose to increase the number of 
male teachers during the education programme and acting as mentors to apprentices during their 2-year 
programme. By doing this, it helped men identify with their peers, making them feel more comfortable with the 
role. These measures helped to change the traditional visual we are used to – women as care providers – as it 
has an impact on the required mindset shift.  

The majority of stakeholders stated that there is a requirement to change the mindset around what the future 
pool of HCAs should be. It should start by opening the scope of people that the HSE want to see in the role. By 
creating the apprenticeship programme, it will allow a larger scope of people coming to the role, provide a sense 
of development, and most importantly, training them to become high quality HCAs (4). 

Table 4: Recruitment and Attraction  

# Finding/ Recommendation 

4 

Any apprenticeship programme for HCAs should be marketed to attract a diverse cohort of 
candidates across a wide range of dimensions which could include (but are not limited to) the 
following: nationality, ethnicity, language, gender and gender identity/expression, sexual 
orientation, age, abilities, and disabilities. This would widen access to the role and create 
further opportunities to engage with local communities in both urban and rural settings.  

5 

HSE should build a bridging programme, where potential future HCAs would be employed 
subject to the condition that they would complete the missing modules during a defined period 
of time 

 

4.3.3 Development 

Career Options  

Having career development is one of the most crucial aspects for employee motivation and for greater work 
engagement, which in turn leads to increased productivity. Having career options is not just about getting 
promoted every year, it should be focused on giving employees security and the ability to plan for their career 
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and life in general. If these career development options are not available, it can lead to stagnation, which in turn 
leads to demotivation, and HCAs feeling that they are an underutilised and an underappreciated resource.   

One important distinction to be made here is the difference between career path and career progression, which 
both underpin career development. Career path refers when there is a designed avenue within the same 
sector/industry, but it may involve different professions, in this case, it can be a HCA that will go through an 
education and development route that will end up with them becoming a nurse. When referring to career 
progression, it is a designed avenue where within the same role you may experience different levels of 
responsibilities, knowledge, and learnings, for example: different levels of HCAs, which is how the NHS 
configures the role in the UK. 

With this clarification, the lack of career development was one of the most regularly addressed points during the 
span of the interview process in this study.  This was flagged as being one of the most important aspects that 
should be reviewed in order to provide to the HCAs options in which they can develop their skills and have a 
sense of progression during their role, in order to create a career focused mindset around the role – ‘When you 
train to be a HCA...we need to look at career path and trajectories for them.’ This point was also one of the 
differences found in the international benchmarking. In Canada, during the creation of the apprenticeship 
programme, the difference maker in bringing a more diverse productive pool of candidates was when a career 
path was introduced. In the case of the United Kingdom, there is also a career path defined, where the HCA in 
the UK system known as Healthcare Support Worker (HSW), can start at a level 1 and have a clear path of how 
to get to level 6 – registered nurse. The stakeholders involved in the benchmarking believe this was one 
important steppingstone to have a more successful Apprenticeship Model.  

At the moment, there is a sponsorship programme that supports HCAs to become nurses and midwives and 
offers a route for career progression. This programme has been shown to be very successful, although some 
stakeholders reported it should have more openings and visibility within the HSE, and for HCAs. An example, 
of the limited scope of the programme was that it was reported that there were only 30 places offered in all-
Ireland last year. Nevertheless, based on the feedback gathered, there is a need to design some career 
options and given the current context of the HCAs, several options were analysed, and what seemed to be the 
most feasible at the moment for the benefit of HCAs would be to create specialisation paths.  This idea is 
derived from the reality that different skill sets are needed for different work areas e.g., adult mental health 
units, elderly care, palliative care, amongst others. As observed and reported by the stakeholders, HCAs need 
different skill sets according to the different care setting that they are placed in. The skill set needed for an 
adult mental health unit is very specific and different from the skillset needed in a palliative care unit. By 
creating these specialisation paths, it would be possible to have HCAs more prepared and skilled for the 
different chosen work areas, as it would give them a sense of development of their skills and progression 
within their careers (6).  

Connecting this piece of work with the apprenticeship programme, a common learning framework should be 
designed to standardise the HCAs knowledge and skill set, and afterwards, different specialisation paths should 
be created in order to personalise the skill set in accordance with their work unit. The apprenticeship programme 
should also represent an entry point to the Health System, where apprentices would benefit from constant 
update and development which would motivate HCAs. It would also increase their efficacy and help HCAs to 
provide better care for the different needs of the Irish population (7).  

Table 5: Development 

# Finding/ Recommendation 

6 

HSE should review the possibility of creating a career progression model for the HCA role. 
This may involve a model there are different grades depending on experience or academic 
achievement, or a model which allows a core HCA role which graduates into a specialised 
HCA role in a specific area of care. This would increase the likelihood of motivating and 
retaining HCAs over a longer period of time. 

