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S.I. NO. 226 of 1993 

·NURSING HOMES (CARE AND WELFARE) REGULATIONS, 1993 

The Minister for Health, in exercise of the powers conferred on 
him by section 6 of the Health (Nursing Homes) Act, 1990 (No. 23 
of 1990) hereby makes the following Regulations:-

citation 

1. These Regulations may be cited as the Nursing Homes (Care 
and Welfare) Regulations, 1993. 

Commencement 

2. These Regulations shall come into operation on the first 
day of September 1993. 

Revocations 

3. The Homes for Incapacitated Persons Regulations, 1985 (S.I. 
No. 317 of 1985) are hereby revoked. 

Interpretation 

4. In these Regulations:-

"the Act" means the Health (Nursing Homes) Act, 1990 
(No.23 of 1990), 

"competent 
experience 
management, 

person" 
in fire 

means 
safety 

a chartered engineer with 
engineering and fire safety 

"dependent person" has the meaning given to it in section 
1(1) of the Act, 

"designated officers" means officers of health boards 
authorised by the chief executive officer or the deputy 
chief executive officer of a health board to carry out 
functions under the Act and these Regulations, 

"health board" in relation to a nursing home, means a 
health board within the meaning of the Health Act, 1970 
(No. 1 of 1970) in whose functional area the home is 
situated, 

"medical practitioner" means a person registered in the 
general register of medical practitioners established under 
Section 26 of the Medical Practitioners Act, 1978 (No.4 of 
1978) , 

"medical record" means a record under article 19.1(d) of 
these RegUlations, 

"the Minister" means the Minister for Health, 
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"nursing horne" "has the meaning given to it in Section 2 of 
the Act, 

"nurs o " means a person registered in the register of nurses 
established under the Nurses Act, 1985 (No. 18 of 1985), 

"person in charge" means the person in charge of the care 
and welfare of patients in a nursing horne, 

"record" means any record kept or .retained in pursuance of 
articles 19-22 of these Regulations including any book, 
card, form, tape, computerised record, film or notes, 

"registratiOIl" has the meaning given to it in Section 1(1) 
of the Act., 

"registered proprietor" has the meaning given to it in 
section 1(1) of the Act. 

Welfare and Well-being 

The registered proprietor and the 
ensure that there is provided 
maintained in a nursing home: -

person in charge shall 
for dep.,,,,ient persons 

(a) suitable and sufficient care to maintain the person's 
welfare and well-being, having regard to the nature 
and extent of the person's dependency; 

(b) a high standard of nursing care; 

(c) appropriate medical care by a medical practitioner of 
the person's choice or acceptable to the person; 

(d) facilities for the occupation and recreation of 
persons; 

(e) opportunities to participate in activities appropriate 
to his or her interests and capacities; 

(f) freedom to exercise choice to the extent that such 
freedom does not infringe on the rights of other 
persons; 

(g) privacy to the extent that the person is able to 
undertake personal activities in private; 

(h) information concerning current affairs, local matters, 
voluntary groups, community resources and events; 

(i) adequate arrangements to facilitate a person in the 
practice of his or her religion. 

6. The registered proprietor and the person in charge of a 
nursing home shall:-

(a) encourage dependent persons to maintain contact with 
persons of their choice; 
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(b) allow reasonable times during which persons in the 
nursing home may receive visits; 

(c) provide adequate arrangements for the care of the 
dying, 

(d) ensure respect for the remains of deceased persons and 
make arrangements for the removal of remains. 

Contract of Care 

7.1 within two ~onths of the registration of a nursing home, 
the registered proprietor or person in charge shall execute 
a contract with each dependent person and/or .a person 
acting on his or her behalf. 

7.2 In the year following the commencement of the Act, the 
registered proprietor or person in charge shall execute a 
cC'ntract with a dependent person and/or a person acting on 
his or her behalf within two months of the admission of 
that dependent person to the nursing home. 

7.3 Such contract shall deal with the care and welfare of that 
person in the nursing home and shall include details.of the 
services .to be provided for that person and the fees to be 
charged. 

Personal Possessions 

8. The registered proprietor and person in charge of the 
nursing home shall ensure that:-

(a) provision is made for the safe keeping of the personal 
belongings of a dependent person and a record kept of 
valuables signed by the person or a person acting on 
his or her behalf; 

(b) adequate space is provided for a reasonable number of 
personal possessions. 

Discharge from a nursing home 

9. Where the registered proprietor or the person in charge 
intends discharging a dependent person, they shall inform 
the person and the person nominated to act on the person's 
behalf of the date of the proposed discharge, the reasons 
for the discharge and give fourteen days notice to make 
alternative arrangements. 

staffing 

10.1 There shall be a person in charge of a nursing home. 

10.2 subject to article 10.3, the post of person in 
be full-time and the person in charge shall be 
a minimum of three years appropriate post 
experience within the previous six years. 

charge shall 
a nurse with 
registration 
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10.3 \-Ihere tche registered proprietor is a registered medical 
pract i tior.er, solely employed In the carrying on of a 
nursing home and has a minimum of three years experience 
carrying on a nursing home under the Health (Homes for 
Incapacitated Persons) Regulations, 1985 or as a registered 
proprietor of a nursing home, the register~d proprietor may 
be the person in charge, provided that at all times there 
is a nurse on duty in the home. 

10.4 The registered proprietor shall notify the health board in 
writing if the ·person in charge on the date of registration 
ceases to be the person in charge during the period of 
registration and shall notify the health board in writing 
of the name of the new person in charge within one month of 
the appointment. 

10.5 The registered proprietor and the person in charge of the 
nursing home shall ensure that: -

(a) a medical practitioner of the dependent person's 
choice or acceptable to that person is available to 
ensure th". ... he or she receives appropriate medical 
care; 

(b) a medical 
person in 

practitioner is available to attend the 
the nursing horne and to be on call for 

emergencies; 

(c) a nurse is on duty at all times; 

(d) a SUfficient number of competent staff are on duty at 
all times having regard to the number of persons 
maintained therein and the nature and extent of their 
dependency. 

Accommodation and Facilities 

11.1 The registered proprietor and the person in charge of the 
nursing horne shall ensure that the maximum number of 
persons to be maintained in the horne and the maximum number 
of persons to be accommodated in shared rooms in the 
nursl.ng horne shall not exceed a number for which the 
nursing horne is registered by the health board. 

11.2 In every nursing horne there shall be provided suitable and 
sufficient accommodation which meets the minimum standards 
as follows:-

(a) adequate 
sleeping 
curtains 

accommodation and space in single and shared 
rooms and portable screens or screening 

to ensure privacy for individual persons; 

(b) adequate day space for each person in an area separate 
from the circulation and sleeping areas and adequate 
dining and sitting space for mobile persons; 

(c) doorways and corridors which allow for easy use of 
wheelchairs and walking aids and access ra!'1ps where 
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appropriate; 

(d) a visitors reception area and adequate facilities for 
persons to receive visitors in private; 

(e) an office or station for staff and general use; 

( f) suitable and sUfficient equipment 
having regard to the nature and 
dependency of the persons maintained 
home; 

and facilities 
extent of the 
in the nursing 

(g) bed and bedding appropriate to the dependency of each 
person and suitable and sufficient furniture and other 
necessary fittings and equipment; 

(h) suitable and sufficient lighting and ventilation, with 
natural I ighting and ventilation in rooms which are 
regularly occupied by dependent persons; 

(i) over-bed lamps at each bed accessible to the person 
and permanent night lighting with dimming facilities; 

(j) emergency call facilities are provided at each bed; 

(k) suitable and sufficient heating with a minimum heating 
of 65 degrees F (18 degrees C) in bedroom areas and 70 
degrees F (21 degrees C) in day areas. 

Design 

12. The registered proprietor and the person in charge of the 
nursing home shall:-

(a) tahe precautions against the risk of accidents to any 
dependent person in the nursing home and in the 
grounds of the nursing home; 

(b) ensure that handrails are provided in circulation 
areas and that grab-rails are prov.ided in bath, shower 
and toilet areas; 

(c) ensure that handrails are on both sides of stair cases 
except where a stairlift is provided; 

(d) ensure that, where dependent persons are maintained on 
more than two floors and the health board so requires, 
a lift is provided; 

(e) ensure that safe floor covering is provided. 

