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Table 1 Detail on grades codes making up the majority of staff in the grouping - Headcount response

2. Background Information

During 2016, the Department of Health (DoH) wrote to the Health Service Executive requesting the
establishment of a working group with an independent chair to conduct a comprehensive review of
the role and function of Health Care Assistant (HCA) in the Health Service. National HR appointed
Mr. Sean McHugh as the independent chairperson who carried out an extensive consultation with
relevant stakeholders and published a report in 2018 titled Review of Role and Function of
HealthCare Assistants?

In early 2022, National HR (NHR) established the Health Care Assistants Programme to oversee and
implement the nineteen recommendations specified in above mentioned report. An Over Sight
Group (OSG) with an independent chair, Mr. Ray McGee and four workstreams namely Role and
Function, Training and Development, Data, and Communications and Stakeholder Engagement were
set up with relevant stakeholders to guide and assist this implementation.

3. Training and Development Workstream

Of the recommendations due for implementation, some related to the training and development of
the HCA grade grouping. In order to implement these recommendations, the training and
development workstream was established in September 2022 with Ms. Theresa Heller, Assistant
National Director, Corporate Business Partner (NHR) as the chair. The members of this workstream
included colleagues from Centre of Nursing and Midwifery Education (CNME), service
representatives from both Nursing and HR, Leadership, Learning, Training & Development (LLTD)
and staff representative bodies, namely SIPTU, INMO & PNA. The Terms of Reference of this
workstream provides further details on membership, aims and objectives and is included under
Appendix 1.

! https://healthservice.hse.ie/documents/8408/Health Care Assistant review report.pdf
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The Health Service Workforce reports that there are approximately 23,000 staff under the HCA
grade grouping working across HSE and Section 38 sectors such as Acute, Primary Care, Older
Persons, Mental Health and Disabilities.

An objective of the Training and Development workstream is to develop an action plan to ensure
that all existing Health Care Assistants are provided with supportive pathways to acquire the
QQI/FETAC Level 5 programme (as specified under 14.9 recommendation in the 2018 report). This
objective was dependent on the baseline data on the educational qualifications held by the staff of
HCA grade grouping. It was soon evident that this data was not readily available and had to be
collected, which posed a significant challenge.

It is important to highlight that the revised eligibility criteria (issued 16th April 2025) for HCA grade
code 6075 and 6012 applies to new entrants or applicants within the system wishing to upskill and
mobilise into a new role or transfer and upgrade into a new position. HCAs already in post are
working within an agreed job specification and contract. However, implementing actions to support
HCAs to avail of the QQl level 5 training offered through the CCNMEs is imperative for the continued
provision of high quality service.

4. Synopsis of Work completed by Data Workstream:

The collection of the baseline data on the educational qualifications held by the staff of HCA
grade grouping was assigned to the data workstream. As a preliminary step, SAP CoE ran an
output report using employee personnel records to retrieve the educational qualifications of
staff employed within this grade grouping which produced results for approximately 80
employees. Local recruitment of this grade grouping was identified as the primary reason for
lack of input of this detail into SAP system. It also has to be acknowledged that not all HSE
sites are connected to SAP, with plans in the future to incorporate further agencies.

The members of the data workstream created a specific template, tested it through a pilot
and then deployed it nationally to collect the required information. A total of 22,947
headcount was included in this data gathering exercise, an average headcount from the
period November 2023 to October 2024. It has to be noted that the five grade codes set out
in table 1 below make up the majority of the numbers of the participants included in this
exercise, 12935.

Table 1 Detail on grades codes making up the majority of staff in the grouping - Headcount response

HCA Band 1 673 205
Health Care Assistant (Band 2) 9150 5805
Care Assistant (Disability Services) 9259 5158
Multi- Task Attendants (MTA) 3474 1670
Attendant/Aide 336 97
22892 12935

A 56% response rate equating to 12,945 headcount was achieved after much effort. Based
on the responses received from the national rollout, it is identified that 48.1% (6225
headcount) of HCA grade grouping staff working across HSE and HSE funded S38
organisations hold a QQl Level 5 Major award or Equivalent qualification and the remaining
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51.9% (6720) who are employed does not hold an educational qualification as specified in the
eligibility criteria. An extensive gap analysis was completed by the data workstream and an
interactive dashboard was presented to the members of the Training and Development
workstream. Data was analysed and presented based on Health Regions, HSE and S38
organisations, Care Group, Age and Gender.

