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ABSTRACT

-he iscolation of
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is concerned with
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sone oﬁ the factors whach may account for the need fox
additional service on the part of a segment of the clienteie
of the Home Help Service of the victorian Order of Nurses.
The data analiyzed was collected dux uring the evaluation of

the Home Help Pilot anjeatkin June, 1968, The sample
group was classified on the basic of the need for addi-
tional s&rﬁic& and the length of time service had been
provided. The group with additional sexrvice needs was ana-
iyzed in relation to length of sexvice, mar ital status, and
Ffamily structure; and then compared to the group which found
service satisfactory.

The conclusions were that there were differences

n the service needs of clients which could be related to

e

the factors studied, and that the clientele had a wide range
of service needs - not simply a need for part-time household

3 £

patients who were receiving

font

sseistance, The chonically il

long-term service were most 1ikely to reguire additlonal
)

SeYrvice.
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Underlying these practical concerns is the belief

that there are inherent advantages in maintaining indivi-

duals in their own home and community:; and that society
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has a responsibility to

are physically, emotionally, and economically burdened by

tad

the care of an ill or disabled member.

~ s

The traditional pattern of providing this serxvice

-

on the North American continent has bsen through voluntary
agencies., However, in recent vears, there are some ine-
stances of public funds being directed into programs.
United States Social Security Act provides grants to states
which establish Home Care programs. The province of
Ontario, in 1958, introduced legislation which makes pog-
sible subsidized services for individuals who "are not in
a2 financial position to pay for services thems@ivea;”@ the
Manitoba Social Allowance Program provides for payment of
homemakers for recipients; and the Preventive Social Ser-
vices program in Alberta enables Municipalities to estab-
1ish this type of service with an 80% subsidy from the
province,
In Europe, where Home Help Servicesg and Home Care
programs have been in operation for a longer pericd of

time, they are genexrally fully or partially subsidized by

2

3pneyclopaedia of Social Work. p. 150.

4Gardner, D.C., Paper presented at the Ontario Wel-
fare Council Conference on Homemaker Service, Toronto, 1959,

Pe 7.
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public funds, Britain, Sweden, and Finland finance sex-
vices with joint Federal-Municipal parxticipation. WNa-
tionally financed services are provided in Denmark, France,
and Norway; and a few Burcpean nations such as Switzeriand,
Germany, Italy, and Israel have privately financed ser-
vices.,

Much of the recent concern about the need for
this type of service has been generated as a result of
increased knowledge and understanding of the effects of
stress on individual and family functioning, and a recog-
nition of the implications of a health problem in terms of
social, emotional, and economic functioning,

Frances Upham defines health as a "state of pos-
itive physical and emotional well-being which permits the
individual to utilize his full potential for social livincg, 6
and points out that a condition of health is achieved as a
result of favourable life influences and conditions. YWhen

one considers the impact of illness, disability, and old

o

- age on the individual, the dynamics seem very similar., AllL
these conditions constitute a threat to self-image and feel-

ings of competence and independence. They are a source of

SHomemaker Services in the United States - Report
of the 1359 Conference, U.S. Department of Health, Edu~-
Cation and Welfare, pp. 188 - 185,

%ﬁﬁhamg Frances, A Dvnamic Aporoach to Illness,

Family Service Association of America, New York, 19438, p. 7.




the amount of support that is provided by the sveial en-

vircnment: there is an initial response of anxiety, and
reactivation of repressed fears and conflicits which seems

to be universal. This universal response has been observed

- . . . , G,10
to result in a period of defensive, regressive beghavior. oL

5

Although a few individuals find pleasure and satisfactioc

t:'ﬁ

I

b

in prolonged regression to a dependent role; for most e
experience is frustrating and anxiety provoking. Indica-

tions are that the mature person returns to his usual level
of functioning as health returns, if his needs fox geﬁuxity
and reassurance are met, and he is not GV%“@@G%&&&&Q

Similarly, a return to healthy eguilibrium is hindered by

3 = . ] i P 2
inadeguate care and faillure to meet amotional needs, 13

T10c, cit, P. A5

8naboock, Charlotte, Y Inner Stress in Illness and
Disabilitv®, in BEgo=-Oriented Casework, Family Service
Association of amervica, HWew York, 1983, p. 46,

9Upham, Frances, Loc. cit., p. 15
ig%&bcsaxg Charliotte, Loc, cit. p. 46
llypham, Frances, Loc., cit., p. 19

12T0w3e, Charliotte, Common Human Heeds, Hationasl
Asgociation of Social ¥Workers, Ingc., Hew York, 1863, p. 95.

13Babeock, Charlotte, Loc, cit., p. 50



reliance and independence, the role of “sick® or "helped®

person is a deviant one; and the individual is not ex-

pected to fulfill normal responsibilities to others, or
to care for himself, and loses avenues For accomplishment

and reward. This tends to reinforce regression and depen-

dency,
The role transition involved in adapting to limited
capacities, because it involves discontinuity, is usually

be dealt with. It presents problems from an interactional
point of view if the change is abrupt and sudden, or if
there are opposing behavioral expectations, differing con-
cepts of the degree of disability, or problems realistically
perceiving the dependency reguirements of the condition, 3
The presence of an 11l or disabled member in the
family network a&ffects the role balance, task performance,
and relationsghip patterns. Under normal circumstances,
families give and receive emotional satisfaction, share
family tasks and responsibilities, and, ideally, complement

and enrich each other. The disturbance of the Ffunctioning

tagk performance is necessary, and the usual sources oI

l4qnomas, EBEdwin, Behavioral Sciences for Social
Workers, The Free Press, New York, 1987. vp. 51 - 63.

el N » + ey
157 homas, Edwin, Logc. Cit., p. ©7.
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In May, 19560, the Age and COpporitunity Rureau re=
guested that the Community Welfare Planning Council of

Greater Winnipeg study the need for Homemaker Services,

A Study Committees was appointed in Octobsr, 1860 which
included repressentatives from the Family Bureau of Greater

