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1 . INTRODUCTION 

1 . 1 The purpose of this guide to the Nursing Home Legislation is to explain 

the provisions of the legislation and to offer guidance on interpreting the 

Act and Regulations. It is written primarily for health board staff 

charged with responsibility for implementing the legislation but it should 

also be useful to anyone affected by its provisions, in particular nursing 

home proprietors and staff and applicants for subventions. Those 

interested should also consult the Code of Practice for Nursing Homes 

which complements this Guide. 

1.2 The main provisions of the Health (Nursing Homes) Act, 1990 in respect 

of nursing homes are:·· 

(i) to place a statutory duty on nursing home proprietors to apply 

for registration and on health boards to register nursing homes 

and their proprietors and to maintain a register of such homes; 

(ii) to bring voluntary and private nursing homes under a common 

syc:tem of registration and inspection; 

(iii} to provide for regulations to govern the standards of care in 

nursing homes; 

(iv) to introduce new subvention arrangements for the maintenance 

of dependent persons in nursing homes by health boards. 

The Regulations 

1.3 There are three sets of Regulations concerning nursing homes made 

under the Act. The Nursing Homes (Care and Welfare) Regulations, 

1993 are mad,e under. Section 6 of the Act and set out the standards of 

accommodation and care which must be provided in nursing homes. 

The Nursing Homes (Fees) Regulations, 1993, made under Section 8 of 
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the Act, set out the fees which nursing home proprietors must pay to 

health boards on application for registration. The Nursing Homes 

{Subvention) Regulations, 1993 are made under Section 7 and set out 

the procedures to be followed by applicants for nursing home 

subventions and by health boards in assessing applications. A further 

set of Regulations entitled the Health (In-patient Services) Regulations 

and made under the Health Act 1970, also affect nursing home care. 

1 .4 The Guide also includes recommended standards in relation to certain 

aspects of nursing home care which may be used in association with the , 

Nursing Homes (Care and Welfare) Regulations to assess the standards 

of staffing, care or accommodation in a home. However, neither the 

interpretation of the legislation in this Guide nor the recommended 

standards for the inspection of nursing homes has legal effect. Legal 

advice should be sought if a legal interpretation of the Act or 

Regulations is required. 

Other Requirements 

1.5 Nursing homes are governed by other laws and regulations in addition 

to the Healtt'l (Nursing Homes) Act, 1990 with which nursing home 

proprietors are obliged to comply. Health boards are not responsible for 

ensuring that nursing homes comply with other laws or regulations. It 

is the responsibility of the registered proprietor to be familiar with the 

content of other legislation. 

Conflict of Interest 

1 . 6 The possibility of a conflict of interest on the part of medical, nursing or 

other professional staff of health boards who have a direct interest in a 

home, or whose spouse has a direct interest in a home may arise. Such 

an interest should be disclosed. Such staff should not be designated 

officers for im~pection purposes under the Act nor should they be 

involved in the making of any decision affecting the home. 
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Discretion 

1 . 7 Because of the divergence in size, structural layout, number of residents 

and other factors, some discretion is required by health boards in the 

application of the Nursing Homes (Care and Welfare) Regulations. 

1 . 8 Section 1 0 of the Act provides a statutory basis for the boarding out of 

persons by health boards. However, this aspect of the legislation is not 

covered by the Guide as boarding out is intended as a way of caring for 

persons who are frail but ambulant and not in need of nursing home 

care. Boarding out of such persons is governed by the Boarding Out . 

Regulations, 1993. S.l No. 225 of 1993. 
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'2. THE HEALTH (NURSING HOMES) ACT, 1990 

2. 1 Definitions 

2. 1. 1 The following terms are defined in the Health (Nursing Homes) Act, 

1990, Sections 1 and 2. 

2.1.2 

2.1.3 

2.1.4 

2.1.5 

Dependent Person 

The term "dependent person " means a person who requires assistance 

with the activities of daily living such as dressing, eating, walking, 

washing and bathing by reason of physical infirmity or a physical injury, , 

defect or disease or mental infirmity. 

Nursing Home 

A "nursing home" is an institution for the care and maintenance of more 

than two dependent persons. The definition excludes institutions 

managed by or on behalf of the Minister or a health board; acute 

hospitals; maternity homes; psychiatric hospitals and homes within the 

meaning of the Mental Treatment Acts; non-profit making homes for 

mentally handicapped persons grant aided by the Minister or a health 

board; non-profit homes for the care of the physically handicapped 

subject to certain conditions; homes which have made arrangements 

with health boards for the care of children, certain homes for the care 

of members of religious communities and care by a family member of 

another family member. The Minister for Health may include other 

classes of homes under the Act by regulation. 

The 1964 Act 

The 1964 Act means "the Health (Homes for Incapacitated Persons) 

Act, 1964" . 

Registered Proprietor 

The registered proprietor refer!S to "the person whose name is entered 

in the register as the person carrying on the home". 
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Register 

This term means a register of nursing homes established under Section 

4 of the Act and, in relation to a particular health board, means the 

register so established by that board. 

Regulations 

The term "regulations" means the regulations made by the Minister for 

Health to ensure proper standards in nursing homes. These are the 

Nursing Homes (Care and Welfare) Regulations, 1993. 

Person in Charge 

The term "person in charge" is defined in the Nursing Homes (Care and 

Welfare) Regulations 1993 as the person in charge of the care and 

welfare of patients in a nursing home. With one exception, discussed 

below, the person in charge must be a registered nurse. 

2. 2 Registration 

2.2.1 The Act p laces a statutory duty on a nursing home proprietor to apply 

for registration to the health board and on the health board in whose 

functional area the nursing home is located to register nursing homes 

which comply with the statutory requirements of the Act. Institutions 

excluded from the scope of the Act are listed in Section 2 of the Act. 

The health board must receive, consider and decide on the application 

for registration . All existing and new nursing homes are obliged to apply 

for registration. Nursing homes in existence on the 1st of September 

1993, the day on which the Act was commenced, have a year in which 

to register with a health board. A nursing home run by a religious order 

which accepts residents in receipt of subvention for a health board must 

be registered in its entirety. 



2.2.2 

2.2.3 

2.2.4 

- 6 -

Obligation to Register 

Since the 1st September 1994 it is illegal to operate an unregistered 

nursing home or a nursing home which is not in the process of being 

registered by a health board. It is expected that the delays in registering 

the small number of homes who have applied for registration and which 

are not yet registered will be resolved in the near future. Since the 1st 

September 1994 it is illegal to advertise a home as registered unless it 

is registered. A conviction on indictment of offences in relation to 

registration carries a fine of up to £50,000 or imprisonment for a term 

not exceeding two years or both. 

The health board should supply each applicant with an application form. 

The recommended application form is at Appendix A. First time 

applicants should, in addition, be given details of the registration fee, if 

any, the Code of Practice for Nursing Homes and the Guide to the 

legislation. Applicants should be advised that copies of the Act and of 

the Regulations are available from the Stationery Office, Molesworth St. , 

Dublin 2. On receipt of the application, a health board must satisfy 

itself that the application has been properly completed and arrange to 

have the premises inspected as soon as possible. The health board 

should assist the applicant to understand and meet the conditions for 

registration. The health board should work to establish a co-operative 

relationship with the registered proprietor and person in charge and 

inspections prior to registration should be seen as an opportunity for 

furthering this relationship. 

The following information should be supplied with the application for 

registration or subsequently with the agreement of the board: 

(a) Copy of the nursing home brochure. 

(b) Copy of the certificate of planning permission for the nursing 
. . 

home. 
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(c) Details of the work experience of the person in charge of the 

nursing home. In particular details of the last 6 years work 

experience, which should include three years in the care of the 

elderly. 

(d) Names, numbers and grades of staff employed, including 

professional identification numbers of registered general 

nurses. 

(e) A plan of the home reflecting the actual layout of the home 

detailing bedrooms and other rooms. 

(f) Additional details of the size and layout of the kitchen. 

(g) Written confirmation from a competent person with experience 

in fire safety design and management that all the requirements 

of the Care and Welfare Regulations in relation to fire safety 

and fire requirements have been complied with. 

(h) Registration Fee, if appropriate. 

Fire Safety Confirmation 

The proprietor must provide written confirmation from a competent 

person - an architect or engineer - that the requirements of the 

regulations in relation to fire precautions and fire records have been met 

with the application for registration. The health board must satisfy itself 

that the architect is properly and suitably qualified and that the architect 

or engineer nominated by the proprietor has sufficient experience in fire 

safety design and management. It is suggested that the boards' 

Technical Services Officers are the persons in the best position to judge 

suitably qualified and experienced persons in fire safety design and 

management. 

If the competent person is not in a position to · give a written 

confirmation that the home complies with the requirements of th~ 

Regulations in relation to fire precautions or fire records, he or she may 

provide a health board with a statement of the measures to be taken in 
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order that the home ca:i comply with the Regulations, within a time limit 

to be agreed by the board. It is recommended that this time unit should 

not exceed the three year period of registration. A health board may 

register a home on the basis of this statement but must ensure that the 

measures specified are carried out within the agreed time limit. A 

written confirmation should be provided by the competent person when 

the home complies with the Regulations. A new written confirmation 

is not required for subsequent registration of the home, unless structural 

alterations have been carried out, in which case a new written 

confirmation from a competent person is required. 

Applications for registration from companies 

Applications for registration under the Act may be received from 

companies and registered charities as well as from individuals. A 

company can be a registered proprietor under the Act. An application 

for registration from a company should be signed by a director of the 

company or the company secretary. The suitability of the directors of 

a company applying for registration will be considered by the health 

board in determining whether the company is to be registered. 

Time limit for Consideration of Application 

An application for registration should be dealt with as promptly as 

possible by a health board and it is recommended that the health board 

should deal with the application within two months of receipt of all 

reasonable information. A health board has only two months in which 

to consider an application for re-registration otherwise the registration 

is renewed automatically. 

Obligation to Register a Home 

. A health board is obliged to register a home unless it is of the opinion 

that the proprietor, or the proposed person in charge of the premises do 

not meet the requirements of the legislation. The grounds on which a 

board may refuse registration are set out in Section 4 ( 6) . These are that 
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the health board is of the; opinion that:-

(i) the premises or the carrying on of the home does not comply 

with the regulations; or 

(ij) the applicant, registered proprietor or person in charge has 

been convicted of an offence under the Act or the Act of 1964 

or of an offence which renders the person unfit to carry on or 

be in charge of a home; or 

(iii) the aplicant or the registered proprietor has failed or refused to 

furnish information to the board, requested by it, or has 

furnished information which is false or misleading; 

(iv) the registered proprietor has not more than one year before the 

date from which the registration or removal from the register 

would take effect, contravened a condition attaching to the 

registration. 

(v) the presc:-:bed fee has not been paid to the board in respect of 

the application. 

It should be noted that an offence under the 1964 Act does not 

automatically disqaulify a persor. from being a registered proprietor or 

person in charge. It is a matter for the board to decide if the offence 

was of such a nature to render the person unfit to carry on or be in 

charge of a nursing home. 

Registration Fees 

2.2. 10 The fee for registration of a private nursing home after the 1st 

September 1994 is £10 per bed. Private nursing homes which were 

notified to a health board under the Health (Homes for Incapacitated 

Persons) Act 1964, on the 1st September 1993 are exempt from a fee 
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for the first registration. Voluntary nursing homes are exempted from 

a fee on any registration. 

The fee is payable at the time of the application for registration. It is 

payable to the health board in whose functional area the nursing home 

to which the application relates is located. It should be noted that if the 

fee is not paid, the health board does not have to register the home. If 

a health board refuses to register a home or revokes a registration of a 

home, it is not required to refund the fee. 

Numbers to be Accommodated in Homes 

Under article 11 . 1 of the Care and Welfare Regulations a health board 

may specify at the time of registration the maximum numbers of persons 

t·o be maintained in the home and the maximum number of persons to 

be accommodated in shared rooms. Such a specification is intrinsic to 

the registration of all homes and is not a 'condition' of registration. 

Conditions 

2 .2. 13 A health board may attach conditions to registration or re-registration of 

a nursing home, c ;- at any t ime during the period of registration. It 

should be noted that the period of registration, with or without 

conditions, cannot be Jess than three years. It is recommended that in 

relation to first registrations that boards use the option of attaching 

conditions to registration to bring about improvements in the home 

which are necessary to comply fully with the Care and Welfare 

Regulations. A condition may include a deadline by which it is to be 

carried out. If the condition is not satisfied by the specified date, a 

health board has the option of renewing the condition or revoking the 

registration. The Act allows boards to impose new conditions of 

registration or to amend or revoke conditions of registration within the 

period for which the home is registered. 

2.2.14 If a health board proposes to attach a condition to registration, or to 
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2.2. 14 If a health board proposes to attach a condition to registration, or to 

attach a new condition during the period of registration or to amend a 

condition, the health board must inform the applicant or proprietor in 

writing of its intended course of action and of the reasons for it. The 

applicant or proprietor may then make representations to the health 

board within twenty one days of the receipt of the notification as to 

why the decision should not be made. The health board is obliged to 

take into consideration any representations made before reaching its 

decision. Such representations should be dealt with by a senior officer 

of the health board who has not dealt with the home in the first 

instance. The official should meet with the applicant or proprietor if 

such a meeting is requested, to discuss the representations made and 

to endeavour to resolve any differences which there may be between 

the health board proposal and the representations of the applicant or 

proprietor. 

2.2.15 The health board's decision must be sent in writing to the applicant or 

the proprietor and must state the reasons for the decision. The person 

concerned must be informed that he or she may appeal the health 

board's decision to the District Court within twenty one days of receipt 

of the notification under Section 5 of the Act. A subsequent appeal on 

a point of law may be made to the Circuit Court or High Court. 

Registration Certificate 

2.2.16 Registration is valid for three years from the date of commencement. 

The health board will supply the proprietor with a certificate of 

registration. A recommended certificate is attached at Appendix B. The 

certificate will specify whether the home is registered or registered with 

conditions. It is recommended that if conditions are attached to 

registration that they would not be detailed on the certificate of 

registration but notified in writing to the proprietor separately. However, 

health boards may give details of conditions attached to a registration 
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to members of the pub:ic when requested to do so. In registering a 

home it should be made clear that any inaccuracy in the application may 

result in the revocation of registration. 