As part of ongoing maintenance of records for HSE employees, following liaison with National
Personnel Administration (NPA) and SAP CoE colleagues, remedial actions were identified by the
Data Workstream and implemented for SAP sites. The qualification course catalogue in SAP has been
updated to reflect the 6 QQl Level 5 Major awards in healthcare. The corresponding SAP catalogues
codes were incorporated into a revised HR Hire Form (HR101). The HCA programme team met the
hiring managers through the national recruitment managers’ forum with a request to complete the
qualification section on the HR form 101 at hiring stage so that NPA staff could record it in SAP HR
system for new hires. The importance of using the form to update a change in an employee’s
education status when they complete a relevant Major Award course was also highlighted.

5. Existing Structures to Provide QQI Level 5 Training for HCA

Grade Grouping:

The Consortium of Centres for Nursing and Midwifery Education (CCNME), Office of the Nursing and
Midwifery Director is a collaboration of the Health Service Executive Centre’s for Nursing and
Midwifery Education (CNME) and Section 38 Voluntary Centre’s of Nurse Education (CNE) and
Centres of Learning and Development (CLD). The purpose of this Consortium is to work to achieve
validated Quality and Qualifications Ireland (QQl) programmes of education, ranging from level 5 to
level 8 on the National Framework of Qualifications (NFQ) and allow for professional development
for registered nurses and registered midwives. The Office for Nursing and Midwifery Services
Director (ONMSD) CCNME is committed to supporting formal education for healthcare assistants
(QQl Level 5) to support the Nursing and Midwifery team.

The major QQI Level 5 award that is currently provided through CNME/CNE/CLDs (referred to as
Centres from herein) to Health Care Assistants (Grade code 6075 and 6012) and Care Assistants
(Grade Code 6482) is the Health Service Skills award. The CCNME are working on restructuring the
Health Service Skills award and will submit to QQI for validation in Q2 2025. The prospectus for each
CNME includes details of the major/minor awards/components and other training that may be
beneficial to HCAs and Care Assistants. HCA training requests can be identified at training needs
analysis/BOM meetings with CNME/DON/M.

It has been brought to the attention of the HCA programme team, in some instances, services have
worked on a pilot basis, in partnership with local Education Training Boards (ETBs) to train HCA
grade grouping staff.

The current education and training provided is for Healthcare Assistants /Care Assistants to enhance
their skills and competence to provide safe patient care in healthcare settings. Other healthcare
support staff (MTAs/Attendant Aides) can avail of the CCNME programme when in a HCA role or
committing to undertake the role of a HCA as agreed by service and the individual. Other
MTAs/Attendant Aides can access the QQI Level 5 programme through the SKILLS programme
offered by Leadership, Learning and Talent Management.
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6. Key Points Discussed on Receipt of the HCA Grade Grouping

Educational Qualification Data

Whilst it is acknowledged by the Training and Development workstream that an extensive process
and an immense effort was put in place to collect the relevant data, this data was reliant on the
records that existed in an employee’s personal file. Any service who had queries in relation to the
certificate that existed in the personnel record was dealt with on a case by case basis by the
programme team.

Furthermore and concerning, there exists a lack of clarity between minor and major award which
may have led to the lower than expected percentage of staff holding an appropriate qualification.
Considering the fact there exists 56 different minor modules and the various possible combinations
to secure a major award, the data workstream decided not to collect data where only minor
modules are completed.

The workstream also highlighted the data collected did not provide further break down of
‘equivalent qualification’ (acknowledging the complexities involved) as it accounted for 43% of those
holding a relevant qualification. The NARIC framework, as mentioned in the eligibility criteria of this
grade grouping was referenced and used for recognition of an equivalent qualification. It is a general
assumption that those holding equivalent qualification are mostly international nurses or other
healthcare professionals waiting for the validation of their qualification to practice in Ireland.
Though only 107 employees were recorded as students of other health care professions, they were
deemed as not holding a qualification.
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7. Supportive Pathway Recommendations for HCA Grade Grouping to acquire QQl Level 5 Training:

The Training and Development workstream proposes the following recommendations as set out in Table 2 below as their action plan to assist HCA grade
grouping to acquire the QQI/FETAC Level 5 programme.