7 

Any apprenticeship programme for HCAs should be marketed as an entry point to a healthcare 
career. There should be a clear career progression for anyone undertaking the apprenticeship, 
so they are motivated to apply and more likely to be retained long-term within the HSE. 
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4.3.4 Apprenticeship Programme  

An apprenticeship is a statutory based programme of structured education and training which formally 
combines learning in the workplace with learning in an education or training centre. After the completion of an 
apprenticeship, the apprentice becomes qualified under the National Framework of Qualification. One of the 
strongest advantages of creating an Apprenticeship Programme is offering the possibility for the apprentices 
to receive a quality education, while they are working and receiving a salary. There are also opportunities for 
applicants to avail themselves of educational allowances if undertaking the programme. This feature would 
help to broaden the recruitment scope of the role, since the requirement of having the QQI/Fetac Level 5 
programme could be a barrier to people who are interested in becoming a HCA but do not have the economic 
capacity to afford the certification. With the apprenticeship programme, this cohort of people will have the 
opportunity to join the HSE in their desired role.  Therefore, the apprenticeship would be an entry point for an 
healthcare career, and it should ensure that candidates are educated to the QQI/FETAC Level 5 programme – 
as previously mentioned – but also provide the opportunity to have continuous learning and development (10) 
throughout the programme in order to motivate the HCAs, create a more highly skilled cohort of care providers 
and reduce the chances of dropping out the programme and turnover in the future.  
 
As previously mentioned, the main focus of this review was to assess the feasibility of creating an 
Apprenticeship Programme for HCAs. Assessing the current state of apprenticeship programmes in Ireland, 
with a special focus on the health sector came up as a priority in the interviews with specialists with different 
backgrounds in order to understand what the components of a successful apprenticeship programme are. 

Having an apprenticeship programme allows the employer and the employee to benefit from a different range 
of benefits, but most of all, apprenticeships can help employers to secure their future talent, by creating 
simplified routes to entry, and it can also offer the next generation an alternative, accessible and flexible 
career path. With the ’Public Service Apprenticeship Action Plan (2021-2025)’, the government wants to 
ensure that Ireland has a modern apprenticeship system, which reflects Irish society and supports the needs 
of both learners and employers. In connection with this, the stakeholders highlighted how the recruitment of a 
qualified apprentice can be a way to mitigate the existing HCA staff shortages within the HSE, with the HCA 
role once described as ‘a perfect way to introduce apprenticeships’. However, a variety of stakeholders also 
stated that there is clear opportunity to create an Apprenticeship Programmes for a range of different roles 
within the HSE in the coming years. This creation of new apprenticeship programmes should be framed within 
the broader strategic workforce planning and aligned with the HSE objectives, including the ongoing 
Recruitment, Reform and Resourcing Programme.  Since part of the apprenticeship creation component basis 
and other similar HSE roles can have common features with the HCAs, the knowledge obtained through this 
report should be utilised for the creation of other necessary Apprenticeship Programmes for different roles 
within the HSE (8,9). 

  
Learning Approach 

  
With regards to the learning approach, many stakeholders felt that a blended approach would be the most 
practical as well as the most convenient to the future apprentices. The pandemic has made online and virtual 
learning increasingly common and can be delivered to the highest standards by learning providers. In order to 
maximize the pool of candidates’ options, the HSE could introduce a blended (face to face and online) learning 
programme that would appeal to urban and rural learners and take into account the realities of the personal 
circumstances of apprentices (11).   
 
By having the option of learning the theoretical components of the programme online, this would allow all regions 
of Ireland to have equal access to the apprenticeship learning, and also increase the level of standardisation in 
the delivery of the programme. By offering this more flexible approach, which is not available with all current 
providers of the programme, the stakeholders believed that a more diverse set of candidates could be attracted 
to the role. Also, the more comprehensive and practical the development process is for HCAs, the less 
administrative burden would be placed on the nurses supervising new HCAs. One of the concerns expressed 
by some of the stakeholders was in regard the rhythm of the learning, more specifically, the theoretical 
component and how it should be framed in the apprenticeship programme. As mentioned before, one of the 
recommendations is to open the scope of recruitment to include people from different age ranges and in different 
stages of life. It was pointed out that older generations can become more apprehensive or, even, avoid applying 
for some roles due to the academic requirements involved. Having an apprenticeship programme that has a 
more paced rhythm throughout its duration can help to diminish this apprehension, as it was also reported that 
’frontloaded learning is not ideal’. 
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The management of the relationship between apprenticeship and employer was also a regular subject of 
discussion. Ideally, it was recommended that the apprentice would have the opportunity during the 
apprenticeship to learn and experiment within different care units, in order to be able to choose which area they 
would look to work in the future and develop their skills accordingly. However, to manage this option could be 
operationally complex and may be difficult to implement. As an alternative, to help reduce the turnover rate after 
the apprenticeship and enhance the learning process, it is recommended for the apprentice to have an early 
experience with the employee/unit placement that they will work in during the Apprenticeship Programme. This 
way, it allows them to develop the right skill set for their unit care, and to develop relationships with key 
stakeholders in their unit. 
 
Community of Practice  

  
One of the steps recommended by apprentice experts in forming a new apprenticeship programme is to form a 
consortium or community of practice (12). A community of practice is a group of people that develop the 
apprenticeship programme and oversees its operationalisation and ensures the programme’s ongoing 
relevance to the needs of its sector. Usually, a community of practice has between 7-12 members and must be 
formed by relevant stakeholders with area specific expertise or knowledge that will be relevant to the 
apprenticeship. In the community of practice, it is important to include stakeholders that hold different knowledge 
bases and experiences, in order to assure that the apprenticeship is well designed and fits the needs of both 
employer and employee. Some possible members of the proposed community of practice may include HSE 
officials involved in the operationalisation of the apprenticeship programmes, nurse managers, people who are 
currently or were previously employed as HCAs, experts in apprenticeship programmes from outside the HSE, 
international healthcare experts, amongst others. 