Refusal of Registration 

2.2.17 A health board may refuse registration provided that it has concluded 

that the registered proprietor, the person in charge or the premises do 

not meet the requirements of the Act or of the Regulations as set out in 

para. 2.2.6 above. 

2.2.18 

2.2.19 

If a health board proposes to refuse registration, Section 4. 13 of the Act 

requires that the applicant or the proprietor should be given notice in 

writing of the board's intended course of action and of the reasons for 

it. The applicant or the registered proprietor may then make 

representations to the health board within twenty one days of the 

receipt of the notification as to why the decision should not be made. 

The health board is obliged to take into consideration any 

representations made before reaching its decision. Such representations 

should be dealt with by a senior officer of the health board who has not 

dealt with the regbtration of the home in the first instance. He or she 

should meet with the applicant or proprietor, if such a meeting is 

requested, to discuss the representations made and to endeavour to 

resolve any differences which there may be between the health board 

proposal and the representations of the applicant or proprietor. 

The health board's decision must be sent in writing to the applicant or 

the proprietor and must state the reasons for the decision. The person 

concerned must be _informed that he or she may appeal the heahh 

board's dec:sion to the District Court under Section 5 of the Act within 

twenty one days of receipt of the notification. A subsequent appeal on 

a point of -law may be made· to the Circuit Court or High Court. 
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Removal from Register 

2.2.20 A health board may remove a home from the register of nursing homes 

on the same grounds as it may refuse registration. A board must follow 

the same procedure as outlined in paragraphs 2.2.18 and 2.2.19 if it 

proposes to remove a nursing home from the register. 

2.2.21 Registration of Part of a Premises 

Part of a complex may be registered as a nursing home. This 

arrangement would apply in homes where some residents are living 

independently in sheltered housing or a retirement unit and others are 

cared for in a nursing unit. A health board should be satisfied that the 

housing home Section of the complex is clearly identified. 

Change of Registered Proprietor 

2.2.22 A new application for registration will be required if there is a change in 

the registered proprietor during the period of registration. The health 

board should draw the attention of the proprietor to this issue at the 

time of registration. 

Change of Directors 

2.2.23 Where the registered proprietor is a company the health board should be 

informed if there is a change of director during the period of registration. 

A health board may satisfy itself that the new director is not an 

unsuitable person to be involved in the operation of a nursing home. Re­

registration should not be required as the corporate body, i.e. the 

company, still remains the registered proprietor. The health board shall 

draw the attention of the company to this issue at the time of 

registration. 

Change of Person in Charge 

2.2.24 · Under Article 10.4- of the Care and Welfare Regu l~tions the registered 

proprietor must inform the health board of a change in the person in 

charge of the home within one month of the appointment. The health 
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board of the home must be sa1:isfied that the appointee is not an 

unsuitable person to be in charge . 

Extension to Nursing Home foiiowing Registration 

Under Article 27.3 of the Nursing Homes (Care and Welfare) 

(Amendment) Regulations, 1994 a written confirmation provided in 

accordance with Article 27 .2 (i) shall suffice on any subsequent 

registration of the nursing home except where a structural alteration to 

the home has been carried out, in which case, a new written 

confirmation in accordance with Article 27.2 (i) must be produced to the 

health board. 

Re-registration 

Re-registration is required at the end of the three year registration period 

or if there is a change in the registered proprietor. A change in the 

person in charge or directors does not require re-registration but the 

health board must be informed as m~ntioned above . 

2.2.27 An application for re-registration must be made two months before the 

date on which the current registration expires. The health board has 

until the expiration of registration to make its decision about re­

registration. If a health board fails tc inform an applicant for re­

registration before the expiry of registration of its refusal to re-register 

the home, the registration will be renewed automatically for a further 

three years. A health board may refuse to re-register a home on the 

grounds listed in paragraph 2.2.17 above. If it proposes to refuse re­

registration it must follow the procedures outlined in paragraph 2.2.18 

and 2 .2.19. 

2.3 Nursing Homes Register 

2.3 .1 The Act obliges health boards to maintain a register of nursing homes 

and sets out the information to be contained in the Register. The 

following information must be included: 
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(a) the name oi the registered proprietor; 

(b) the name of the person in charge of the home; 

(c) the address of the nursing home; 

(d) the maximum number of persons who can be accommodated 

in the home and the maximum number of persons to be 

accommodated in shared rooms; 

(e) the date of registration; 

(f) whether conditions have been attached to the registration. It 

is not necessary to provide details of any conditions. 

The Minister may prescribe other information to be included in the 

register. 

The health board must maintain the register in respect of the nursing 

homes in its functional area . The Register must be made available to the 

public, free of charge at all reasonable times. Health Boards should 

make available a copy of the register or a list of registered homes to 

community care offices, libraries and community information centres in 

their functional area to facilitate access to the public to information on 

registered homes. 

2. 4 Declaration of Fitness 

2.4. 1 A person who proposes to carry on a nursing home can apply to the 

health board in advance of taking over the home for a declaration that 

he or she is a suitable person to carry on a nursing home under Section 

4(4) of the Act. The purpose of this provision is to enable a person who 

is not already a registered proprietor and who is considering the 

purchase or leasing of a nursing home to ensure that a health board will 
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accept him or her as a suitable person to be a proprietor of a nursing 

home before incurring financial commitments. A declaration of fitness 

is not a pre-condition for a bocrd accepting an applicant as a registered 

proprietor. 

A declaration can only be refused if a person has been convicted of an 

offence under the 1964 Act, the 1990 Act or any other offence so as 

to render the person unfit to carry on a nursing home or if he or she 

refuses to provide relevant information or provides false or misleading 

information. A health board may request a written affidavit that the 

applicant is not guilty of an offence that would render him or her unfit 

to be the proprietor of a nursing home. If a board intends to refuse a 

declaration, it must follow the procedure outlined in paragraph 2.2.18 

and 2.2.19 above. A declaration of fitness should be in writing . The 

fee for such a declaration is £100. 

When a person applies for a declaration of fitness, a health board should 

supply him or her with a copy of the Code of Practice, and the Guide to 

the Nursing Home legislation and details of the fee payable. A health 

board may request the applicant to furnish information relevant to his or 

her application. 

A declaration can be revoked if the person has been convicted of an 

offence after making the application for the declaration and the health 

board was not aware of the conviction when it gave the declaration. An 

offence would be an offence under the 1990 Act, the 1964 Act or any 

other offence which would render the person unfit to carry on a nursing 

home. If a health board proposes to revoke a declaration of fitness it 

must follow the procedure outlined at paragraph 2.2.18 and 2.2.19 

above. 
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2.4.5 The person granted a declaration of fitness must apply for registration 

in the usual way when he cr she assumes responsibility for the nursing 

home. Under article 4.2 of the Nursing Homes (Fees) Regulations, the 

health board has to abate the registration fee by the declaration fee of 

£100 already paid. 
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2.5 Appeals 

2.5.1 Section 5 of the Act deals with appeals by proprietors in the District 

Court. The proprietor has twenty one days from the receipt of the 

health boards decision to bring an appeal. Proprietors may appeal 

against the following decisions by health boards 

2 .5.2 

2.5.3 

(a) to refuse to register a home 

(b) to refuse a declaration of fitness 

(c) to revoke a declaration of fitness 

(d) to remove a home from the register 

(e) to attach a condition to registration 

(f) to amend a condition of registration 

(g) to revoke a condition of registration 

The District Court may confirm the decision of the health board or direct 

the health board to do what the appellant is seeking in regard to 

registration or a declaration of fitness. The Section specifies that the 

jurisdiction is to be exercised by the justice of the District Court in the 

district in which the nursing home is situated. Decisions of the court in 

relation to fact are final. The health board must be given notice of an 

appeal and i~ entitled to make its case before the court. 

A nursing home whose proprietor is appealing a decision of a health 

board to remove the home from the register or not to renew registration 

and which was registered at the time of the decision, continues to be 

registered until the final appeal decision is reached. 

2. 6 Standards of Care 

2.6.1 Section 6 of the Act empowers the Minister to make regulations to 

ensure proper standards in nursing homes and specifies the matters 

which may be included in the Regulations. The Care and Welfare 

Regulations, discussed in detail below, supplement this Section of the 

Act. These Regulations deal with all the matters mentioned in the 

Section, including the inspection of nursing homes by health board staff. 
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2.7 Subventions 

2. 7.1 Section 7 of the Act provides for the payment of subventions by health 

boards towards the cost of nursing home care of people who have been 

assessed by a board as needing such care and who cannot afford to pay 

the full cost. After 1st September, 1994 such subventions can only be 

paid towards the cost of care in a registered nursing home. The Section 

also permits the Minister to make regulations to prescribe the amounts 

which may be paid by health boards as subvention, the amount for 

specified degrees of dependency, means or circumstances and such 

other matters as the Minister considers appropriate. The Subvention . 

Regulations are discussed in detail below. 

2.8 Temporary Management of Nursing Homes by Health Boards 

2.8. 1 Under Section 9 of the Act, a health board may seek to take charge of 

and manage a nursing home with the agreement of the registered 

proprietor or on an order from the District Court if it appears to a health 

board that there is a failure to comp!y with the Care and Welfare 

Regulations. A health board may apply for such an order ex parte. A 

health board should only seek to assume the management of a home if 

there is seriou::; risk to the life, health and well-being of the residents in 

the home and if normal methods of ensuring compliance with the 

Regulations have failed. 

2.8.2 Where the health board takes over the management of the home with 

the consent of the registered proprietor, the duration of the period of 

health board management will also be agreed. If the health board 

intervenes as a result of a District Court order, its period of managing 

the home cannot exceed three months, or in the case of an ex parte 

application by the health board, two weeks. More than one nursing 

home management order may be made in relation to a particular nursing 

home. 
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If the health board assumes management of the home, it will appoint a 

person to manage the nursing home for the period during which it has 

responsibility for the home. During this time the registered proprietor 

and the person in charge may not take part in the management of the 

home. 

The health board may recover from the registered proprietor the salary 

of the appointed manager. 

2. 9 Offences 

2. 9. 1 Offences under the 1990 Act are as follows: -

{a) carrying on an unregistered nursing home; 

{b) being the person in charge of an unregistered nursing home; 

{c) inferring that an unregistered nursing home is registered; 

(d) supplying a health board with false or misleading information 

concerning an application for registration or a declaration of 

fitness; 

(e) failure to apply for registration within four weeks following a 

change in proprietor; 

(f) contravention of a condition of registration; 

{g) contravention of the Care and Welfare Regulations or 

obstruction of a health board officer performing functions 

under the Regulations; 

(h) contravention of a disqualification order. 
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A conviction for carrying on an unregistered home carries a fine not 

exceeding £50,000 and/or imprisonment for not more than two years. 

All the other matters listed above carry a fine not exceeding £1 ,000 

and/or imprisonment for not more than three months. In relation to (d), 

(e), (f) and (g) above, a health board may also refuse or revoke the 

registration of the nursing home concerned. 

Prosecution of Offences 

Section 12 permits a health board to prosecute summary proceedings 

under the Act against a nursing home in its functional area. Summary 

proceedings may be instituted within twelve months from the date of 

the offence. The Section provides that if an offence is committed by a 

corporate body such as a company, a director, manager or any other 

person associated with the body may be subject to prosecution under 

the Act. The functions of health boards under this Section are functions 

of the chief executive officer or the deputy chief executive officer. 

Liaison Arrangements 

2.11 It is recommended that arrangements be made in each health board for 

liaison with the proprietors of voluntary and private homes so that issues 

of concern to either the board or the nursing home sector in the 

implementation of the Act can be resolved as quickly and as informally 

as possible . 
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3. THE NURSING HOMES (CARE AND WELFARE) REGULATIONS 1993 

3.2.1 The Care and Welfare Regulations set out the standards with which 

nursing homes must comply to be registered by a health board. They 

replace the Health (Homes for Incapacitated Persons) Regulations 1985 

which have been repealed. Many of the provisions of the 1985 

Regulations are repeated in the Care and Welfare Regulations. 

3.2.2 

DEFINITIONS 

Definitions relevant to the Care and Welfare Regulations have been 

referred to in paragraphs above. Other definitions in the Regulations 

include: 

Competent Person 

A "competent person" is defined as 

(i) a chartered engineer, or 

(ii) a properly and suitably qualified architect, 

with experience in fire safety design and management. 

Designated Officers 

Designated officers are defined as officers of health boards authorised 

by Chief Executive Officers or Deputy Chief Executive Officers of a 

health board to carry out functions under the Act and Regulations. 

Medical Practitioner 

A medical practitioner is a person registered in the general register of 

medical practitioners established under the Medical Practitioners Act, 

1978. 

Nurse 

A nurse is defined as a person registered in the register of nurses 

established under the Nurses Act, 1985. 
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Record 

A record is defined as any book, card, form, tape, computerised record, 

film or notes. 

3.3 WELFARE AND WELL-BEING 

3.3.1 Article 5 of the Regulations sets out in a general way the obligations on 

the registered proprietor and the person in charge to provide a high 

standard of care in a nursing house. They are obliged to provide: 

(a) a level of care to maintain the welfare and well-being of 

persons in nursing homes, having regard to their level of 

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 residents; 

(e) opportunities for residents to participate in activities 

appropriate to their 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 for personal activities of residents; 

(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. 
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Registered proprietors al"ld persons in charge are obliged by Article 6 to 

encourage residents to maintain contact with persons of their choice, 

allow reasonable visiting times, provide for the care of the dying, ensure 

respect for the remains of deseased persons and make arrangements for 

the removal of remains. 

The registered proprietor and person in charge must made provisions for 

the safe-keeping of residents' personal belongings and keep a record of 

valuables signed by the resident or a person acting on his or her behalf 

(Article 8(a)). Adequate space must also be provided for a reasonable 

number of personal possessions (Article 8(b)) . 

If a registered proprietor or person in charge intends discharging a 

dependent person, he or she must inform the resident and the person 

acting on his or her behalf of the date of the proposed discharge, which 

must be at least fourteen days from the day on which the resident was 

informed and must give the reasons for the discharge (Article 9). 

