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Minute of the Minister for Public Expenditure and Reform in response to the Committee 
of Public Accounts Report on the Examination of Matters in relation to the C&AG Special 
Report 110 – Nursing Homes Support Scheme (Fair Deal) 

A Dhuine Uasail, 

I am directed by the Minister for Public Expenditure and Reform to enclose, for your 
information and guidance, a copy of the Minute of the Minister for Public Expenditure and 
Reform in response to the Committee of Public Accounts Report on the Examination of 
Matters in relation to the C&AG Special Report 110 – Nursing Homes Support Scheme (Fair 
Deal). 

Issues raised 
The Minute of the Minister addresses the following issues: 

• Determining the costs of nursing home care;
• Value for Money review;
• Maximum pricing;
• Documentation of the NTPF’s negotiating procedures;
• Assessment of care; and
• Charges to residents for medical supplies and services that should be provided

free of charge to those with a medical card

Enquiries 

Enquiries in relation to this Circular should be addressed to Government Accounting Unit, 
Department of Public Expenditure and Reform, telephone: +353 1 6767571 or email: 
govacc@per.gov.ie.  

Mise le Meas, 

David Moloney 
Secretary General 

Tithe an Rialtais, Sráid Mhuirfean Uacht, Baile Átha Cliath 2, D02 R583, Éire 
Government Buildings, Upper Merrion Street, Dublin 2, D02 R583, Ireland 
T +353 1 676 7571  LoCall 1890 66 10 10 
www.per.gov.ie 

mailto:govacc@per.gov.ie
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Minute of the Minister for Public Expenditure and Reform in response to the Committee of 

Public Accounts Report on the Comptroller and Auditor General (C&AG) Special Report 110 – 

Nursing Homes Support Scheme (Fair Deal), January 2021. 

The Minister for Public Expenditure and Reform has examined the Committee’s Report and has 

taken account of its recommendations. In relation to the Committee’s recommendations, the 

Department of Public Expenditure and Reform has engaged with the Department of Health and 

the response to each recommendation is as follows:- 

Issue 1 – Determining the costs of nursing home care: 

The Health Service Executive does not have an integrated financial and procurement 

management system. This creates difficulties when evaluating the cost of care and auditing 

related expenditure. Costs incurred under the Nursing Homes Support Scheme are currently 

recorded within nine separate financial systems throughout the HSE. The Committee was 

informed that the HSE intends to have 80% of its expenditure covered by an integrated financial 

and procurement management system by quarter one 2024.  

Recommendation 1: 

The Committee is of the opinion that the lack of an integrated financial and procurement 

management system is a serious operational deficiency. The Committee recommends that 

implementation of this system is prioritised to ensure robust financial oversight can be 

undertaken and that the targeted timeline for delivery is adhered to. The Committee requests 

that the HSE provides it with annual progress updates.  

The Minister for Public Expenditure & Reform is informed by the Department of Health and the 

HSE that it accepts this recommendation. The HSE has agreed to provide the Committee with an 

annual status update on the Integrated Financial Management System (IFMS) project.  

The HSE notes that the timelines referred to in the existing, approved plan have been impacted 

by COVID-19 and that the January 2021 surge has generated unprecedented pressure on key IFMS 

project stakeholders who are involved in the delivery of services.  

As a result, on 22 January 2021, IFMS Project governance invoked a contract suspension 

mechanism to achieve a no-penalty pause in the project to give effect to the minimum suspension 

period from 22 February until 7 April 2021. After this time, it is anticipated that the current 

extraordinary service pressures will have abated and participation of key service stakeholders in 

the system design will resume. However, given the degree of uncertainty around assumptions 

made in relation to the course of the disease, the timelines around suspension and resumption 

will be kept under continuous review.  
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Detailed replanning is underway to take account of the impact of the suspension period and other 

COVID-19 impacts on the project. This revised plan will be recommended to the HSE’s internal 

governance committee for approval on resumption of the project in April 2021. 

 

Issue 2 – Value for Money review:  

A value for money review of the Nursing Homes Support Scheme was initiated by the 

Department of Health in March 2018 and was due for publication in March 2019. Publication 

was then delayed until quarter four 2019. However, to date, the report has still not been 

published. The Department cited difficulties in obtaining data from other bodies as a reason for 

the delay. At the date of the meetings in October 2020 no publication date could be provided.  

 

Recommendation 2:  

The Committee finds it unacceptable that the review has been significantly delayed and that 

a timeline for publication could not be provided. The Committee recommends that the 

Department of Health completes the following actions: -  

      • urgently provides the Committee with a timeline for the publication of the review, 

      • provides the Committee with quarterly updates,  

      • provides the Committee with a copy of the review upon completion, and  

      • publishes the review without delay.  