Kitchen Facilities 

13. In every nursing home there shall be:-

(a) a separate kitchen with suitable and sufficient 
cooking facilities, kitchen equipment and tableware; 
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(b) provision for the storage of food In hygienic 
condit-ions. 

Hygiene 

14. The registered proprietor and the person in charge of the 
nursing home shall:-

(a) ensure that the nursing home and its curtilage is 
maintained in a proper state of repair and in a clean 
and hygienic condition; 

(b) make adequate arrangements for the prevention of 
infection, infestation, toxic conditions, or spread of 
infection and infestation at the nursing home; 

(c) ensure that there are adequate arrangements for the 
laundering at regular intervals, and as occasion may 
require, of linen, clothing and other articles 
belonging to or used by dependent persons maintained 
in the nursing home; 

(d) ensure that a separate well ventilated room is 
provided for sluicing and for the storage of dirty 
linen; 

(e) maintain a high standard of hygiene in relation to the 
storage and preparation of food and the disposal of 
domestic refuse. 

sanitary Facilities 

15. The registered proprietor and the person in charge of the 
nursing home shall ensure that: -

(a) there is a sufficient supply of piped hot and cold 
water and that wash-hand basins are provided in each 
bedroom; 

(b) there is a sufficient number of toilets having regard 
to the number of dependent persons in the home and 
that a sufficient number of toilets are designed to 
provide access for dependent persons in wheelchairs, 
having regard to the number of persons using 
wheelchairs in the nursing home; 

(c) a sufficient number of commodes is provided; 

(d) there is a sufficient number of baths and showers 
having regard to the number of persons in the nursing 
horne and that a SUfficient number of assisted baths 
and showers are provided, having regard to the 
dependency of persons in the nursing home; 

(e) where items such as disposable sheets and incontinence 
pads are necessary, they are available in sufficient 
quantity; 
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bed linen, disposable sheets and incontinence 
changed as frequently as may be requ ired 
comfort and well-being of the person:; 

pads are 
for the 

(g) adequate arrangements are made for the proper disposal 
of swabs, soiled dressings, instruments, disposable 
syringes and sheets, incontinence pads and other 
similar substaJlces and materials. 

Nutrition 

16.1 The registered proprietor and person in charge of the 
nursing horne shall ensure that suitable, sufficient, 
nutritious and varied food, properly prepared, cooked and 
served is provided. 

16.2 Any dietary restriction on medical or religious grounds 
shall be respected. 

16.3 Fresh drinking water shall be provided on each floor of the 
nursing home. 

Information about the Nursing Home 

17. The registered proprietor and the person in charge of the 
nurs1ng home shall have a brochure available with 
information about the nursing home, including the name and 
address of the home, the name of the registered proprietor, 
the admissions policy, accommodation provided and special 
facilities and services. 

Register and Records 

18.1 In every nursing home there shall be kept in a safe place 
a bound register of all dependent persons resident in the 
home, which shall include the following particulars in 
respect of each person:-

(a) the first name, surname, address, date of 
marital status and religious denomination 
person; 

birth, 
of the 

(b) the name, address and telephone number, if any, of the 
person's relative or other person ncminated to act on 
the person's behalf as a person to be notified in the 
event of a change in the person's hea 1 th or 
c'ircumstances; 

(c) the name, address and telephone number of the person's 
medical practitioner; 

(d) the date on which the person was last admitted to the 
nursing home; 

(e) where the person has left the nursing home, the date 
on which he or she left and a forwarding address; 

(f) where the person is admitted to hospital, the date of 
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and reasons for the admission and the name of the 
hospital; 

(g) where the person dies in the nursing home, the date, 
time and the certified cause of death. 

Each part 
retained 
beginning 

of the register kept under article IB.l shall be 
for a period of not less thanfi ve years, 
with the date on which the last entry was made. 

19.1 In every nursing 'home the following particulars shall be 
kept in a safe place in respect of each dependent person:-

(a) where the person is in receipt 
subvention, a summary of the 
person's level of dependency on 
review; 

of a health board 
assessment of the 

admission and on 

(b) a copy of the contract which the registered proprietor 
or person in charge executed with the dependent person 
or a person acting on his or her behalf in accordance 
with article 7.1 or 7.2; 

(c) a record of the medical and nursing condition of the 
person at the time of admission; 

(d) an adequate nursing record of the person's health and 
condition and treatment given, completed on a daily 
basis and signed and dated by the nurse on duty; 

(e) a medical record with details of investigations made, 
diagnosis and treatment given, and a record of all 
drugs and medicines prescribed, signed and dated by a 
medical practitioner; 

(f) a record of drugs and medicines administered giving 
the date of the prescription, dosage, name of the drug 
or medicine, method of adrr inistration, signee! anc! 
dated by a medical practitioner and the nurse 
administering the drugs and medicines; 

(g) a record of any accident or fall involving a dependent 
person; 

(h) a record of any occasion on which physical or chemical 
restraint is used, the nature of the restraint and its 
duration; 

(i) a record of any substantial complaint made by the 
dependent person or a person acting on his or her 
behalf and of the outcome of the investigation. 

19.2 Records kept under article 19.1 shall be retained for a 
period of not less than five years after the dependent 
person to whom they relate ceases to be resident in the 
home. 
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Confidentiality of Records 

20. The registered proprietor and the person in charge shall 
ensu~e that all records pertaining to a dependent person 
are treated with confidentiality, sCltject to the require
ments of article 23.2. 

staffing R'cords 

21. In every nursing home there shall be kept in a safe place 
a record of:-

(a) the name, date of birth and details of position and 
dates of employment at the ,nursing home of each member 
of the nursing and ancillary staff; 

(b) details of 
certificate 
the nursing 

the qualifications and a copy of the 
of current registration of each member of 
staff employed; 

(c) appropriate weekly duty rosters covering 24 hour 
periods. 

Death of a Dependent Person 

22. When a dependent person dies in a nursing home, the 
registered proprietor or the person in charge shall send a 
notice in writing of the date and time of death to the 
Medical Officer of Health for the area in which the nursing 
home is situated, not later than forty eight hours after it 
occurs and the certified cause of death as soon as possible 
thereafter. 

Inspections by Designated Officers 

23.1 The registered proprietor and any member of staff of the 
nursing home shall:-

(a) permit designated officers to enter and inspect the 
nursing home and shall afford the said officers such 
facilities and information as they require for that 
purpose; 

(b) subject to article 23.3, permit designated officers to 
examine records kept by the nursing home and to obtain 
copies of any such records or of extracts therefrom; 

(c) subject to article 23.3, permit designated officers to 
conduct interviews (including interviews in private) 
with persons (including staff) in the home and to 
examine any dependent person in the horne, where the 
officer has reasonable cause to believe that a person 
in the nursing h0me is not or has not been receiving 
proper care, maintenance or medical or other treat
ment; 

(d) provide facilities for the conducting of interviews 
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and the carrying out of exa!ilinations by designated 
officers. 

23.2 K~ching in article 23.1 authorises any person other than a 
designated officer who is a medical practitioner to inspect 
any medical record relating to a person in a nursing horne . 

. 23.3 Nothing in article 23.1 authorises any person other thana 
designated officer who is a medical practitioner or a 
registered nurse to carry out an examination of a person in 
a nursing horne. 

23.4 In carrying out inspections a designated officer shall have 
regard to the religious beliefs or principles of dependent 
persons and the religious ethos of the home. 

23.5 In carrying out inspections ~ designated of~icer shall act 
with due courtesy towards dependent persons and staff. 

Frequency of Inspections 

24. Inspection of a nursing horne pursuant to article 23.1 shall 
be made by designated officers not less than once in every 
period of six months. 