Table 2 Action Plan

Action Owner Dependencies
1) Identify a clear pathway for qualification and implement it:
a) A dedicated webpage? hosted on ONMSD CCNME signposting to individual centres providing the CNME

following information;
e List of relevant QQI Level 5 major awards & minor modules including information on learning
outcomes, duration etc. and providers in each Health Region
e Details on QQI FET level 5 components/minor awards specifically required for specialty areas
e.g. Maternity, Emergency Care, Mental Health, Care of the Older Person, Operating
Department Care Skills etc.
b) e Commitment from HSE Library Services to provide support and access to HCAs to library HSE Library Services &
facilities for the duration of their training programme CNME
e Local HSE Library services to collaborate with CNME to provide a hands-on training for HCAs
to learn how to use library services.
c) e The role and responsibilities of the HCA, along with training requirements, will be included in ONMSD/CNME
relevant nursing and midwifery programmes? (for e.g. Person in Charge Programme/
Leadership programmes/new graduate programmes/ Return to practice), and any other
relevant nursing and midwifery education forums.
d) e Anannual Training Needs Analysis (TNA) is conducted in collaboration with key stakeholders. | Service DON/Ms CNME
This analysis will be completed for HCA Grade Groupings by their respective managers. A
comprehensive training plan will then be developed to support employees who need to
undertake the QQI Level 5 Programme. Additionally, the analysis should identify employees

2 View QQIl accredited programmes on the following link QQIl accredited programmes - healthservice.ie. This page will be updated as programmes
become available and are validated.

3 Planning and development of a nurse orientation programme relating to the Level 5 programme/component will be undertaken by the specific CNME
facilitating the delivery of the programme.
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Action Owner Dependencies
requiring training in specific QQl Level 5 minor awards/components relevant to their current
specialty area, ensuring targeted and effective skilled development.
Commitment from the CNMEs to provide these programmes as per service need CNME
Resources to be shared within Centres CNME
e) Implement a training plan in collaboration with Directors of Nursing/Midwifery to address CNME Service DON/Ms
identified gaps following a TNA to include collective resources within each Region.
f) Extension of their Scope of Provision to include Blended learning as a mode of delivery CNME QQl Approval
(CCNME are currently in the process of applying to QQl on this action).
Secure Dedicated Funding for training and development of HCA Grade Grouping which should Regional Directors of DoH Funding
provide: Nursing & Midwifery Region Funding
a) Provision for study leave and HCA staff backfill. Service DON/Ms/

Provision of mentors who can guide those undertaking a QQl level 5 programme throughout
the process and supervisors who can conduct regular check-ins to address challenges and
maintain progress.

Commitment from services to adhere to the requirements of the provision of this education

for staff release, mentorship support, supervision, competence assessment.

induction seminars/webinars for newly recruited HCA Grade Grouping staff in each workplace
to communicate basic introductory information including training and development relevant
to their grades

Annual information seminars/webinars for HCA Grade Grouping staff in each workplace to
communicate new developments within their grade and within their organisations
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Action Owner Dependencies
b) In the event of surge in demand for training programmes, funding to be provided Regional Directors of CNME
e to recruit Health Services Skills Coordinator posts Nursing & Midwifery
e to apply for QQI certification
e to consider alternative provider (e.g. ETBs) to provide training programmes
c) e Provision of access(as required) to electronic devices such as desk tops/lap tops on-site / in- TBC
house for HCA Grade Grouping staff to utilise, to allow greater interaction with organisation’s
intranet systems, online staff portals etc. This would assist greatly in the distribution of up to
date information relevant to the specific care staff grades in each location
d) e Regular reviews of funding streams to ascertain levels of uptake of training opportunities, Service DON/Ms
course completion rates and ‘value for money’ governance
e The CCNME to provide reports upon request from services on learners enrolment, completion | ONMSD
and attrition rates for major and minor awards delivered by CNMEs
3) Improved Channels of Communication for HCA Grade Grouping:
a) An in-depth review should be conducted which should examine current practices and implement Service DON/Ms/
corrective actions to ensure that all communications regarding training and development Regional Directors of
opportunities specific to HCA grade grouping are delivered in a timely fashion. Nursing & Midwifery
b) A dedicated tile* for HCAs within ONMSD CCNME, thus ensuring that all HCAs can efficiently and ONMSD / CNME

expeditiously access information pertaining to them, including updates on educational and
upskilling opportunities.

4 Information on Individual Centres who offer the current QQI Level 5 Health Service Skills award can be accessed on Book a place on a CNME
programme - healthservice.ie. Request for training and upskilling opportunities can only be sought through the line manager.
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8. Appendix

Appendix 1 Terms of Reference — Training & Development Workstream

Aims:

The primary role of the Health Care Assistant (HCA) “Training and Development’ Workstream is to be
rezponsible for all activities in relation to the training, development and career pathways of the HCA
role, as outlined in the report.