Winnipeg, the Victorian Order of Nurses, the City of

: &

Winnipeg Health Department, the Provincial Departments of

Health and Welfare, and the Children®s Aid Society of

The Committee procesded by doing a statistical
survey of the need foxr Homemaker Services in which four-
teen health and welfare organizations participated:; and

corroborated the findings by briefs and submissions from

eidghteen health and welfare organizations,
In addition to reviewing local provisgion of ser-
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vices both curvently and in historic
committee studied provision of similar serxvices nabtionally

and internationally. It was observed that many sccial

factors such as increased life span, mobility, and changing
£

organized services -- particularly in urban centres: and

amily relationship patterns made it necessary to provide

>
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CHAPTER IV

PRESENTATION AND ANALYSIS OF DATA

Table I

NUMBER OF PATIENTS IN EACH GROUP AND CATEGORY

Short term | Long term | Total| Percentage of Total

Group A ERE 9 19 45,3
Group B 9 i4 23 54,7

Total number of patients interviewd = 42

It should be noted that twenty-three (54.7%) of the
total sample of forty-two patients interviewd fell into
Group B. The fact that 60.8% of the population of Group B
is made up of long-term patients; compared with 47.3% of

Group A, suggests that there is a relationship between un-

met need and the length of time patients receive service.
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ggéitimnal gervice Needs

- pable 2

SUGGESTIONS FROM GROUP B OF WAYS IN WHICH SERVICE COULD
' - BE MORE HELPFUL ’

A. _§§qgestisns related to service administration

Increased hours of service 8
Continuity of homemakers 6
More convenient hours of service 4
Evening and week-end service v , 2
Notification when home-helpser not available 2
Regularized +ime for service provision i
More realistic evaluation of ability to pay 1
continuation of service when mother hospitalized 1
More sensitive intake interview i
5. Suggestions related to functioning of home helpers
More consistent calibre of home~helpers 4
More competent home-helpers 3
willingness to do heavy cleaning 3
Better understanding of the needs of the
convalescent 1

The majority of the suggestions for more helpful

service centzed around the amount of service provided, and
the guality of the work performed. This suggests that,

within the clientele of the service, a group exists which

needs more than the mauxiliary, part-time assistance®” which

was originally defined ss the type of service provision to

be made by the Home Help Service.

Over one-third of the respondents reguested more
hours of services almost one-half were concerned with com-
petence; and a quarter withchﬁtinuity of home-helpers.

perhaps because theit basic problem is one of health, these
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individuals have been provided with Home Help Service when

Y

t+heir needs might be better met by homemaker ssrvice,

Additional Service Needs and Lencth of Service

Table 3

A COMPARTISON OF SUCCESTION FOR MORE HELPPFUL SERVICE ON THE
7 o]

. : # Erom Comparative
Suggestions from short term patients| Table 2 total

from Table 2

More competent home-helpers 3 3
Continuity of home-helpers 2 &
Willingness to do heavy cleaning 2 3
# from Comparative
Suoggestions from long-term patisnts Tablie 2 total
from Tabls 2
More hours of service 7 8
Continuity of home-helpers 4 o)
More convenient hours of service 3 4
More consistent calibre of home-
helpey 3 4

The short-term patients seemed most concerned with
the quality of the help provided -- all reguests for more
competent home-helpers came from this group, and two-thizds
of the reguests for heavy cleaning., Only two of the six
reguests for continuity came from the short-term group,
which suggests that social and relationship needs are not
paramount, h

The long-term patients were most concerned with the
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There would appsar to be a valid basis for the
reguest for more hours of service from the members of Group
ﬁa; Although the iargest p@KCEﬁt&§3“§39@1%J received daily
services; 83.9% of the service was provided for 3 = 5 hours
pexr &a§;~&ﬁ& enly 8.7% of the group received full time ser-
sexvice. On the other hand, Group A. received the largest
ygrcentage;ef its service once a week: and 46.7% of the
gseyvice was provided 6 - 9 hours per 4ay. 16.5% of the
group receiving full-time sexvice.

in Group B, two-thirds of the patients reeeiwing
daily or weekly service are iong term; whereas only half
the‘ccmparable mexbers of Group A are iong-term.
| it may be that, due to fimancial considerations and

sexrvice priorities, the number of hours per day is decreased

as service is established on & long-term basis. However.
since 73.9% of the patients in Group B are chronically ill
{See Appendix c{f}), their service needs are not iikely to
decrease with the passage of time, and ability to cope may
not increase as it does in the case of the acutely ill ox

convalescent patient.

Additional Service Needs and Marital Status and Family S%xueﬁﬂfe

A; Married Couples with Dependent Children (4)

tn all four cases, Home Help Service was necassary
due to rhe illness of the family h@mamakex,» Three of the
four mothers had been chronically i1l for more than & vear,

and two were totally incapacitated. These latter two fami-
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seemed to have ﬁhe‘gxﬁsiéét need for more helpful service:
since substitute mothering and homemaking was reguired in

addition to personal care for the invalid. Family income

was average. ($6,000. and $7,200.). and both families found
it difficult to contribute the partial payment assessed by
the agencoy.

Service was being provided for 5 - 6 hours per day,
and the fact that these mothers were alone in the home for
paxrt of the day was a concern to the absent members of the
family. There appeared to be an underlying assumption that
family members can care for the patient whenever their time
is not taken up with employment or educational roles. Ser-
vice was not provided during the hours when children and
adeclescents were out of school or when the spouse was not
fulfilling job responsibilities, and was withdrawn during
the husband®s annual vacation. One could speculate about
the general social development of children who are expected
to devote a large part of their “free® time to the care of
an invalid parent and the assumption of household duties.
In one of these cases, the family had terminated service
and a seventeen year old daughter was caring for the home
and her mother full-time rather than completing her educa-
tion.

In all cases, when not fuifiliing their employement

responsibilities, husbands were carrying additional responsi-
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Married Couples {7)

| | All of the patients in this group were over sixty
vears of age, and four of the seven had been chronically

ill for over a year., Although in four cases service was
reguired due to the illness of the family homemaker, only

one case involved a total homemsking role. HMost of the
service provided was part-time {only two patients recsived
service five days per week), and involved light housekeep-
ing, personal care of patients, or siﬁﬁérmreii&f for a spouse.