3.4 CONTRACT OF CARE 

3.4.1 Article 7.1 obliges +1-)e registered proprietor or person in charge to agree 

a contract of care with residents or persons acting on their behalf within 

two months of the re0istration of the nursing home. A proprietor or 

person in charge is also obliged to make a contract with every resident 

admitted to the home in the year following the commencement of the 

Act, whether or not the home is registered (Article 7. 2). The contract 

must include details of the services to be provided for the residents and 

th~ fees charged. The Code of Practice for Nursing Homes recommends 

the addit ional items which should be covered by the contract of care. 

Specimen contracts have been drafted by the Irish Private Nursing 

Homes Association and the Federation of Catholic Voluntary Nursing 

Homes, and copies are avail~ble. Residents who may be reluctant to 

sign a contract should be advised that there is a legal obligation on the 

registered proprietor to agree a contract of care. 
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3.5 STAFFING 

Person in Charge 

3.5. 1 The Regulations require that there is a person in charge of a nursing 

home (Article 10.1). The person in charge must be considered to be a 

fit person to be in that position by the health board when the home is 

being registered. The post must be filled on a full time basis by a nurse 

with a minimum of three years appropriate post registration experience 

within the previous six years (Article 1 0.2). "Full-time" in this context 

means a minimum of thirty nine hours a week or seventy eight hours a 

fortnight. The majority of these hours should be rostered during the 

day. The post may not be divided for the purpose of job sharing. 

"Appropriate post registration experience" would include three years 

nursing the elderly in hospital, a nursing home or in the community. The 

registered proprietor is required to inform the health board if the person 

in charge changes, and of the name of the new person in charge. 

3.5.2 

3.5.3 

The only exception permitted to the requirement that the person in 

charge be a nurse is if the registered proprietor is a registered medical 

practitioner who is solely employed in the carrying on of a nursing home 

and has a minimum '>f three years experience of running a nursing home 

under the 1985 Regulations or as a registered proprietor under the 

Health (Nursing Homes) Act, 1990. However, if the registered 

proprietor is a registered medical practitioner there must be a nurse on 

duty at all times in the home who will be professio.nally responsible for 

standards of nursing car a. (Article 1 0.3). 

The functions of the registered proprietor and person in charge are 

separate, although they may be performed by the same person in a small 

nursing home. In a large nursing home, there may be a manager in 

addition to the person in charge. The health board must satisfy itself as 

to the arrangements .for the . management of the services provided in 

nursing homes. There needs to be a clear statement of the 

responsibilities of the person in charge where this person is not the 
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manager or registered pr~prietor. The person in charge is responsible for 

the provision of nursing care in a home, even when that person is not 

on duty. The registered proprietor is responsible for all other aspects of 

management in the home, including the proper supervision and control 

of any manager. When the person in charge is not on duty, his or her 

duties should be delegated to a nurse. 

Medical and Nursing Staff 

The registered proprietor and person in charge are required to ensure 

that adequate medical care is available to each resident from a doctor of 

his or her choice or who is acceptable to the resident and that a doctor 

is available to attend residents in the nursing home and to be on call for 

emergencies (Articles 10. 5(a), (b)). Where possible, residents should be 

encouraged to retain their relationship with the general practitioner 

caring for them before they entered the home. 

There must be a registered nurse on duty at all times and a sufficient 

number of competent staff on duty at all times having regard to the 

number and dependency of patients (Articles 1 0.5(c), (d)). Because the 

size, layout of nur::ng homes and the type of residents they are caring 

for vary, the Care and Welfare Regulations do not specify ratios of staff 

to residents. It is the responsibility of the registered proprietor and the 

person in charge to ensure that there is sufficient nursing staff on duty 

in the home at any time. A health board must judge whether or not the 

level of nurse staffing in a home is adequate. In exercising that 

discretion, health boards should have regard to the dependency and 

number of residents for whom the premises is used. 

In addition to the number and dependency of residents accommodated, 

the factors which should be taken into account when determining the 

adequacy of staff numbers include:-
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(a) the mix of sk:!ls required; 

(b) access to agency nurses; 

(c) the number of floors and number of residents on each floor; 

(d) the overall design of the building and walking distances for 

staff; 

(e) means of evacuation of residents in the event of fire , especially 

at night; 

(f) the number of residents who require little or no nursing care 

especially at night; 

(g) the requirement that a registered nurse to be on duty at all 

times; 

(h) the extent of domestic or catering duties carried out by 

auxiliari0s in addition to their duties associated with more 

direct care of residents. 

Staffing levels should provide minimum cover at all times and be 

adequate to cope with demand at peak times during the day. A home 

in which residents are fairly independent may require little nursing time. 

Where the work is more demanding, either physically or in terms of 

residents' behaviour, minimum staffing levels should be higher. Two 

staff will usually be needed at any one time if residents have to be lifted. 

Approximate minimum staffing figures should be calculated upon a 

full-time working week of 39 hours or 78 hours a fortnight. Where the 

registered proprietor or person in charge are resident and are available 

on call for longer periods, minimum staffing calculations may take this 
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into account, but the :-sgistered proprietor must always be able to show 

that there will be adequate cover when resident staff are absent, and 

that resident staff do not have excessive demands placed upon them. 

A resident staff member who !s asleep cannot be considered to be on 

duty. 

While the minimum cover is designed to cope with the type of problems 

which may arise at any time in the home, there are also peaks and 

troughs in the demand for support and help. Peaks include getting up, 

meal times, activities and going to bed; troughs include times when 

residents are out of the building and rest periods. It is important, 

therefore, not only that minimum cover is provided but also that staff 

are deployed to offer additional support at peak periods. The 

employment of part-time staff provides flexibility in meeting peak 

demands. 

3. 5. 1 0 The degree of need presented by the rasidents and the consequent 

amount of staff time required is a critical factor in assessing the 

adequacy of staffing levels. It is possible to estimate the number of care 

hours required JJdr resident and when these are totalled for a home, the 

number of staff needed can be worked out, once allowance is made for 

holidays, illness and other absences. In calculating the care time that 

staff can provide to residents, allowance has to be made for leave, 

sickness, training, staff meetings and other activities. Where senior 

staff are involved in the admission of residents, the recruitment of staff, 

and additional extraneous duties, further allowance will need to be 

made. 

3.5. 11 Other polnts to be noted include -

(a) residents should not be left in the sole charge.of staff who are 

not familiar with the nursing home; 
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(b) staff at aii levels must have an appropriate degree of 

knowledge, skills and experience relevant to their job; 

(c) temporary agency nurses should not be left without adequate 

assistance unless they are familiar with the organisation of the 

home and individual residents; 

Night Staffing 

Night staffing requirements will depend upon the mobility and lucidity of 

residents on the one hand, and the type of handling problems 

anticipated on the other. Where residents require lifting, for example, 

two members of staff are required at night, regardless of the size of the 

home. Emergencies should be borne in mind in determining night 

staffing levels, such as the need to evacuate the home quickly. 

Ancillary Staff 

3.5.13 Ancillary staffing includes staff complementary to those managing the 

home or providing nursing care. The value to residents of the contact 

with ancilliary staff or of their therapeutic role should not be 

under-estimatea. In large homes the management of ancillary staff is 

likely to require experience and a different set of skills. Two important 

services in every home are catering and housekeeping. Catering in the 

nursing home should be undertaken or supervised by at least one person 

experienced in the preparation, cooking and handling of food. All staff 

engaged in food preparation should have a basic knowledge of good 

food hygiene practices. Housekeeping duties should be the 

responsibility of paid staff, although residents may be encouraged to 

assist with some duties. 

Other Professional Services 

3.5. 14 Residents should have access to the services of other health 

professionals when required. Some of these services may be available 

through the health board, and the board can provide these services to 
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the home on an agei .cy basis under the Regulations (Articles 31) or the 

registered proprietor may make other arrangements for their provision. 

3.6 ACCOMMODATION AND FACILITIES 

3.6.1 The Regulations set out the basic requirements which registered homes 

must fulfil in the maintenance of standards of care and facilities. Within 

this framework the health boards have discretion to determine the 

standard of accommodation and facilities which a particular home should 

meet bearing in mind the number and dependency of residents using the 

home. This local determination of standards allows a measure of 

flexibility which is necessary given the differences in the care provided 

by nursing homes and the level of dependency of residents. This 

discretion should not lead to the imposition of unnecessarily onerous or 

widely differing requirements. Health boards should have regard to 

standards prevailing generally. Relating requirements to such standards 

may also be of value in circumstances where the registration 

requirements are challenged. If a proprietor appeals against a decision 

to refuse or revoke registration or against a condition of registration, it 

will be the District Court which decides whether or not the board's 

decision is reasonable or not. 

3.6.2 The recommended sizes for accommodation are as follows: 

(a) Single Bedrooms 

Single rooms should be at least 100 sq. ft. (9.3m2 ) with 

minimum ceiling height of 8 ft. (2.4m). 

(b) Shared Bedrooms -

Shared bedrooms should have a minimum of 80 sq. ft. per bed 

(7.4m2
) with a minimum ceiling height of 8ft. (2.4m). 

(c) Day Space 

There should be 25 sq. ft. (2.3m2 ) of day space per resident. 



3.6.3 

- 3 1 -

(d) Visitors' Reception Area -

There should be a visitor reception area. This space can be 

included in calculating the total day space available. 

(e) Dining Area 

An area of 12 sq. ft. per resident ( 1.1 m2 ) should be provided 

for dining in addition to day space. Account should be taken 

of the number of residents who will use the dining room. 

(f) Kitchen and Storage Area 

The Regulations require each home to have a separate kitchen, 

properly equiped and to provide for the storage of food in 

hygienic conditions (Article 13). An area of 200 sq. ft. 

( 18. 6m2
) minimum area should be provided for the kitchen in 

a reasonably sized nursing home. 

(g) Access Ramps 

Access ramps should be 1 metre wide and have gradients not 

steeper than 1: 12, with handrails on both sides. 

(h) Office 

The office should be no smaller than 80 sq. ft. (7. 5m2). 

(i) A rest room/changing room for staff should also be provided. 

Sanitary Facilities 

Under Articles 14(d), 15 and 16.3 the following facilities must be 

provided in every nursing home:-

(a) piped hot and cold w ater. There must be a supply of hot and 

cold water to· each bath, shower and wash hand basin . The 

maximum temperature of the water should be controlled to 

prevent scalding. 
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(b) a wash-hand basin in each bedroom. Wash-hand basins and 

hand drying facilities should be provided at an accessible height 

and residents should be able to perform their ablutions in 

independence and privacy. 

(c) a sufficient number of toilets. There should be a minimum of 

1 toilet per 6 residents. There should be at least one toilet on 

each floor of the nursing home. At least one toilet should 

allow access for residents in wheelchairs. The recommended 

area for a toilet with a wash hand basin for a wheelchair is 30 

sq. ft. (2.8m2 ). One raised toilet seat and toilet aid should be 

available on each floor. Patients should not have to negotiate 

stairs to use a toilet. Locks to toilets should be of a type 

which allow access by staff in an emergency. 

(d) a sufficient number of commodes. The use of commodes, in 

the interest of hygiene, silould be kept to a minimum 

consistent with access to toilets and the dependency of 

patients. One commode accessible to wheel-chair users should 

be available on each floor. 

(e) a sufficient number of baths and showers. There should not 

be less than one bath or shower for every fifteen patients. 

There should be at least one assisted bathroom in each nursing 

home, and ideally one assisted bathroom on each f loor. The 

recommended area for an assisted bathroom is 80 sq. ft. 

(7.5m2 ) and a non-assisted is 50 sq. ft. (4.6m2 ). There should 

be at least one shower or bathroom on each floor of the 

nursing home. All baths and showers should have a non-slip 

base and hard grab rails. All bath and shower rooms should 

have a slip resistant floor furnish. Locks to bath and shower 

rooms should be of a type to allow access by staff in 

emergencies. 
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(f) suficient disposable sheets and incontinence pads, if 

necessary. 

(g) Provide a separate well ventilated facility for sluic ing and for 

the storage of dirty linen. The recommended size of the sluice 

room is 50 sq. ft. (4.6m2
). On each floor with resident 

accommodation there should be facilities for the disposal of 

faecal matter and for the cleansing and sterilising, if necessary, 

of soiled articles including bed pans, commodes and urinals. 

(h) Fresh drinking water facilities to be provided on each floor. 

Nature of Building 

The premises must be in a sound structural condition and in a good state 

of repair internally and externally and should be so maintained. There 

should be adequate parking for visitors. 

It is important that care is taken in the selection of flooring which is 

suitable for the area concerned. Where carpet is laid it should be easy 

to c lean particularly where there is likely to be spillage or incontinence. 

Sufficient protection should be given at entrances to prevent dirt and grit 

from entering the building. 

The premises themselves and the rooms within them used by or for 

residents should be accessible to stretchers and wheelchairs. Where 

there are dependent residents accommodated above the first floor, the 

health board has discretion to require registered proprietors to provide 

a lift. 

Heating 

All parts of the premises used by residents and staff must be adquately 

heated. A full central heating system is advisable . 

The Care and Welfare Regulations specify minimum heating 

requiremants of 65 oF ( 18 ° C) in bedroom areas and 70 oF (21 o C) in day 
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areas. It is also important that the maximum surface temperature of 

heating devices should not exceed 110°F (43°C) when the heating 

system is running at maximum design output. If surface temperatures 

in heaters exceed this, burns can be quickly caused to elderly people if 

they come into direct contact with a heater. Some storage heaters may 

be in this category. 

It should be borne in mind that residents subject to hypothermia will 

require higher temperatures, while others may be uncomfortable with 

too much heat. 

Individual heaters should be adequately guarded, conform to the 

appropriate standard and be of a type approved by the statutory fire 

authority for its present use. Such appliances should be permanently 

fixed and connected to an electricity or gas supply. Gas appliances 

should be properly ventilated and be fitted with flame failure devices. 

Portable heating appliances should not be used except in an emergency. 

Flexible gas piping and loose electric leads should not be used. 

lighting 

All rooms used by residents and staff should have good natural light. 

Electric lighting must be provided throughout the premises at a level 

adequate for the use of each part of the accommodation and sufficiently 

bright to allow reading vvithout difficulty. An individual bed light should 

be provided for each resident with an accessible switch . Permanent 

night lighting capable of being dimmed for night use should be provided. 

