
Regulatory Impact Analysis (RIA) 

[Proposed] Amendment to Nursing Homes Support Scheme Act 2009 

 

1. Summary of RIA 

Summary of Regulatory Impact Analysis (RIA) 

Department/Office: Health Title of Legislation: [Proposed] Amendment to Nursing Homes 
Support Scheme Act 2009, through amendment to Regulation of 
Providers of Building Works and Building Control (Amendment) 
Bill 2022 

Stage: Policy approval 

 

Date: 08 April 2022 

Related Publications:  

Nursing Homes Support Scheme Act 2009 

Nursing Homes Support Scheme (Amendment) Act 2021 

Housing for All Strategy 

Available to view or download at: 

http://www.health.gov.ie  

Contact for enquiries: Fiona Larthwell Fiona_Larthwell@health.gov.ie 

 

What policy options have been considered? Please summarise the costs, 

benefits and impacts relating to each of the option below and indicate whether 

a preferred option has been identified. 

 

1. Partial exemption of all rental income from a person’s principal residence from financial 
assessment under the Nursing Homes Support Scheme (NHSS); income assessed at 40% instead of 
80%. 

2. Full exemption of rental income from a person’s principal residence from financial assessment 
under the NHSS if the property is rented under a housing support scheme; partial exemption of all 
other rental income, as 2. 

3. Exemption of all rental income from a person’s principal residence from financial assessment 
under the NHSS (normally assessed at 80%).  

 

Proposed Option: Option 1: Partial exemption of all rental income from a person’s principal 
residence from financial assessment under the Nursing Homes Support Scheme (NHSS); income 
assessed at 40% instead of 80%. 

http://www.health.gov.ie/
mailto:Fiona_Larthwell@health.gov.ie


Options 

 Costs Benefits Impacts 

1 Range from: 

€0.9m cost  
(427 properties)  

to  

€6.9m revenue 
(1,973 properties) 

 

• Fulfils the policy objective 

• Straightforward policy aimed at removing the disincentive to 
rental without undermining the financial stability of the NHSS. 

• Higher uptake will produce revenue for the NHSS. 

• Balanced approach aimed at mitigating perverse incentives that 
would impact on safeguarding and care of residents. 

• Contained financial incentive reduces the risk of undermining 
complementary policy objectives through preferentially 
incentivising rental over sale. 

• Releases vacant homes to the market at a time of housing 
crisis. 

• Supports resident’s choices in the use of their property and 
increases resident income. 

 

2 Range from: 

€2.7m cost  
(427 properties) to  

€5.2m revenue 
(1,973 properties) 

• Fulfils the policy objective 

• Targets the availability of housing towards those with greater 
needs 

• Somewhat balanced approach aimed at containing risks to 
financial stability, safeguarding and the sale of property (as 2). 

• Releases vacant homes to the market at a time of housing 
crisis. 

• Supports resident’s choices in the use of their property and 
increases resident income. 

• Creates legal and policy risks by generating an incentive that 
could be seen as disproportionate and could distort behaviour 
in a way that would undermine other policy objectives. 

3 Range from: 

€5.7m cost  
(814 properties) to  

€11.8m cost 
(3,115 properties) 

• Fulfils the policy objective • Risks undermining the financial stability of the NHSS. 

• Creates a potentially disproportionate incentive that would 
increase legal and safeguarding risks, and other consequences. 

• Releases vacant homes to the market at a time of housing 
crisis. 

• Supports resident’s choices, as above. 



2. Policy Context  

Programme for Government and Housing for All Commitment 

• The 2020 Programme for Government committed to “Reform the Fair Deal scheme to 

incentivise renting out vacant properties”.  

• The 2021 Housing for All Strategy similarly commits under action 19.8 to “Amend the 

Nursing Home Support Scheme Act 2009 to remove disincentives against the rental of vacant 

properties by participants in the Fair Deal scheme in a way that is targeted, equitable, 

evidence-based and provides appropriate safeguards for vulnerable older people.”  

• The Department is therefore required to bring forward proposals to meet these 

commitments. 

The Nursing Homes Support Scheme (NHSS) 

The Nursing Home Support Scheme (NHSS), commonly referred to as “Fair Deal”, is a system of 

financial support for people who require long-term residential care. The primary legislation 

underpinning the NHSS is the Nursing Home Support Scheme Act 2009.  

Participants in the NHSS contribute to the cost of their care according to their means, while the State 

pays the balance of the cost. The Scheme aims to ensure that long-term nursing home care is 

accessible and affordable for everyone and that people are cared for in the most appropriate 

settings. The Scheme supports over 22,000 people to access long-term residential care, at an annual 

cost of approximately €1.4 billion to the state.  The cost of the Scheme is met jointly by the State and 

residents, with the State providing over €1 billion (75%) and residents contributing approximately 

€350 million (25%). 

Anyone who is assessed as requiring long-term residential care can avail of the Scheme, regardless 

of age, as long as the person’s needs can be appropriately met in a nursing home that participates in 

the Scheme. The applicant can choose any approved public, voluntary or private nursing home. The 

home must have availability and be able to cater for the applicant’s particular needs. 

Participants in the Scheme contribute up to 80% of their assessable income and a maximum of 7.5% 

per annum of the value of assets held. The first €36,000 of an individual’s assets, or €72,000 in the 

case of a couple, is not counted at all in the financial assessment. The underlying principle of the 

NHSS is that it is a progressive “Fair Deal”. Participants contribute to the cost of their care according 

to their means while the State pays the balance of the cost. This contributory system ensures that 

the State is able to provide targeted financial support at those who need it the most. 