2

The unmet need in this group was varied, and it is
difficult to make broad generalizations. The concern e¥-
pressed most often was related to the competence and calibre
of the home-helpers: next cften, a2 need for more hours of
service., Since only two cof thesz couples had a&ﬁlt chil-
dren living in Winnipeg, and three had nc relatives at all;
they were, to a considerable degree, dependent on this ser-
vice to meet their needs, HNetihexr the patient nor the
spouse, due to old age, were able to carxy extﬁa role re-

spongibilities in an adeguate manner,
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Two of the wives were totally incapacitated, and
the husband's felt that the amount of service provided was
iﬁa&&@&atezfer their needs, In both cases the service
met the wife’'s need for personal care and supervision in
her hsuband's absence, but provided little relisf for the
khﬁ@baﬁﬁ from houschold duties and patient care. During the
study period, service was terminated in both these homes.
in one case, the wife was hospitalized; and, in the other,
the hésbaﬁ&.iacaﬁeé s live-in homemaker in order to obtain
some evening and weekend relief.
Six of the couples in the group, with incomes
ranging from $3,000. - $11,000., paid for their services
in full and felt thev could afford to do so. One couple,
with an income in the $2,000. - $3,000. range, found it
difficult to pay the partial fee assessed by the service.
The provisicn of service seemed to be focussed pri-
arily on the needs of the patient, and did not take into
account the needs of both members of the family.

Widows and Widowers (7}

The age range in this group was from seventy-four
to eighty-nine, all ?atisﬁts were chronically ill and six
of the seven were living with adult children (three of
these children were employed full-time, and Home Help pro-
vided substitute care and supervision), two were living alone,
and one in a2 Senior Citizens Housing Development. In four

cases, service provision permitted the patient to either




remain out of hospital or be discharged from hospital.

The tasks verformed by h@mewhéiyeré were light
: ﬁgﬁsekeeging and meal preparation {8), and personal care
and supervisicn of the patient {7); and service was parte
time.

The needs of patients living with employed adult
children were least adequately met. There were three re-
guests for more hours of service; since in these cases,
patients were alone in the home for part of the day, One
patient was bed-ridden, another was senile and Fforgetful,
and their children worried about these unsupervised hours,
Two family members pointed out that they were not alwavs
notified when a home helper was not available, and had no
way of knowing that the parent would be alone all day.

Three of the four reguests from Grow B for con-
tinuity of home-helpers came from this category, and tweo
cf the three reguests for a more consistent calibre of Home-
Helper. This is in line with cur knowledge of the very aged
person who tends to be upset by change, and is often not
sufficiently aggressive and competent to direct the activi-
ties of a household helper.

Single Persons {2)

The twe single women in Group B were over seventy-
five years of age and living alone. In one case service
was necessary due to chronic illnesgs: and in the other,

to the general deterioration of old age.
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re chronically i1l patient was receiving six hours

.

of service per day, mostly devoted to light housekeeping,
‘méai'pr@pazatieﬁ, and personal care. Service was terminated
due to the lack of continuity in Home Helpers, and her nead
for service in the evenings - she was placed in & foster
houme.

The elderly woman received service once a week for
a general cleaning of her apartment, shopping, and super-
vised ocutings. She found the amount of service provided
was insufficient to accomplish the tasks with which she
was no longer abls to cope.

In the c¢ase of the chronically ill patient, the Home
Help Seyvice probably could not mest her needs in an inde-
pendant living arrangment, unless they could provide her
with a live-in homemaker. However, it seems feasible ©
gradually increase the service to the aged patient who is
able to live independently but becomes progressively unable
to cope with her own housekeeping.

Sole Parents {2)

Both of thessz vomen were under forty, had been
chronically ill for several vears, and service was nece-
garry due to their inability to carry & homemaker role. In
cne case, service was full-time; and involved total home-
making, care of children, and personal care of tkatya%ieﬂt@
The family had been receiving service for two and.a half

years, and the patient felt that there was a need for a more
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consistent calibre of home-helpers. The prasent homehelver

as very competent, bul there had been cccasions when this

was not 80.. .This mother also pointed cut the nesd for
asgistance with heavy chores. However, this need would.

necessitate the emplovment of male workers, which might be

The second sole-parent was receiving part-time ser-

for zessistances with
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light housework and laundrv. She falt she nesded morechours
of sexvice, more help with heavy cleaning, and Shﬁ@@&%§w
Since the patient had no relatives in the city of Winnipeg,
she had no other source of assistance and felt she had a
valid need for incrsased service.

A Comgarlsoa of Group A and Group B on the Basis of Soms
Selected Facltors

The detailed tabulation of the factors oconsidered
is in Appendix C,

There was no svidence of cbvious differences be-
tween the twe groups in relation to the following factors:
Age, sex, source of income, and relatives in Greater Wimnipeg.

- The most striking difference between the two groups
was noted in examining the data related to the category and
duration of illness. The chronically ill were more highly
concentrated in Group 8 (73.9%). a2nd few members of this
group had terminal conditions or general disability due to
old age. About half of Group A& {52.6%) were chronically

ill and the remainder were either acutely ill or affected
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Group A was fairly evenly split between the three
2 RN % 3 ot e o - ky
sategories, with the lowest proporticn {26.3%) in

the one to five year duration category. Group B, however,
had the highest proportion of i
(47.8%} - almost doubls the comparable percentage in

Group B,

It would appear that c&ramié illness is an important

factor inp relaticn to service needs, and that the adiust-

ment pericd for patients and family members is a lengthy
cne. Physical, emoltional, and financial resources are
probably raduced under prolonged stress: resulting in a
need for increased support from outside the family

Some differe vere apparent in yrelatiom o

o
%
o
]

other factors such as marital status, amount of income,
length of residence, and living arrangement,

The percentage of patients in family categories was
8.3% higher in CGroupy B than in Group A, and Group B had
both of the separated women with dependent cﬁil&xem in the
sample. CGroup A had a slight predominance of single and
widowed patients. |

The largsst grouping {@3 3%} of the members of
Group B had incomes over $3,000. per ysar (double the per-

centage ¢of Group A in that income category. In Group 2,

the largest concentration of memwbers {42.1%)} was in the




ilowest income range -~- mostly 01d Age Pensioners.