Inspection of Homes believed to be Nursing Homes 

25.1 Where a designated officer has reason to believe that more 
than two dependent persons are being maintained in a 
premises in respect of which there is not for the time 
being in force a certificate of registration, the owner or 
person responsible for the premises shall:-

(a) permit designated officers to enter and inspect th~ 
premises; 

(b) subject to article 25.2, permit designated officers to 
examine records kept by the home and to permit 
designated officers to obtain copies of any such 
records or of extracts therefrom; 

(c) subject to article 25.3,permit designated .officers to 
conduct interviews (including interviews in private) 
with persons (including staff) in the home and to 
carry out such examinations of persons being 
maintained in the premises as are necessary to 
establish the dependency of such persons; 

(d) provide facilities 
the carrying out 
officers. 

for the conduct of interviews and 
of examinations by designated 

25.2 Nothing in article 25.1 authorises any person, other than 
a designated off icer who is a medical practitioner, to 
inspect any medical record relating to a person being 
maintained in the premises. 



- 11 -

25.3 Nothing in a r-t icle 25.1 authorises any person, other than 
a designated officer who is a medical practitioner or a 
registered nurse, to carry out an examinatfon of persons 
being maintained in the premises. 

Complaints 

26.1 A dependent person being maintained in a nursing home or a 
person acting on his or her behalf may make a complaint to 
the chief executive officer or a ~esignated officer of the 
health board. 

26.2 A complaint shall be made in writing, save as provided in 
article 26.3. 

26.3 A chief executive officer may cause a verbal complaint to 
be considered and investigated, where he or she is 
satisfied that it is not possible to make a written 
complaint and that the complainant is acting in good faith. 

26.4 A complaint may be made in relation to any matter 
concerning the nursing home or the maintenance, care, 
welfare and well being of a dependent person while being so 
maintained. 

26.5 The chief ex~cutive officer shall caus~ a designated 
officer of the health board to consider and investigate any 
complaint made by or on behalf of a dependent person being 
maintained in a nursing home. 

26.6 The chief executive officer shall cause a designated 
officer of the health board to inform the registered 
proprietor or person in charge of the nursing home of the 
complaint that is being investigated and shall give the 
registered proprietor or person in charge the opportunity 
to make his or her case. 

26.7 Where a complaint is upheld by a chief executive officer 
following consideration and investigation, the chief 
executive officer may issue a direction to the registered 
proprietor of the nursing home concerned, requiring such 
proprietor to take speci fied action in relation to the 
matter complained of. 

26.8 A registered proprietor of a nursing home shall comply with 
a direction of a chief executive officer under article 
26.7. 

26.9 A chief executive officer, following consideration and 
investigation of a complaint under this article, shall 
inform the complainant of the outcome of the consideration 
and investigation. 

Fire Precautions 

27. The registered proprietor and the person in charge of the 
nursing home shall:-
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(a) take adGquate precautions against the risk of fire, 
including the provision of adequate means of escape in 
the event of fire and make adequate arrangements for 
detecting, containing and extinguishing fires, for the 
giving of warnings and for the evacuation of all 
persons in the nursing home in the eV3nt of fire, and 
for the maintenance of fire fighting equipment; 

(b) make adequate arrangements to secure by means of fire 
drills and practices that the staff, and so far as is 
practicable, dependent persons in the nursing home, 
know the procedure to be followed in the case of fire; 

(c) ensure that materials contained in bedding and the 
internal furnishings of the nursing home have adequate 
fire retardancy properties and have low levels of 
toxicity when on fire; 

(d) ensure that emergency lighting is provided in the 
home; 

(e) supply to the health board with the application for 
registration of the nursing home, written confirmation 
from a competent person that all the requirements of 
the statutory fire authority have been complied with; 

(f) a written confirmation provided in accordance with 
article 27 (e) shall suffice on any subsequent 
registration of the nursing home, save where 
structural alterations to the home have been carried 
out, in which case, a new written confirmation of fire 
safety from a competent person that all the require
ments of the statutory fire authority have been 
complied with, shall be required to be produced to the 
health board. 

Fire records 

28.1 In every nursing home there shall be kept in a safe place 
a record of:-

(a) all fire practices which take place at the home; 

(b) all fire alarm tests carried out at the horne together 
with the result of any such test and the action taken 
to remedy defects.; 

(c) the number, type and maintenance rocord of fire
fighting equipment. 

28.2 In every nursing home the procedure to be followed in the 
event of fire shall be displayed in a prominent place in 
the nursing home. 

Medical Preparations 

29. The registered proprietor and the person in charge of the 
nursing home shall:-
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ma}:e adequate arrangements 
safe-keeping, administering and 
medicines; 

for the recording, 
disposal of drugs and 

(b) ensure that the treatment and medication prescribed by 
the medical practitioner of a dependent person is 
correctly administered and recorded. 

Treatment 

30. The registered proprietor and the person in charge of the 
nursing home shall ensure that:-

(a) where medical treatment is recommended and agreed to 
by a dependent person or the person acting on his or 
her behalf that it is carried out; 

(b) 

( c) 

when a person requires physiotherapy, chiropody, 
occupational therapy or other health service, such 
service is made available by the registered proprietor 
or by arrangement with the health board; 

a person's right to refuse treatment shall 
respected and documented and the matter brought to 
attention of the person's medical practitioner and 
person acting on his or her behalf. 

be 
the 
the 

Provision of Services by Health Boards 

31. A health board may provide services (being services of a 
kind provided by or on behalf of health boards for the 
purposes of their functions) to a nursing home at the 
request of the registered proprietor or person in charge 
upon such terms, charges and conditions and to such extent 
as the health board may determine, following discussion 
with the registered proprietor of the home. 

Training 

32. A health board may provide training facilities for staff of 
nursing homes by agreement with the registered proprietor 
or person in charge upon such terms, charges and conditions 
and to such extent as the health board may determine 
following discussion with the registered proprietor of the 
home. 

Registration certificate 

33. The registered proprietor and person in charge shall ensure 
that the current registration certificate is displayed in 
a prominent place in the nursing home at all times. 

Insurance 

34. The registered proprietor shall ensure that dependent 
persons are adequately insured against injury while being 
maintained in the home. 
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Enforcement 

35. These regulations shall be enforced and execute:: in the 
functional area of each health board by the chief executive 
officer or deputy chief executive officer of that health 
boa ro. 

L.S. 

GIVEN under the Official Seal 
of the Minister for. Health 
this 30th day of July 1993 

Brendan Howlin 

Minister for Health 
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EXPLANATORY NOTE 

(This note is no~ part of the instrument and does not purport to 
be a legal interpretation). 

'rhese Regulations contain provisions for the purposes of ensuring 
that adequate and suitable care and accommodation are provided 
for dependent persons in nursing homes. The Regulations also 
contain requirements in relation to facilities for patients, 
safety, staffing levels, record keeping and also provide for the 
regular inspection of nursing homes by designated officers of 
health boards. 



.... .... 
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5.1. No 227 of 1993 

NURSING HOMES (SUBVENTION) REGULATIONS, 1993 

The Minister for Health, in exercise of the powers c:onferlCed on 
him by section 7 of the Health (Nursing Homes) Act, 1990 (No. 23 
of 1990) hereby makes the following Regulations:-

citation 

1. These Regulations may be cited as the Nursing Homes 
(Subvention) Regulations, 1993. 

Commencement 

2. These Regulations shall come into operation on the first 
day of September 1993. 

Interpretation 

3. Tn these Regulations:-

"the Act" means the Health (Nursing Homes) Act, 1990 (No. 
23 of 1990), 

"circumstances" for the purpose of these Regulations is the 
capacity of a son and/or daughter, aged twenty one years 
and over residing in the jurisdiction, of a person who has 
qualified for a SUbvention to contribute towards the cost 
of nursing horne care of his or her parent, 

"contract of care", means the contract of care within the 
meaning of articles 7.1 to 7.3 of the Nursing Homes (Care 
and Welfare) Regulations, 1993, 

"dependency" refers to the level of physical or mental 
dependency of a person applying for a subvention, in 
accordance ~ith the meaning given to "dependent person" in 
section 1(1) of the Act, 

"designated officer" means an officer of a health board 
authorised by the chief executive officer of a health board 
or of a person acting as deputy chief executive officer of 
a health board in accordance with Section 13 of the Health 
Act, 1970 to carry out functions under the Act and these 
Regulations, 

"heal th board" in relation to a nursing home, means a 
health board within the meaning of the Health Act, 1970 
(No. 1 of 1970), 

"means" for the purposes of these Regulations are the 
income and the imputed value of assets of a person in 
respect of whom a subvention is being sought and the income 
and imputed income of his or her spouse, 

"the Minister" means the Minister for Health, 
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"person in charge ll !LIEanS t.he person in charge of the care 
and welfare of patjents in a nursing home, 

"nu~sing hornell means a nursing horne registered in 
accordance with section 4 of the Act, 

"responsible health board" means the health board in whose 
functional area the person, in respect of whom a subvention 
is being sought, ordinarily resides, 

"registered proprietor" has the meaning given to it in 
section 1(1) of the Act, 

"subvention" means a payment payable by a health board 
under Section 7 of the Act and these Regulations. 

