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1.1 General Introduction
Globally, the home health care is among the fastest growing components of the health sector. Over the last decade the home care sector has grown by approximately 66 percent which provides services to over 7 million patients annually (Freund, et al, 2015). The livelihood opportunities the sector presents may account for 1.3 million workers serving in various capacities (Pang, et al., 2015). The home care sector manifest in three main forms namely: the home health agencies certified; long term home health care programs; and home care service agencies operating with license. As the sector keeps on growing due to the increasing population of frail elderly and increasing acuteness of the services rendered in home health care (Mankowska, et al., 2014), the sector is highly exposed to inefficiencies in service delivery. 
1.2 Rational for the Study 
The growing population of home care patient makes the working environment challenging as patients’ safety and health may be undermined. The services provided are more personal care assistance (Percival, et al., 2015). Home care services generally include daily living such as bathing, dressing and feeding, housekeeping and transport activities (Hunter, et al., 2017). The sector contribution to a country’s economy cannot be overlooked as for instance in United States, home care services amount to $40 billion annually (Ginter, et al., 2018; Goodman, et al., 2015). 
As the sector continues to grow annually, patients and service provides are expose to challenges such as home hygiene (Chartier, 2014). With the absence of national investigation systems for health care infections in many countries and the absence guidelines for infection in home care settings both workers and patients are exposed to possible risk. Against this backdrop that the study seeks to explore risk factor affecting patent health and safety. 
1.3 Research Methods
The study employed survey where data collected from 200 participants. Each participant’s consent was sorted by explaining the purpose and relevance of the study. This was explained with a one page consent form. Selection of respondents was conducted waiting rooms of the organization in charge of home health services. There was absolutely no interference as participants answer their questions in a private room alone. The questions were typed in the English language and therefore, respondents who were literates in the language were assisted by the field facilitators. The data gathered from the field were subjected to cleaning and checked for legibility. The data was analyzed using SPSS.
1.4 Analysis and Findings
1.4.1 Demographic Characteristics 
The demographic information of the respondents are presented in Table 1.4. The study showed that a home health care workers is female dominant as a greater proportion of respondents (90%) were females with 1 out of every 10 home health care worker being males. The sampled participants showed an average of 42.6 years which a middle-aged class. Considering the language variations in among the respondents, greater proportion of the respondents (70.0) spoke English. This is due to the country considered for this case. 
The patients were mostly dwelling in apartment building due to the nature of home health care activities. Three patient groups were identified from the study. The study revealed that, out of the three patient groups, majority of the participants were elderly mostly retired (Table 1.4). However some proportion of the participants were adults and children who have suffered for chronic ill health and therefore required the home care services. 
Table 1.4 Analysis and Findings 
	Variables 
	Frequency 
	Percentage 

	Sex

	Male 
	20
	10

	Female 
	180
	90

	Total 
	200
	100.0

	Age (mean years - ±SD)
	42.6 (±11.8)

	Hours worked in home attendant (mean years - ±SD)
	

	Language Spoken

	English 
	140
	70.0

	Russian 
	15
	7.5

	Spanish 
	30
	15.0

	Chinese 
	5
	2.5

	Others 
	10
	5.0

	Total 
	200
	100.0

	Client Residence Type

	Apartment building 
	120
	60.0

	House 
	35
	17.5

	Assisted living/nursing house 
	20
	10.0

	Group home/shelter 
	15
	7.5

	Other 
	10
	5.0

	Total 
	200
	100.0

	Client Makeup

	Elderly 
	160
	80.0

	Adults 
	30
	15.0

	Children 
	10
	5.0

	Total 
	200
	100.0



1.4.2 Care provision, activities, and household duties
This section of the study examines the data gathered on the persona care provided to patients, the various activities undertaken in the home health care services and the duties performed by service persons. Personal care identified from study were bathing, dressing, toileting, oral hygiene, record keeping, urinary care, wound care and use of needles or sharp objects. Although performed more than a single personal care activity, majority of the participants (20.0%) were engaged in toileting care (Table 1.2). The major life challenge the elderly face is carrying out their toileting, this finding is not surprising as majority of the patients were elderly. 
Outside the personal care, the home health care services provided include cook meals, take care to appointments, walk or ambulate clients, transfer clients and turn and position clients. However, majority of the participants main activities performed were cooking (60.0%), whiles 22.5 percent of the participants took care to appointments. Participants also performed several household duties such as Wash laundry and running errands. The nature of household duties performed were such that patients cannot have the energy to carry out such activities even though the patients may not suffering any ill health challenges. 
Table 1.2
	Activity 
	Number
	Percentage