It was not possible to correlate the incons factor
h othets, to Setermine why the higher income levels
were in need of additional sexvice. However, there was
an expectation of zome pavment for sexvice from those
tients in the income ranges above Social allowance levels:

<

nd patients may havelimited service im corder to reduce the

= 4

GSts —-= or the agency may have limited sexvice due to a

i

’ e ; s Han o AT Y 5 2T f e o e g n e § ~ -~ P o gy
lack of rescurces for subsidizing service to this group.

ups were largely composed of long-texm

e some differences in mobility with he city, however,
and Group A appeared Lo be most mobile. Approximately two-

thirde of Group B had 1

more than tweniy years.
Their additional service neads might ke relate

to an attempt to maintain functioning in a living situation

no longeyr in line with their capacities. It may alsc be

that they were the few remaining Yold-timers® in their

ti«ll

s

neighborhoods, and no longer had friends and neighbors who
G g g

k3

might be a source of support an

&
4

ssistance.
Although the largest perceantage of Group A were
living alons {&Sé n1§her than Group B}, half of them were

in Senioy Citizens Housing which provided a form of support
&




ssistance., The most sidgnificant difforence in re-

- g S . b S SO, . . B A .
lation to living arvangement appeared to bha anong those
e 2o < S T T 2 5 SO PPN 9 bt N - NN L s
with adult children. Group B had over three times
s sntace 3 : =1 . 1% mof s, o =
‘s percentage in this category. {17.3% v. 5.3%)

- S . i T2 e LS. P . o 9, b - -~
ad the need for additional service was probably re-

factors, the groups ave guite similar. It is likely
constellation of factors, rathsr» than = single ons,
accounts for the need for more service,

1128

Reuben Hi sudgests that level of need in sub-

1y defined, and that an objective evaluation of

ation is necessary to ensure that ssrvices are wmrovided to
meet the client's defined level of need,

this client

b

roup

(58

e

It would appear that members o

26g311, Reuben, 'Generic Features of Families Under
Stress”, in Crisis Intervention: Selected Readings, Family
Service Association of America, New York., 1965, p. 51.
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CHAPTER V

CONCIUSTONS

b
(+]

§

The coriginal plan for Home Help Service was that
it would provide “"assistance with houschold routines and

2 3 s y_'; 3 g
personal care services®®’ when such provision would enable

haded

. convalascent, aged, 111, or disabled persons to remsin atb

-l . . . . :
28 Since the Family Bureau was to continue to pro-

m
i
t.ff
5
o
@

vide and develop homemaker services to the community when

13

home manadement and the care of chiidren was involved

£ L RO R - S o P A TR IL TS S | I % ER 7%,
is division of responsibility implied that Home Help

would serve a clientele with a limited vange of service
needs.

It would appear, however, that during the Pilot
Project, service has been provided on the basis of the
sxistence of a health problem, and the clisntele has be-
come one with a much broader range of service neads than
was originally planned or anticipated. The level of ser-
vice reguired ranges all the way from total homemaking and

substituts mothering to patient “sgitting®,

Apout three-guzsrters of ths sample group wers

Lr3de,
e gs

2S1ne Evaluation of the Home Help Project, Appendix

ce’ ?sgs
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The analyses of the evaluation data indicates that

3

the needs of the acutely 111 and those suffering £rom general

digability éue o old age are, on the whole, met by this

service; however, the majority of the chronieally iil {539%)

nead z variety of additional services., As Home Haelp ser-
vice is provided over an extended period of time, the nee

for more than light housekeeping assistance will probably

R
davelop: since the majority of the patients are women. v
Tnecome levels are too low to permit families to hixe heavy
. NP} o -
cleaning help privateiy”™, and the reguesits for more Com-

petent home~helpers suggest that this service need is not
adeguately met for some clients., IL appears that the amount
of service tends to be descreased as time goes on, in spite
of the expressed need for more hours of gervice on the part
of long-term patients,

Perhaps the lack of an adeguate financial base fox

s

the provision cof thi

;M
i

service {particularly for seli-
supporting patients whose service is not subsidized by
public agencies) makes it necessary to spread ava ilable

resources so thinly that client needs are inadeguately met.

30whe mvaluation of the Home Help Pilot Project (Ap-
pendiz C}, p. 2.

3lipid., p. 3.
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not realize its potential as a rehabilitative and oree

ventive service - §&rtiﬁ&1afly if it fails to meet the

clients’ expressed level of need,
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APPENDIX A

THE EVALUATION OF THE
HOME HELP
PILOT PROJECT September 13, 1968

Assessment of the Effect on the Families and Individuals Served

In order to study the effect of the Home Help Service on the families served,
the School of Home Economics at the University of Manitoba was asked to carry
- out a small research project. During the months of June, 1968, a sample of
home helpers and patients was interviewed. An analysis of the findings
follows:

The Sample:
A) The Patients

A 25 per cent random sample was chosen from a list of persons receiving service
between the dates of February 1, 1968, and April 30, 1968. The sample was
selected from the billing records using a table of random numbers. Because of
the high mortality rate of the patients, it was not feasible to draw from those
served at an earlier time period. Of the 201 patients, 50 were selected for
the Study. Forty-two of these were actually interviewed, seven were deceased,
and one had moved out of the city. In 14 cases,members of the immediate family
were interviewed rather than the patient, because of language or illness
barriers,

B) The Home Helpers

A 25 per cent random sample of home helpers was chosen, using the list of all
those receiving a pay cheque during the period February 1, 1968, to April 30,

1968. A table of random numbers was used to select 25 home helpers from the

list of 101 names of this group, 22 were interviewed as three were out of the
city during the time of the Study.