  
It was asserted by a large number of stakeholders that part of the function of the community of practice would 
be to look beyond the operational necessities of creating an Apprenticeship Programme and to consider the 
strategic opportunities that lie within this programme. Stakeholders believed that the creation of an 
Apprenticeship Programme should allow the HSE to assess the medium to long term career options, whether 
progression within the role or pathways beyond the role, so that the programme would be more attractive to 
interested applicants. (13) 
 
Governance of the role 
 
The governance of the HCA role was identified during this process as a crucial component to make the 
Apprenticeship Programme successful. Governance includes the practices, processes and policies that ensure 
the programme complies with all the legal requirements and ensures that all stakeholders involved understand 
their roles and responsibilities during their specific duties, and that the apprenticeship meets the HSE learning 
requirements.  

  
To establish successful national, local and independent governance of the HCA role, the challenge can be 
divided into two closely interconnected levels; first, we will look at the overall governance of the apprenticeship 
programme which is focused on setting clear alignment and expectations of all those involved in the 
apprenticeship. Stakeholders identified this as a key requirement for a successful apprenticeship programme 
and could be the goal of the previously proposed community of practice. On a more supervisory level, the 
responsibility of managing a HCA is assigned to a nurse, midwife or to a registered healthcare professional that 
will be in charge of supervise the HCAs tasks, delegate duties in accordance with the HCAs competence. 
However, this relationship between the supervisor and the apprentice, in the eyes of the stakeholders could be 
framed to be more of a mentoring relationship (14).  Mentoring relationships are important to apprentices as it 
will help them benefit from the passing on of skills and receiving practical advice from the mentor. It could also 
be the platform for apprentices to discuss their development needs, career path, share their difficulties and get 
some guidance. By having this support, it reduces the likelihood of the apprentice feeling overwhelmed or 
dropping out of the programme. However, in order to be able to provide this type of support the mentors (nurses, 
midwifes or another healthcare professional) need to have the time, expertise and motivation to do it.  

  
Connected to the governance of the role, the piece of regulation also emerged in the discussions with the 
stakeholders. In Ireland, HCAs are not registered, and on that line, are not regulated. The registration would 
allow an increase in the gravitas of the profession, safety of patients and continued commitment to international 
standards for HCAs. Nonetheless, due to all operational difficulties to make it official, our recommendation is to 
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create the Apprenticeship Programme to bridge some of these points, and later on, assess the possibilities of 
further regulating the Health Care Assistant Role. 
   
Pilot 
 
One of the aims of this feasibility study is to be able to create a pilot. The pilot will serve as a starting point, and 
it will help to confirm if the HSE, and all the decisions made are the correct ones for the full-scale programme 
implementation. The importance of keeping a pilot with a small number of people was highlighted by part of the 
stakeholders, as well as having a guide where all the stakeholders involved can be aware of the academic 
burden involved and manage their expectations. It should be taken into consideration the flexible learning 
approach, where 20% of the learning is made off the job and 80% made on the job (15).  

 
It is important to note that there are defined resources and clear leadership required for any apprentice 
programme to be successful for HCAs, or any other role within the HSE. It is our recommendation that a role 
be created to lead the development of apprenticeship programmes within the HSE, something in the form of a 
National Apprenticeship Development Officer (16). This role would not only lead the creation of a HCA 
Apprenticeship Programme but also, in time, explore other apprenticeships re HCSWs, medical scientists and 
other areas of expertise required for the Health Services that are currently challenge to recruit into for the HSE. 
In this context, it may also be advisable for the HSE to meet, or visit, with relevant stakeholders (NHS in the 
UK) in other jurisdictions who have experience in creating and maintaining apprenticeship programmes. 

 

Table 6: Apprenticeship Programme  

# Finding/ Recommendation 

8 

Any apprenticeship programme for HCAs should be designed with the broader strategic workforce 
planning objectives of the HSE in mind, particularly the ongoing Recruitment, Reform and Resourcing 
Programme. Also, lessons that may be learned from this process should be cascaded to any other 
prospective apprenticeship programmes that the HSE may design in due course. 

9 
HSE should review the possibility of creating apprenticeships for a wide variety of roles. This would 
benefit HSE in providing a new stream of employees into the service who are being educated, 
employed, and motivated to develop a career within the service. 

10 

Any apprenticeship programme for HCAs should be designed to ensure that candidates are educated 
and upskilled to the highest possible level, including QQI Level 5, with a renewed focus on continuous 
professional and personal development. There should be a greater consistency of learning experience 
for apprentices so training providers should have absolute clarity on the requirements that candidates 
have. 

11 

Any apprenticeship programme for HCAs should be designed with an all-Ireland approach that brings 
benefits to all regional areas. The apprenticeship programme learning programme should be delivered 
in a flexible manner that allows for both face-to-face and virtual activities. The flexibility of blended 
learning model will help attract new people into the HCA pool. 