Application for Subvention 

4.1 With the exception of persons referred to in articles 4.2, 
4.3 and 4.4, an application for a sUbvention shall be made 
to the responsible health board by or on behalf of a person 
prior to his or her admission to a registered nursing home. 

4.2 A person who is resident in a registered nursing home on 
the date of commencement of these Regulations or a person 
acting on his or her behalf may make an application for a 
subvention to the responsible ·health board. 

4.3 A person who commences residence in a registered nursing 
home after the date of commencement of these Regulations, 
and who has not made an application for a subvention prior 
to his or her admission to the registered nursing home as 
specified in article 4.1, may not apply for a subvention 
sooner than two years from the date of his or her 
admission, unless the chief executive officer of the health 
board determines otherwise. 

4.4 A person who is admitted to a nursing home in emergency 
circumstances or a person acting on his or her behalf, may 
apply to the responsible health board for a sUbvention 
provided that the health board is satisfied that the person 
needed to be admitted as a matter of emergency and that the 
registered proprietor or person in charge had no option but 
to admit the person at that time. 

4.5 On receipt of an application for a subvention in respect of 
any person, the responsible health board shall make 
arrangements for the carrying out of an assessment of the 
dependency and the means and circumstances of the person to 
whom the application refers, as provided for under these 
Regulations. 

Onus on applicant to furnish information 

5.1 An applicant for a sUbvention shall furnish on request to 
the responsible health board all relevant information as 
regards the means and dependency of the person in respect 
of whom a subvention is being sought tv enable the health 
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board to make a determination as regards his or her 
qualification for a subvention. 

5.2 A health board may refuse to consider an application for a 
subvention unless the relevant information has been 
supplied by the applicant to enable the health board make 
a determination as regards qual i f icat"ion for a sUbvention. 

Qualification for payment of subvention 

6. 1 A person in respect of whom a subvention is being sought 
shall not qualify for a subvention unless the responsible 
health board is of the opinion that the person to whom the 
application refers is:-

(i) sufficiently dependent to require maintenance in a 
nursing home,and 

(iiI unable to pay any or part of the cost of maintenance 
in a nursing home. 

Assessment of ~ependency 

7.1 The responsible health board in assessing the level of 
dependency of a person who has applied for a sUbvention or 
on whose behalf an application has been made, shall follow 
the procedures as set out in the First Schedule to these 
Regulations to determine whether a person is sufficiently 
dependent to require maintenance in a nursing home and if 
so, to which of the three levels of dependency set out in 
the First Schedule the person's level of dependency 
corresponds. 

7.2 For the purpose of establishing the dependency of a person 
in respect of whom a subvention is being sought, a de
signated officer of a health board may request inform
ation, conduct interviews and carry out an examination of 
the person. 

7.3 Nothing in article 7.2 authorises any person other than a 
designated officer who is a medical practitioner to inspect 
any medical record relating to a person in respect of whom 
a sUbvention is being sought. 

7.4 Nothing in article 7.2 authorises any person other than a 
designated officer who is a registered medical practit
ioner, a registered nurse, an occupational therapist or a 
chartered physiotherapist to carry out an examination of a 
person in respect of whom a SUbvention is being sought. 

Assessment of Means 

8.1 A health board, in assessing the means of the person in 
respect of whom a subvention is being sought, shall do so 
on the basis of the calculation of means in the Second 
Schedule to these Regulations. 

8.2 A health board in assessing the means of an ap~licant for 
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a subvention under t!leSe Regulations shall disregard incor.'.e 
equivalent to one fifth of the weekly rate of the Old Age 
Non-Contributory Pension payable at the time, such sum to 
be retained by the person for his or her own personal use. 

8.3 For the purpose of establishing the mears of a person in 
respect of whom a sUbvention is being sought, a designated 
officer of a health board may request information and 
conduct interviews with the person and his or her spouse 
and child or children, if any. 

Assessment of Circumstances 

9.1 Having decided that a person qualifies for a subvention, a 
health board may take into account the circumstances of the 
person qualifying for the sUbvention in accordance with the 
provisions of the Third Schedule to these Regulations. 

9.2 For the purposes of establ ishing the circumstances of a 
person who has qualified for a subvention, a designated 
officer of a health board may request information and 
conduct interviews with the person or his or her spouse and 
a son and/or daughter aged twenty one years and over. 

Rate and Amount of Subvention 

10.1 The maximum rates of subvention payable in respect of each 
of the three levels of dependency of persons assessed as 
requiring maintenance in a nursing home shall be as set out 
in the Fourth Schedule to these Regulations. 

10.2 A health board, in calculating the rate of sUbvention to be 
applied in respect of a person whom it has determined as 
qualifying for a sUbvention shall base its decision on the 
level of dependency of· that person as assessed in 
accordance with the First Schedule to these Regulations. 

10.3 A person whose sole means as assessed by the health board 
is a sum equivalent to or lower than the weekly rate 
payable at the time of the Old Age Non-Contributory Pension 
shall qualify for the maximum amount of subvention per week 
set out in the Fourth Schedule to these Regulations which 
is appropriate to the level of dependency of the person as 
assessed by the health board in accordance with the First 
Schedule to these Regulations. 

10.4 A health board, in calculating the amount of the sUbvention 
to be paid to a person who is not resident in a nursing 
horne, may abate the maximum rate appropriate to that 
person's level of dependency by no more than the amount by 
which the person's means and circumstances have been 
assessed by the board as exceeding the rate of the Old Age 
Non-Contributory Pension payable at the time. 

10.5 A health board, in calculating the amount of subvention to 
be paid to a person who was resident in a nursing home on 
the day the Act is commenced or who applied for a 
sUbvention in accordance with article 4.3, may abate the 
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maximum rate appropria~e to that person's level of 
dependency by an amount in addition to the amount which 
that person's means and circumstances have been assessed by 
the boa::-d as exceedinq the rate of the Old Age Non
contributory Pension, by reference to the actual payments 
payable by or on behalf of the person to the nursing horne 
on the day the Act is commenced, in the case of persons 
resident in a home on that date, or at the time the 
application for the subvention is made in the case of 
persons applying for a subvention under article 4.3. 

10.6 If the means and circumstances of an applicant are assessed 
by a health board as less than the weekly rate of the Old 
Age Non-Contributory Pension payable at that time., the 
health board may p~y an amount in addition to the maximum 
rate of subvention appropriate to his or her level of 
dependency not exceeding the weekly rate of the Old Age 
Non-Contributory Pension payable at the time. 

10.7 If a health board makes a payment to a person in accordance 
with article 10.6 a sum equivalent to one fifth of the 
weekly rate payable at the time of the Old Age Non
Contributory Pension shall be allowed for his or her 
personal lise. 

10.8 The Minister may adjust the rate of subvention from time to 
time following the commencement of the Act taking into 
account the general movement in prices or other relevant 
factors and may vary the maximum payable rate in respect of 
any level of dependency. 

10.9 The Minister may vary from time to time the rules for the 
assessment of means in the Second Schedule to these 
Regulations taking into account the general movement in 
prices or other relevant factors. 