The Pretest: '

The interview schedule was not finalized until a pretest was completed. Five
patients and four home helpers, similar o the sample group but not included

in it, were used. Format and wording of many questions was changed, as well

as additional information collected. In some patient®s homes, the home helper
was present during the interview. This was found to provide some difficulties
and reticence on the part of the patient to divulge information. It was decided
to set up a timetable so that the home helpers would be interviewed in their own
homes, and the patients would be interviewed at a time when the home helper

was not there, The pretest was found to be very valuable in assessing

probable difficulties and misunderstandings.

The Procedure:

The interviewer was assured that the visiting nurse would warn the family that
the study was taking place, but this was not found to be the case. In only
one instance was advance preparation noted and the interviewer felt that she
would have had a better reception if this was the general rule. All interviews
took place in the home of the persons being interviewed, and appointments

were generally made by telephone.

Results

5 The Patlento

The sample gruup of patients was similar to those reported in the second
report 1966-67. Men accounted for 15 per cent of the patients in that report, s
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- while this sample had 14 percent male to 86 percent female patients. Patients
accepted for service were also similar in their type of illness to those in

the second report. The specific illnesses and conditions were of such a variety
that no trends or patterns could be delineated. Arthritis and cardiovascular
conditions appeared somewhat more often than others. ’

[ ~

Table 1

Patients accepted for service by category of illness

Illness Category _ Second report Sample
all patients n = 304 n = 50
n % n %
Chronic illness 174 58 28 56
Acute illness 70 23 10 20
Terminal illness 41 13 3 6
Mental illness . 15 5 2
General disability due to old age _ L 1 5 10
Prégnancy - - . - 2 b

The age range was fairly similar to that reported for the total group of
patients in the second report.

Table 2

Patients accepted for service by age

Age Second Report Sample
n = 30¢ n = 50
n % n %
0-19 - - - -
20 = 29 18 6 3 6
30 - 39 o 19 6 3 6
LO = 49 1 26 9 5 10
50 - 59 39 13 3 6
60 -~ 69 39 13 10 20
70 - 797} - 93 3 12 24
80 - 89 | 57 19 13 26
90 -~ 99 ! 13 L 1 2
- - : _




Other data which were collected for the patient group included information on
income. Most often mentioned as sources of income were government or private
pensions, Sixty per cent of the patients mentioned only one source of income,
126 per cent had two sources, eight per cent had three or more sources while
six per cent had no response to the questicn. Most patients for whom income
data was available reported incomes under $5,000, with the largest group being
under $2,000 annual income.

Table 3

Source of Income

Source ' ' Number *

Wages

Privaté pension ‘

Government pension (0.A.P. and/or disability)

Public assistance

Savings/investments

Insurance policy .
Other (rent) ' ' . -

No response

Table 4 ,
-Amount of TIncome
Income in dollars n = 50
n %
Not available : A ’ 12 24
0 - 999 | | 2 b
1000 - 1999 . Y 3k
2000 ~ 2999 L 8
3000 - 3999 7 14
4000 ~ 4999 3 6
5000 and over 5  %9;

The largest group of patients was married, with over one-half presently living
with a spouse, and about one-third were widowed. About three-quarters of all
those surveyed were living with at least one other family member.

* number exceeds 50 because some patients gave more than one source of income. —__..
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. Table 5
f : ' - Marital Status

Marital Status n = 50
. n ’ %
Married 26 52
Single ' ' ' . o 6 12
Widowed , 16 32
Divorced 0 0
Separated 2 L

Table 6
Persons in Household

Number of persons in the Household - n =50
n %
Patient alone ' . . 13 26
Patient and one family member N 20 40
Patient and more than one family member 17 34

The patients surveyed had been on service for widely varying periods of time,
as can be seen in Table 7. This should indicate that their opinions would
represent a broad range of the advantages and disadvantages of the service,
for these time periods. Of these families, one half were presently on the
service and one half had terminated service. The reasons for terminating are
illustrated in Table 8.

Table 7
Length of Time Using the Home Help Service

Length of Service n = 50

n g
Under 30 days 11 22
31 - 120 days 12 24
121 - 365 days 11 22
366 ~ I years - 13 26
over 5 years ' L
ne response 2
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Table 8
Reasons for Terminating Home Help Service

"Reason Given n = 25

n %
Patient institutionaligzed 8 32
Death 6 2L
Not needed 5 20
Refused service 2 8
Private homemaker employed 2 8
Relative assumed duties 1 L
Foster home 1 4

Referrals for the patient group as shown on thelr records came predominately
from the large hospitaels in the metropolitan area, with VON also being
mentioned frequently. The group had a history of prior care by a myriad of
private and public institutions, individuals, and themselves with the hospitals
again meking the greatest comtribution. Referrals, as seen by the patients
themselves, are from a different group of agencies and individuals than those
mentioned on their records. The family doctor and the home care department
were most frequently reported. Other services in the homes were evident, with
VON or other nursing care as almost universal. Meals on Wheels, Red Cross
equipment, CARS services, physiotherapy and social workers most frequently
mentioned. Only two patients said they had no other services in their home,
in addition to Home Help.

The sample group was most often living in their own homes, in which some of
them rented suites. Over eighty percent of the patients llved in this type
of accommodation, or in their own suite.

v Table 9 -
Type of Accommodation of Patients

Type of Accommodation - v . n = 50

n %
Own home 30 60
Suite ' 11 22
Housing unit B L 8
Rooms (1 or 2) 3
With relatives 2

The person responsible for care of the patient was in all cases, either the
patient himself or a close relative. Overy forty percent had a spouse who
was responsible, while thirty percent were dependent upon a child.
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Table 10
Person Responsible for Patient®s Care #

Person responsible for care | n = 42
n

Patient himself ‘ _ 11

Spouse ' ' ' | 18

Child : 13

Sister or brother 1

Parent : 1

Other relative 1

The sample was divided equally as to those who had received service immediately
after being released from hospital, and those who had the service in their
homes at a later date. The amount of service received was most often less than
five hours and for one day per week. .