12 
HSE should convene a ‘community of practice’ which involves stakeholders and experts in the HCA 
role, healthcare, strategic workforce planning, recruitment, retention, development, workplace culture 
and apprenticeship models to guide the operationalisation of the apprenticeship process. 

13 
Any apprenticeship programme for HCAs should be designed to ensure that specific outcomes required 
by the HSE are met through the learning process undertaken, the governance structure that has been 
agreed and the career progression opportunities that have been outlined. 

14 
HSE should review the regulatory and educational requirements it takes to become a HCA, as well as 
the supervisory and managerial model it currently operates. An alternative governance structure may 
lead to an increase in the status of the role within the HSE. 

15 
Any apprenticeship programme for HCAs should be piloted with two classes with a minimum of 30+ 
candidates with a flexible learning approach (20% off the job / 80% on the job), and a manual of how a 
HCA is trained and assessed so that all stakeholders are fully aware of the academic burden involved. 

16 
Any apprentice programme for HCAs should require that a role be created to lead the development of 
apprenticeship programmes within the HSE, something in the form of a National Apprenticeship 
Development Officer. 
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4.3.5 Summary of Recommendations 

Table 7: Summary of Recommendations 

# Process Area Recommendation 

1 
Perception of 
the Role 

HSE should consider renaming the role of HCA to coincide with creating a fresh 
approach to how the role is perceived, attracted, developed, and retained. 

2 
Perception of 
the Role 

HSE should assess how to shift the organisational perception of the role of 
HCA. As it stands, the role is often undervalued, but it provides support to a 
huge range of activities within the HSE. The more respect built up for the role, 
the better for all stakeholders involved. 

3 
Perception of 
the Role 

HSE should create a charter for the work of HCAs so that the expectations of 
the role are absolutely clear for those doing the role at present, and those who 
may be applying to become a HCA in future. This may come in the form of a 
core set of agreed principles or a standardised core job description. 

4 
Recruitment 
and Attraction 

Any apprenticeship programme for HCAs should be marketed to attract a 
diverse cohort of candidates across a wide range of dimensions which could 
include (but are not limited to) the following, nationality, ethnicity, language, 
gender and gender identity/expression, sexual orientation, age, abilities, and 
disabilities. This would widen access to the role and create further 
opportunities to engage with local communities in both urban and rural 
settings.  

5 
Recruitment 
and Attraction 

HSE should build a bridging programme, where potential future HCAs would 
be employed subject to the condition that they would complete the missing 
modules under a defined period of time 

6 Development 

HSE should review the possibility of creating a career progression model for 
the HCA role. This may involve a model there are different grades depending 
on experience or academic achievement, or a model which allows a core HCA 
role which graduates into a specialised HCA role in a specific area of care. This 
would increase the likelihood of motivating and retaining HCAs over a longer 
period of time. 

7 Development 

Any apprenticeship programme for HCAs should be marketed as an entry point 
to a healthcare career. There should be a clear career progression for anyone 
undertaking the apprenticeship, so they are motivated to apply and more likely 
to be retained long-term within the HSE. 

8 
Apprenticeship 
Programme 

Any apprenticeship programme for HCAs should be designed with the broader 
strategic workforce planning objectives of the HSE in mind, particularly the 
ongoing Recruitment, Reform and Resourcing Programme. Also, lessons that 
may be learned from this process should be cascaded to any other prospective 
apprenticeship programmes that the HSE may design in due course. 

  

9 
Apprenticeship 
Programme 

HSE should review the possibility of creating apprenticeships for a wide variety 
of roles. This would benefit HSE in providing a new stream of employees into 
the service who are being educated, employed, and motivated to develop a 
career within the service. 

 

10 
Apprenticeship 
Programme 

Any apprenticeship programme for HCAs should be designed to ensure that 
candidates are educated and upskilled to the highest possible level, including 
QQI Level 5, with a renewed focus on continuous professional and personal 
development. There should be a greater consistency of learning experience 
for apprentices so training providers should have absolute clarity on the 
requirements that candidates have. 

  

11 
Apprenticeship 
Programme 

Any apprenticeship programme for HCAs should be designed with an all-
Ireland approach that brings benefits to all regional areas. The apprenticeship 
programme learning programme should be delivered in a flexible manner that 
allows for both face-to-face and virtual activities. The flexibility of blended 
learning model will help attract new people into the HCA pool. 
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12 
Apprenticeship 
Programme 

HSE should convene a ‘community of practice’ which involves stakeholders 
and experts in the HCA role, healthcare, strategic workforce planning, 
recruitment, retention, development, workplace culture and apprenticeship 
models to guide the operationalisation of the apprenticeship process. 

13 
Apprenticeship 
Programme 

Any apprenticeship programme for HCAs should be designed to ensure that 
specific outcomes required by the HSE are met through the learning process 
undertaken, the governance structure that has been agreed and the career 
progression opportunities that have been outlined. 

14 
Apprenticeship 
Programme 

HSE should review the regulatory and educational requirements it takes to 
become a HCA, as well as the supervisory and managerial model it currently 
operates. An alternative governance structure may lead to an increase in the 
status of the role within the HSE. 

