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Health Service Capacity 

To prepare our public acute hospitals for the pandemic a wide range of private 

hospitals were brought under temporary public control in order to provide additional 

capacity.  While this was a bold move, as well as being an expensive one, it has led 

to a wide range of procedures covered by personal health insurance being cancelled 

on top of the cancellations related to non Covid 19 care in public hospitals.  The 

overall extent of these cancellations, and the efforts now being made to address the 

backlog in public and privately run hospitals, must be the subject of public oversight 

as, regardless of current ownership model, they are a measure of overall public 

health as well as indicators of pain and distress.  Bold moves now need to be made 

with regard to developing capacity in the public system.  To take just one example 

the serious financial situation of the Mater Private Hospital provides an opportunity to 

expand the services and offerings of the Mater public hospital on a single integrated 

campus. 

It is being indicated that cervical screening will resume in July and that the backlog 

will be cleared in October.  Diabetic retinopathy screening is to restart in July and 

breast and bowel cancer screening are not now set to return until September and 

this is dependent on the non-recurrence of a second wave of Covid 19.  It is 

instructive to compare the low key approach to these vital health services with the 

high profile discussion regarding pub opening.  It is also instructive to note that on 

May 21st the then Minister for Health indicated that a plan would be available from 

the HSE within two weeks regarding the resumption non Covid services.  While 

some delays are understandable the lack of capacity in the public system before 

Covid 19 and the restricted capacity now arising from it, together with the need to 

plan for resurgence of Covid 19 and winter flu requires that all health services in all 

sectors now be seen as national assets which need to be utilised in a combined and 

coordinated way. 

Mental health and well-being 

While much attention has been paid in the media to the psychological and mental 

health stresses brought on by the pandemic, particularly related to social isolation, it 

is important to continue to address those who have had ongoing mental health 

issues and for whom the quality of service available pre Covid 19 was patchy and in 

many cases poor and insufficient to support them on the road to recovery.  The lack 

of an adequately developed and resourced independent support and advocacy 

service for people with mental health problems now needs to be addressed so that 
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professionals and service providers can hear the ‘voice’ of service users and be 

encouraged in their work to develop these services. 

Home help and care 

One of the lessons of the Covid 19 pandemic is that lack of an integrated systems 

approach to service provision has been to the detriment of vulnerable people, 

especially older people.  Sage Advocacy has already advised that the proposal of 

the outgoing government for a stand-alone siloed statutory home care scheme, 

separate from the already regulated and statutory Nursing Home Support Scheme, 

should be abandoned.   The Programme for Government contains both a 

commitment to develop such a standalone scheme and a commitment to establish a 

Commission for Care which we understand is intended to take a wider perspective 

and map out a broader vision and an implementation plan.  It is imperative that the 

Commission on Care complete its work in a timely fashion so that the future 

approach to long-term support and care for older people can be developed in a 

unified rather than a piecemeal manner.  In the meantime home support services 

should be increased so as to maintain as many people as possible in their homes 

and, most importantly, robust national standards and oversight systems should be 

developed for the operation of Local Placement Forums which review individual 

cases being considered for placement in nursing homes. 

Provision for people with disabilities 

The Ombudsman has already initiated an investigation into the situation of people 

with disabilities aged under 65 years forced to live in congregated care settings such 

as nursing homes for older people.  The results of this investigation will require 

urgent attention alongside the ongoing work of decongregating people with 

disabilities who live in large institutions.  From what has been observed to date in 

some institutional closures decongregation from larger facilities has been achieved 

through a level of recongregation in smaller institutions such as nursing homes.  

There also needs to be a game changing move towards the provision of personal 

assistants and suitable housing and meaningful activities for people with disabilities 

in the community.  Supports to employers to employ people with disabilities need to 

be reimagined so that the dignity and social connectedness of work can be 

experienced by more and more people with disabilities. 

Section 39 agencies 

A review is required of the value of having so many services provided via section 39 

agencies given that they operate to HSE levels of pay and conditions but have no 

operational links to allow staff and resource transfers during times of public health 

emergency.  The level of section 39 agencies in some sectors and regions e.g. 

disability raises issues about a multiplicity of governance and management 

structures without overall strategic vision and coordinated operational capabilities.   

