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Joint Committee on Public Petitions Wednesday 26 September 2018 

 

Statement by Jim Daly TD, Minister of State at the Department of Health 

 

 

Introduction 

I would like to thank the Committee for its invitation to appear today to discuss an update 

on issues related to the Ombudsman’s Nursing Homes Casebook. I am pleased to have the 

opportunity to discuss this with the Committee. 

 

Nursing Homes in Receipt of Public Funding 

Public funding is provided to nursing homes under the Nursing Homes Support Scheme 

(NHSS), which is a system of financial support making long-term residential care accessible 

and affordable for those in need of it. Participants contribute to the cost of their care 

according to their means while the State pays the balance of the cost. Anyone who is 

assessed as requiring long-term residential care can avail of the Scheme, regardless of age, 

as long as the person’s care needs can be appropriately met in a nursing home that 

participates in the Scheme. The applicant can choose any public, voluntary or approved 

private nursing home that has availability and is able to cater for their particular needs. 

 

Ombudsman’s Nursing Home Casebook 

In November 2017, Ombudsman Peter Tyndall published a Casebook on Nursing Homes and 

the Ombudsman’s Experience of Nursing Home Complaints. This Casebook arose from his 

recently assumed role in examining complaints in relation to administrative actions of 

private nursing homes receiving public funding and his previously assumed role in examining 

complaints about public nursing homes. 

 

The Committee members may be familiar with the Nursing Homes Support Scheme and the 

many people afforded access to long-term residential care through this scheme. Through 

both the Review of the Scheme published in 2015 and the observations of the Ombudsman, 

issues in the administration of long-term residential care in public and private nursing 

homes have arisen. The main issues identified by the Ombudsman in his Casebook relate to 
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Contracts of Care, Security of Tenure, and Additional Charges. The Ombudsman also notes 

the important role that alternate care models play in meeting the changing needs of older 

people. 

 

I will outline to the Committee the developments currently under way and, of course, I 

would be very happy to answer questions that the members may wish to ask. 

 

Contracts of Care 

As Minister of State with special responsibility for Mental Health and Older People I have 

engaged with Nursing Homes Ireland, a representative organisation for the private and 

voluntary nursing homes sector, on this issue. It has been my long held view that contracts 

of care should be made available at the earliest opportunity and all aspects of the contract 

should be transparent. I requested that NHI engage with their members to ensure that 

contracts be provided to prospective residents at time of enquiry rather than only on 

admission, and that contracts have greater transparency and clarity in relation to their 

terms.  

 

My Department’s Regulations1 on care and welfare of residents require that the registered 

provider of the nursing home must agree a contract in writing with each resident on their 

admission to the nursing home. This contract must include details of the services to be 

provided to that resident and the fees to be charged. Residents should never be charged 

fees which are not set out in the contract. The Department of Health and the HSE are not a 

party to such contracts. Contracts are concluded between each resident and the private or 

voluntary nursing home. 

 

Officials within my Department are giving due consideration to the potential impact of the 

Assisted Decision Making (Capacity) Act 2015 on the Nursing Homes Support Scheme Act 

2009, in particular in relation to contracts. Any necessary changes identified will be made. 

 

Security of Tenure 

                                                           
1
 Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 2013. 
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The provision of contracts of care for prospective and current nursing home residents is 

included in the regulations on care and welfare of residents. In particular, discharge of a 

resident from a nursing home is subject to these regulations. They require that discharge of 

a resident is discussed, planned for and agreed with the resident and, where appropriate, 

with their family or carer, in line with the terms and conditions of the contract agreed 

between the resident and the nursing home. 

 

Additional Charges 

An interdepartmental working group was established to examine the recommendations of 

the 2015 Review of the Nursing Homes Support Scheme. I requested that the issue of 

additional charges also be examined, as part of the group’s remit. A project team consisting 

of staff from my Department and the HSE have been actively engaged in this issue, visiting 

both public and private nursing homes to consider the practice of levying additional charges. 