10.10 The amount of the subvention to be paid by a health 
board in respect of a person shall be calculated per 
diem. 

Decision on payment of subvention 

11.1 A health board shall inform the applicant in writing within 
eight weeks of the receipt of the application, or, if all 
the information sought has not been provided with the 
application, within eight weeks of the receipt of the 
intormation requested, of its decision whether or not to 
pay a subvention to the person to whom the appl ication 
refers and the amount of any subvention to be paid. 

11.2 When a health board has determined that a person does not 
qualify for a sUbvention or does not qualify for the 
maximum rate appropriate to that person's level of 
dependency under these Regulations, it shall inform the 
applicant of the grounds for its decision. 

11.3 When a health board has determined that a person does not 
qualify ~or a subvention, or qualities for less than the 
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maximum rate of subvention on the grounds of l"llea.ns and 
circumstances or under the provisions of article 10.5, it 
shall inform the applicant of his or her right to appeal 
the decision under article 19.1 of these Regulations. 

C~oice of Nursing Home 

12.1 When a health board has determined that a person qualifies 
for a SUbvention under these Regulations and has not made 
the person an offer of accommodation under article 17.1, it 
shall pay the subvention to the nursing home of the 
persoh's choice or where the person is unable to exercise 
choice, the nursing home which is the choice of the person 
acting on his or her behalf. 

12.2 A health board shall not pay a sUbvention towards the cost 
of maintaining a person In a nursing horne without the 
prior agreement of the registered proprietor or person in 
charge to the admission of the person in respect of whom a 
subvention is to be paid. 

12.3 When a person or a person acting on his or her behalf 
requests the health board paying a subvention in respect of 
that person in a nursing home to transfer the SUbvention to 
another nursing home and the registered proprietor or 
person in charge of the other nursing home has agreed to 
admit the person, the health board shall transfer the 
SUbvention in respect of that person to the other nursing 
home. 

payment of subvention by Health Boards 

13.1 When a health board has determined that a person qualifies 
for the payment of a subvention and has not offered the 
person alternative accommodation under article 17.1 of 
these Regulations, the health board shall pay a SUbvention 
towards the cost of maintaining that person in a nursing 
home from the date the person qualifies for a subvention or 
if the person was resident in the nursing home on the day 
the Act was commenced, from the date the person applied for 
a subvention, until the person is discharged from the 
nursing home or dies, or until the health board withdraws 
the SUbvention following a review of the dependency and 
means and circumstances of the person as provided for under 
articles 14.1 and 14.2 of these Regulations. 

13.2 When a health board has determined that a person qualifies 
for a subvention under these Regulations, the health board 
shall pay the subvention on that person's behalf to the 
registered proprietor of the nursing home to which the 
person who has qualified for the subvention has been 
admitted. 

13.3 A health board may pay a subvention in respect of a Derson 
whom it has determined as qualifying for a subvention' under 
these Regulations in a nursing horne in its own functional 
area, or in the functional area of another health board. 
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13.4 A health board may pay a subvention in respect of a person 
whom it has determined as qualifying for a subvention in a 
nursing home in Northern Ireland which is a nursing home 
registered by a health and social services board. 

~3.5 A person who qualifies for a subvention under these 
Regulations and who was benefiting from a payment under 
Section 54 of the Health Act, 1970 at the time of 
application shall no longer benefit from such payments from 
the date the SUbvention is paid. 

Review 

14.1 A health board which is paying a subvention in respect of 
a person may, with the exception of persons referred to in 
article 14.3 or 14.4, review the dependency and/or means 
and/or circumstances of that person no sooner than six 
months from the date on which a SUbvention was first paid 
and at six monthly intervals thereafter. 

14.2 A health board shall review the dependency and/or means 
and/or circumstances of a person ·after six months from the 
date on which a subvention was paid or no sooner than six 
months after the last review if requested to do so by the 
person in receipt of the subvention, a person acting on his 
or her behalf or person in charge of the home. 

14.3 A review of the dependency and/or means and/or 
circumstances of a person in respect of whom a health board 
is paying a SUbvention may be carried out sooner than six 
months from tile date on which a SUbvention was first paid 
if the health board has informed the person and the nursing 
home proprietor before the first payment of the SUbvention 
that, in the opinion of the board, the person is in need of 
convalescent respite care. 

14.4 If a health board is of the opinion that a major change has 
occurred in the dependency, and/or means and/or 
circumstances of a person in re~pect of whom it is ~aying 
a subvention, it may, having informed the person concerned 
and the registered proprietor of the nursing horne, initiate 
a review sooner than six months from the date on which a 
SUbvention was first paid or six monthly intervals 
thereafter. 

14.5 In carrying out a review in accordance with article 14.1 a 
health board shall assess the dependency of the person as 
provided for under articles 7.1 to 7.4 of these Regulations 
and the means as provided for under articles 8.1 to 8.3 of 
these Regulations and the circumstances of the person as 
provided for under articles 9.1 to 9.2 of these 
Regulations. 

14.6 If, following a review after a six month period referred to 
in article 14.1, a health board determines that the 
dependency status and/or means and circumstances of the 
person have changed, the health board may increase or 
decrease the amount of SUbvention in accordance with the 
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provisions of these Regulations, may w·ithdraw the sub
vention or ~ay make &he person an offer of accommodation in 
a health board institution providing nursing care in its 
functional area in accordance with articles 17.1 and 17.2 
or may make arrangements for the care of the person in his 
or her home. 

14.7 A health board having decided to carry out a review as 
provided for in article 14.1, shall continue to pay a 
sUbvention at the same rate to the person whose dependency 
and/or means and/or circumstances are being reviewed, while 
the review is taking place. 

14.8 If a health board does not carry out a review, as provided 
for in article 14.1, a subvention shall continue to be paid 
at the same rate on behalf of the person concerned. 

14.9 When a health board, having carried out a review in 
accordance with article 14.5, determines that a person no 
longer qualifies for a subvention, qualifies for a lower 
rate of subvention or qualifies for a higher rate of 
subvention, it shall inform the person, or a person acting 
on his or her behalf, in writing of its decision and of the 
grounds for its decision. 

14.10 A person who qualifies for a sUbvention from a health 
board or a person acting on his or her behalf shall 
inform the health board if there is any change in the 
means and/or circumstances of the person. 

14.11 When a health board, having carried out a review in 
accordance with article 14.5 determines that a person 
on the basis of his or her means and/or circumstances 
no longer qualifies for a subvention or qualifies for 
a lower rate of subvention, the health board shall 
inform the person or a person acting on his or her 
behalf of his or her right to appeal the decision 
under article 19.1 of these Regulations. 

14.12 A health board, having informed a person or a person 
acting on his or her behalf, of its decision to 
discontinue a subvention, to pay a lower rate of 
subvention or to pay a higher rate of subvention shall 
continue to pay the rate of subvention paid at the 
time the review under article 14.3 was carried out for 
twenty eight days from the date on which the person in 
receipt of the subvention was informed of the decision 
and shall so inform the person or the person acting on 
his or her behalf. 

14.13 If a person appeals a decision of a health board to 
discontinue a sUbvention or to pay a lower rate of 
sUbvention under article 19.1 of these Regulations and 
succeeds in that appeal, the health board shall pay 
the person in respect of whom an appeal is made an 
amount equivalent to the total amount of subvention 
which that person would have been entitled to had the 
health board not decided to discontinue the payment of 
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subvenLion or to pay a lower rate of subvention. 

Death or discharge of a subvented person 

15.1 The registered proprietor or the person In charge, in 
notifying a death to the l1edical Officer of Health as 
required under article 22 of the Nursing Homes (Care and 
Welfare) Regulations, shall inform him or her if the de
ceased was in receipt of a subvention from a health ·board. 

15.2 When a registered proprietor or person in charge of a 
nursing home proposes to discharge a person in receipt of 
a subvention from a nursing horne, the registered proprietor 
or the person in charge shall notify the health board 
paying the sUbvention of the date of the proposed discharge 
and the reasons for the discharge at least fourteen days 
before the proposed date of discharge. 

15.3 When a person in receipt of a sUbvention leaves a nursing 
home for a reason other than referred to in articles 15.1 
and 15.2, the registered proprietor or the person in charge 
shall notify the health board paying the sUbvention as soon 
as possible of the person's departure. 