15 
Apprenticeship 
Programme 

Any apprenticeship programme for HCAs should be piloted with two classes 
of 30+ candidates with a flexible learning approach (20% off the job / 80% on 
the job), and a manual of how a HCA is trained and assessed so that all 
stakeholders are fully aware of the academic burden involved. 

16 
Apprenticeship 
Programme 

Any apprentice programme for HCAs should require that a role be created to 
lead the development of apprenticeship programmes within the HSE, 
something in the form of a National Apprenticeship Development Officer. 
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5. Conditions to Create and implement the HSE Apprenticeship Model 

The final steps in the creation of the Apprenticeship Model comes through the operationalisation of the 

recommendations made in this report.  We have applied the standard approach for creating an apprentice 

model, proposed by SOLAS in the National Apprenticeship Development Critical Path and Implementation 

Partners, supported the EY report recommendations. 

5.1 Proposal – Research Skills & Need 

The Feasibility Study undertaken by EY has established that there is a substantial skills need, both clinical 
and non-clinical within the HSE for increased numbers of HCAs. There is ample evidence for the demand for 
an Apprenticeship Programme which will deliver a new intake of fully qualified, highly motivated apprentice 
HCAs in the HSE. This requirement to build the Apprenticeship Model will provide a new stream of HCAs for a 
sustained period of time and assist in closing the gap that exists in staff shortages in the HCA role within the 
HSE. 

Looking at the recommendations in this report ‘Any apprenticeship programme for HCAs should be piloted 
with two classes of 30+ candidates with a flexible learning approach (20% off the job / 80% on the job), and a 
manual of how a HCA is trained and assessed so that all stakeholders are fully aware of the academic burden 
involved’. It would be appropriate to make a decision on the scope and numbers involved in the pilot 
programme for the Apprentice Model at this stage of the process. While the proposed numbers may appear 
ambitious at this stage, it is a guideline and informed by the activation of the NHS apprentice programmes 
several years ago. Also, the process of creating a manual of how a HCA is trained and assessed could be 
drawn from existing resources within the HSE, and a determination can be made if further academic analysis 
needs to be made to ensure maximum effectiveness in the training of HCAs. 

5.2 Assessment & Approval for Development 

The Assessment and Approval for Development phase can be related to the Action Plan for Apprenticeship, 
2021 to 2025 from the Department of Further and Higher Education, Research, Innovation and Science. 
Considering the ongoing promotion of apprenticeship programmes, the HSE is in a strong position to get 
approval for a HCA Apprentice Programme, or apprentices for other roles should the HSE choose to pursue 
this. There can also be engagement with the Apprenticeship Council at this stage in order to assess 
apprenticeship proposals which are submitted as part of the national Call for Proposals. The Apprenticeship 
Council then makes recommendations to the Minister for Education and Skills and the Department of Further 
and Higher Education, Research, Innovation and Science (DFHERIS), if required, on new apprenticeships for 
development.  

5.3 Project Plan Approved & Development Funding Allocated  

Following the approval of an apprenticeship proposal for development, proposers are asked to form a 
consortium, or community of practice, and to submit a detailed project plan for development of their 
apprenticeship, and may engage with Solas, the Higher Education Authority, and the Apprenticeship Council 
at this stage.  

The HSE will need to develop a project plan in order to formally receive the funding that can be allocated, 
whether internally or externally. Looking at the recommendations in this report ‘HSE should convene a 
‘community of practice’ which involves stakeholders and experts in the HCA role, healthcare, strategic 
workforce planning, recruitment, retention, development, workplace culture and apprenticeship models to 
guide the operationalisation of the apprenticeship process.’ As stated in the report, this community of practice 
should act as the driving force behind the Apprenticeship Programme, steering it through the steps needed to 
be taken, overcoming obstacles that may arise and ensuring that decisions being made are always for the 
benefit of the programme, the apprentices and the HSE in general. The community of practice should have 7-
12 members with a number of employer representatives, one or more employee representatives, education 
and training provider(s) and other key stakeholders in the region/nationally, or relevant international 
stakeholders. 

Within the parameters of the project plan, the community of practice should consider the recommendation 
‘Any apprenticeship programme for HCAs should be designed with the broader strategic workforce planning 
objectives of the HSE in mind. Also, lessons that may be learned from this process should be cascaded to any 
other prospective apprenticeship programmes that the HSE may design in due course.’ This level of added 
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context and stakeholder awareness will increase the likelihood of the successful creation and 
operationalization of the Apprenticeship Programme. Also, it may be advisable to have a senior representative 
from HSE strategic workforce planning division join the community of practice to provide strategic insight to 
the group.  

To coordinate and work along with the Community of Practice and the different institutions involved, a new full-
time internal HSE resource should be created as the National Apprenticeship Development Officer in order to 
facilitate, influence and organise the different steps to set up the apprenticeship programme. There is a 
specific skillset required to perform this role, and that should include expertise in the following areas: 

• In-depth internal HSE knowledge, with regard to processes, structures, policies that involve HCAs 
avenues and work placements 

• Decision making and problem-solving skills that will be hugely valuable for this role due to the 
constant need for programme coordination and project progression 

• A detailed knowledge of Training & Development, since the apprenticeship programme should be 
focused on the continuous development of the HCA role 

 

5.4 Programme Development 

One of the key functions of the community of practice is to lead the Programme Development phase of the 
process. During the programme development phase, all of the detailed design and content of the 
apprenticeship programme is completed by the community of practice. The occupational profile for the 
apprenticeship forms the core of the programme, guiding development of the learning outcomes, decisions on 
the pace of the learning and the content of modules of learning on- and off-the-job. 