I expect a report on their preliminary findings to be delivered to the interdepartmental 

working group in the coming months for further consideration and next steps 

 

I have met with Nursing Homes Ireland and Age Action to discuss additional charges 

following media reports on the matter. I have asked Nursing Homes Ireland to request its 

members to make proposed contracts of care (containing fee schedules) available to 

potential nursing home residents at enquiry stage, rather than at admission stage, to 

improve transparency. They have circulated guidance for members on this issue which, 

amongst other things, includes commitments on openness and transparency and making 

fees information available to prospective residents at an early stage. The main priority in 

relation to additional charges is to ensure that nursing homes continue to provide an 

engaging range of activities for their residents. 

 

Alternate Care Models 

This year the HSE’s budget for the provision of home support services is €408m which will 

deliver over 17 million home support hours to about 50,500 people.  While the existing 

service is delivering crucial support across the country, it is recognised that home support 

services need to be improved to better meet the changing needs of our citizens.  
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The Department is developing detailed plans for a new statutory scheme and system of 

regulation for home care services, which will introduce clear rules in relation to the services 

for which individuals are eligible and in relation to service-allocation. A new statutory 

scheme will ensure that the system operates in a consistent and fair manner. Access to the 

home care services that people need will be improved in an affordable and sustainable way. 

Regulation for home care will increase public confidence that the services provided are of a 

high standard. 

 

A range of community services including short-stay beds, day care centres, and meals on 

wheels support older people to remain in their own homes.  There are about 2,000 “short 

stay” public beds nationally including respite, rehabilitation and convalescence. 

 

With regard to community-based living, there will always be a cohort of older people for 

whom quality long-term residential care is needed, and in these instances, community-

based living is not a viable alternative. However, it is Government policy to support older 

people to live with dignity and independence in their own homes and communities for as 

long as possible.  Varying levels of support are needed to enable this. 

 

Engagement between nursing homes and residents 

I note that the Ombudsman is very supportive of advocacy for residents in nursing homes, 

and I agree that this is of importance. I would also like to acknowledge existing good 

practice in communications and engagement with residents and their families, for example, 

the presence of residents’ fora in nursing homes. A well-run residents’ forum gives an 

opportunity for residents to express their views and give feedback on matters of concern 

directly to nursing home management. I understand that this feedback is documented by 

nursing home management and actions are developed to address matters raised. 

 

Separately, nursing homes are required to have an accessible and effective complaints 

procedure. If a resident in a nursing home has a concern, it should in the first instance be 

taken up with the nursing home provider. The nursing home should be given a chance to 

respond and, where appropriate, try to put things right. If a complaint cannot be resolved in 

this way, the Office of the Ombudsman can be asked to examine the complaint. 
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Passing on of relevant complaints by HIQA 

Earlier this year my colleague, Fergus O’Dowd, TD, raised concerns – on foot of a Freedom 

of Information release – that complaints received by HIQA from or on behalf of individual 

nursing home residents, which HIQA do not have the authority to investigate, were not 

made available to the Office of the Ombudsman. 

 

HIQA has stated that they acknowledge the receipt of complaints and provide the contact 

details of the Office of the Ombudsman to the individual complainant. HIQA is currently 

reviewing the Memorandum of Understanding signed with the Office of the Ombudsman in 

June 2015 to ensure, inter alia, that it is GPDR compliant and fit for purpose. 

 

Conclusion 

In summary, officials have continued to work to develop solutions which will meet the 

concerns expressed in the Ombudsman’s Nursing Home Casebook. 

 

The Nursing Homes Support Scheme is a well-regarded scheme, which provides much 

needed affordable nursing home care to many people each year. However, some issues in 

relation to the Scheme and other models of care have been identified. Significant progress 

continues to be made in the areas of home care and nursing home care, while regulations 

exist in other areas providing for the rights and considerations of nursing home residents. 

 

I welcome any questions or comments from Committee members and I thank you again for 

the opportunity to meet with you today and to re-affirm my commitment as Minister to the 

continued improvement in nursing home care provision. 