Table 11

Amount of Service Received by Samplé n = L2

Hours .— ‘ 0-4 5-6 7-8

Days per week L

No response 2
One

Two

Three

Four : -
Five , . o 3

oW e

1
b

Vo D W
1

The sample group was predominately long time residents of the Winnipeg urban
area, with over three-quarters of them living over 21 years in the area, and
only four residing less than six years. They were also not geographically mobile
within the city with one~half stating they hadn®t moved from the area in their
lifetime. Only six patients had relocated during the past five years. About
eighty percent had relatives in the metropolitan area, and undoubtedly they were
one of the main comforts of continued residence in the area.

%  number exceeds 42 because some patients gave more than 1 name.
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When asked how they managed before receiving home help, the largest number of
replies indicated that they had managed albne. It is interesting to note that
two patients reported children being kept out of school to care for them, and
| four mentioned a state of neglect present before initiation of service.

Table 12

Care of Patienf before Home Help Service

Type of Care ‘ n =42

Managed on own : | 22
Spouse and family

Private homemaker

Neglect

Neighbours

Children kept out of school
Other relatives .

Other agency '

Institution

N TR VI SRV

No answer

% Number exceeds 42 because some patients gave more than 1 answer

The tasks done by the homemakers ranged from one to nine different jobs. The
high degree of satisfaction was noted by most patients, although this is taken
with some reservation because most patients were very anxious for the service
to continue and were concerned with giving the "right" answers to the inter-
viewer. One patient told of eight homemakers, and classified three as very
satisfactory, three as satisfactory and two as unsatisfactory. The criticism
was that they "mostly smoked and drank coffee'. The range of tasks, and
patient satisfaction with them, is recorded below. .

Table 13
Quality and Range of Housekeeping Tasks
Task ' very
satisfied | satisfied | dissatisfied

Laundry . 17 2 1

Ironing ; | 1l 3 1

Tidy home 22 4 3

Make beds , 13 1 -

Vacuum/dust : 25 4L 3

Heavy cléaning 7 15 5 2

Meal preparation - | - _ . A 2 1
! Baking 5 - G-
é; Mending ’ 6 1 -




Even more satisfaction was expressed in the way homemakers were able to care
for their patients personal needs. In no case was anyone dissatisfied with
these services, although more time was thought necessary for appropriate care
in some instances. A broad range of services were provided, from cutting
toenails and lighting cigarettes to feeding and dressing. The companionship
of the homemaker was often mentioned, although many patients appeared to take
this for granted.

|
|

Table 14 -
Personal needs tasks done by Home Helﬁer
Task . very
satisfied { satisfied | dissatisfied

Washing, dressing, care of hair 14 - -
Bathroom help | 9 1 -
Shopping and errands _.8 1 -
Feeding patient 5 - -
Company and supervision 6 1 -
Making patient comfortable 6 - -
Rubs and packs 2 - -
Lights cigarettes 2 ] - -
Misc. (exercises, helps into chair, etc.) 8 - -
No responsé 3

Not applicable 10

For some patients, special activities seemed important and again, they were
highly satisfied with the results. This often affected the rest of the family
more than the patient, but seemed to bring him some relief in that he felt

his illness was not such a havy burden on the family. A daughter returning to
work, and children returning to school are examples of the benefits of the
service as seen by the patients., When asked if the service enabled a relative
to go to work, nine patients answered in the affirmative. For all others, the
question was not applicable,

Table 15
Extra tasks done by Home Helper

Tasks very o
satisfied}] satisfied] dissatisfied

Relief from patient care 10 1 -
Patient able to get out of bed 9 1 -
Social outings for patient 5 1 -
Watched children 2 - -
No response o g -

Not applicable 12
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In asking whether other activities were desired, 70 percent said "mo". Of the
group which wished more types of services, these seemed limited only by time.’
If the homemaker had been able to spend more hours in the home, baking, mending,
laundry and shopping could have been expanded. Some patients expected work done
which would be more suitable for male labour, such as cutting grass, removing
storm windows, heavy cleaning and walking the patient,

In order to see where the services were most needed, with a view to perhaps
different emphases in training sessions, patients were asked their opinions.

The housekeeping tasks far out weighed the personal needs and companionship
tasks in the patient?s estimation. Because better housekeeping is a more
tangible benefit of the service, many patients overlooked other vital

functions of the homemaker. Also, it is probably-easier to talk about housekeep~
ing than one's personal needs and weaknesses.

Table 16

Area where most help needed by patient

Task

Laundry (includes ironing) ' 1 -10
General cleaning | 17
Heavy cleaning - 4 10
Meal preparation ' ' ) 10

Sitting with patient

Personal patient care

Shopping end errands
. Care of children

No response

NN O W

Attempts were made to assess some of the factors involved in payments and
charges for the service. Of the sample, sixty per cent did not pay for the
service. Fourteen percent paid part of the cost, and 26 percent paid the

total cost of the service. Most of the patients did not know who paid for their
- service, although several mentioned home care and the VON. Only five patients
admitted that they could not afford the charges for which they were billed.

The value of such a service in keeping persons out of institutions can be seen
from the following table. Patients were asked what other arrangements they
would have had to make if no service existed, and their replies follow.




Arrangements ma

i L 2o

Alternate arrangement

RO, _—

Tnstitution

Private homemaker

"Just manage™

Don®t know — can®t contemplaté
Couldn't manage, neglect
¥riends and relatives

Child kept trum cehgol

Welfare

Table 17
de if Home Help Service not availate
n
20
9
7
6
7
2
1l
. l L

Patients were asked what age of homemaker they would most desire, and one-third

mentioned that age was not as imp
ability and attitude. Over one-
present homemaker, and of those

ortant as the homemakerts personality, health,

half were satisfied with the age of their
who felt that it was important, fifteen percent

would have preferred a younger woman. Most patients estimated the age of their
homemaker as in the 46-60 year range. “They're so good” and "marvellous" were
comments to describe the homemakers, and one patient commented that they should
be paid higher wages.

presence of a home helper were expressed by the family
interviewed; they were grateful for the service.