Looking at the recommendations in the report, ‘Any apprenticeship programme for HCAs should be designed 
to ensure that candidates are educated and upskilled to the highest possible level, including QQI Level 5, and 
beyond, with a renewed focus on continuous professional and personal development. There should be a 
greater consistency of learning experience for apprentices so training providers should have absolute clarity 
on the requirements that candidates have.’ This speaks to the current inconsistency of educational experience 
that exists across the country for HCAs. Apprentices will have a uniform experience when it comes to their 
academic development so that they are in a position to deliver the highest quality care once in their roles. The 
focus on personal as well as professional development will assist HCAs in being rounded and empathetic as 
caregivers. The QQI Level 5 programme should not be the end of the learning process for apprentice HCAs, 
rather a culture of continuous development is seen as a requirement of the role in order to maintain and grow 
their skill base as they get more experienced in the role. 

Also, with regard to HCAs learning needs ‘Any apprenticeship programme for HCAs should be designed with 
an all-Ireland approach that brings benefits to all regional areas. The apprenticeship programme learning 
programme should be delivered in a flexible manner that allows for both face-to-face and virtual activities. The 
flexibility of blended learning model will help attract new people into the HCA pool.’ The accessibility of the 
programme both from a geographical and a personal flexibility point of view will be a factor in creating a 
modern, successful Apprentice Programme. The world of work and the methods in which learning is delivered 
has changed significantly since the pandemic and the Apprenticeship Programme should be designed to 
match this. 

And finally, from a programme development viewpoint, ‘Any apprenticeship programme for HCAs should be 
designed to ensure that specific outcomes required by the HSE are met through the learning process 
undertaken, the governance structure that has been agreed and the career progression opportunities that 
have been outlined.’ The evidence presented by stakeholders and through the international benchmarking 
completed in this report showed that the HSE should be completely clear on the specific outcomes it requires 
from the Apprentice Programme. The learning process undertaken should be mapped to these agreed 
outcomes. The governance structure for the programme should be clear and the apprentices should be 
managed in a consistent manner, irrespective of their location or care setting. Apprentices should be fully 
aware of the career options that they may have if they are to apply for the role of HCA, whether that be the 
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current scenario, the creation of career progression within the role through care specialisms, or a career path 
into a registered role, such as nursing.  

5.5 Occupational Profile Approval 

At a stage determined by the community of practice involved in developing the new Apprenticeship 

Programme, the occupational profile for the apprenticeship is submitted to the Apprenticeship Council for 

formal approval, using a defined template for occupational profiles. 

Part of this step could involve consideration being given to the recommendation ‘HSE should review the 

regulatory and educational requirements it takes to become a HCA, as well as the supervisory and managerial 

model it currently operates. An alternative governance structure may lead to an increase in the status of the 

role within the HSE.’ The occupational profile is a summary of the proposed apprentices’ occupational 

requirements and work experiences, patterns of daily work, development interests, values, needs, and 

relevant contexts. The quality of supervision or management that apprentice HCAs receive will have the 

biggest impact on the quality of care that they are providing as well as being the main reason that they will 

choose to stay or choose to stop working as a HCA. 

5.6 Quality Assurance 

At this stage of the process, the proposal needs to be approved and the programme validated. The validation 
body for the education programme in this case would be the QQI. New national apprenticeship programmes 
are formally validated by an awarding body. The awarding body has the power to make National Framework of 
Qualifications awards. However, as the QQI Level 5 for HCAs programme already exists, this process may be 
less involved than the typical process required for a new apprenticeship programme.  

 

5.7 Implementation Planning and Budget Agreement 

In advance of rolling out a new apprenticeship programme, the community of practice engages with either the 
HEA or SOLAS to agree an implementation plan and operational budget. Funding for apprenticeships is 
provided by the Department of Education and Skills via the HEA for programmes provided in higher education 
and via SOLAS for programmes provided in further education and training. Apprenticeships are supported by 
the National Training Fund as well as through Exchequer funding. There is also a requirement to create an 
industrial training order in order to formalise the plan and budget. Finally, there will be a requirement to obtain 
an Approval of Employers Registration of Apprentices from Solas in order to have the new apprentices 
registered on the programme. 

5.8 Apprenticeship Underway  

As each new apprenticeship programme rolls out, activities include promotion of the programme, monitoring 
the on-the-job element of training, providing information on apprentices’ progress, and reporting to funding 
bodies. At this point, the community of practice will have the opportunity to consider the recommendation that 
stated ‘HSE should review the possibility of creating apprenticeships for a wide variety of roles. This would 
benefit HSE in providing a new stream of employees into the service who are being educated, employed, and 
motivated to develop a career within the service.’ This may align with a range of other strategic workforce 
planning challenges that the HSE is currently engaged with.  

