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Chairman, Members of the Committee and officials, thank you for the invitation to appear 

before you today.  We welcome the commitment of the Committee to address the 

“Accountability and transparency in respect of the cost of care in HSE nursing homes under 

the Nursing Home Support Scheme (Fair Deal)” and note your meeting with the NTPF later 

this afternoon in that context. 

  

We have previously provided the Committee with evidence of the gross inequity that is 

applied by the State in the utilisation of the Nursing Home Support Scheme budget. This 

budget amounts to almost €1 billion of health spend per annum. In the way the State 

spends that budget, it effectively means State/HSE nursing homes are being paid fees that 

are on average 60% higher than those payable in respect of residents in private and 

voluntary nursing homes. In some instances, the fees paid in respect of residents in HSE 

nursing homes are four times those provided for residents in private and voluntary nursing 

homes. (Appendix 1).  

 

The reality is that in excess of 70% of private and voluntary nursing homes are small family-

run, owner operated businesses with less than 60 beds.  This particular type of business, as 

you will know from your own constituencies, are the backbone of local economies across 

the country. Independent analysis of Fair Deal presented to the Department of Health 

describes it as operating in an ad hoc manner, lacking rationale, consistency and fairness, 

only applying to the private sector and being unsustainable. 

 

The NTPF is abusing its dominance as a monopoly purchaser, threatening the viability of 

private and voluntary nursing homes. Last week HIQA informed of the voluntary closure of 

five nursing homes during 2017 due to financial concerns. I quote from its overview of 

regulation 2017 report: “There are examples of certain smaller nursing homes – which 

provide a more homely environment – closing voluntarily due to concerns over the financial 

viability of running such services.” 

 

NHI represents the operators of 374 private and voluntary nursing homes spread across the 

country.  Our members directly employ almost 30,000 people and sustain employment 

within dedicated healthcare settings across urban and rural Ireland.  The homes are an 

essential element of a well-functioning health service and vibrant local economy, being the 

biggest employers in many communities and supporting local companies and suppliers of 

goods and services. 

 

Within my opening remarks I will expand upon issues we have advanced for examination by 

this Committee. I will also provide you with further detail regarding the operation of Fair 

Deal and the consequences for the providers I represent of the gross inequity in application 

of financial support for the provision of nursing home care.  
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Nursing Home Care in Ireland  

At year-end 2017, 22,949 people were financially supported by Fair Deal. This equates to 

approximately one in 25 of our over 65 population. The number of persons being financially 

supported by the scheme has actually decreased in the past four years. The average age of a 

nursing home resident is 83 years, reflective of the frailty, high dependency and complex 

health and social care needs of persons who live in our nursing homes.  

 

Private and voluntary nursing homes are essential for our health service, providing care in 

the community in line with Government and cross-party policy, as presented through the 

Oireachtas Sláintecare report. Four in ten applications for the Fair Deal scheme are from 

persons within acute hospitals.  Each year almost 9,000 people – an average of 800 per 

month – avail of transitional care in private and voluntary nursing homes. Without private 

and voluntary nursing homes, our acute hospitals would grind to a halt. A key ingredient in 

what makes some hospitals work better than others is timely and appropriate discharge to 

nursing home care, given approximately 70% of persons awaiting discharge are awaiting 

nursing home care. 

 

Fair Deal entails a comprehensive, multi-step process that includes assessment by a 

multidisciplinary team of HSE healthcare professionals to determine if nursing home care is 

most appropriate to the person’s care needs.  This means the person has been 

independently assessed as requiring long-term nursing home care.  

 

The Members I represent and their staff across all disciplines take great pride in delivering 

high dependency, specialised care that is provided on a round-the-clock basis in a ‘home 

from home’ setting. The care provided is 24/ 7, person centred, holistic, meeting the day-to-

day healthcare and living needs of people. The care provided by Members 

truly enhances the lives of people and brings to them great care, comfort and support. 

 

HIQA’s report last week stated, and I quote, “nursing home providers are committed to 

excellence and striving continuously to improve the quality of their services.  Furthermore, 

the regulator stated “inspectors met and spoke with many people who use services and 

found that they were well looked after by competent and caring staff.” 

 

Cost of Care  

Private and voluntary nursing homes are the majority provider of nursing home care in 

Ireland. The latest published HSE Performance Report for September 2017 informs 79% of 

the people availing of Fair Deal are living in a private or voluntary nursing home.  