No objecclions to the
members or patients

Table 18

Benefits for other Family Members

Benefit K .. n
Relief from worry ' 14
Less demand on relatives 14
Relief from extra workv : 13
Maintains home ' 10

Miscellaneous

Not applicable

Of the patients whose service had been interrupted, most had to "let things go®
untll it was resumed. Other alternatives were that the spouse stayed home,
relatives helped, or that certain activities were. left undone. Some mentioned

that they had not always been informed when the service had been withdrawn,
and that it was a worry to themselves and relatives to be left alone,
felt that the service had been withdrawn too soon. .

No one
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The sample group was asked if the service could be more helpful, Almost two-
thirds said that it could not be. From the other group, a list of complaints
was compiled, and these are arranged in order of frequency.

‘1., Longer hours needed.

2. Fewer changes in homemakers.,

3. Person responsible for the patient was not notified if homemaker did not
arrive. ’
Occasional relief needed weekends and evenings. ~
Service at a more helpful time.

More realistic evaluation of family®s ability to pay.,

. Homemaker should visit with patient before placement.

. Service at a more regular time.

Patient should not be discharged from hospital until a homemaker is
available,

~ 10. Occasional help with heavy cleaning.

11l. More specific instructions for homemakers from office,

12. Outings for wheelchair patients.

13. Investigation was unpleasant.

14. Man to do odd jobs (storm windows).

15. Other complaints re extra services wished.

° [
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A1l ‘but one patient would recommend the home help service. .The dissenter felt
that the administrative costs were too high. The reasons most often mentioned
for recommending it were satisfaction with the service, financial reasons, and
the personal interest shown.

.siscussion: The Home Help Service appears to be meeting the needs of both
patients and their families as an auxiliary service for health care. The goals
of the project, as stated in the project proposal, pages 4 and 5 have been met
for the most part, by the service. The overwhelmingly positive responses to the
questions asked of patients and families indicate the great need for the service,
and its success.

Patients expressed a high degree of satisfaction with the Home Helpers and their
job performance, especially in the area of personal care. The patients indicated,
though, that the housekeeping role was the most needed area of concern,

whereas the Home Helpers felt that the companionship and patient care side of the
coin was most beneficial. '

The goal of enabling family members to return to work is being well met by the
service., In all cases where this was applicable, patients reported that relatives
had been able to return to employment. Important too is the fact that some
children were able to return to school on a more regular basis when service was
brought into the home.

The effect of the service in keeping patients out of institutions is also
illustrated by the findings. Table 17 shows that most felt they would have to
return to a hospital if service was withdrawn. Since one-quarter of the patients
lived alone, the value of the service in providing their only help can be seen.

Charges for the service did not appear to be a great problem, probably because
many patients did not pay for the entire amount themselves. Since privately
hired help of a similar nature is more expensive, the service provides reason-
ably priced c¢are.

Two-thirds of the sample interviewed felt that the service couldn®t be better?
but some of the disadvantages mentioned are listed in the report. Many of these
are already being implemented, such as weekend service and longer hours. Some
are probably a result of individual idiosyncracies. The main criticism, which
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INTERVIEW GUIDE

KHame ] ; Age
Address Sex
Marital Status: M s W D Sep.
Referved by Prior Care
: Hame & Type of
Facility)
Family Income: Amount per annum . ; 0= 999
Scurce of income 1000-199%
2000-29929
3000-3999
4000-499%
5000&0ver

Length of sexvice given by program

Type of illness of patient receiving service

Duration of illness of patient receiving service: Days
Months Years

Living accommodation: Type of accommodation

No. of family mewber in home

Person responsible for patient and/or management of home __

{relationship)

Other Services Provided in home:
' {indicate type of sexrvice

current Service: Yes No
If no, what is current plan:
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PATIENT *FAMILY QUESTIONNAIRE

Hello , T'm from the University. The V.0.N. has

asked us to visit with some of the people who have used their Home Help Service, and see
how helpful it has been; and whether there are any ways that it could bg’éhahged to be
more helpful.
I have some gquestions to ask you. TYour opinions will be kept confidential, and may
help to improve the service where it seems necessary and is possible.
1. Are you use the home help service now?
Yes o |

——— ————

2. How long (did you use)
(have you used) the service?

3, Did the service begin when you came home from the hospital? Yes No

4, FHow often do you have a home helper? : .

5. Have you lived in Winnipeg long?

Yes No How long?

6. Have you always lived in this neighbourhood? Comment.

7. Have you relatives living in the Greater Winnipeg area?

Yes No Comment.

8, Do you have relatives living elsewhere?

Yes No Comment .
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9. How did you ‘come to use this service?
—_ Recommended by family doctor
—_ Recommended by Home Care Department e
____ Requested by patient or family
Recommended by friend or neighbour
Transfer from other Agency Homemaker Service

Other

10, Why'ﬁas the service necessary?
_ Illness of fémily homemaker
—__ Relief from care of i1l person in the home
_____Uhaﬁle to afford cost of private ﬁelp
To keep patient out of institutions : -
Need for help to supplement work of other famil& members

General deterioration re old age

Other‘

11, How did you manage your housekeeping before a home helper was placed in your home?
—___ Was able to manage by myself
Spouse and other family members carried on
R : omemaker hired vprivately
Homemaker from énother social agency

Housekeeping was neglected

Other

Now I'qd like to talk to you about the things the homemsker actually did when she was in

your -home and could you fell me whether you were satisfied with the way she did it.
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12, a) For instance, what housekeeping tasks did she carry out?