Corridors and stairs used by residents and staff should be well lit. The 

needs of people with impaired vision should be given special 

consideration. 
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3. b. 1 0 Ventilation 

3.6.11 

All part s of the premises must have sufficient natural or mechanical 

ventilation to maintain a fresh atmosphere without localised temperature 

variations or draughts causing discomfort to residents. Residents should 

be able to regulate the ventilation in each room. Sanitary 

accommodation which has ineffective ventilation to outside air should 

have a mechanical ventilation system. 

Telephone 

The premises must be connected to a public telephone service and staff 

on call should be able to be contacted by telephone. A telephone should 

be available for the private use of residents. If possible a mobile pay 

phone should be provided. 

Rooms 

3.6. 12 The number and type of residents will determine the nature of the 

accommodation required in a nursing heme. The Regulations require 

reasonable accommodation and space by day and night including that 

for social and occupational activities. All homes should have communal 

rooms and wh&.lever possible, separate rooms for residents to follow 

their own hobbies or chosen activities. Flexible use of communal rooms 

should be encouraged. Facilities should be provided for residents to 

meet in private their relatives, financial advisers, social workers, and 

staff, either in residents' own rooms or in another suitable setting. The 

following are the main considerations in determing the nature and 

adequacy of accommodation:-

(a) the size and shape of the rooms, including the position of 

windows, doors and fixtures; 

(b) the degree of dependency of the residents and the extent of 

nursing activities and resident ambulation in the bed area; 
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(c ) ease of move~ent by frail or disabled residents, observation of 

residents at risk by nursing staff, quick movement in case of 

fire or other emergency. 

(d) space in rooms, corridors, and door openings for staff to use 

mechanical aids for lifting and other aids; 

(e) quality of the environment in relation to the needs of the 

resident, particularly those staying for a long time. 

Furniture 

Furniture in resident areas should be appropriate to the type of resident 

- comfortable, robust and safe in construction. Hygienic design and 

easily cleaned materials are essential considerations. In day rooms and 

recreation areas comfort and a domestic atmosphere are important. 

Flame-retardant and non-toxic materials should be selected, particularly 

for window and bed curtaining, bed covers and upholstered furniture in 

day rooms. It is most important that all bed materials should be 

fire-retardant. Fire-retardant materials should be substituted when 

existing bedding :s being replaced. 

Beds may be of a hospital or domestic type depending upon the type of 

resident and should be at least 1m. (3 ft.) wide._ The main criteria are 

comfort and height so that residents can maintain their independence by 

getting into and out of bed safely without assistance . Residents sitting 

on their beds should be able to rest their feet firmly and comfortably on 

the floor. An important secondary criterion where a significant number 

of nursing activities take place (such as for bedridden elderly residents) 

is a bed height to allow nursing care and bed making with ease. Beds 

with variable heights are best in these circumstances. . 
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The furnishing fabrics :md floor coverings should be made of low 

absorption material to avoiding retention of odour and staining and to 

allow easy cleaning and maintenance. Where carpet is provided it 

should not be frayed and it should cover the whole floor area from wall 

to w all so that there is no danger from uneven surfaces. 

3.6.16 All surfaces in a nursing home should be suitable for easy and effective 

cleaning . Where a soft floor covering is chosen, it should have an 

impervious backing, a non-absorbent cut pile and be of an appropriate 

colour even if the surface allows for a high shine but is not in fact 

slippy. 

3.6.17 Each resident should have a bedside locker or a chest of drawers and a 

wardrobe for personal possessions and clothing, a bed-table with an 

adjustable height tray if meals are taken in bed and access to a mirror. 

A table for multi-purpose use is recommended. Privacy during personal 

toilet and nursing procedures should be ensured in multi-bed rooms by 

means of bed curtains or screens. 

3. 6. 18 Armchairs should ~e chosen for comfort combined with ease of rising 

to a standing position for residents who are elderly, frail or recuperating 

from surgery. Residents able to take meals in a dining room need chairs 

and tables of a convenient height. 

3.6.19 Nurse call systems should be installed in recreational areas, at each bed 

and also in each bathroom, shower and toilet. 

Equipment 

3.6.20 The range and type of equipment needed depends upon the category of 

resident and the treatment offered . Basic equipment includes ripple or 

other suitable mattresses, .hoists, walking aids, wheelchairs, special 

eating utensils, oxygen, occupational therapy and physiotherapy 
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equipment. There should be a sufficient number of adjustable height 

beds. 

Food and Kitchen Facilities 

Articles 13 and 16 of the Regulations require the registered proprietor 

and person in charge of the home to provide adequate facilities for the 

storage, cooking and serving of food and to supply adequate food for 

every resident. All nursing homes have to conform with the Food 

Hygiene Regulations 1950 to 1989. Authorised environmental health 

officers have the right to inspect the kitchens in nursing homes under 

these Regulations. 

3.6.22 The following are some basic principles for the guidance of inspection 

staff: 

(a) the kitchen and its equipment should be adequate for the 

number of residents authorised for the home and should be 

maintained to a high level of cleanliness at all times; 

(b) kitchen, fo0d stores and preparation areas should be separate 

from residents' or staff sanitary facilities, accommodation or 

other faci lities which may entail a risk of infection to food; 

(c) the kitchen should not be a thoroughfare and access should be 

limited to personnel directly associated with catering; 

(d) room surfaces, especially floors, walls and working surfaces 

should be of a material which is impermeable and capable of 

being easily maintained in a hygienic condition. 

(e) staff workin.g in food service areas sho'uld maintain high 

standards of personal hygiene; 
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(f) smoking is not to be allowed in food preparation areas; 

(g) a first aid kit should be readily available in the kitchen area; 

(h) adequate space for dry and perishable foodstuffs. Stores 

should be adequately ventilated. Raw and cooked food should 

be stored separately; 

(i) there should be a method of rotating stock in refrigerators and 

other stores; 

(j) food waste should be regularly and frequently removed from 

the kitchen and properly disposed of; 

(k) Wash-hand basins should be separate from the kitchen sink, 

and accessible to staff. 

Linen and Laundry 

The requirement to provide adequate bedding is contained in Article 

12.1 (g) of the Regulations and to arrange appropriate laundering 

facilities in Article 14(c). There should be an adequate supply of bed 

and other linen, which should be regularly changed, properly laundered 

and aired before re-use. Fouled or infected linen should be separately 

treated by established and safe procedures. Blankets and other linen 

should be made of an accepted fire-retardant material. Duvets should 

be fire retardant and there should be sufficient covers to allow for 

laundering at necessary intervals. 

3.6.24 For laundering of linen in any size of nursing home, washing machines 

should be robust and able to withstand frequent usage. If laundry 

fa_cilities are provide~ on sit~ these should be separate fr~m residents 

accommodation, food service areas and other areas which might give 

rise to cross infection. 
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Disposal of Waste and Infected Materials 

Under Article 15(g) of the Regulations, the registered proprietor and the 

person in charge must make adequate arrangements for the disposal of 

waste materials of all kinds. Disposal includes collection, storage and 

destruction or removal for destruction elsewhere. Particular attention 

should be paid to dangerous or infected articles. 

3.6.26 All staff should be trained in the proper segregation of waste and it is 

important that items such as aerosol containers are not placed with 

waste which is to be incinerated. 

3.6.27 

3.6.28 

Discarded items such as surgical blades, needles or syringes should be 

p laced in protective containers and properly labelled. It may be possible 

for the registered proprietor and the health board to come to an 

arrangement for the disposal of these items. 

Collection from source should be regular and frequent and any storage 

prior to destruction or removal should be for a minimum period and in a 

location and manner which will not cause any offence or risk of infection 

to users of the premises. It is important that waste containers are 

washed and dried both inside and out frequently and that lids fit well to 

deter pests. 

3.7 CONTROL OF INFECTION AND INFESTATION 

3. 7.1 Article 14(b) requires the registered proprietor and person in charge to 

take adequate precautions against infection, infestation, toxic 

conditions, or spread of infection and infestation in the home. The 

health board will need to be satisfied that nursing and other procedures 

in operation do not cause or spread infection or infestation and that any 

instance of infection or infestation is properly controlled. If a resident 

on admission or subseqently is found to have, or to have acquired, an 

infectious condition or an infestation, procedures should exist to cover 
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this contingency, particularly procedures to avoid any spread of infection 

or infestation. It is the duty of the person in charge to notify the 

environmental health officer or the medical officer of health of any food 

borne infection. Domestic staff should be instructed in methods of 

cleaning which aid the control of infection. Cleaning procedures should 

provide for regular cleaning of all accommodation. Separate cleaning 

equipment should be provided for rooms in which food is prepared and 

eaten and for sanitary facilities. 

3.8 INSPECTIONS 

3.8. 1 The Health (Nursing Homes) Act, 1990 assigns responsibility for the 

inspection of nursing homes to health boards. Articles 23.1 to 25.3 of 

the Care and Welfare Regulations deal with inspection of nursing homes 

and premises believed to be nursing homes. 

3.8.2 

3.8.3 

Only officers designated by the chief executive officer or the deputy 

chief executive officer of a health board may inspect nursing homes. 

The Regulations require the health boards to inspect all homes at least 

once every six months. The boards may visit at more frequent intervals 

where this is felt necessary. It is for the board to determine the timing 

of the inspection - whether it should be during or outside normal 

working hours. In most cases, good relations with homes should enable 

inspections to be carried out with respect for the operations of the home 

and the residents' welfare but to guard against any possible 

misunderstanding, officers carrying out inspections should carry written 

authorisation. Any member of staff of a nursing home is entitled to ask 

to see evidence that the inspector is a designated officer. 

In order to obtain a rounded and comprehensive view of a nursing home 

and the standard <;>f care,. the home will have to be inspected by 

professionals of various disciplines such as a public health nurse, 

medical officer and an environmental health officer. It is recommended 

that where possible inspections should be carried out by two officers to 

avoid later difficulties over what was found or recommended. Such 
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inspections are particularly important where the health board is 

concerned about the standards of care or accommodation in a home. 

An inspection should involve a systematic review of facilities, services 

and the care provided to ensure continuing compliance with the 

statutory requirements and with the conditions for registration. The 

Regulations provide that a designated officer may inspect and obtain 

copies of any registers or records required to be kept by the nursing 

home (Article 23.1 (b)). A resident's medical record may be inspected 

only by a medical officer of a health board who is designated for the 

purposes of the Act. A designated officer may interview in private any 

resident or any member of the staff where the officer has reasonable 

cause to believe that a person in the nursing home is or has not been 

receiving proper care (Article 23.1 (c)). 

After each inspection a comprehensive report should be prepared. The 

registered proprietor should be informed in writing as soon as possible 

of the outcome of the inspection. If a designated officer has found 

evidence of non-compliance with the Act or Regulations each instance 

of non-compliance and the date by which compliance is required should 

be given. The consequences of continuing non-compliance, such as 

prosecution for breach of the Regulations and/or a recommendation to 

the health board to refuse registration, to attach a condition to 

registration or to the removal of the home from the register should be 

referred to. 

In carrying out inspections of nursing homes the designated officer must 

recognise the religious beliefs or principles of the residents and the 

religious ethos of the home and give due regard to these factors in 

making requirements of the home where these religious beliefs or 

principles have a _bearing_ on the matter (Article 23.4). A designated 

officer is also required to act with due courtesy towards dependent 

persons and staff in the home during an inspection (Article 23.5). 
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It is an offence for any staff member to obstruct the designated officer 

on production of authorisation from entering and inspecting the nursing 

home (Article 23.1 (a)) . 

As a matter of courtesy the health board should circulate to registered 

proprietors a list of the officers designated by the chief executive officer 

of the health board to inspect or visit nursing homes. The list should be 

kept up to date. Health board inspections outside normal hours should 

also respect the need for security in the home and that staff may not be 

authorised to admit persons to the home without the permission of the 

proprietor or person in charge. 

Inspection of Premises believed to be Nursing Homes 

Health boards are empowered to designate officers to enter and inspect 

any premises which they have reason to believe is being used as a 

nursing home. It is an offence under the Act for any person to obstruct 

the designated officer(s) from entering and inspecting the premises. 

3.9 RECORDS 

3.9.1 The Regulations require that certain records must be kept by a registered 

nursing home (Articles 18.1 - 19.1). These records are subject to 

inspection by the designated officer(s) of Health Boards. The records 

which must be kept are listed below. 

3.9.2 The following records should be kept for all residents in a home in the 

form of a bound register in chronological order:-

(a) the name, address, the date of birth, marital status and 

religious denomiantion of each resident; 

(b) the name and address and telephone number of the resident's 

relative ?r the ~erson authorised by the resident to act on his 

or her behalf as a person to be notified in the event of a 

change in the resident's health or circumstances; 
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(c) the name, address and telephone number of the resident's 

medical practitioner; 

(d) the latest date on which the resident entered the home; 

(e) if the resident has left the home, the date on which he or she 

left and a forwarding address; 

(f) if the resident is admitted to hospital, the date of and the 

reasons for the admission and the name of the hospital to 

which the resident was admitted, and 

(g) if the resident died in the home, the date, time and cause of 

death. 

In the case of all residents the following particulars should be kept as a 

record; 

(a) where a health board subvention is paid, a summary of the 

assessment of the resident's level of dependency on admission 

and on review; 

(b) a medical and nursing report at the time of the resident's 

admission; 

(c) an adequate nursing record of the resident's health and 

condition and treatment given, completed on a daily basis and 

signed by the nurse on duty; 

(d) a medical record with details of investigations made, diagnosis 

and tr~atment_ given, and a record of all drugs and medicines 

prescribed, signed by a medical practitioner; 
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{e) a record of drugs and medicines administered giving the date 

of the prescription, dosage, name of the drug or medicine, 

method of administration and signed by a IT'edical practitioner 

and the nurse administering the drugs and medicines; 

(f) a record of any accident or fall involving a resident, and 

(g) a record of any complaint made by the resident or a person 

acting on his or her behalf and of the outcome of the 

investigation. 

A register must be maintained containing the full names and 

qualifications and grade of the nursing and ancilliary staff employed in 

the home and a copy of the certificate of current registration of each 

member of the nursing staff. A duty roster should be maintained and 

available to the nurses employed and to the designated officers of the 

health board on inspection. 

Records must be kept of the procedure to be fo llowed in the event of 

fire, of all fire practices, all fire alarm tests, results of such tests and 

consequential action and the number, type and maintenance record of 

all fire fighting equipment. 