Our Members are tasked with providing care for fees that are, on average, 60% less than 

those payable to HSE counterparts. It is a fact that one third of the Fair Deal budget is 

allocated to State nursing homes that provide 20% of capacity.   
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The stringent accountability and transparency that is applied to private and voluntary 

nursing homes under Fair Deal is completely absent for HSE homes.  Providers present 

legitimate costs that are not recognised by the NTPF, with it stating it operates within 

budget restrictions irrespective of the consequences.  

 

As advanced by the Department of Health review of the Fair Deal scheme, geography and 

historic fees payable are underlying determinants in the fee payable to private and 

voluntary providers under the Fair Deal scheme. This methodology is not fit for purpose and 

not appropriate for ensuring a person’s high dependency care costs are met by Fair Deal.   

 

NHI has no role in determining fees. The ‘negotiation’ process is between the individual  

nursing home and the NTPF, acting on behalf of the State.  

 

The fees payable to HSE nursing homes are not subject to independent scrutiny.  There is  

no negotiation process, no scrutiny of expenditure, no transparency with regard to what the 

fee covers; there is long-delayed and infrequent publication of fees payable. Another huge 

anomaly is a myriad of costs, including, but not limited to, for example capital costs, 

commercial rates and other costs that are not included within the publicly published fees 

under Fair Deal in HSE nursing homes. (Appendix 2 – S.I No. 15 of 2009, Cost Components in 

respect of Care Services (Public Nursing Homes). The HSE, as administrators of Fair Deal, in 

effect pay the nursing homes under their control whatever fee they decide. 

 

Despite repeated representations by NHI and members of the Oireachtas, over the five-year 

period March 2011 to October 2016 the HSE failed to disclose the fees payable to its own 

nursing homes under Fair Deal. When the fees were eventually published, they revealed 

HSE nursing home fees were paid an average 53% per resident above those payable in 

respect of private and voluntary counterparts.  

 

The most recent publication of HSE fees, in February this year, revealed the disparity 

has increased to 60%. Over the 16-month period October 2016 to February 2018, the fees 

payable within HSE nursing homes increased by an average of 11%. Over the corresponding 

period the average fees in respect of residents in the private and voluntary nursing homes 

increased by an average 3.9%. 

 

Analysis of the most recent data informs of the extent of disparity across the country. For 

example, within County Westmeath the fee differential is 163%, within Laois 122%, 

within Longford 115%.  (Appendix 1) 

 

An assessment of the latest published HSE Annual Report and Financial Statements for the 

year 2016 informs €71,678 was the average annual allocated spend per resident under Fair 
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Deal in an HSE nursing home. The average allocated for a resident in a private and voluntary 

nursing home under Fair Deal is half of that, €35,175 annually. 

 

The HSE and the Department of Health attempt to justify the discriminatory practice that 

exists by citing higher dependency levels of residents in HSE nursing homes. Independent 

analysis confirms this is not the case. The Dementia Services Information and Development 

Centre (DSIDC) national survey mapping the provision of specialist long-term care for people 

with dementia assessed a total of 469 nursing homes – HSE, private and voluntary. The 

report states, and I quote: “Curiously, HSE operated facilities, which receive the highest 

payments for care from the Nursing Home Support Scheme because they are said to 

accommodate those with highest dependency needs, were more restrictive than other 

providers in relation to admission criteria and were more inclined to refuse admission to 

those not independently mobile.”  

 

There has been some admission by the State that the cost of care within public nursing 

homes requires deeper analysis. The review of the Fair Deal scheme, published July 

2015 and commissioned by the Department of Health, recommended a value for money 

review be undertaken by the Department with regard to public nursing home costs.  The 

review said we “recommend actions and timelines to address any cost distorting factors that 

cannot be attributed to inherent differences between the public and the private 

sectors”.  That was in 2015! 

 

Before this Committee in March last year, the HSE committed to the review being 

undertaken in 2017. Accompanying HSE and Department of Health officials reiterated to the 

Committee it would be completed by year-end. It remains outstanding.  

 

In April 2018 Minister for Health Simon Harris informed Dáil Éireann of the requirement “to 

undertake a deeper analysis of the factors driving the higher costs of care in public units”. 

He said his Department would be working on it throughout the year. Accountability and 

transparency remain outstanding with the continued delay in undertaking and publishing of 

the value for money review.  

 

We welcome and acknowledge the commitment of the Office of the Comptroller and 

Auditor General in May 2017 to undertake an examination of the Scheme.  