15.4 A health board may recoup from a nursing home proprietor 
the amount of any sUbvention paid in respect of any person 
from the date of the death or discharge of the person if 
the death or discharge is not notified to the health board 
in accordance with articles 15.1, 15.2 or 15.3. 

15.5 A health board may continue to pay a sUbvention towards the 
cost of a person in a nursing home during a temporary 
absence of that person from the nursing home provided the 
health board has been informed of the date or dates of the 
temporary absence, the reasons for the temporary absence 
and approves of the absence. 

services covered by subvention 

16.1 ·A registered proprietor or person in charge shall not seek 
any payment in addition to the amount of the sUbvention 
determined by a health board and the contribution of the 
person in receipt of a subventior. payable under article 
13.1 of these Regulations for any service which is 
considered to be essential to the maintenance of a person 
in a nursing home and common practice in nursing homes. 

16.2 For the purposes of articles 16.1 and 16.3, a service which 
is considered to be essential to the maintenance of a 
person in a nursing home and common practice in most 
nursing homes shall include bed and board, nursing care 
appropriate to the level of dependency of the person, 
incontinence wear and bedding, laundry service and aids and 
appliances necessary to assist a dependent person with the 
activities of daily living. 

16.3 A registered 
discriminate 

proprietor 
against a 

or person 
person in 

in 
the 

charge shall not 
nursing home in 
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receipt of a subvention from a health board in favour of a 
person in the nursing home not in receipt of such a 
sUbvention as regards the provision of any service which is 
ra~erred to in article 16.2. 

16.4 A special service or item of equipment required by a person 
in receipt of a subvention in a nursing home shall be the 
subject of a separate arrangement between the health board 
and the registered proprietor or person in charge which 
shall be detailed in the contract of care. 

Provision of alternative care by a Health Board 

17.1 A health board having determined that a person who was 
resident in a nursing home on the day the Act was commenced 
qualifies for a subvention, may, instead of paying the 
subvention, offer that person accommodation in a health 
board institution providing nursing care within the board's 
functional area. 

17.2 A health board which proposes to make an offer under 
article 17.1 shall have regard to the general welfare and 
religious affiliation of the person qualifying for a 
SUbvention and the general welfare of his or her spouse and 
child or children, if any. 

Misleading Information 

18. A health board may refuse to pay a subvention, may cease 
payment of a SUbvention or may reduce the rate of sub
vention if the health board is or becomes of the opinion 
that false or misleading information has been given in 
respect of any application for a SUbvention or on review of 
a subvention as regards the dependency and/or the means 
and/or circumstances of the person to whom the application 
refers. 

Appeals 

19.1 A person applying for a SUbvention, or a person acting on 
his or her behal f, may appeal to an appeals officer 
designated by the Minister against a decision of a health 
board, on the grounds of his or her means and circumstances 
or in accordance with the provisions of article 10.5, not 
to pay a subvention, to pay a lower amount of subvention 
than the maximum rate, to withdraw a subvention or to 
reduce a SUbvention, within twenty eight days of the date 
on which the health board notified the person of its 
decision and the grounds for its decision. 

19.2 The designated appeals officer shall consider an appeal 
under article 19.1 and shall inform the person making the 
appeal of his or her decision within twenty-eight days of 
the receipt of the appeal. 

19.3 For the purpose of deciding 
appeals officer may request 
board an~ from the person to 

the appeal, the designated 
information from the health 
whom the appeal refers or a 
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person acting on his or her behalf. 

19.4 A decision of an appeals officer shall be final and 
conclusive. 

Limits on Expenditure 

20. If, under section 31 of the Health Act, 1970 (No. 1 of 
1970), the Minister specifies a limit on the expenditure to 
be incurred in providing services under the Act ,a board 
may, in respect of persons qualifying for a subvention 
after the date on which the limitation on expenditure is 
specified, pay such amounts as would enable the board to 
contain its expenditure within the specified limit. 

Recoupment of Subvention 

21.1 A health board may recoup an amount as specified in article 
21.3 from a perse·!) in respect of whom it has paid a 
SUbvention if it becomes of the opinion that the person did 
not disclose in full his or her means and circumstances at 
the time of application for subvention or review. 

21.2 A health board may recoup an amount specified in article 
21.3 from the estate of a person in respect of whom it has 
paid a SUbvention after his or her death if it becomes of 
the opinion that the person did not disclose fully his or 
her means and circumstances at the time the application for 
SUbvention was made. 

21.3 A health board may recoup from a person or the estate of a 
person the difference between the amount of SUbvention paid 
in respect of the person and the amoun~ of subvention he or 
she would have been entitled to if the person's means and 
circumstances had been fully disclosed at the time of 
application or review. 

Arrangements on Commencement of Act 

22.1 If a health board, before the day of commencement of the 
Act has entered into an arrangement with a home which was 
a home notified to a health board under the Health (Homes 
for Incapacitated Persons) Act, 1964 (No. 8 of 1964), to 
provide in-patient services under section 52 of the Health 
Act, 1970 (No. 1 of 1970) such an arrangement shall be 
considered to be in accordance with the provisions of these 
Regulations for so long as the home is registered under the 
Act and provided that with the exception of articles 10.1, 
10.3 and 12.1 the provisions of these Regulations are 
observed. 

22.2 The continuation of an arrangement under article 22.1 
beyond the first day of September 1997 shall require the 
approval of the Minister. . 

Enforcement 
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23. These Regulations shall be e!"lforced .and executed in the 
functional area of each health board by the chief executive 
officer of the health board concerned or by a person acting 
as deputy chief executive officer of th~t board in 
accordance with Section 13 of the Health Act, 1970. 
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FIRST SCHEDULE 

procedures for the Assessment of Dependency in respect of an 
application for a Nursing Home Subvention. 

Assessment on Application 

1. A health board shall make arrangements for the carrying out 
of an assessment of the dependency of a person in respect 
of whom a nursing home subvention is being sought bya 
designated officer or officers of the board or make 
arrangements with another agency or persons for the 
carrying out of such assessments by a qualified person. 

2. A designated officer 
a person who is a 
registered nurse, an 
physiotherapist. 

for the purposes of this schedule is 
registered medical practitioner, a 

occupational therapist or a chartered 

3. The assessment of the person in respect of whom a nursing 
home subvention is sought shall include an interview by the 
designated officer or officers with the person and his or 
her nearest relatives, if any. 

4.. The health board to which the application for a subvention 
has been made shall inform the person making the 
application of the date and time of an interview in 
connection with an assessment of dependency and the place 
in which any interview will take place. 

5. The assessment of dependency shall include an evaluation of 
the ability of the person in respect of whom a subvention 
has been sought to carry out the tasks of daily living and 
of the level of social support available to the person. 

6. The ability of the person in respect of whom a sUbvention 
has been sought to carry out the tasks of daily living 
shall be assessed on the basis of his or her: 

( i) degree of mobility 

( ii) ability to dress unaided 

( iii) ability to feed unaided 

(iv) ability to communicate 

(v) extent of orientation 

(vi) level of co-operation 

(vii) ability to bathe unaided 

(viii) quality of memory 

( ix) degree of cont ine:1ce 
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7. The designated officer or off~cers shall indicate eithel
numerically or qualitatively the ex~ent of independence or 
dependence of the person being assessed for eacil of the 
headings in paragraph 6. 

8. In assessing the social support of the person being 
assessed, the following indicators shall be taken into 
account: 

(i) the housing condi tionsof the person being assessed; 

(ii) the number of persons in the household of the person 
being assessed; 

(iii) the ability of the members of the household, if any, 
to care for the person being assessed; 

(iv) the extent of support from the community for the 
person being assessed; 

(v) the services which the person being assessed is 
receiving. 

9. The designated officer or officers shall indieate, either 
numerically or qualitatively, the level of social support 
available to the person being assessed for each of the 
indicators in paragraph 8. 

10. The assessment shall include consideration of the medical 
condition of the person being assessed. 

11. The assessment shall include consideration of whether the 
need for care of the person being assessed can be met 
otherwise than by admission to a nursing home. 