The Regulations state that records must be kept for five years after the 

resident to whom they relate ceases to be resident in the home. 

Consideration should be given to retaining registers and records for 

longer periods in case they are required as evidence in legal actions or 

for other purposes. 

DEATHS 

The procedures following the death of a resident are not a matter for the 

health board other than the requirement under Articie 22 of the 
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Regulations that the Medical Officer of Health be notified of the death 

of a resident within 48 hours of the death. Nursing homes should have 

procedures for contacting relatives, for making funera: arrangements and 

for disposing of resident's property taking account of the individual's 

wishes and religious beliefs. The registered proprietor should be familiar 

with procedures for the registration of deaths, including any residual 

responsibilities in the absence of the resider.t' s next of kin or any person 

authorised to act on the residents' behalf. 

ACCIDENT PREVENTION 

Article 1 2(a) of the Regulations requires the registered proprietor and the 

person in charge to take precautions against the risk of accident. Falls 

are a particular hazard for the elderly. Lighting should be sufficiently 

bright to assist the visually impaired. Steps and stairs should have 

handrails and be safely constructed and carpeted . Ramps should be 

provided and have a slip resistent finish. Grab rails should be provided 

in bath, shower and toilet areas. Medical and nursing equipment should 

be regularly maintained to ensure that accidents due to faulty equipment 

are avoided. 

3.11.2 Article 19.1 (g) requires that accidents, however caused, which occur in 

the nursing home involving residents be recorded in writing. The record 

should include a description of the circumstances, a signed statemer.t 

from any w itness and any medical report following the incident. 

Accident records must be retained for inspection by a designated officer 

of the health board and it is desirable that in the case of an accident 

resulting in the serious injury or death of a resident that it should be 

reported at the earliest practicable time to the health board. 
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FIRE PRECAUTIONS 

Article 27 of the Regulations requires all nursing home proprietors to 

take adequate precautions against the risk of fire and to make adequate 

arrangements for giving warnings and for the evacuation of all persons 

in the event of fire. Bedding and furnishings in the home must have 

adequate fire retardency properties and emergency lighting must be 

provided. Under Article 28 the registered proprietor must keep a record 

of all fire practices, all fire alarm tests, together with the resu lt of any 

such test and the action taken to remedy defects. He or she must also 

display the procedure to be followed in the event of a fire in a prominent 

place. 

3.12.2 The procedures in relation to confirmation of fire safety in re lation to 

registration of a nursing home are discussed above at paragraph 2.2.5. 

The fire safety requirements in the Care and Welfare Regulations are in 

addition to any measures required by the statutory fire authorities. 

Inspections of homes should include monitoring of the fire precautions 

and fire records in the home as the board must be satisfied that the 

home continues to comply with the requirements of the Regulations. 

3.12.3 It is the responsibility of the registered proprietor and person in charge 

of a nursing home to see that all fire safety equipment is properly 

maintained. This is essential to prevent an outbreak of fire and limiting 

the effects of fire should it occur. For maintenance to be effective it 

should either be carried out by the registered proprietor or person in 

charge or be delegated to a nominated member of the staff, and 

checked periodically. 

3.12.4 The followino are some of the more important points to be taken into 

account in assessing the adequacy of to fire precautions and means of 

escape. These notes are not comprehensive: -

(a) a means of escape from every room and floor should be 

available and should be free of obstruction at all times. The 
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purpose is to maintain a clear means of escape and reduce the 

risk of fire originating in corridors and on stairways; 

(b) notices indicating fire exits and escape routes should be 

properly illuminated, clearly visible and unobstructed; 

(c) emergency lighting systems and aiarm systems should be 

functioning correctly; 

(d) fire fighting equipment should be in good working order. The 

responsibility for maintaining equipment should be assigned to 

one individual member of staff. A record must be kept of all 

fire alarm tests carried out in the home, the result of such tests 

and the action taken to remedy any defect. 

(e) there should be simple procedures for action in the event of a 

fire displayed in a prominent place in the home. Staff should 

be aware of these procedures. Regular fire drills for staff 

(including night staff) and mobile residents should be held at 

least one every six months. Records must be kept of all fire 

practices carried out in the home; 

(f) regular training of staff, including night staff, in fire safety 

should be undertaken; 

{g) areas of the premises which are not continuously staffed 

should be checked at night; 

(h) furniture and furnishings should be of limited ·flammability and 

toxidty; 

(i) electrical equipment and installations should be installed, . 
maintained and tested at regular intervals by a qualified 
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electrical engineer. Portable appliances should be avoided if 

possible, but in any event flexible leads should be short and in 

good condition; 

(j) all fire retention doors should be of an approved standard and 

there should be adequate compartmentalisation of escape 

routes within the home; 

(k) special attention to fire safety should be given to locations 

where flammable materials or liquids are used or stored and to 

domestic hot w ater and central heating boilers and incinerators; 

(I) waste materials should be stored in non-combustible containers 

and should not be allowed to accumulate in a manner likely to 

start a fire or cause it to spread; 

(m) free standing appliances, such as paraffin heaters, should not 

be used. Open fires should always have well secured guards. 

DRUGS AND MEDICINES 

Article 29 of the Regulations requires that the registered proprietor and 

the person in charge make adequate arrangments for the recording, safe 

keeping, administering and disposal of drugs. The legislation applying 

to drugs and medicines includes the Misuse of Drugs Act 19 77, the 

Misuse of Drugs Act 1984, the Misuse of Drugs Regulations, 1988 and 

the Misuse of Drugs (Safe Custody) Regulations, 1982. The Guidelines 

for the Administration of Medical Preparations produced by An Bord 

Altranais and the Guidelines for policy-making on the administration of 

medicines and controlled drugs by nurses are recommended for use by 

inspection staff. The registered proprietor and the person in charge 

·should be familiar with and observe the statutory requirements 

concerning controlled drugs and other medicines, held and administered 

in the nursing home. 
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Storage of Medicines 

All medicines should be stored following the manufacturer's guidelines 

under the control of the person in charge of the home. They should be 

stored in locked cupboards, trolleys or rooms which should be kept 

locked. If medicines are stored in a locked trolley, it should be securely 

fastened to a wall when not in use. The keys for all cupboards used for 

the storage of medicines must be the persor.al responsibility of the 

person in charge and be in the possession of the nurse on duty. 

Controlled drugs must be stored in a suitably locked cabinet which 

complies with the Misuse of Drugs (Safe Custody} Regulations, 1982. 

The recommended procedure of An Bord Altranais for the giving of 

controlled drugs by a medical practitioner or by two members of staff, 

one of whom must be a registered nurse, must be followed. In the case 

of controlled drugs, a record must be kept in an appropriate record book 

reserved specially for recording the receipt and administration of 

controlled drugs. 

Administration of Medicines 

The registered proprietor and person in charge are required by Article 

29(a) to ensure that the treatment and medication prescribed by the 

medical practitioner is correctly administered and recorded. Medicines, 

other than "domestic remedies", should be administered to a resident 

only in accordance with the directions of a doctor. It is recommended 

that no medicines should be administered to a resident without a written 

prescription, which has been signed by a doctor, unless administered by 

a doctor personally. 

TRAINING 

Continuing training and education is an important factor in maintaining 

professional standards of nursing care. Training is particu.larly important 

for the staff in smaller homes, who have perhaps less opportunity than 

those in the· larger homes to meet professional colleagues and keep . 
abreast of new ideas and nursing practices. Regular participation in 
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training and personal development activities will help to maintain 

professional standards among staff. This will avoid professional 

isolation and promote awareness of new techniques. In-service training 

for nursing auxiliaries, domestic and catering staff should be 

encouraged. 

3.14.2 A health board may provide training facilities for the staff of a nursing 

home by arrangement with the registered proprietor or the person in 

charge upon such terms and conditions as the board may agree. 

3.15 

3.15.1 

COMPLAINTS 

The Regulations (Article 26) require that a complaint about conditions 

in a nursing home shall be investigated by the health board and Article 

19. 1 (i) requires that the complaint and details of the outcome of the 

investigation be recorded by the nursing home. It may be helpful to 

record all complaints by any one resident in a separate file. 

3.15.2 It may be necessary from time to time for a health board to visit a home 

to investigate complaints about the standards of care or facilities 

provided in a registered home. The responsibility of the health boards 

with regard to such complaints extends to all matters coming w ithin the 

scope of the Health (Nursing Homes) Act, 1990. If complaints relate to 

such matters as misappropriation of residents' monies or possessions it 

may be necessary for the board to refer the complaint to the Gardai. 

3.15.3 If, after consideration and investigation, a complaint is upheld by the 

health board and a direction issued by it to a registered proprietor has 

not been complied with, then the health board may take this into 

account when considering an application for re-registration of the 

particular nursing home. If the failure to comply with a direction issued 

·by' the health board results in a conviction in the District Court, then the 

health board may decide to remove the nursing home from the register. 
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3.15.4 A complaint about a medical practitioner or other health professional 

may also be directed to the appropriate professional body. 

3.15.5 The Act makes provision for residents in nursing homes to be 

interviewed in private for the purpose of investigating complaints as to 

treatment or lack of proper care. Under Article 24.1(c), the registered 

proprietor and any member of staff is required to provide adequate 

facilities for any designated officer to interview in private any person in 

a nursing home. 

3 .16 

3.16. 1 

3. 16.2 

BROCHURE 

Article 17 requires that a brochure is available with information about 

the nursing home. The purpose of the brochure is to enable prospective 

residents and their families to make an appraisal of the services offered 

and to form a realistic view of what the quality of life in a nursing home 

is likely to be. 

Information in the brochure should include -

(a) the philosophy of care at the home; 

(b) the type of resident catered tor and those not catered for; 

(c) what services are and are not included in the basic charge of 

the home; 

(d) the type of care offered, convalescent, respite, intensive 

nursing, terminal, and care of the elderly with dementia; 

(e) the level of staffing; 

(f) the type of accommodation offered; 
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(g) facilities and amenities -

- meals 

- heating 

- safety 

- telephone 

- bathrooms 

- toilets 

- television; 

(h) any restrictions regarding age, sex, religion etc; 

(i) provisions to facilitate contact between residents and families, 

relatives and friends; 

(j) involvement of voluntary organisations; 

(k) recreational and therapeutic facilities; 

(I) terms and conditions of residency and contracts of care; 

INSURANCE 

The registered proprietor of a nursing home is ob!iged under Article 34 

of the Regulations to ensure that residents are adequately insured 

against injury whi le being maintained in the home. Adequate cover 

would be cover in the region of £1 m for normal activities by residents 

while contractually maintained in the nursing home. 
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ENFORCEMENT 

The enforcement and execution of the Nursing Homes (Care and 

Welfare) Regulations, 1993 is the responsibility of the -:hief executive 

officer or deputy chief executive officer of a health board. Chief 

Executive Officers, or their deputies will designate officers of the health 

board to inspect nursing homes or premises believed to be nursing 

homes. A decision to prosecute a registered proprietor or person in 

charge of a nursing home or a person carrying on a premises believed to 

be a nursing home is the responsiblity of the chief executive officer or 

deputy chief executive officer. 
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4. NURSING HOMES (SUBVENTION) REGULATIONS 1993 

4. 1 Purpose of Subvention Regulations 

1 . The purpose of the Subvention Regulations, 1993 is to provide a new 

framework for the support of people in need of nursing home care and 

without the means to pay for it. The procedures outlined in the 

Subvention Regulations replace those previously in operation under 

Sections 52 and 54 of the Health Act, 1970. However, people in 

receipt of payments under these Sections on the 1st September, 1993 

are entitled to continue to receive them as long as they are in a nursing 

home. The new Regulations provide for a system of subvention based 

on a professional assessment of the applicant's need for nursing home 

care and an assessment of his or her ability to pay for that care. An 

applicant must satisfy these two criteria to qualify for a nursing home 

subvention. 

4.2 

4.2.1 

4.2.2 

Application for Subvention 

Article 4. 1 of the Regulations obliges applicants, with some exceptions, 

to apply for a nursing home subvention before admission to a nursing 

home. This provision is to ensure that health boards can assess the 

dependency of an applicant prior to entering a home. A board may be 

able to arrange for a less intensive service to be provided for the person 

concerned to enable them to maintain their independence in the 

community. 

The remain ing Articles in this Section of the Regulations provide for 

exceptions to the rule that applicants must apply for a subvention before 

entering a nursing home. Article 4.2 enables those people who w ere in 

nursing homes prior to or on the 1st September, 19~3 to apply for a 

subvention. Article 4.3 recognises that genuine hardship rnay arise for 

. people in nursing homes whose care is funded privately. A chief 

executive ~fficer has discretion to accept an application for subvention 

from a person who entered a nursing home after the 1st September, 

1993 and who has not been more than two years in the nursing home. 

Article 4.4 recognises that some people are admitted to nursing homes 
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in emergency circumstances. The Article enables a health board to 

accept an application for subvention from a person admitted in such 

circumstances provided it is satisfied that the admission was a genuine 

emergency. 

Article 4.5 obliges health boards to make arrangements for the carrying 

out of an assessment of the dependency and the means and 

circumstances of a person making an application for subvention. 

Information 

Article 5.1 places an onus on the applicant for a subvention to furnish 

all relevant information to the health board. Article 5.2 allows a health 

board to refuse to consider an application for subvention unless the 

relevant information has been supplied. The information required is as 

set out in the application form for subvention circulated to health 

boards. 

Criteria for Qualification for Subvention 

Article 6. 1 states that a person will not qualify for a subvention unless 

the health board is of the opinion that the person is sufficiently 

dependent to require maintenance in a nursing home and is unable to 

pay any or part of t he cost of maintenance in a nursing home. It is a 

matter for each board to decide whether the assessment of dependency 

or of means should come f irst or take place simultaneously. 