 

Challenges presented to private & voluntary nursing homes  

The gross inequity in the funding of nursing home care is threatening the sustainability 

of private and voluntary nursing homes. The vast majority of such nursing homes are small- 

or medium-sized family businesses.  73% have fewer than 60 beds.  
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While todays discussion is about funding, I must emphasize that private and voluntary 

nursing homes, despite the pressures being incurred, remain committed to providing high 

quality person-centred care. We must ensure Fair Deal is a fit-for-purpose funding model to 

financially support people with high dependency care needs on a 24/7 basis.  

 

Within its report published in 2010, Who Cares? An Investigation into the Right to Nursing 

Home Care in Ireland, the Office of the Ombudsman expressed concern that the definition 

of goods and services set by the NTPF were not adequate to meet the actual care needs of 

the individual and were not consistent with obligations placed upon private nursing homes 

under the Health Act and Care and Welfare Regulations. There is a disconnect between two 

arms of the State – Regulation and Funding. The Ombudsman warned that Fair Deal 

agreements were falling short of the level of care envisaged under the Nursing Home 

Support Scheme Act. (Appendix 3 – Extract from the NTPF Deed of Agreement)  

 

The aforementioned DSIDC report concluded, and I quote: “Our findings would lead us to 

conclude that the complex and high dependency needs of persons with dementia in specialist 

care units now need to be more realistically reflected in fairer resource allocation, in 

recognition of the skill mix of staff employed in specialist care units, their training needs and 

the level of care expected to be delivered to residents with dementia.”  

 

The Oireachtas Joint Committee on Health and Children recommended in its Report on End-

of-Life & Palliative Care in Ireland, published 2014: “In reviewing the current Fair Deal 

scheme an evidence-based cost-of-care model could be used in assessing the real cost of 

residential nursing home care in Ireland.” 

 

The Department of Health’s DKM Economic Consultants report published in 2015, Potential 

Measures to Encourage the Provision of Nursing Home and Community Nursing Unit 

Facilities, it states “its current pricing model operates in an ad hoc manner, lacks rationale, 

consistency and fairness, only applies to the private sector, and in the long run is 

unsustainable”. This is the pricing model set by the NTPF. Of stark concern, it warns: “It is 

untenable that the State quality regulator can assess differentiated dependency levels and in 

doing so impose costs on nursing homes, while the State price regulator (NTPF) claims it is 

unable to reflect the same factor in its pricing decisions.” 

 

When Fair Deal commenced in 2009, a commitment was made that it would be reviewed 

after three years. The review was published six years later, in 2015. It pointed to the NTPF 

utilising historic prices and geographic location to set fees. It stated requirement for a 

review of the pricing system to be undertaken within an 18-month period. 33 months on 

from the recommendation and nine years post introduction of Fair Deal this fundamental 

review of the scheme remains outstanding. This is evident of more prevarication by the 

NTPF, inexcusable delays and a lack of transparency from a public body. 
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To say our Members are frustrated would be an understatement.   We take this opportunity 

to reiterate our call for the review of the pricing mechanism to be immediately published by 

the NTPF.  

 

The evidence presented within the aforementioned independent analyses translates on the 

ground. Our Members are under sustained pressure to sustain services. It is unsustainable 

and untenable that the State tasks private and voluntary nursing homes, the majority 

providers of nursing home care, with providing this specialist care for fees that are on 

average 60% below those payable to their HSE counterparts. 

 

The inequity applied in the operation of the Fair Deal scheme is compounded by the failure 

of the State to introduce an appeals mechanism that is independent of the NTPF. This 

effectively means the NTPF, acting on behalf of the State, can and does adopt a ‘take-it-or-

leave-it’ approach with regard to fees payable to provide care. Given the fundamental 

importance of the scheme in enabling people avail of nursing home care, failure to agree a 

fee will result in effective closure for the nursing home with residents having to move from 

their home.  

  

Charges for services excluded under the Nursing Home Support Scheme 

The definition of goods and services covered by the Fair Deal scheme is explicit. It entails 

bed and board, nursing and personal care, bedding, laundry, basic aids and appliances.  

Essential services to support the day-to-day living of nursing home residents, including 

transport and specialised wheelchairs, all therapies, chiropody, activities, goods and items 

such as newspapers, hair dressing are excluded.  

The aforementioned Office of the Ombudsman report assessing Fair Deal also states: “The 

exclusion from the care package of therapies and social programmes appeared to be at odds 

with what in the words of the Department “is commonly understood as long-term nursing 

home care.”  