Implementation of Sláintecare 

There is an urgent need to progress the development of the 6 health regions 

identified for Sláintecare.  Rather than simply ‘integrating’ the management 
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structures of acute hospitals with primary & community care as well as public health 

(which will always end up with a hospital centric system) the focus should be on 

developing the model of support and care required at primary / community level and 

how it should operate and then work through the secondary and tertiary levels of 

provision.  An independent review of the role, function, resourcing, training and 

culture of public health nursing is required as part of this process which should 

include consideration of the potential for substantially growing the role and numbers 

of Advanced Nurse Practitioners (ANPs) who could be community based but 

enabled to work within acute hospitals. 

Developing public health and health intelligence capacity 

The public health and health intelligence capacity of the health services should be 

developed as a matter of the highest priority and public health planning within the 

Dept of Health should be strengthened as part of the wider development of a 

national risk and resilience strategy and national security and emergency planning.  

A flexible and adaptable response capacity for testing is required which is capable of 

rapid ramping up to deal with localised outbreaks as well as second or further waves 

of this or any future pandemics.  The development of a plan for vaccination against 

Covid 19 should clearly identify priority groups in both the service user and service 

providers categories. 

Vaccination programmes (children, flu, HPV) 

All healthcare staff should be vaccinated against the winter flu and an opt out system 

should only be established if it is based on reasoned and evidence informed criteria. 

PRIORITIES FOR PROGRESS 

It is now clear that in the initial focus on developing the capacity of the acute hospital 

system to respond to the threats posed by Covid 19 the need to safeguard extremely 

vulnerable people in nursing homes was not afforded the priority it should have been 

by the Dept of Health, the HSE and HIQA acting together.  It is also clear that the 

dangerous architecture built around nursing home care led to ‘sectoral distancing’ of 

private nursing home services and a lack of clinical oversight and planned capacity 

for emergency intervention.  The role and responsibilities of private nursing homes in 

a pandemic situation was never considered and the challenges posed by the 

pandemic have exposed many of the underlying fault lines in our current approaches 

to service design, funding and provision.  The need for urgency with regard to the 

commencement of existing legislation and the enactment of new legislation has also 

been highlighted.  From the perspective of an independent support and advocacy 

service for vulnerable adults, older people and healthcare patients what follows is 

what we in Sage Advocacy believe to be priorities for action by government having 

been first considered by the, as yet to be established, Commission on Care. 

Long Term Support and Care 

• A single tier integrated system of long term support and care for older people and 

people with disabilities. 
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• Covering all care situations including domestic homes supported living facilities 

and  community hospitals with incentives to maximise care provision in the place 

of care of choice. 

• A single social support and care fund based on social insurance payments, 

inheritance tax and an element of personal payment. 

• A common system for assessment of need and allocation of resources through 

multi-disciplinary care practices. 

• An end to the Nursing Home Support Scheme and plans for a standalone 

statutory home care scheme. 

• A comprehensive regulatory approach to all forms of support and care which 

blends oversight, quality standards and an ability to intervene and investigate. 

 

Legislation 

• Implement the Assisted Decision Making (Capacity) Act 2015 by the end of Q2 

2021. 

• Urgently legislate for Adult Safeguarding based on the recommendations of the 

Law reform Commission  

• Legislate for protection of liberty in places of care. 

• Provide legal recognition of the practice of independent advocacy supported by 

national quality standards and / or a code of practice. 

• Provide for the establishment of a National Support & Safeguarding Agency to 

provide oversight for the work of the Decision Support Service, Mental Health 

Commission, National Safeguarding Service and independent advocacy services. 

• Develop broad framework legislation to address rights and institutional 

responsibilities regarding social care to be known in time as ‘The Care Act’.  

 

Support and Safeguarding Services 

• Develop safeguarding services independently of the HSE and organised on a 

multi-disciplinary basis blending social work, policing, public health nursing, 

financial and legal skills. The service should be free to operate across all care 

settings regardless of whether they are in the public or private sector. 

• Review the role of An Garda Síochána and An Post in supporting vulnerable 

citizens, and the potential of both organisations to work collaboratively with local 

authorities and the voluntary sector in developing models for integrated 

responses to future pandemics and emergencies. 

Independent Advocacy Services 

• Develop national standards and / or code of practice for independent advocates, 

nationally validated training courses and CPD. 

• Provide equitable funding for independent advocacy services to enable them act 

on behalf of vulnerable adults independent of family, service provider and 

systems interests. 

• Ensure that the voice and the wishes of vulnerable adults are heard in all 

discharge and placement systems and in any systems of oversight developed for 
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congregated care settings through the involvement of independent advocacy in 

multi-disciplinary structures and systems.  

• Building on the discussion paper by Safeguarding Ireland on a development 

framework for advocacy services undertake a review of the potential need for 

independent advocacy, the gaps in service that currently exist and explore if it is 

desirable or possible to create ‘a common home for advocacy’.  