Assessment of Dependency 

Article 7. 1 obliges a health board to assess the dependency of an 

applicant in accordance with the procedures set out in the First Schedule 

to the Regulations. The purpose of the assessment is to establish 

whether the applicant is in need of nursing home care, and if so, 

. whether the level of dependency of the person is medium, high . or 

maxiu1um., The First Schedule provides for a professional assessment 

of dependency by a designated officer who must either be a·registered 

medical practitioner, a registered nurse, an occupational therapist .or a 

chartered physiotherapist. The designated officer is obliged to assess 
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the applicant's ability to carry out the tasks of daily living, the level of 

social support available to the person, and the medical condition of the 

person being assessed. The assessment must also include consideration 

of whether the need for care of the person being assessed can be met 

otherwise than by admission to a nursing home. The person carrying 

out the assessment should consult with the person caring for the 

applicant or, in the case of persons being assessed in r.ursing homes, 

with the person in charge. The report and recommendations of the 

designated officer must be considered by an assessment team which 

decides whether the person qualifies on the basis of his or her 

dependency for a nursing home subvention. If the person qualifies, the 

assessment team may recommend that the person be offered 

accommodation in one of the health board's institutions. In making an 

offer of accommodation in a health board institution, a health board 

must have regard to the general welfare and religious affiliation of the 

person concerned and the general welfare of his or her spouse and child 

or children, if any. If the assessment team decides that a person 

qualifies for a nursing home subvention and does not decide to offer the 

person accommodation in a health board institution, the team must 

recommend whether the level of dependency of the person assessed is 

medium, high or maximum. These three levels of dependency are 

defined in the first schedule. The level of dependency recommended by 

the assessment team will determine the maximum level of subvention 

per week to which a person may be entitled . 

Article 7.2 of the Regulations gives the designated officers of health 

boards authority to request information, conduct interviews and carry 

out an examination of the person. Articles 7.3 and 7.4 protect the 

confidentiality of medical records and specify the professionals who may 

carry out an examination of an applicant. 

It is recommended that health boards provide a second opinion on an 

assessment of dependency where the initial assessment is challenged 

by the applicant or the person acting on his or her behalf. 
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ASSESSMENT OF MEANS 

Article 8.1 obliges a health board to follow the procedures set out in the 

Second Schedule to the Regulations when assessing the means of a 

person who has applied for a nursing home subvention. The Second 

sched ule defines income to include wages, salary, pension, allowances, 

payments of part time and seasonal work, income from rentals, 

investments and savings and all contributions from a separated spouse 

or other person. Income from all sources in the twelve months 

proceeding the date of application may be taken into account. The 

income of a married person is defined as half the combined income and 

imputed income of the couple. The objective is to est~blish the w eekly 

disposable income of the person seeking a subvention. However, where 

a husband and wife or co-habiting couple apply simultaneously for 

subvention it is recommended that the combined income be calculated 

in a way which is most favourahle to the applicant. Income tax 

payments, mortgage repayments, pay-related social insurance payments 

and other statutory contributions should be deducted from the gross 

income in arriving at t he net amount. The health board may take into 

account any income which a person claiming subvention has deprived 

himself or herself of in order to quality for a subvention . 

ASSESSMENT OF ASSETS 

Any asset belonging to the person seeking subvention may be taken into 

account in assessing a person's capacity to pay for nursing care. 

Paragraph 8 of the Second Schedule gives a list of the assets which 

would normally be taken into account which include stocks and shares, 

savings and capital assets, including property and land. The principal 

residence of the person is a special asset and is dealt with in pargraph 

4.4.5. The basic principle is that the value of assets is considered as a 

direct source of funding to pay for nursing care, less £6,000 which is 

aitowe~ to the person as a source of personal funds (paragraph 9}. 

Assets wh ich have been transferred by the person within five years 

preceding the date of application for a subvention can be taken into 
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account - this is to prevent abuse by means of transferring of assets in 

order to qualify for a subvention (paragraph 1 0). Assets belonging to a 

spouse may not be assessed by a health board, thol!~h half of the value 

of assets owned jointly by both spouses may be taken into account. 

The capital value of the person's assets, excluding the principal 

residence, is considered to be available to pay for the costs of nursing 

care and their value should be spread over a year by dividing the total 

value by fifty two w eeks. This gives the weekly contribution towards 

the cost of nursing care which is available from the assets. If the vaiue 

exceeds the yearly equivalent of the maximum subvention rate then a 

subvention would not be paid, but could be paid when the value of 

assets falls below that figure. If the value of the assets is assessed as 

falling below the yearly equivalent of the maximum subvention rate, a 

subvention may be paid. 

For example a person with stocks and shares worth £9,000 would have 

£6,000 disregarded, leaving £3,000 available to pay for nursing care. 

Assets of £3,000 over a year, divided by fifty two weeks, gives a value 

of £57.70 per week. This amount would be added to the income of the 

person in calculating the total income of the person in excess of the old 

age pension. Assuming a net income of £1 00 per week and net assets 

of £3,000, the gross income would be £100 + £57.70 = £157.70 per 

week. Deducting the old age pension from £1 57.70 gives £98.50 per 

week. This amount would be deducted from the maximum subvention 

amount, £120, if the person was assessed as in the maximum 

dependency category, giving £21.50 per week as the subvention 

payable in this case. At the end of the year the case would be reviewed 

and as the person would have used up £3,000 of ~heir capital at this 

stage, the subvention would be revised upwards based on the person's 

income - £1 00 in this case - giving a new subvention payment of 

£79.20 per week. 

Principal Residence 

The principal residence of the person seeking a subvention is treated as 

a special asset and is not taken into account in certain circumstances. 
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The value of the principal residence is not taken into account if it is 

occupied by the spouse of the person seeking a subvention or by a son 

or daughter less then twenty one years of age or in f •JII time education 

or by a relative in receipt of the old age non-contributory pension or one 

of the disability type allowances listed in paragraph 12. The purpose of 

this rule is to avoid causing undue hardship where the home of a person 

going into nursing care is occupied by a dependent relative. If the 

principal residence was not occupied by a relative in one of the listed 

categories then an annual amount of 5 per cent of the estimated capital 

value of the house is attributed to it. For example if the principal 

residence is worth £50,000, and is not occupied by one of the persons 

specified in paragraph 12, then 5 per cent of £50,000 or £2,500 per 

annum is attributed to the house. This is added to the person's income 

in deciding the persons means and how much subvention to pay to the 

person. If there is an outstanding mortgage on a principal residence, the 

amount is deducted from the capital vdlue, and 5 per cent is applied to 

the remaining value. For example if there is a £10,000 mortgage 

outstanding on a house valued at £50,000, 5 per cent of £40,000 or 

£2,000 per annum is attributed to the house. 

The Second Schedule also provides for the assessment of income from 

farms and businesses. In the case of a farm it is not the asset value 

which is taken into account . The farm is treated as a business and the 

income or notional income from the farm should be used in the 

assessment of means. 

Members of Religious Orders 

Land may be treated as an asset under paragraph 8 or a farm under 

paragraph 16, depending on the circumstances. Not~ that in assessing 

the means of a member of a religious order a health board must confine 

its enquiries to the income and assets personally owned by the 

applicant. . This means that the assets of the re ligious order are not 

taken into account in the assessment of the individual applicant. 
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Exclusions 

A health board may refuse to pay a subvention to a person whose 

assets, excluding the principal residence and the first .::6,000, of assets 

which are excluded, exceed £20,000, or in certain circumstances where 

the principal residence is valued at £75,000 or more and the persons 

income is more than £5,000 per annum. 

If the value of assets owned by the person (as listed in paragraph 8) 

excluding the principal residence, exceeds £26,000 (£6,000 for personal 

use plus £20,000 upper limit, then a health board may refuse to pay a 

subvention as this capital can be used to pay for nursing care. If the 

assets of the person are above £6,000 but below £26,000 in total the 

case can be examined to see if a subvention should be paid. The advice 

in relation to the assessment of assets given above should be followed 

in these cases. 

4.4. 10 A health board may also refuse to pay a subvention to a person if his or 

her residence is valued at £75,000 or more and it is not occupied by a 

spouse, a son or a daughter aged less than twenty one years or in full 

time education, or a relative in receipt of the Disabled Persons 

Maintenance Allowance, Blind Persons Pension, Disability Benefit, 

Invalidity Pension, or Old-Age Non-Contributory Pension and the 

person's income is greater than £5,000 per annum. 

4.4.11 One-fifth of Old Age Pension 

Article 8.2 of the Regulations obliges a board, in assessing the means 

of an applicant, to disregard income equivalent to one fifth of the weekly 

rate of the Old Age Non-Contributory Pension . 

4.4.12 Article 8.3 enables a designated ~fficer of a health boa;d to request 

information and conduct interviews with the person and of his or her 

spouse and child or children if any for the purpose of establishing the 

means and circumstances of the person. 
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ASSESSMENT OF CIRCUMSTANCES 

Having determined that a person qualifies for a nursing home subvention 

on the basis of his or her dependency and inability to jJay, Article 9. 1 

enables a health board to enquire into the circumstances of the person 

in accordance with the provisions of the Third Schedule. Such enquiries 

should be made in writing and the applicant should be informed that 

such enquiries are being made. It is advisable that such enquiries should 

only be made once the board has qualified the applicant. Circumstances 

are defined in the Regulations as "the capacity of a son and/or daughter, 

aged 21 years and over residing in the jurisdiction, of a person who has 

qualified for a subvention to contribute towards the cost of nursing 

home care of his or her parent" . 

A health board may reduce the amount of subvention payable to a 

person qualifying for a subvention if, in accordance with the Third 

Schedule to the Subvention Regulations, adult sons and daughters are 

assessed as being in a position to contribute towards the cost of care 

of a parent in a nursing home. 

A health board may only have regard to the personal income of a son or 

daughter in the assessment of circumstances. The income of a son-in­

law or daughter-in-law may not be taken into account. A health board 

may take into account income from all sources in the twelve months 

preceding the date of the application, but the current income of the 

person is of most relevance in determining a person's capacity to 

contribute towards nursing home fees. The Third Schedule lists the 

allowances which must be deducted from the income of a son or 

daughter in calculating his or her capacity to contribute towards the ocst 

of nursing home care for a parent. A board must also .disallow income 

for a personal allowance, for a dependent spouse an~ children in full 

·time education or other dependant persons residing with the son or 

daughter. . A dependant spouse is normally a spouse who is not . 
employed. Other dependant persons residing with the son or daughter 

could include aunts or uncles who are over sixty five years of age. The 

example in Appendix C may help to illustrate the procedure to be 
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followed. 

Based on its assessment of the disposable income of the son or 

daughter, the health board must inform the son or daughter whether in 

the opinion of the board he or she has the capacity to contribute 

towards the cost of the parent in a nursing home and the amount by 

which the board will abate the amount of subv~ntion appropriate to the 

parents level of dependency and means in respect of the son or 

daughter's contribution. A son or daughter should be informed that 

under Section 12 of the Finance Act, 1967 he or she can claim income 

tax relief in respect of health expenses paid for a dependant 

parent/relative resident in a registered nursing home. In cases where 

the capacity of the adult sons and daughters of a person to contribute 

towards the costs of care exceeds the subvention which would be 

payable to that person, the health board has discretion in cases of 

hardship to make a smaller subvention payment towards the cost of 

nursing home fees. 

Article 9.2 enables a designated officer of a health board to request 

information and conduct interviews to establish the circumstances of a 

son or daughter. 

It should be noted that the operation of these provisions depends on the 

co-operation of the sons and/or daughters of the person qualifying for 

a subvention. If a son or daughter refuses to co-operate, a health board 

cannot force a disclosure of information, it can however use its 

discretion to offer a place in one of its own homes or hospitals under 

articles 17.1 and 17.2 of the Subvention Regulations to a person who 

has been assessd as sufficiently dependent to require nursing home 

care. A health board can also use its discretion in deciqing whether it 

should assess the income of a son or daughter in cases where relations 

have broken ·down between a son or daughter and the person applying . 
for subvention. It should be noted that in relation to persons in nursing 

homes on the 1st September, 1993, the health board is entitled to take 

into account any contributions paid by a son or daughter outside the 
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jurisdiction or contribution from members of the extended family in 

deciding whether or not to pay a subvention. 

In some cases, assessment of dependency, means and circumstances 

may not have been completed before the applicant dies. In cases where 

the applicant was in a nursing home, prior to 1st September, 1993, the 

health board may, if the person qualifies, pay a subvention in respect of 

the person from the date of application to that of the person's death . 

RATE AND AMOUNT OF SUBVENTION 

Articles 10.1 to 10.10 set out the method to be used by health boards 

in calculating the amount of subvention to be paid to a person qualifying 

for a nursing home subvention. The maximum rates of subvention for 

each of the three levels of dependency are set out in the Fourth 

Schedule to the Regulations. The maximum amount which a qualified 

person may be paid depends on whether they have been assessed as 

medium, high or maximum dependency according to the procedures in 

the First Schedule to the Regulations. A person who has no other 

means apart from the Old Age Non-Contributory Pension qualifies for the 

maximum rate of subvention for his or her category of dependency. The 

extra allowance in addition to the standard rate of the Old Age Non­

Contributory Pension for people aged 80 years or over or the living alone 

allowance for people aged 66 years or over should be considered as the 

weekly rate payable of the Old Age Non-Contributory Pension for such 

p~rsons. Those in receipt of these supplements, without any other 

income or assets, should qualify for the maximum rate of subvention 

applicable to their level of dependency. If a person's means and 

circumstances are assessed by a health board as greater than the Old 

Age Pension, a h€'alth board shall abate the maximum rate of subvention 

appropriate to his or her level of dependency by the amount by which 

the person's means exceeds the Non-Contributory Old Age Pension . . 

Article 10.5 provides that where a person was resident in a nursing 

home on the 1st September, 1993, the health board may reduce the 
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amount of subvention payable by reference to the actual payments 

payable by or on behalf of the person to the nursing home on the 1st 

September, 1993, or on the day the application was made. In some 

cases the payments made to a nursing home prior to the introduction of 

the new subvention scheme may have been causing genuine hardship, 

especially to families or relatives of the person applying for subvention. 

A hea!th board can use its discretion in such cases in reducing the 

contributions which it is expected will continue to be made on behalf of 

the person applying for subvention. 

In certain cases the person's income will be less than the weekly rate of 

the Old Age Pension. In these cases, Article 10.6 allows a health board 

to pay an amount not exceeding the weekly rate of the Old Age Pension 

in addition to the maximum amount payable in respect of the person's 

level of dependency. In such cases, the Board should pay to the person 

concerned a sum equivalent to one fifth of the weekly rate of the Old 

Age Pension from the subvention approved to be used by the person for 

his or her personal use. 