5.9 Strategic Benefits of Putting the Apprenticeship Model into Operation 

As stated above, there are defined steps suggested for putting the Apprenticeship Model, with 
recommendations mapped through the operational steps recommended by Solas, so that the eventual 
programme has a greater likelihood of success. However, there are both strategic and operational benefits 
and opportunities in creating this Apprentice Programme. 

The HSE has the opportunity to reframe the perception of the role of Health Care Assistant, whether with this 
name or a new one, through the creation of a high-quality Apprenticeship Programme. The clearer the 
parameters of the role, through the creation of charter or core set of principles, the better it will be for HSE, for 
current HCAs and future apprentice HCAs. There is an opportunity to broaden the pool of applicants to the 
HCA role in general and the Apprenticeship Programme, while building in flexibility to those who may require a 
bridging programme to complete their academic studies, The opportunity to create more consistent career 
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options for HCAs can be focused on in parallel to creating the Apprenticeship Programme so that future 
apprentices view being a HCA as an even more attractive career choice.  
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6. Challenges and Risks   

When setting up an initiative of the scale and complexity of a national apprenticeship programme, it is 
important to be aware of the possible challenges and risks associated in order to create the best strategies to 
overcome or mitigate such challenges in the short, medium, and long-term. The challenges and risks detailed 
in this section have been mentioned throughout the report and so this section will act primarily as a summary. 

It is important to be aware of the challenge of designing a programme that would fit all possible needs and 
profiles, from the perspective of the HSE as well as prospective apprentices. An apprenticeship programme 
also should be seen as a complete solution to existing staff shortages in the HSE, but it can have a positive 
impact and, as mentioned, if cascaded to other apprenticeship appropriate roles, it could have a larger, 
sustained impact. In this regard, by creating a community of practice that is diverse and has different 
backgrounds and experiences would allow the HSE to mitigate this risk, as it brings together a broader range 
of skillsets and experiences feeding in to how the apprenticeship should be set up.    

However, establishing the community of practice may be one of the most challenging aspects of this initiative. 
Having the right stakeholders involved from the start is crucial for the ongoing success of the programme. The 
community of practice has the function of overseeing the operationalisation of the programme and making 
decisions that will impact the relevance of the programme to the needs of the healthcare sector. It should be 
noted that the community of practice should have a full-time HSE resource leading the group and acting as a 
National Apprenticeship Development Officer, preferably an individual with experience in healthcare, 
educational and human resources. This person’s main responsibility would be facilitating and managing all the 
different stakeholders, institutions and following the required steps to set up the apprenticeship programme. 
There should be other relevant HSE members in the community of practice as well as volunteers from outside 
the HSE who have experience in setting up successful apprenticeship programmes. The other members of 
the group should not dedicate a large amount of time to the community of practice, more so they should 
attend meetings and deliver insight, when required. This method of oversight of the apprenticeship 
programme proved successful for the NHS in the UK. However, there is a very real administrative burden 
involved in the creation of an apprenticeship programme, along with costs that would have to be carefully 
tracked and managed by the HSE. 

After the community of practice is established, one of the major decisions that will impact the programme is 
the choice of the education provider. Even though it is a challenging process, it should be a very considered 
decision as it will have a direct impact on the quality of the programme and the development of future 
apprentices. As previously mentioned, the ideal situation would be to select an education provider that could 
cover all of Ireland, as well as provide a blended learning experience. In order to do this, it may require 
different sites around the country and the technological resources to deliver aspects of the programme 
content in virtual mode.   

A shared responsibility of the community of practice and the learning provider is to ensure that the content of 
the learning programme is updated and fully relevant to the HCA role. It is proposed that apprentices will still 
undertake QQI Level 5, as is the current requirement for HCAs. However, there are other educational options 
available in Ireland, including a QQI Level 6 programme provided by private colleges. The risk here is that 
potential apprentices may be confused by the different educational options before they choose to engage with 
the apprenticeship programme. The requirement for the HSE would be to be absolutely clear about what the 
educational programme involves as part of the apprenticeship programme so that all parties are clear on what 
is being signed up for. 

Another important decision with regard to the educational component of the apprenticeship programme is 
regarding the approach and flexibility between the education provider and the employer. There should be a 
collaborative and flexible way of working between the two institutions that will attend the specific needs of the 
placement setting, and ensuring it provides the education modules with the correct pacing for apprentices. 

A risk that rises from having different education sites spread around the country is the matter of learning 
consistency. As an interviewed stakeholder said, ‘consistency needs to be key – it’s one of the things killing us 
on the moment.’ In order to accomplish the needed consistency, there should be local engagement teams with 
the responsibility of assessing what is working well in that area and what should be improved or changed. 
This team would be involved with the apprentices, the education providers and with the placement sites in 
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order to get a holistic perspective of how the apprenticeship programme is running and if it is operating within 
the expected and defined parameters.   

This leads to another important aspect of the programme that will be a challenge and this is the selection of 
placement sites. The HSE is already facing some concerns in finding placement sites to house new talent that 
wants to join the public health service. One of the interviewees highlighted that the apprenticeship programme 
needs ‘buy-in from the employer from the start.’ It is key to find placement sites that are aligned with the 
purpose and the structure of the apprenticeship programme, and also to involve them in the decision making 
of the community of practice, where possible. It was reported in the case of the UK, one of the difficulties 
encountered was some of the employers did not accept apprentices due to a lack of capacity. For this reason, 
it is important to work on demonstrating the benefits of apprentices to employers, and the value the 
apprentices can add to their organisation.  