 

Care in Congregated Settings 

• Integrate private nursing homes into the wider framework of health and social 

care, ensure clear responsibilities for oversight over all congregated care facilities 

for older people at both regional and national level and arrangements for 

intervention and re-deployment of relevant staff across sectors in line with future 

pandemic planning. 

• Ensure effective coordination between statutory agencies at regional and national 

level and ensure absolute clarity regarding the respective roles of the HSE, HIQA 

and Nursing Homes Ireland  as part of planning for and responding to public 

health or any other emergency.   

• Develop clear guidelines on the level of nursing staff and medical care required in 

congregated care settings related to the needs of residents.  

• Ensure designated persons are appointed as leads for infection control and 

palliative care and end of life care. 

• Ensure overall responsibility for clinical care in all nursing homes (public, private 

and voluntary) in each region rests with a community-based doctor specialising in 

medicine for older people supported by a team of Advanced Nurse Practitioners 

(ANPs) and that coordination nationally is provided through the HSE’s National 

Clinical Programme for Older Persons. 

• Review the GP contract to ensure that the provision of medical care in nursing 

homes is appropriately rewarded and develop a model for GP care in nursing 

homes which is focused on provision of care through a single GP practice to most 

or all residents in a home so that there is a Medical Officer for each home, or 

geographically clustered group of homes, who in turn can be supported by and 

work with the relevant consultant geriatrician and ANPs. 

• Develop a network of community teaching hospitals in each health region to 

provide teaching centres for the Geriatricians and ANPs and raise the profile, 

standing and standards of all who work in nursing homes including nurses, allied 

health professionals, end-of-life care coordinators, infection control leads, health 

care assistants and social activities organisers. 

• Recognise the link between infection control in congregated care settings and 

congregated living arrangements of care providers and incentivise safer living 

conditions as part of any review of pay and conditions. 

• Develop design guidelines for all new congregated care settings and extensions 

to ensure that the Teaghleach / Household model of small groups of people living 

together is implemented and that any future outbreaks of infection in one 

household can be managed without adjoining or co-located households having to 

close down all social contact. 

SCC19R-R-0400 D 



• Review the legislation and regulations regarding the registration of nursing 

homes to strengthen the process of determining if an applicant for registration or 

re-registration is a ‘fit person’.  This process should include the right of members 

of the public or statutory agencies to object to any registration based on an 

objective and reasoned process. 

• Undertake a review of the resilience of the nursing home sector to identify the risk 

to vulnerable older people and to the state and in the event of large scale 

departure from ‘the market’ of smaller nursing home providers and / or large-

scale investors or beneficial owners. 

• Develop a wider range of service models and ownership models for both 

homecare and care in congregated settings in order to ensure a ‘mixed economy’ 

of care and ensuring a balance of public, private and social enterprise / 

community ownership. 

• Identify a suitable platform technology to provide a uniform recruitment and work 

record systems for all staff in the long-term support and care sector, while also 

empowering local people to provide care in their communities. 

Nursing Homes as part of a Continuum of Care 

Informed by the Forum on Long Term Care for Older People (2016) and the Citizens 

Assembly (2017) Sage Advocacy stresses the need to develop a single tier 

integrated statutory system of long term support and care covering domestic homes 

and nursing homes, and a much wider variety of options in between.  The system 

should be deliberately biased towards home; which is where the vast majority of 

people want to live, and to die.   

Given the experiences arising from Covid-19 we are convinced that plans for a 

standalone statutory system for home care separate from the Nursing Home Support 

Scheme should be dropped.  We are aware that there are substantial numbers of 

people inappropriately placed in nursing homes against their will because of a lack of 

community-based alternatives and nothing short of a single tier integrated system of 

support and care will prevent this.  

A Continuum of Care would include: 

• Home Support Service in an older person’s home e.g. Home Care Package 

• Home sharing with registered and vetted tenants who provide basic support. 

• Co-located housing with 2-3 generations onsite in different units. 

• Foster families for older people who have no suitable family supports. 

• Supported independent living in dedicated housing units with 24/7 support 
and care available. 

• Care Villages involving clusters of age friendly housing with strong supports 
for social interaction. 

• Cooperative housing & housing mutuals, where groups of older people pool 
resources and are able to share home care and support services. 

• Teaghleach / Household models of small communities of older people living in 
shared facilities with an element of shared services across a campus. 

• Traditional nursing homes. 

• Community Teaching Hospitals which are hospice friendly.   
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