12. The report of the assessment shall include a recommendation 
by the designated officer of how the need for care, if any, 
of the person being assessed can best be met. 

13. Each report of an assessment shall be considered by an 
assessment team of the health board which shall decide 
whether the person in respect of whom a sUbvention has been 
sought qualifies on the basis of his or her dependency for 
a nursing home sUbvention. 

14. An assessment team for the purposes of this schedule shall 
include persons with professional expertise in the care of 
dependent people nominated by the chief executive officer 
or the deputy chief executive officer of a health board. 

15. An assessment team may decide that a person who qualifies 
for a nursing home subvention on the basis of his or her 
dependency is to be offered accommodation in a health board 
institution providing nursing care within the board's 
functional area. 

16. If an assessment team decides that a person qualifies for 
a nursing home sUbvention and does not decide to offer the 
person accommodation as referred to in paragraph 15 , it 



" , 

- 30 -

shall d"termine ',Ihether the level of dependency of the 
person assessed is medium, high or maximum. 

Definition of Dependency 

17. For the purpose of this schedule medium, high and maximum 
dependency have tr,e following meanings: 

(a) Medium dependency describes a person whose 
independence is impaired to the extent that he or 
she requires nursing .home care because the 
appropriate support and nursing care required by the 
person cannot be provided in the community. His or 
her mobility would be impaired to the extent that he 
or she would require supervision or a walking aid. 

(b) High dependency describes a person whose 
independence is impaired to the extent that he or 
she needs nursing horne care but who is not bed 
bound. The person may have a combination of 
physical and mental disabilities, may be confused at 
times and be incontinent. He or she may require a 
walking aid and 

physical assistance to walk. 

(c) Maximum dependency describes a person whose 
independence is impaired to the extent that he or 
she requires constant nursing care. The person is 
likely to have very restricted mobil i ty, require 
assistance with all aspects of physical care or be 
confused, disturbed and incontinent. 

Assessment on Review 

18. In carrying out a review of a person in receipt of a 
subvention as provided for under articles 14.1 to 14.3 of 
the Regulations, a health board shall follow the same 
procedures as set out in paragraphs 1 to 10 of this 
schedule and shall include consultation with the person in 
charge of the nursing home. 

19. The assessment on review of the person's ability to carry 
out the tasks of daily living and of the level of social 
support available to the person, shall include a comparison 
with the previous assessment. 

20. The assessment on review shall include consideration of 
whether the need for care of the person being assessed can 
be met otherwise than by continued residence in the nursing 
home. 

21. The report of the assessment by the designated officer or 
officers shall conclude whether the level of dependency of 
the person is unchanged, is increased or is decreased since 
the previous assessment. 
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22. The report of ~he assessment may include a recommendation 
that the person should be offered accommodation in a health 
board institution providing nursing care or that 
arrangements should be made for the care of the person in 
his or her home. No recommendation to this effect should 
be made unless the spouse and/or an adult son and/or 
daughter of the person concerned and the person in charge 
have been consulted. 

'23. If the designated officer, in his or her report of an 
assessment on revie· ... , concludes that the level of 
dependency of the person is increased or decreased or 
recommends other courses of action specified in paragraph 
22, the report shall be considered by the assessment team. 

24. The assessment team shall decide which course of action is 
the most appropriate in the light of the report of the 
assessment on review. 
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SECOND SCHEDULE 

General rules for the Assessment of Means in respect of an 
application for a Nursing Home Subvention. 

General 

1. A health board sh~ll apply these rules in the case of every 
application for a subvention under these Regulations to 
determine:-

(i) whether or not, on the basis of his or her means, 
the person in respect of whom an application has 
been made qualifies for a subvention, 

(ii) 

Income 

in respect of 
determined as 
amount of the 
board. 

a person whom the health board has 
qualifying for a subvention, the 

sUbvention to be paid by the health 

2. In calculating the means of a person in respect of whom a' 
subvention has been sought, a health board shall take all 
sources of income into account, includiTlg wages, salary, 
pension, allowances, payments for part time and seasonal 
work, income from rentals, investments and savings and all 
contributions from whomsoever arising. 

3. The income of an applicant shall be considered. to be the 
income which he or she received from all sources in the 
twelve months preceding the date of application. 

4. A health board shall assess the income of a married or co
habiting person in respect of whom a sUbvention has been 
sought as half the combined income and imputed income of 
the couple. 

5. A health board may take into account any ir.come which a 
person claiming subvention has deprived himself or herself 
of in order to qualify for a sUbvention or in order to be 
paid a higher amount of sUbvention. 

6. A health board shall assess the means of a person in 
respect of whom a sUbvention has been sought and of his or 
her spouse if any, net of pay related social insurance, 
statutory contributions and statutory levies. 

Assets 

7. A health board may consider any asset of the person in 
respect of whom a subvention has been sought as a source of 
funding for nursing home care. 
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8. A health board may take the value of the follcwing assets 
into account in assessing the means of a person in respect 
of whom a nursing home sUbvention has been sought:-

(i) house property, excluding normal household chattels 

(ii) stocks, shares or securities 

(iii) money on 
invested 

hands, in trust, lodged, deposited or 

(i v) interests in a company or bus iness of any kind, 
including a farm 

(v) interest in land 

(vi) life assurance or endowment policies 

(vii) valuables held as investments 

(viii) current value of equipment of 
machinery, excluding a car,. not 
previous heading. 

a business or 
covered under a 

9. A health board shall disregard the first £6, 000 of any 
asset or assets owned or enjoyed by the person in assessing 
the value of assets available to a person applying for a 
nursing home subvention to fund his or her nursing home 
care. 

10. A health board may assess the value of any asset or assets 
transferred from the ownership of the person in the five 
years prior to the application in assessing the means of 
the person. 

11. A health board may include any benefit and privilege to the 
person arising from the transfer of an asset to another 
person in assessing the means·of the person. 

12. A health board shall disregard the principal residence in 
the assessment of a person's means if it is occupied 
immediately prior to or at the time of the application and 
continues to be occupied by a spouse, a son or daughter 
aged less than twenty one years or in full time education 
or a relative in receipt of the Disabled Person's 
Maintenance Allowance, Blind Person's Pension, Disability 
Benefi t, Invalidity Pension, or Old Age Non-Contributory 
Pension. 

13. A health board may impute an annual income equivalent to 5 
per cent of the estimated market value of the principal 
residence of the person, if it was not occupied immediately 
prior to or at the time of the application by a spouse, a 
son or daughter aged less than twenty one years or in full 
time education or a relative in receipt of the Disabled 
Person's Maintenance AIIO'..ance, Bl ind Person's Pension, 
Disability Benefit, Invalidity Pension or Old Age Non
Contributory Pension. 
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14. A health board shall calculate the imputed income cfa 
principal residence under paragraph 13 net of mortgage, 
loan, rental or purchase repayments existing prior to or at 
thp time of application. 

15. In assessing the means of a person who owns or whose spouse 
owns a farm or business the health board shall calculate 
the income from the farm or business on the basis of the 
accounts where available and on a notional basis where such 
accounts are not available. 

16. In calculating the notional income of a farm as provided 
for in paragraph 15 a health board may impute an income 
based on the letting value of land, the assets of the farm 
including land, stock, crops, farm produce, milk quotas, 
subsidies, headage payments, grants, calf premiums, farm 
buildings, machinery and other farm assets. 

17. In calculating 
provided for in 
income based on 

the notional income of a business as 
paragraph 15 a health board may impute an 
the assets of the business. 

18. If a person, in respect of whom an application for a 
sUbvention has been made, has transferred the ownership of 
a business within the five years prior to the making of an 
application without an agreement on benefit or privilege, 
the health board may take into account any payment on 
transfer or may impute a notional value of five per cen't of 
the market value of the business on the date of transfer, 
whichever is the higher. 

19. If a person in respect of whom an application for a 
subvention has been made has transferred the ownership of 
a farm in the five years prior to the application, the 
health board may take into account any payment on transfer 
and/or any continuing income from the earnings of the farm. 