	Personal Care

	Assist client with bathing 
	20
	10.0

	Assist client with dressing 
	30
	15.0

	Toileting care 
	40
	20.0

	Oral hygiene 
	30
	15.0

	Record vital signs 
	35
	17.5

	Provide urinary catheter/ostomy care 
	20
	10.0

	Provide wound care 
	15
	7.5

	Use needles or other sharps
	10
	5.0

	Total 
	200
	100.0

	Activities

	Cook meals 
	60
	30.0

	Take care to appointments 
	45
	22.5

	Walk or ambulate clients 
	35
	17.5

	Transfer clients 
	25
	12.5

	Turn and position clients
	20
	10.0

	Feed clients 
	15
	7.5

	Total 
	200
	100.0

	Household Duties

	Perform light housekeeping 
	40
	20.0

	Change linens 
	55
	27.5

	Wash laundry 
	65
	32.5

	Run errands 
	40
	20.0

	Total 
	200
	100.0



1.4.3 Health and safety risk factors 
Health and safety risk variables considered under the study were violence and psychosocial factors, perceived threats, environmental hazards slips/trips/falls hazards and unsanitary conditions. The most common violence abuse that participants were exposed to was verbal abuse (55%) as shown in Table 1.3. The verbal abuse was infringed on participants mostly came from the patients and their relatives. Again, participants were racially abused as form of patients and relatives expressing their dissatisfaction of an occurrence. The participants also perceived that, service worker in most cases threatened their neighbors (45%) and also patients and their relatives (30%) (Table 1.3). 
The study also revealed that participants were exposed to environmental hazards such as animal hair (35%) and excessive dust (20%). The unsanitary condition exposed both patients and service provider to insects such as cockroaches (70%) and rat (20%) (Table 1.3). The risk exposed that home health service workers and patients are exposed threatens their healthy life. Finding from the study showed high prevalence of several health and safety hazards in relation to home care services. 
Table 1.3 Health and safety risk factors
	Variable 
	Number
	Percentage

	Violence and psychosocial factors

	Verbal abuse 
	110
	55.0

	Neighborhood violence/crime  
	30
	15

	Racial or ethnic discrimination from the client or client’s family
	20
	10

	Threat of physical harm
	15
	7.5

	Drug abuse in the home 
	10
	5

	Client’s neighbors 
	10
	5

	Guns in home 
	5
	2.5

	Total 
	200
	100.0

	Perceived threats

	Threatening neighbors 
	90
	45.0

	Threatening client’s family members 
	60
	30.0

	Threatening clients 
	30
	15.0

	Threatening pets
	20
	10.0

	Total 
	200
	100.0

	Slips/trips/falls hazards

	Messy home/clutter
	170
	85.0

	Poor lighting in the home setting
	30
	15.0

	Total 
	200
	100.0

	Environmental hazards 

	Animal hair 
	70
	35

	Excessive dust
	40
	20

	Peeling paint 
	30
	15

	Mold/dampness 
	25
	12.5

	Air pollution 
	15
	7.5

	Temperature extremes at client’s home 
	10
	5

	Unsafe conditions in the home 
	5
	2.5

	Loud/irritating noise in  the setting
	5
	2.5

	Total 
	200
	100.0

	Unsanitary conditions

	Cockroaches 
	140
	70

	Mice/rats
	40
	20

	Unsanitary conditions it the home setting
	10
	10

	Total 
	200
	100.0



1.5 Conclusion 
In conclusion, home health care services is relevant in ensuring that a country’s aged population live a healthy life. However, both the service providers and patients are exposed to hazards which puts them at risk in carrying out care activities. Therefore there is the need to ensure that the risk are highly minimized. In summary, this assignment has exposed me various techniques appropriate for gathering both primary and secondary data towards addressing research objectives. Again, data gathered may be ambiguous and therefore requires sorting for the most relevant and accurate information. Through this assignment, data gathered were highly protected to avoid second parties from getting access, this ensured the information of respondents are not leaked. Finally, this assignment has exposed me to relevant stages for linking a problem at hand to the right methods for addressing the problem and analyzing the situation to make recommendations based on the findings. 
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