Objectives:

The following objectives are taken from the agreed recommendations of the 2018 HCA report and
have been identified for the Training and Development’ workstream during the process of
developing the programme plan:

» Conduct a gap anzalysis on the collated data regarding the educational gualifications of
existing HCAs, and propose an action plan to ensure all existing HCAs are provided with
supportive pathways to acquire the QQI/FETAC Level 5 qualification.

¥# Review the current HCA training programme, assess existing modular extensions and
identify requirements for any additional modules to support changing service needs (e.g. in
Enhanced/Specialist areas).

¥ Review existing resources and propose a plan to progress in-service education and training
aligning with Life Long Learning for HCAs. Identify resource requirements for the plan, if
NEeCessary.

# Propose and develop a career pathway for HCAs. |dentify resource requirements for the
proposed HCA career pathway.

¥ Design, develop, implement and evaluate the pilot HCA Apprenticeship Model.

Membership — Subject Matter Experts

Area | Name | Title

Chair Theresa Heller Assistant Mational Director HSE NHR, Corporate
Business Partner(CEBP)

HSE CMME Teresa Donnelly Director CNME Sligo Leitrim West Cavan

Acute Nursing Margaret Director of Nursing, Mercy University Hospital,

McKiernan Cork

SIPTU HCA Sector Luke McDermott SIPTU Organiser

SIPTU HCA Sector Ann Marie Tibby HCA, Monaghan General Hospital

HSE Leadership, Learning and Paul Gahan General Manager

Talent Management (LLTM):

INMO Steve Pitman Head of Education and Professional Development

PMNA Aisling Culhane Research & Development Advisor

Head of HR Acutes Enda Maloney HR Director, SAOLTA Group

Head of HR Community Declan Hynes HR Director, CHO 6

Older People Mursing Aidan Wilson Assistant Director of Nursing, Meath Community
Unit, Dublin 8

Intellectual Disability Mursing Margaret Meegan Mursing Practice Development Coordinator, 510G
Morth East Services

Mental Health Mursing Declan Cronin Acting Area Director of Mursing, Kerry Mental
Health Services

Public Health Mursing Miamh Martin Clinical Murse Manager Ill, Older Person Services,
Dublin Morth

Mational Federation of Brendan Kelly Programme Manager, 5t John of Gods

Voluntary Bodies

CBP Mational HR, HSE Mary Samuel General Manager, Portfolio Lead

CBP Mational HR, HSE lennifer Monaghan Grade VI, Section Officer
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Additional members with particular expertise can be co-opted onto the Group during the lifetime of
the Programme, if required.

Quorum
The Quorum will be half of the membership plus one.

Frequency of Meetings
Fartnightly for sub groups, and bimaonthly for the workstream. If scheduled manthly, then they are
to be scheduled 1 week ahead of the Oversight Group meeting to allow for updates to the Oversight

group.

Roles & Responsibilities

Responsibilities of the Chair

Convene and chair meetings of the Workstream

Ensure that the Workstream fulfils its role

Ensure progress reports are prepared in a timely fashion for presentation to the Oversight
Group (including union partners) and Programme Sponsor at agreed time points

Identify risks as they arise, inform the Oversight Group and implement contingency actions
gz proposed by the Oversight Group

Approve meeting documentation prior to circulation

Responsibilities of the Members

Members will provide subject matter expertise and support the Chair in fulfilling the role of

the Workstream

Members of the Workstream will make every effort to attend and actively contribute to

meetings

Where members are unable to attend a meeting:

a] They will provide feedback on circulated documents at least 2 days in advance of the
meeting by contacting the Programme manager, indicating approval andfor
gueries/suggested amendments

b} They must field a nominated deputy

Agreement is assumed when members have been contacted for feedback and no response is

received.

Support the Chair and the Programme Manager in: appraising and contributing to

programme documents and reports and participating in discussion and debate on key

programme business and issues

Updated: 28" September 2022

Revised: 07" December 2022. Revisions made to membership, updated with PH rep. Ohjective 2
corrected to exclude the word Curriculum.

Updated: 14" December 2023, remove DEFHERIS

Updated: 31* January 2024, additional memiber, NFYSP

Updated: 26" March 2024, Acute DOM K Cliffe replaced by M McKiernan

Updated: 9" April 2024, additional member, Ann Marie Tibby SIFTU

Updated: 30" May 2025 to reflect membership job titles
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