 

The Minister for Public Expenditure & Reform is informed by the Department of Health that it 

accepts this recommendation. The Value for Money Review on Nursing Home Care Costs was 

initially delayed due to difficulties in obtaining private sector data. The Review was further 

delayed due to the Covid-19 pandemic as the Department focused resources in responding to the 

crisis.  

Work on the VFM resumed in late 2020, with a final draft submitted to IGEES for review in January 

2021. A final draft, incorporating IGEES’ observations is being reviewed by the Steering 

Committee with a final meeting of the Steering Committee planned with the intention of signing 

off on the final report. It is anticipated that this meeting will take place by Q2 2021, with the 

report laid before the Oireachtas shortly thereafter. 

 

Issue 3 – Maximum pricing:  

Under the Nursing Homes Support Scheme Act 2009 the NTPF is required to negotiate the 

maximum cost of care for nursing home residents who avail of the scheme in private or 

voluntary nursing homes. The Committee is of the opinion that negotiating maximum pricing 

has resulted in the maximum price becoming the standard price. The Committee acknowledges 

that the NTPF is bound by the legal provisions of the Act and is concerned that the current model 

is not functioning effectively and is limiting the competitiveness of the process.  
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Recommendation 3:  

The Committee recommends that the Department of Health, as the Government Department 

responsible for the legislation, reviews the Nursing Homes Support Scheme Act 2009 to 

provide alternative mechanisms to facilitate more effective negotiations between the NTPF 

and private or voluntary nursing homes.  

 

The Minister for Public Expenditure & Reform is informed by the Department of Health that it 

notes this recommendation to review the pricing mechanism for the NTPF and confirms that, as 

noted in Special Report 110, a Pricing Review has been completed by the NTPF.  As of March 

2021, the Minister for Health and the Minister for Mental Health and Older People are 

considering the content of the Review and the appropriate next steps. Subject to these final 

considerations, it is anticipated that the report will be published and stakeholder engagement 

will subsequently commence on its implementation. It is important to note that the NTPF has 

been designated to negotiate prices with commercial interests on behalf of the State and as such 

the pricing review may contain content of a commercially sensitive nature that will be redacted 

from the published version of the report.  

Furthermore, the Nursing Homes Support Scheme is a billion-euro complex statutory scheme that 

requires careful consideration in making any changes. Any such change must be considered in 

terms of the short and long-term impact on the viability of the Scheme and the continued 

accessibility of long-term residential care. 

 

Issue 4 – Documentation of the NTPF’s negotiating procedures:  

The C&AG Special Report 110 found that the board of the NTPF does not have internal written 

procedures or a guidance manual for its negotiators. The C&AG’s examination of a sample of 

files highlighted a lack of documentary evidence of items discussed during some negotiations. 

The Committee is of the opinion that this represents a lack of due diligence and transparency 

and does not represent best practice. The Committee was informed that the NTPF has accepted 

the C&AG’s recommendation to compile the documentation they use during negotiations into 

a single manual.  

 

Recommendation 4:  

The Committee acknowledges that the NTPF has accepted the C&AG’s recommendation 

regarding this issue. The Committee recommends that the collation of the NTPF’s negotiation 

documents takes place by quarter two 2021, and that the NTPF informs the Committee when 

the work is complete.  

 

The Minister for Public Expenditure & Reform is informed by the Department of Health that it 

accepts this recommendation and the NTPF has agreed to the Committee’s request.  
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Issue 5 – Assessment of care:  

Contracts for nursing home residents, including pricing, are based on a standard assessment of 

need that occurs before a resident moves into a nursing home. However, the Committee was 

informed by the Health Service Executive that the cost of care is agreed for the lifetime of the 

resident. Essentially, the standard assessment of need is carried out once and not reviewed. The 

Committee is of the opinion that this has created circumstances where nursing home residents 

are charged for supplies and services that are not included in their original assessment of need 

which does not take account of individuals’ evolving care needs. The Committee is concerned 

that this could create unnecessary stress for some residents.  

 

Recommendation 5:  

The Committee recommends that the standard assessment of need for each resident is 

reviewed at appropriate intervals. This is to ensure that the care required by nursing home 

residents is continuously met without imposing an additional financial burden upon residents 

in the event of their care needs increasing over time.  