Article 10.8 enables the Minister to adjust the rate of subvention from 

time to time taking into account the general movement in prices or other 

relevant factors and allows him or her to alter the maximum payable rate 

in respect of the levels of dependency. Article 10.9 enables the Minister 

to vary the rules for the assessment of means. Article 10. 1 0 specifies 

that the amount of the subvention to be paid by a health board in 

respect of a person shall be calculated on a daily basis. 

Decision on Payment of Subvention 

Article 11 . 1 obliges a health board to inform an applicant in writing 

within eight weeks of the receipt of the application of its decision 

whether or not to pay a subvention and the amount of any subvention 

to be paid. This time limit may be extended if the relevant information 

is not supplied by the applicant. 
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Article 11.2 obliges a health board to inform an applicant of the grounds 

for any decision 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. Article 11.3 obliges a health board to inform an applicant 

of his or her right to appeal a decision of a health board under the 

Regulations. 

4. 7 CHOICE OF NURSING HOMES 

4. 7 Article 12. 1 obliges a health board to pay a nursing home subvention to 

the nursing home of the applicant's choice or, if the applicant is unable 

to exercise a choice, to the nursing home which is the choice of the 

person acting on his or her behalf. The provisions of this Article are 

qualified to some extent by the provisions of Article 22. 1 which are 

discussed below. Article 12.2 specifies that a health board may not pay 

a nursing home subvention to a nursing home if the registered proprietor 

or person in charge has not agreed to the admission of that person to 

the home. Article 12.3 provides for the transfer of subvention payments 

from one nursing home to another. 

4.8 

4.8.1 

PAYMENT OF SUBVENTION BY HEALTH BOARDS 

Article 13. 1 obliges a health board which has agreed to pay a nursing 

home subvention to pay that subvention from the date the person 

qualifies for a subvention or if the person was residing in a nursing home 

on the 1st September, 1993, from the date the person applied for the 

subvention. 'Qualifies' in this context means prior to the assessment of 

circumstances of the applicant. The subvention must be paid until the 

person is discharged from the nursing home or dies or until the health 

board withdraws the subvention following a review as provided under 

Articles 14.1 and 14.2 below. If a health board agrees to pay a 

subvention for a specified period of convalescent or respite care, it 

·should inform the app!icant of the duration of the subvention payments 

and the regis"tered proprietor of the nursing home chosen by the 
. . 

applicant. The subvention payment is to be paid on the person's behalf 

to the registered proprietor of the nursing home. It is recommended that 

health boards would inform registered proprietors of the level of 
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dependency of the successful applicant. Article 13.3 enables the health 

board to pay a subvention to a nursing home in its own functional area 

or in the functional area of another health board. A he&:th board may 

also pay a subvention to in respect of a person who qualifies and who 

is admitted to a registered nursing home in Northern Ireland. 

Article 13.5 provides that a person who qualifies for a subvention who 

previously was in receipt of a payment under Section 54 of the Health 

Act, 1970 will cease to receive such payments once he or she is in 

receipt of a nursing home subvention under these Regulations. It should 

be made clear to any person transferring from a Section 54 payment to 

a subvention under the Nursing Homes Act that the subvention may be 

subject to review at six monthly intervals. 

4.9 REVIEW 

4.9.1 Article 14.1 enables a health board to review the dependency, means 

and circumstances of a person in receipt of a nursing home subvention 

at six monthly intervals from the date on which a subvention was first 

paid . Article 14.2 obliges a health board to carry out such a review if 

requested to do so by the person in receipt of the subvention, the 

person acting on his or her behalf or the person in charge of the home. 

Article 14.3 allows for a review at less than six months from the date 

in which a subvention was first paid if the person has been admitted to 

the nursing home for convalescent or respite care. Article 14.4 enables 

a health board to initiate a review sooner than six months if it is of the 

opinion that a major change has occurred in the dependency, means or 

circumstances of the person in receipt of a subvention. If it wishes to 

carry out such a review, it must inform the person concerned or the 

registered proprietor of the nursing home. Article 14.5 obliges a health 

board in carrying out a review of the dependency of a persoil and/or a 

. review of the means and/or the circumstances of the person to do so in 

accordance with the procedures for the initial assessment of the person . 
as specified in the relevant Articles of the Regulations. The person in 

charge must be consulted when a review is being carried out by a board. 

It is recommended that the person responsible should also be consulted. 
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Article 14.6 enables a health board to increase, decrease or withdraw 

the subvention payable to the person if it has determined in the review 

that the dependency and/or means and/or circumstance~ of the person 

have changed. A health board may offer the person a place in a health 

board home or other institution, but in doing so it must have regard to 

the general w elfare 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. The board may also make arrangements for the care of 

the person in his or her own home following the review. Article 14.7 

provides that a health board shall continue to pay the same amount of 

subvention to the person while the review is taking place. 

Article 14.8 obliges a health board to continue to pay the same amount 

of subvention uinless a review is carried out. Article 14.9 obliges a 

health board which has carried out a review to inform the person, or the 

person acting on his or her behalf, of its decision and of the grounds of 

its decision where there is a change in the amount of subvention 

payable following a review. Article 14.10 obliges a person who qualifies 

for a subvention, or a person acting on his or her behalf, to inform the 

health board if there is a change in the means and/or circumstances of 

the person. 

When a health bc.ard, following a review, determines that a person no 

longer qualifies for a subvention or qualifies for a lower r3te of 

subvention, Article 14. 11 obliges the health board to inform the person, 

or a person acting on his or her behalf, of the right to appeal the 

decision within twenty eight days of the date on which the health board 

notified the person of its decision. Article 14. 12 obliges a health board 

to pay the existing rate of subvention to a person for twenty eight days 

after it has informed the person of its decision to change the rate of 

subvention payable following a revie"Y. In cases where a person appeals 

a decision of a health board to discontinue a subvention or to pay a 

lower rate 0f subvention following a review, and succeeds in that . 
appeal, Article 14.13 obliges a health board to pay the person an 

amount equivalent to the total amount of subvention which that person 
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would have been paid if the health board had not discounted the 

subvention or paid a lower rate of subvention. 

Death or discharge of subvented parson 

Articles 15.1 - 15.5 provide for the situation arising from the death on 

discharge of a person in receipt of a subvention from a nursing home. 

An onus is placed on the registered proprietor or person in charge of a 

nursing home to notify the health board of the death or discharge. 

Article 15.5 enables a health board to continue to pay a subvention 

towards the cost of a person in the nursing home during a temporary 

absence of the person provided the health board has been informed in 

advance and approves of the temporary absence. This is to enable 

persons in receipt of nursing home subventions to be admitted to 

general hospitals for short periods without loss of their subventions. 

4 . 11 Services covered by subvention 

14. 11 . 1 Articles 16. 1 - 16.4 define the services which must be provided for a 

person in receipt of a nursing home subvention. The services are 

defined as services essential to the maintenance of a person in a nursing 

home and common practice in most nursing homes. They 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. Article 16.3 prohibits discrimination by a proprietor or 

person in charge against a person in a nursing home in receipt of 

subvention in favour of a person not in receipt of such subvention. 

Article 16.4 provides that where a special service or item of equipment 

is required by a subvented person in a nursing home, that there will be 

a separate agreement between the health board and the registered 

proprietor or person in charge of the home about the. Su!Jply of that 

service or item of equipment. 

4.12 

4.12. 1 

Prov!sion of Alternative Care By a Health Board 

Article 1 7. 1 enables a health board, which has decided that a person 

qualifies for a nursing home subvention, to offer that person 
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accommodation in one of its own nursing institutions, instead of paying 

the subvention. Article 17.2 requires the health board to have regard to 

the general welfare and religious affiliation of the per.:;on qualifying for 

the subvention and of his or her spouse or children when making this 

decision. This gives a board the option of offering a place in one of its 

homes or institutions to persons who have qualified for a subvention 

where this would not be detrimental to the person's general welfare or 

religious affiliation. 

Misleading Information 

Article 18 enables a health board to refuse to pay a subvention or 

withdraw or reduce a subvention if it becomes aware that misleading 

information has been given in respect of any application for a 

subvention. 

Appeals 

Article 19. 1 provides for an appeal to an Appeals Officer designated by 

the Minister against a decision of a health board 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. The Minister 

has designated Appeals Officers for decisions under the Health (Nursing 

Homes) Act, 1990 in each health board. An appeal can be made against 

decisions arising from the assessment of means and circumstances or 

by reference to contributions being made towards the cost of care 

before 1 September, 1993. There is no appeal against the assessment 

of dependency which is a clinical assessment carried out by health 

professionals. However, it is recommended that health boards should 

make arrangements to review assessments of dependency by a third 

party where problems are raised . Article 19.2 puts .a time limit of 28 

days on decision on the appeal following receipt -of tha appeal and 

· Article 19.3 requires the appellant to provide information to process the 

appeal. Under Article 19.4 a decision of the Appeals Officer is final and 

conclusive. 



4.15 

4.15.1 

4.16 

4.16.1 

4.17 

4.17.1 

- 71 -

Limit on Expenditure 

Article 20 permits the Minister to limit the amount of expenditure by a 

health board on subventions under these regulatior.s in any financial 

year. Under this Article a health board could pay subvention amounts 

to persons qualifying for subvention below the rates they would be paid 

under the normal rules of these regulations. This would only apply to 

persons qualifying for subvention after the date on which a limitation on 

expenditure was specified . 

Recoupment of Subvention 

Article 21 . 1 and 21 . 2 provide for recoupment by health boards of 

subvention payments if they become aware that a person did not 

disclose in full his or her means or circumstances at the time of 

application for subvention or on review. The recoupment may be from 

the person, if alive, or his or her estate, if deceased. A health board can 

recoup the difference between the amount of subvention the person was 

paid and the amount of subvention the person would have been entitled 

to if the persons means and circumstances had been fully disclosed at 

the t ime of application or review. 

Arrangements on Commencement of Act 

Article 22. 1 provides that where a health board had entered into ar. 

arrangement with a nursing home prior to the commencement of the Act 

(1st September, 1993) to provide in-patient services in a nursing home 

under Section 52 of the Health Act, 1970, such an arrangement shall be 

considered to be in accordance with the provisions of the Nursing 

Homes (Subvention) Regulations, provided that the provisions of the 

Subvention Regulations are observed, with the ex~eption of Articles 

10.1, 10.3 and 12.1. [Article 10.1 limits the maximl!m subvention 

rates payable to those set out in the Fourth Schedule to the Subvention 

Regulations. Artic!e 10.3 specifies that a person whose sole means is 

equivalent to or lower than the Old Age Non-Contributory Pension shall 

qualify for the maximum amount of subvention per week set out in the 

fourth schedule which is appropriate to the persons level of dependency. 
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Article 12.1 allows 9 person to be paid a subvention in a nursing home 

of his or her choice. This allows a health board to waive the 

requirements under these Articles in respect of contract arrangements 

made with nursing homes prior to 1st September, 1993. Contract 

arrangements would not include arrangements whereby homes were 

paid Section 54 payments in respect of certain residents. These 

arrangements generally consisted of contracted beds in nursing homes 

in the EHB area in respect of dependent persons for whom the EHB paid 

most of the costs of care. Article 22 .2 specifies that the continuation 

of an airangement of this kind after the 1st September, 1997 shall 

require the approval of the Minister. The intention is that the new 

subvention scheme would gradually replace such arrangements by 1st 

September, 1 99 7. 
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Enforcement 

Article 21 provides for the enforcement and execution in the functional 

area or each health board of the Regulations by the chief executive 

officer or the deputy chief executive officer of the health board. 
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5. THE HEALTH UN-PATIENT SERVICES) REGULATIONS. 1993 

5.1 The Health (In-patient) Services) Regulations, 1993 were made under 

Section 52 of the Health Act, 1970. That Section enables the Minister 

to make regulations in relation to the administration of services under 

the Act. The Health (In-patient Services) Regulations, 1993 obliges 

health boards in making available in-patient services under Section 52 

of the Health Act, 1970 in a nursing home to do so in accordance with 

the provisions of the Health (Nursing Homes) Act, 1990 and the 

Regulations made under that Act. 

The Regulation formalises a distinction which had grown in practice 

between a health board's obligation to provide acute hospital services 

and the obligation to provide services for those whose primary need is 

for nursing home care. 



- 75-

6. THE NURSING HOMES (FEES) REGULATIONS, 1993 

6.1 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 nursing homes registering for 

the first time. 

NH.A16 
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! . Details of the work experience ofth~- p~r.~qg_i_I}Sharge and in particular details of th.e.last 6 yea~ v.vo[.~:::e~ez:i~IJ.~<!· .... , .• , ... :: < / • ...... !if{:: • 
2. Full pa rtiCulars Of: staff cmploy~d ihdudizlg:;:~)#edical;: nursing and other profesSioriaJ~ technic-~/adrtUbJ:$~~fVt(cl"nd iritillaf:f:s~.aff.:?~~ ~~~~~~::.~~~~~:;.~:~ ·-·:-:·::: 
This sched llfc must contain full names, qualifi2Mfons arid grades of staff. · ...• :.. ···: ::::;:::.::::· :···· : •'''••'•''':, · · ••: :; :••'• 
Yo:J must a:so i:1dica1:e the number 0f hours IJ-~~:·week each person is or \viii be rcquireti to work .·, ...•. .: ,.,.;.;::::. 



' ) MEDIC~L. SERVICES · . . 

What is the policy of the 
home in relath .. to the : · 
provision of medical 
services? 

.1\re your m edie<ll 
provisior:s in accordance 
with aniclc 10.5, 
paragraphs {a) and (b) of 
The r-<ursing Homes (Care 
ilnd Wdfarc) Regulation's 
! 993? . ' . 

Please indicate how the 
following servicc~s ore 

provided (please :!ck). 

Other services provrdcd 
1 plcasc gi vc full deta ib) . 

·,:,: ·.· 

Y<:S 

·> 
',•, .. ·.:: .. :··· 

···:: 

TREATMENT/SERVICES 

Provided by the ho rne 
Service 

\\'i:~lin the fee !n addition to fee 

Ch!:opoJy 

Dental Carc 

Op:ic:zn 

Physivthcr.Jpy 

Occup.:tiond Thcr.:;py 

u u 
0 

0 
u 
r.:J 
0 
'...J 

, :•.·, 

· .::.:;:;.;.-.·.· 

···.:· :-:·.:::·.; :-. ·.· ·==>~:;:::: 
··:· 
.,.;.·. 