 

Within its report analysing the first 15 months of inspection of nursing home care, 

HIQA states inadequate access to care services, namely physiotherapy, chiropody, 

occupational therapy and other services as required by the resident, is reflective of a 

funding and access issue, in particular for private nursing homes. It states: “Therefore, the 

options in these circumstances are either that the resident pays privately or the provider 

pays,” adding: “Otherwise the resident does not receive the service.” 

 

Fair Deal is definitive in defining the goods and services the fee payable to nursing homes 

covers. It explicitly excludes services and activities that are essential to support the health, 

wellbeing, and day-to-day living of nursing home residents. (Appendix 3- Extract from the 

NTPF Deed of Agreement).  
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All charges for services excluded under the Fair Deal are detailed in the contract for care 

agreed with the individual resident on admission to the nursing home, as required by 

Regulations. The regulatory requirements stipulate registered providers must ensure that 

contracts of care are clear, unambiguous and contain full details of the services to be 

provided to the resident. NHI’s guiding principles commit our members to clarity, openness 

and transparency with regard to charges.  

 

It is also a fact that there is discriminatory/limited access to medical card services for 

residents in private and voluntary nursing homes, which the Deed of Agreement assumes 

residents will have access to. This is discrimination of older people on the basis of where 

they reside – within a nursing home, their home. 

Conclusion   

On a long-standing and ongoing basis our organisation has engaged in a constructive and 

positive manner with stakeholders to advance the needs of our Members and those in their 

care. We have consistently advanced the critical requirement for funding to reflect the high 

dependency and complex clinical, health and social care needs of persons who require 

nursing home care.  

 

The NTPF as a monopoly purchaser has adopted a ‘take it or leave it’ approach within its 

negotiations of fees with private and voluntary providers. The Department of Health review 

of Fair Deal informed historic pricing agreements and geography are key determinants in 

the setting of fees. No independent appeals mechanism exists for a provider who fails to 

agree a fee with the NTPF.  

 

We acknowledge and respect the role fulfilled by the HSE within nursing home care and the 

dedicated staff working within such settings. Our focus within health services must be upon 

ensuring people are enabled to avail of the care most appropriate to their care needs, at the 

most appropriate stage, and to ensure the relevant care is appropriately supported and 

resourced.  The Fair Deal is clear on the principle of resident choice – it is the resident who 

chooses where to live, public private or voluntary nursing home. 

 

However, very serious questions arise surrounding transparency, accountability and fair 

allocation of public funds for the provision of care within HSE nursing homes. 

 

The fact that Government committed to a Review of System for setting nursing home prices 

under Fair Deal is an acknowledgement that the current system is not fit for purpose.  The 

attached Terms of Reference (Appendix 4) states that deadline for the completion of the 

Review was 1st June 2017 and the Minister specifically requested the NTPF to consider 

whether it can be completed more quickly than that.  
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The minutes of the meeting of the Working Group to Oversee the Implementation of 

Recommendations of the Review of the Nursing Home Support Scheme, dated 5th July 2017, 

confirm that Deloitte and Prospectus provided a draft report to the Department of Health in 

June 2017. The minutes further confirm that the NTPF requested a revised draft to be 

produced and confirmed that “This revised draft has been received by the NTPF and is 

currently being considered by them.” This report has not been published. The NTPF have not 

delivered one year later. 

The harsh reality is that the State wants to fund care for residents in the private and 

voluntary sector for fees which are significantly less than what it costs the State itself to 

provide such care. 

Critically policy makers need to ensure that the system strikes a balance between ensuring 

‘value for money’ whilst also acknowledging the costs and ensuring the sustainability of the 

private and voluntary sector. Whilst the sector is characterised by committed and resilient 

providers and staff, it is undoubtedly the case that failure to acknowledge the ‘True Cost of 

Care’ threatens the sustainability of current provision.   

 

Fair and equitable treatment is required for the residents, staff and providers in private and 

voluntary nursing homes. The significant growth in our ageing population together with the 

shift to community care highlights the requirement to ensure a viable, sustainable private 

and voluntary nursing home sector is positioned to meet the health and social care needs of 

people requiring nursing home care. The current funding model is a threat to sustainability 

of the private and voluntary sector. 

 

Transparency must be applied to HSE spend of the €1 billion budget allocated for Fair Deal.    

 

We welcome the Committee’s examination of NTPF and Fair Deal and wish you well with 

your work. 

 

 

ENDS 

 

 