 

The Minister for Public Expenditure & Reform is informed by the Department of Health that it 

notes this recommendation. The Department of Health notes that the regular review of care 

needs is an existing feature of the care that is provided in nursing homes. The Department of 

Health understands that the standard assessment of need referred to in the recommendation is 

the “care needs assessment” made under the Nursing Homes Support Scheme (NHSS) Act 2009 

to determine eligibility for long term residential care. While this particular assessment is not 

repeated once eligibility has been confirmed, continuous assessment of residents’ care needs is 

fundamental to their care and is directly addressed in the HIQA National Standards for Residential 

Care Settings for Older People in Ireland (2016) through Standard 2.1. . It is also important to note 

that under Regulation 5 of the Health Act 2007 (Care and Welfare of Residents in Designated 

Centres for Older People) Regulations 2013, the person in charge of a nursing home is required 

to arrange a comprehensive assessment, by an appropriate health care professional of the health, 

personal and social care needs of a resident immediately before or on the person’s admission to 

a nursing home. The person in charge must also prepare a care plan, based on the assessment, 

and this care plan is required to be formally reviewed at least every 4 months.  

The Department of Health further notes that the NHSS covers the cost of the standard 

components of long-term residential care, which includes “Nursing and personal care appropriate 

to the level of care needs of the person”.  

The resident’s contribution to this cost is calculated according to the financial assessment of 

means under the NHSS Act and relates only to the assessment of their ability to contribute to 

their care based on their assets and income. The amount charged to the resident under the NHSS 
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Act is not calculated with reference to the supplies and services that the resident receives, or the 

price per resident charged by the nursing home to the NHSS. 

 

Issue 6 – Charges to residents for medical supplies and services that should be provided free 

of charge to those with a medical card:  

The Committee requested submissions from various stakeholders on the operation of the 

Nursing Homes Support Scheme. Nursing Homes Ireland (NHI) raised the issue of medical card 

holders residing in private nursing homes having difficulties accessing medical supplies and 

services that they are entitled to through their medical card. The HSE informed the Committee 

that access to medical card services for medical card holders should not be impacted by the card 

holder living in a private nursing home. This issue is discussed in more detail in Overview report 

on the regulation of designated centres for older persons – 2018, which was published by HIQA 

in 2019. In this report HIQA state that registered providers of nursing home care cite access to 

medical card services as a common issue for nursing home residents. Due to the potential 

detrimental effects that delays in accessing medical card services can have on a resident, some 

nursing homes, with the agreement of the resident and/or their families, organise these services 

through private providers and the subsequent charge is passed on to the resident.  

 

Recommendation 6:  

The Committee recommends that the HSE ensures that any resident of a nursing home in 

possession of a medical card has timely access to, and is never charged for, the medical 

equipment and services that they are entitled to - regardless of where they reside - under 

their medical card. The Committee recommends that this matter is addressed urgently by the 

HSE and nursing homes to ensure that the practice of charging residents for items and services 

to which they are entitled as medical card holders can cease with immediate effect. 

 

The Minister for Public Expenditure & Reform is informed by the Department of Health that it 

notes this recommendation. The Department of Health notes that established procedures exist 

whereby residents should not be charged for items or services that they are entitled to under the 

medical card. However, it is important to draw a distinction between entitlements as medical 

card holders to avail of services through the public care system and the choices that residents 

may make to purchase supplies or services privately that are in excess of what is funded through 

the medical card system. For example, there are limits for medical card holders on the quantity 

of supplies of certain items that are available free of charge, while availability of public services 

may be governed by local management of waiting lists.  

A person's eligibility for other schemes, such as the medical card scheme or the drugs payment 

scheme, is unaffected by participation in the NHSS or residence in a nursing home. In determining 

the services covered by the NHSS it was considered very important that the care recipient and 
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the taxpayer would be protected and would not end up paying for the same services twice. For 

this reason, medications and aids that are already prescribed for individuals under an existing 

scheme are not included in the services covered by the NHSS, as this would involve effectively 

paying twice for the same service. An operator should not seek payment from residents for items 

which are covered by the NHSS, the medical card or any other existing scheme.  

The Department further notes that waiting times for services were significantly impacted over 12 

months to March 2021 by the disruption to primary care services as a result of COVID-19 

restrictions, staff absence and the need to divert staff resources to the COVID response. The HSE 

is actively working to improve access times and to address backlogs as far as possible through 

service innovation and adaptation. Moreover, Budget 2021 provided unprecedented investment 

to develop new pathways of care for primary and community health services, including specialist 

teams for older persons and those with chronic disease. Sláintecare’s Enhanced Community Care 

programme and the additional funding provided in 2021 allows for significant capacity building 

and will see over 2,000 staff recruited to primary and community sector, with a particular focus 

on frontline nursing and community therapist staff. These measures are designed to increase the 

level of healthcare provided in community and primary care settings and will thus benefit 

residents of nursing homes as well as older persons living at home. 
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L.S. 

Given under the Official Seal of the Minister for Public 
Expenditure and Reform on this the ...2.4- day of March, 
2021. 

David Moloney 

Secretary General 

Department of Public Expenditure and Reform 
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