Provided by 
arrangement with 

Health Board 

0 
0 
0 
u 
0 
0 
0 

. ·;.;_,_ . - . . . . MEDICAL-PREPARATIONS · · 

Whar Cl.:-e :he arrangcrnc;::ts !,------------------__:_--------..-----------------, 
["or thC fCLOrding, '~--·------------------------------_:_ _____ _j 
s,1fckceping, adrr:inbtcring : 
,;n(: d!s;>O$J! o: C.rugs and 
mc,•ic:nes? 



( - . PATIENl:_ACCOMMODA'tiON F ACILITIES 

Accommodatio n type 

Ba throoms 

Wheelchair assis ted bathrooms 

Se;>arate WC's 

Whcc lch<:lir assisted separate WC's 

:\umber on 
basement 

level 

.... :; ... 

Number on 
ground 

floor 

Number on 
1st 

floor 

···· · .. ····.· · .-;·.:-:: ..... · ... -.. 
:::::::;:;::::::::::::::;:::::::::·:·:····· 

Number on 
2nd 
floor floor 

·;; 
-:·:-. 
:-<·::;:::::;::;. .. •· 

~S_h_o_\_v_c_rs ______________________ ~--------------~------------~--------------+--------------.--------------il 
Wheelchair ass isted showers 

Single bedrooms 

Doub!e bedrooms 

!kdrooms for 3-5 

Bedroo;r;s for 6..-

Lounge ~md sit~ing 

:)inir.g 

Docs every bedroom have 
.1 wash hand basin with hot 
.md coid :unning water? 

Ot~cr acco:nrr.odat!on 
accessible to residents of 
the horne (please tick}. 

Yes 

i ._I 
I 
I 0 I 
I 

I 0 
' 
I 

0 

or~rce 

D.::.y ~00:1: 

Ir:t<>rvicw KOO:n 

titility Room 

:s there a l:\ardcn accessib le j ... - 1 Yes 
tc rcs:~ents of the home? '-' _ _ ..L_ __ __; 

0 Rchobiau:l!ion Room 0 Games Room 

._I ,\1cdical Trca~:r.eP.t Room 0 G uest Room 

u Staff Common Ro"m 0 OratOry 

._I Sluice Room ::J Other 

No 

::_. 

Please incltuie a plan ofrl-:e home sh,•wing rhe actual/proposed layouc ofrhe home detailing bedrooms and ocher rooms and a copyp[the.cerfificace.of 
plannin,q perm!·ssivn for !he home. ··. · .. : .,':),;;:;:, · .·.· .. 

,,, . . KITCHEN FACILITIES - -
. . 

Docs the :Ocr.1c ~~ave a 

~epJra tc kitchen? 

Dera:ls of the size and 
layout o: i<i~ch..::: : ::s~ a:: 
<Jddit ion;:ll sheet if 
nccess.:lry) 

Yes 
···:. -·.: ... 

::> c . SANITAR'¥.FACILITIES ·. · - -

\Vh,H .l rC the .JrrJngcm cn:s ' 

to: the dispo:;JI of so:!cd 
~ ncor~ti~c::cc \vc~:-'? 

\\'ha: arc ~:1e a:r::tgeme:r.s 
fur tn; disposa! of swabs. 
~oHed :-!rcss~r:gs. 1!1strumems · : f 
i~d~~gd~~~we~~~~s -----------------------------------------------------------------~t· 
a:-~d sb:=?s - <:cd simibr 
~UD5t3:1Ct'S and materials? r·, 



Docs ihc home have a· 
lift/chairlift?. 

:-:·.~. 

~ Yes 

:··:·:-·r· - ,...-.,.-- --, 

K~ Are graluan~ provided ir(C · ~ -~----. 
. bathroorilS and shower::': : . I:' I 

areas? · 
··. 

<I Yt-s ··I :.·.::··:' ":;, .._k_t-;0 ___.____,1 ... ·.· . ·. ,. .; .. ·. 

PERSONAL.POSSESSIONS 

;:•: .··· 

Please give details of the 
existing arrangements in 
the horne for the safe· 
;;:ceping of res!dems· 
persona I. possessions. 

!. 

··.-· ... :.;; .... ·· .. , 

. ·. NUTRITI<?N . . - , - - . 
0:;'•,• . · • ... • · 

. · ..•. 
::::;:;.;( .:.::-;}::.: ~:::}~('::{f:· ·-:-:-:-.-. 

Is fresh drinking water ! Yes 
-.;.;.;.;.; · ;.,·· ·-: ·· 

&vailable on each floor of . L-- -'-- --" 

the home? 

l -· . · FIRE RECORDS AND FIRE PRECAUTIONS 

Does your home have. a 
written record as rcqu:red 
by anicle 28.1 of The 
!\ursing Homes {Care a:!d 
Welfare) Regulations, 
1993? 

How frequently are fire 
drills held in the horne? 

Yes No 

··;·.-.. ;.;:· 
.·:::·- .. -.:::: ···.:-:; . .;:_·.·· 

· ~~~~i:~~o~~~re~0e~~ of a _l_ .. _·~_,·:es_. _ · .... 1 __ _,1 ,}if/ 
. fire displayed ill a '· 
· promine:n position in the. 

home? 

> :}: 

... ;:;:;. 
;: ;: ::::;::: ·: .. ;:::!~~~~~~::::: .. -;-

·~- . - · INSURANCE . ·-
; 

:\ame on..i a::drcss of 
~nsuwncc corr.pony 
t>rc vi(~::1g c-o,·cr to: l:.c 
It orne. 

. ;.:· 

·:: 
Dct.::ds of t!'lc msuran;:e 
cover arr<Jngcrnems for 
L'":(' ~o:nc. 

r------·------------- ------ - - --------- -----;·:·· 

. \rc the ;xn:cn:s' own 
e'ftcc:.-; co":creJ ~y ~n(> 
;:•clicy'? 

' ' 
~----------------------------------------------------------------------------~! l 

. Yes ·:. 



'' .. ::·::: 
........ ·.·.-.. · .... ·;:::::;:· .. .. . ;.;· .... ,, .. ·.-:.' .. '.'.'···.'·:·,:,·.·,,·,',' .': . ·::·::.::.::.::.::.:.::.,'.:,-.':.:: ··:.·- .,, . . . :- .... :::·::j:~(·.::>::::-: ::t 

I DECLARATIONS · . - . . . 

r hereby ded<J.re th<J.t nltthe~i 't~,: a•;pfi~~t. t~:::;roprietor, the p~rson m or a ny ~~:~~; .. i:~f~on tdbi. ::::~:~:'•·::;;:~:~y••:~~:::2~ 
in the home has been convicted ofan.:,.?f[ence \indcr tne Hdalth (Nu~ing Homes} Act; 199(} or Jhe Health (H()mes f()r rn'capac]tated 

. ?ersons) Act, 1964 or been convicted of any otf,~r · off;;:~ce that wollld render us unfit to be associ~ied \vlth a ni.Jrsing hoihe:·'•'••·' . ·.· ... · 
. ::.: -: ... -,;-; ·.· ... :;:·:;:::-.-:- :·.:·:·· . -··- . . :-t·:· .;:? ·.• .;.-.· ·:i/:-

Signature of applicant 

If the proprietor is a 
corporate body. have any 
of the directors been 
conviCted of an offence 
Lmcler The Health.(Nursing 
Home) Act. 1990 or The ·· 
He::.Itr1 (Homes for 
Incapacitnted Persons} Act, 
1964? 

.. Jcs ··1 

.·.·::·. 

... :. ··.·.·:-.::· 

Note: The Health Board rna/request a Sl~·orn affida•it that the above information is:correcr:' . . .. , , • . •, , -:;.. . 

.. ·:··· 
.:'::·· 

!, the applicant. hereby. declare that the informat:on gi.ven by me in thi~ ipplic,ition is correct to the .best of my kn;j.vledge_~: .. . .·. ··· - .... . .. . .- _, ,, -_ - ·_:;:;;:::;:;.; .·.··.· 

Signature of applicant 

Date 
:-. 

, . .;::::::::·· .. 

A proprietor of a private nursing 1wme which commences busine~~s afiP.t;)st September 1993 mu'st pay~regprat~~n_fei(f:f.90 p~;f 
bed -.1·ith th:s application form. · ·. /.: ···. .· · ·· } < · ·' · .· .·· .· .. .' · <.:,::,; .. : .. :./ (< .0> ., .• \ . '' '\ · ?? )';:•:;!:jjj·j ):. '!•::!:j! 

··· ·:::·:·.·· .·.·.·.·.·-:·:· 
·'<::; 

I FOR OFFICIAL USE ONLY - · 

Date of lJ.st inspection 

Does the home comply. 
wi:h The Hcillth (Nursing 
Home\ Regulations. l9'J3? 

lf no, give rensons why 
'come s~o,: ld ::et :c 
registered . 

<f yes, g;q~ conCition or 
conditions which sho uid 
be speci~:ed on :he 
Ccni:lGl.tc of Rcg[st~<:n:on. 

uate o:-: wh:ch nex: 
regi st~Jtion vvil! fa!! due 

Yes .If. rio, should· the hooe .be j· Yes. I 
registered 'With condi~kiris? > •• 

r 



'ApplfcaJ.iq.r1For Nursi.ng. Jrc.>.ro.-i .~~:~i~ir~iibri:: < 
· .. · .-.·.·- .. ·.·- ·.• . . -.·· .. · .. · .·.• ·:-: ·.·· . 

Pl~hse read carefully before'''cofnpl~tion ..... , .. 
. ·.:-:····---:·;_ .····-::-- :;.;; .·.·-· -.· ·::··. ---:;:-; •.·. 

::::-. 

. •::--.. ·. 

The follo~ing ~~~i:.b~cnclos,ed. ~~ge.th~i ·with ·:fhis ap~li~atiori; 
.• <cb~y ::~Lthe.::n~rsin;;ho~~:brpc~~~~: :::: .. , .... .. ·=·· . · .... . :.'' ... ·· .·.=: ., =·· ·'"''' 

.••. :·· ~::::l~c~;:h:e:~~~:x~~:::I:c~:~:::~;;:~: :~f;;~j;~;;~:i~lii~iJi~~~J ''~~···· 
in particular details <>f. the last 6 years'w~rk e~periehce:'' ·... ., < •••• : '= · .. ... ... . 

• Full particulars ofaH staff emplOyed: • · 
-::·- -·-: ... 

•' ·.·. 

• A plan of 'the home reflecting ihe'•acrual/prgpqseq'iay<Jut -of the . f}'()fi{'~ ;. 
detailing bedrooms and other rooms. · ' . .. .. ··.: .·.· .=<·:· .. . : ..... •/ .• ,. ,: >:;:_ . .::-:.;:: :::::·;:::,;~ 

. • Additional derails of the size and layovr of.t_he:)~itchen/Hnecessary: .:.: :•=· :.~,,,,• • . · :=:· 
' - . . . . - . . . . .· .•. '.•,'.:,:!,= .. ·.···.~:~:.~: ; :·:· ..... · .. :·~·:·: .· .-' .. ·.:. . '• ... .;.( ... 

:,:; .. ·· . ··.·-:=- . :·:·· ··-·· ···.-:·, .. :- ... · .. (:~:~ ·.· ·.-::~~t:· '<{{:. }:;~~t.-

• Written confirmation from a charter~d .engineer with experience ip fire ;:;: ::: · 
. safety cnginc.ering andmag~g:i,ffi~r}("t:j.}.a~ ,,-ag. 'ihe}requJretrlgrit~ /&f···+iiei.; ·. J.·': '::JI; 
·>Statutory fire au.~hp~ityh~y~b~~r::5?,wgl,f:~~~t-~~: . 

• Registration Fee, if appropriate . . 

3. All information given will be treated in the strictest conf~den,ce, 

4 . This form should 
Xo. 2 above to: 

Nursir.g Homes Section 

Eastern Health Board 
Dr. Steevens' Hospital. 

Dublin 8, 

,..el: t01) 6790700. 

I ! . 
l 

t 

l 

• :> 
:-: 

·-::. 



APPENDIX B 

HEALTH BOARD LOGO REFEREi-iCE 

CERTIFICATE OF REGISTRATION 

under the Health (Nursing Hoaes) Act, 1990 

Date of Registration . . 
Expiry date of Registration ~ . 
Naae of Registered Proprietor . . 
Naae of Person in Charge . . 
Naae of Nursing Home . . 
Address of Nursing Hoae . . 

Number of patients vho 
can be accoBDodated in the home : 

This is to certify that 

Nursing Home 

of 

has been inspected by the 

Health Board and is registered/registered with conditions* 

as a nursing home under the Health (Nursing Homes) Act, 1990 

and Regulations made thereunder for the period specified 

above. 

FOR HEALTH BOARD HEALTH BOARD 

STAMP 

THIS NOTICE MUST BE DISPLAYED IN A CONSPICUOUS PLACE 
IN THE NURSING HOME~ 

NH.A17 



APPENDIX C 

Application of Rules to assess circumstances 

CASE STUDY l 

£ 

son's Income 

Less Outgoings 

Tax and P.R.S .I. 2,715.46 

Personal Allowance 5,000.00 

Rent 873.60 

Son can contribute £28.34 per week 

NH.A18.SO 

£ 

10,062.84 

8,589.06 

28 .34pw 



CASE STUDY 2 

£ £ 

18,002.40 
Son's Income 

Less Outgoings 

Tax 
4,302.48 

P.R.S.I. 
601.64 

Insurance 
190.84 

Life Assurance 
336.00 

Personal Allowance 5,000.00 

Wife Allowance 3,000.00 

Children Allowance 1,000.00 

14.776.24 

3 , 226.16 

62. 0 4pw 

Son can contribute £62.04 per week. 

NH.A18.s·o 



CASE STUDY 3 

£ £ 

31,022.69 
Daughters Income 

Less Outgoing 

Tax 
11,157 .57 

F.R.S. I. 
255.34 

Personal Allowance 
5,000.00 

358 .00 
V.H.I. 

Mortgage 
6,510.92 

23,281.83 

7,740 . 86 

148.86pw 

Daughter can contribute £148.86 per week. 

NH . A18.SD 
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