— Laundry ____ light __regular __ Very satisfied __ Satisfied __ Dissatisfied
—_ Tidy your home —_ Very satisfied ___ Sati’sfiea ___ Dissatisfied
___ Make beds __ Very satisfied ___ Satisfied ___ Dissatisfied
—__Vacuum and dust ___ Very satisfied ___ Satisfied ___ Dissatisfisad
—___ Heavy cleaning ___ Very satisfied ___ Satisfied ___ Dissatisfied
____ Meal preparation ___ Very satisfied __ Satisfied ___ Dissatisfied
____ DBaking ___ Very satisfied __ Satisfied __ Dissatisfied
____ Mending __ Very satisfied __ Satisfied . Dissatisfied

Other

b) What about helping with your personal needs:

Wash, dress, do hair ___Very satisfied __ Satisfied ___ Dissatisfied

Help to bathroom __ Very satisfied ___ satisfied __ Dissatisfied

Feeding pai‘:ient ___Very satisfied __ Satisfied __ Dissatisfied

Shopping & errands ' ___Very satisfied __ Satisfied __ Dissatisfied
Other

¢) Did she make it possible for you to carry on extra activities?
Relief from patient care . ___ Very satisfied __ Satisfied __ Dissatisfied
. Enablc patient to be out of bed ___ Very satisfied __ Satisifed __ Dissatisfied

Take patient out of home for social outings

___Very satisfied __ Satisfied ___ Dissatisfied

Other
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13, Are there other activities you would have liked a home helper to carry out?

Yes Noi""f

(1t yes) What would these bhe?

14. Where (do (need
(did you feel you (needed the most help?

—_Laundering and ironing
—_ General cleaning
Heavy cleaning
___ Sitting with patient
— Meal preparation
___ Shopping and errands
Personal care of patient

Other

15, Did the Home Help Service enable g relative to continue or go to work who other—

wise would have had to stay at home?

Yes __ No ___ Not applicable __
16. (Do
(pia you pay for this service?
Yes No
(1r yes)'.ﬂw__ in.full Who pays the other part? __ Family
___“_iﬁ part ____V.0.H.
____ Home Care
____ Don't know
(If no) Who paid? ____ Don't know

H ome Care

V.0.N.
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17 (If yes to 16) Did you feel you could afford to pay what was charged?

. Yes No N/a Don't know

——

18s What arrangements Woﬁld you have made if there was no Home Help Se;v;oe?
— Placement in institution
—— Would ‘have to manage without the service
— Hire a homemaker privately
— Have to depend on friends and relatives

Other

19. How (do
(did you feel about the age of your home helper? Would you prefer someone

older; _- _ younger; right age,

How 0ld (was
(is she? under 25

26 = 45
46 - 60
+60

———————

20, (pia (assisted
(Do you feel the service (assists other members of your family?

Yes No _ Don't Jknow
(If yes) In what way?
— Relief-from worry
. Relief from extra work
Maintains a comfortable home fér the family
Relief from extra expenses

Less demand on relative's time

Other

(1f no) Did any members of the family object to the use of the Home Help Service?

Yes No Comment.
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21. a) (If on current service):
Has the service been interrupted or withdrawn while you have used it?

Yes " No

(1f yes) How did you manage without service?

b) (If service is terminated)
Did you feel service was withdrawn too soon?
Yes No

(1f yes) Why did you feel you needed further service?

How did you manage?

22. Are there ways that the service could be more helpful to you?

23. Would you recommend the Home Help.Service to other members of your family or to
friends?
Yes No Don't know
Why?

Satisfied with the scrvice

Personal interest of home helpers

Financial reasons - couldn't afford service at community rates,




APPENDIY C

A COMPARISON OF GROUP “AY AND GROUP ¥B" ON THE BASIS OF
SOME SELECTED FACTORS

SELECTED FACPORS GROUP A , SROUP B
Mumber | % of Group| Number | % of Group
Age 0-=-40 3 15,7 3 i3
A41<B0 2 10.5 3 i3
5165 3 15.7 4 17.3
66=30 5 26,3 7 30.4
Over 20 & 31.5 6 26
Sex Male 3 5.7 4 17.3
Fenzle 16 84.2 19 82,6
Marital Status-
Single 3 15,7 2 8.7
Married = 47.3 i2 52.1
Widowed 7 .B36.8 7 30.4
Separated - - 2 8.7
Annual
INcome ~Unknown 4 21 4 17.3
0-1999 8 42,1 8 34,2
2000-2999 3 i5.7 1 4,3
3000 & owver 4 21 i0 43.3
Source of
Income ;
014 age pension S 47.3 8 34.2
Other Pension 4 21 7 30.3
HWages 3 i5.7 5 21.7
Public Asgistanos 3 15.7 3 i3
Iliness Acute 5 25,3 4 17.3
Category Chronic 10 52.6 17 73.9
Terminal i 5.3 1 4.3
0ld age 3 5.7 i 4.3
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SELECTED FACTORS GROUPZ A GROUP B
Number | % of Group| Number| % of Group
Duragtion of
Illness Unknown 2 18.5 & 25
O-1 vrs & 31.5 i 4.3
1 yr., 1 day=3 vr. 5 25,3 i1 47.8
' over 5 yr. 6 31.5 5 21.7
Relatives in Yes 16 84,2 i8 78,2
Greater Wpg. No 3 15.7 4 17.3
No response - - 1 4.3,
Category of
Relative
Parents 3 13.6 3 11.5
Adult Children ] 40,9 10 38.6
S8iblings 6 27.2 o 34.6
Extended FPamily 4 ig. 1 4 17.3
Length of 0-5 ‘
raegidence in V¥Ss,. 2 10&5 2 8.7
Greater Wpg.
6 - 20 yr. 1 5.3 5 21,7
Cvexr 20 * 156 84,2 1% 59.5
Length of 0-5 ‘ ;
Residence vES, 4] 31.5 5 21.7
in 6-20 vrs, 6 31, 5 26
Neighborhogd Over
o 50 yes. 7 36.8 11 47.8
Living Alone 6% 321.5 5 21.7
Argangementg, ., ce 5 26,3 7 30.4
Parent i 5.3 a o
Spouse & Dpdt.Chdn. 2 15.7 4 17.3
Spouse & Adulg -~ 1 5.3 1 4,3
Adult 3 1 5.3 4 17.3
Dpdt, ° F- L 5.3 2 8,7
Sibling - - - -
Boardey 1 5.3 - -

¥ half of this group are in Senior Citizens Housing
**One no response in Group B.