Members of Religious Orders 

20. In assessing the means of a member of a religious order who 
has applied for a nurslng home subvention or on whose 
behalf an application has been made, a health board shall 
confine its assessment to the income and assets personally 
owned of the applicant or of the person on whose behalf the 
application has been made. 

Exclusions 

21. A health board may refuse to pay a subvention to a person 
if the value of his or her assets, excluding the principal 
residence, exceeds £20,000. 

22. A health board may refuse to pay a subvention to a person 
if his or her principal residence is valued at £75,000 or 
more and is not occupied by a spouse, a son or daughter 
aged less than twenty one years or in full time education 



I I 
- J5 -

or a relative in receipt of the .Disabled Person's 
Maintenance Allowance, Blind Person's Pension, Disability 
Benefit, Invalidity Pension, or Old Age Non-contributory 
Pehsion and the person's income is greater than [5,000 per 
annum. 
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THIRD SCHEDULE 

General rules for the Assessmer.t of Circumstances of a person who 
has qualified for a Nursing Home subvention. 

General 

1. A health board shall apply these rules in assessing the 
capacity of a son and/or daughter over twenty one years of 
age residing in the jurisdiction to contribute towards the 
cost of care in a nursing home of a parent who "has 
qualified for a nursing home subvention. 

Income 

2. In assessing the circumstances of a son and/or daughter, a 
health board shall have regard only to the income of that 
son or daughter. 

3. In assessing the income of a son and/or daughter a health 
board may take all sources of income into account including 
wages, salary, pension, allowances, payments for part time 
and seasonal work, income from rentals, investments and 
savings and all contributions from whosoever arising 
provided that the income is personal to the son and/or 
daughter. 

4. The income of a son and/or daughter shall be considered to 
be the income which he or she received from all sources in 
the twelve months preceding the date of the application for 
a nursing home subvention. 

5. A health board shall deduct expenditure on the following 
from the income of a son and/or daughter to calculate 
disposable income: 

(i) income tax payments 
contributions 

and social insurance 

(ii) 

(ii i) 

( i v) 

(v) 

(vi) 

mortgage repayments on principal residence not taken 
into account in income tax exemptions 

rent on place of residence 

interest repayments, other than mortgage repayments 

education fees 

payments made towards life insurance or towards 
membership of the Voluntary Health Insurance scheme 
not taken into account in income tax exemptions. 

6. In calculating disposable income, a health board shall 
allow the following against income: 

( i) £5,000 personal allowance 
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( iii) Ll,OOO 

( i v) [2,000 
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for a dependent spouse 

for each child under twenty one years 
or ih tull time education 

for each dependent person not 
above residing with the 
daughter. 

covered 
son or 

7. .Based on its assessment ·of the disposable income of a son 
and/or daughter the health board shall inform the sonand/ 
or daughter whether in its opinion, he or she has the 
capacity to contribute towards the cost of his or her 
parent's care in a nursing home and the amount, if any, per 
week by which the board will abate the amount of subvention 
appropriate to the parent's level of dependency and means 
in respect of ~ts assessment of the son and/or daughter's 
capacity to contribute. 
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FOURTH SCHEDULE 

MAXIMUM RATES OF SUBVENTION (PER WEEKI 

Level of Dependency 
(of the person seeking a subvention) 

Maximum Rates of subvention 
.(Per Week) 

As assessed und~r the First Schedule -
Dependency Assessment Procedures 

As per level of dependency 

Medium Dependency 

High Dependency 

Maximum Dependency 

L. S. 

£70 

£95 

£120 

GIVEN under the Official Seal of 
the Minister for Health this 

30th day of July 1993 

Brendan Howlin 

MINISTER FOR HEALTH 
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EXPLANATORY NOTE 

(This note is not part of the instrument and does not purport to 
be a legal interpretatio~). 

These Regulations provide the payment of sUbventions towards the 
cost of nursing .home care to persons who have been assessed by 
a health board as requiring nursing home care and without the 
means to pay all or ·part of the cost. The Regulations set out 
the procedures which must be followed in applying for a 
subvention, in assessing the dependency, means and circumstances 
of an applicant, for determining the rate and amount of 
subvention, for the payment of subvention to the nursing home of 
the applicant's choice, for review at six monthly intervals of 
the level of subvention and for appeals against a health board 
decision in relation to a subvention. 
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5.1. No. 223 of 1993 

NURSING HOMES (FEES) REGULATIONS, 1993 

The Minister for Health in exercise of the pcwers conferred on 
him under Section 8(1) of the Health (Nursing Homes) Act, 1990, 
hereby makes the following Regulations:-

citation 

1. These Regulations may be cited as the Nursing Homes (Fees) 
Regulations, 1993. 

Commencement 

2. These Regulations shall come into operation on the first 
day of september 1993. 

Interpretation 

3. In these Regulations:-

"the Act" means the Health (Nursing Homes) Act, 1990 
(No. 23 of 1990), 

"nursing home" has the meaning given to it in section 2(1) 
of the Act, 

"the 1964 Act" means the Health (Homes for Incapacitated 
Persons) Act, 1964 (NO. 8 of 1964) . 

Declaration Fee 

4.1 A person who applies to a health board under section 4(4) 
of the Act for a declaration that he or she is a fit person 
to carryon a nursing home shall pay to the health board a 
fee of £100 with his or her application. 

4.2 When a health board has granted a declaration to a person 
under section 4(4) of the Act, and the person subsequently 
applies to the health board for registration of a premises 
as a nursing home, the health board shall abate the 
registration fee by the amount of the declaration fee paid. 

Registration Fee 

5. A person who applies to a health board for registration 
under Section 4 of the Act shall pay to th~ health board a 
fee of £10 per bed in the premises ur nursing home. 
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Exemptions 

6.1 A health board shall exempt from a fee a person applying 
for registration of a premises as a nursing home in 'which 
no person is maintained for private profit. 

6.2 A health board shall exempt from a fee a person applying 
for registration for the first time of a premises which was 
a horne noti f ied to a hea 1 th board under the Heal th (fIomes 
for Incapacitated Persons) Act, 1964 (No. 8 of 1964) on the 
day the Act is commenced. 

L.S. 

GIVEN under the Official Seal of the 
Minister for Health this 30th day of 

July, 1993. 

Brendan Howlin 

Minister for Health 
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EXPLANATORY NOTE 

.(This "note is not part of the instrument and does not purport to 
be a leg~l interpretation). 

These Regulations set out the fees to be paid for a declaration 
and for the registration of nursing homes under section 4 of the 
Health (Nursing Homes) Act, 1990. The Regulations exempt 
voluntary nursing homes from registration fees and existing 
private nursillg homes registering for the ·first time. 
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S.I No 224 of 1993 

HEALTH (IN-.PATIENT SERVICES) REGULATIONS, 1993 

The Minister for Health, in exercise of the powers conferred on 
him by Section 72 (1) of the Health Act, 1970 (No. 1 of 1970) 
hereby makes the following Regulations:-

CITATION 

1. These Regulations may be cited as the Health (In-Patient 
Services) Regulations, 1993. 

COMMENCEMENT 

2. These Regulations shall come into operation on the first 
day of September 1993. 

INTERPRETATION 

3.. "The Act" means the Health Act, 1970. 

SERVICES MADE AVAILABLE UNDER SECTION S2 OF THE ACT. 

4. If, under Section 52 of the Act, a health board makes 
available in-patient services in a home for persons 
suffering from a physical or mental disability which is a 
home registered under the Health (Nursing Homes) Act, 1990, 
(No. 23 of 1990) it shall do so in accordance with the 
provisions of that Act and any Regulations made under that 
Act. 

L.S. 

GIVEN under the Official Seal 
of the Minister for Health 
this 30th day of July 1993. 

Brendan Howlin 

MINISTER FOR HEALTH 
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EXPLANATORY NOT~ 

These Regulations amend Section 52 of the Health AcL, 1970. It 
provid~s ~hat where a health board makes available in-patient 
services for persons in a horne registered under the Health 
(Nursing Homes) Act, 1990 it shall do so in accordance with the 
Act and the Regulations made under the Act. 

NH .AU 