This is ultimately connected to the different views and perspectives we may face in regards of the perception 
of the HCA role, as of the apprenticeship programme, which was recognised by most of the stakeholders. This 
can be a very challenging piece of work due to its behavioural characteristics and how intangible it may seem. 
Even though, this negative perspective of seeing the apprenticeship as ‘cheap labour, low standard learning, 
only for young people or too hard to implement’ may come from individuals that are outside of the project, it 
can have a direct influence on the involved stakeholders, and indeed, for the future apprentices. Given the 
above, the need to invest time and thought in the reframing of the HCA role as the apprenticeship programme 
is created and becomes embedded over time.   

This work also involves the reorientation of the recruitment process by changing the target scope to different 
generations and marketing it in different ways. In order for this to happen, there is a requirement to find new 
appealing recruitment strategies, including new methods of advertising the role, different formats of 
advertisements, and storytelling to broaden the scope of the offering. This recruitment must be aligned with 
general strategic workforce planning and broader recruitment strategies within the HSE. This reorganisation of 
the recruitment process has the aim of creating a more diverse cohort of apprentices and increasing the 
numbers of viable applicants. With a long-term perspective, the apprenticeship programme should also be 
one of the main tools for the HSE to recruit new talent for different roles and grades, however, it is important to 
take into consideration that this process could take a number of years to have an impact. In the case of the 
UK, the period of time that it took for the apprenticeship to be utilised as the main recruitment tool was 5 
years.     

One of the important requirements in setting up a new apprenticeship programme is to present the different 
possible avenues for the apprentices involved, which in turn leads us to the aforementioned creation of career 
options. Given HCA’s status within the HSE, the recommendation in regard to possible career development is 
towards areas of specialisation. However, due to the diverse unit settings that HCAs work in and even 
differences within the same unit site, the creation and composition of the pathways may be challenging and 
lead to constraints with regard to union negotiations, which in turn could make the process more difficult.   
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7. Interviewer’s Perspective  

After an intense period of planning, research and report writing with regard to this project the interviewer’s 
perspective on the feasibility of creating an apprentice model for Health Care Assistants in the HSE is clear. I 
believe not only is the creation of the apprentice model feasible, but immensely practical considering the 
broader staff and resourcing challenges that the HSE currently faces. I believe that an apprenticeship 
programme for HCAs may only be the start of how the HSE researches, plans, and deploys apprenticeships 
for a range of different roles, which will then multiply the impact that apprentices can have on patient care in 
Ireland. I do not believe that this process will be easy, there is hard work to be done on the perception of the 
HCA role, how the role is recruited for, how apprentices are educated and supervised but I have laid out the 
steps to create this programme which would act a key entry point for a career in the HSE for a new cohort of 
motivated. 

There is further work required on how best to operationalise the apprentice programmes for HCAs and other 
roles, but with clear decision-making and the required time and financial investment, the success of the 
programme would be hugely beneficial for the HSE. 
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8. Appendix A – List of Stakeholders Engaged 

 

 

 

 

 

 

Table 8: Stakeholder Engagement  

Stakeholder 
Group Department 

HSE  

Senior HR Representative – Human Resources Department  

SWFP and Intelligence team   – Unit in HR Team  

SWFP and Intelligence team – Unit in HR Team  

Director of Nursing – Nursing Department  

HR Succession Representative - Human Resources Department 

Talent Management Representative - Human Resources Department  

HR Business Partner - Human Resources Department  

Mental Health Nursing Representative – Mental Health Nursing Department  

Director of Services Representative   

Senior Nursing Representative - Nursing and Midwifery Planning and 
Development Department   

NHS 

Senior Apprenticeships Department Representative 

Assessment Department Representative 

Apprenticeships Department Representative 

EY  
Business Consulting  
*Previous experience as part of the team responsible for creating an 
apprenticeship programme for Patient Support Workers (PSWs) in Canada 

SOLAS  

Project Officer/Assistant Manager  

Project Officer/Assistant Manager 

Apprenticeship and Work Based Learning Department  

CNME   

Director  

Director  

Specialist Co-ordinator Representative  

QQI Health Service Skills & Nurse Tutor Representative  

DFHERIS  

Apprenticeship and Public Policy Partnership Representative 

Apprenticeships and Public Policy Partnering Representative 

Apprenticeships and Public Policy Partnering Representative 

IEHG  Senior Midwifery Representative – Nursing & Midwifery Department   
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9. Appendix B – Glossary of Terms/Abbreviations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 9: Abbreviations  

Abbreviation  Term 

HSE  Health Service Executive  

HCA Health Care Assistant  

HCSA Health Care Support Assistant  

NHS National Health Service 

HSW  Healthcare Support Worker  

PSW Process Support Workers  

SWFP Strategic Workforce Planning 

DFHERIS 
Department of Further and Higher Education Research Innovation and Science, 
IE Government  

IEHG Ireland East Hospital Group 

CNME Centre of Nursing and Midwifery Education 
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10. Appendix C – Career Pathways in the NHS  

 

 

 

 

 