The asset value of a resident's home, known in the Scheme as the "principal residence", is assessed 

for 3 years, with 7.5% of its value going towards the cost of care (3.75% in the case of a couple). 

After 3 years on the scheme, the value of this property is no longer assessed, essentially reducing 

the resident’s fees from year 4 onwards. 

Under previous rules, if the property was sold, the resulting cash proceeds were assessable in full for 

the entire length of stay in care (i.e. no reduction in fees from year 4). It was recognised that this 

could act as a disincentive for those who might otherwise consider selling their home, and the 

Department introduced a legislative change through the Nursing Homes Support Scheme 



(Amendment) Act 2021 which extends the 3-year cap on financial assessment to cover the proceeds 

of sale. This means that a person will be able to sell their home without incurring additional fees 

from year 4 onwards. 

At present, residents may choose to rent out their homes, and some do. However, if residents do 

rent out their homes, their means increase and this income is therefore assessed at a maximum of 

80% (as is all other income). This has the potential to act as a disincentive against renting out a 

property, which could lead to the property remaining vacant.  

Vacant Housing 

National rents continue to increase at a rapid pace. The Residential Tenancies Board’s Rent Index 

Report for Q3 2021 showed that, nationally, private rents grew by 8.3 per cent in Q3 2021. This was 

the highest national growth rate seen since Q4 2017. (which recorded growth of 8.4 per cent).  

Homelessness is also increasing. There were 9,099 individuals accessing emergency accommodation 

in November, a 7.2% yearly increase. 

Vacant homes are recognised as having several negative impacts, particularly in the context of the 

housing crisis. The state as a whole is experiencing high and continually increasing rental costs, rates 

of homelessness, and numbers of people in need of social housing.  

Addressing vacancy and making more efficient use of housing stock is one of the four pathways in 

Housing for All – ‘the new housing plan for Ireland to 2030'. Delivery of these actions is hoped to not 

only increase available housing stock but also to support wider regeneration of communities through 

a reduction in vacant and derelict properties.  

Number of vacant and rented properties with NHSS 

It is difficult to estimate with accuracy the true number of homes left vacant due to their former 

residents entering the NHSS. HSE systems are not designed to capture this information as it is not 

relevant to the calculation of the financial assessment. No other sources of this data have been 

identified. Several indicative figures exist however these are subject to such significant caveats that 

they are not reliable.  

Based on the property assessment profile within the NHSS and taking account of other known 

factors, it is estimated that the ceiling for the number of properties that might be available for rental 

is 3,115, which would represent a maximum of an additional 2,345 properties over and above those 

already rented out.  

Considerations relating to the number of properties and the number of rental properties currently 

within the NHSS are set out at in further detail at Appendices I and II. However, it is emphasised that 

this is an estimate of the maximum potential impact of the measure, given a significant range of 

factors that would affect uptake, regardless of financial incentive (see Appendix III). 

 

  



3. Policy Objectives 

The ultimate objective of the policy is to increase the availability of housing stock by removing 

disincentives against the rental of vacant properties by participants in the NHSS scheme in a way 

that is targeted, equitable, evidence-based and provides appropriate safeguards for vulnerable older 

people. 

The immediate objectives are: 

• to provide access to a steady supply of housing that is fit for occupation within a matter of 

weeks from the enactment of this legislation; 

• to ensure that residents are provided with support and safeguards in their choice to become 

landlords; 

• to secure the financial stability and underlying principles of the NHSS. 

 

4. Policy Options 

Three policy options have been assessed in order to implement the government’s commitment 

under action 19.8 of the ‘Housing for All’ Strategy: 

These options are: 

1. Partial exemption of all rental income from a person’s principal residence from financial 
assessment under the Nursing Homes Support Scheme (NHSS); income assessed at 40% 
instead of 80%.  

2. Full exemption of rental income from a person’s principal residence from financial assessment 
under the NHSS if the property is rented under a housing support scheme; partial exemption 
of all other rental income, as 2. 

3. Full exemption of all rental income from a person’s principal residence from financial 
assessment under the NHSS (normally assessed at 80%) (Proposed).  
 

It is noted that there may be many other policy options that might incentivise people in nursing 

homes to rent out their residences when they go into care, which are within the remit of other 

Departments. However, the Department of Health is limited to considering the incentives related to 

the assessment mechanism under the nursing home support scheme.  

It should also be noted that any special rate of rental income assessment would only apply to the 

principal residence of an individual – only one property per person would be in scope, in which the 

individual must have lived prior to entering the nursing home.  

An option that was considered but discarded was the addition of rental expenses to the list of 

allowable deductions under the scheme. However, this would pose a fundamental change to the 

nature of the scheme’s administration, and the decision was taken that this would be 

disproportionate to the benefit/incentives provided.  

 

Option 1: Partial exemption of all rental income 



Under this option, residents would be entitled to a halved assessment on rental income derived 

from their principal residences, i.e. 40% instead of 80%. (Considerations for the rate are set out in 

Appendix IV). 

The overarching objective has been to ensure that any measure meet the criteria specified under 

Housing for All of being ‘targeted, equitable, evidence-based and provid[ing] appropriate safeguards 

for vulnerable older people’. 

This measure is targeted only at rental income derived from principal residences, in order to reduce 

the risk of contagion to other income streams within the NHSS. It is also targeted in providing an 

exemption only for property that might be made available to the housing market to address the 

current crisis.  

This measure is equitable in that it balances the needs of the housing sector for additional stock 

against the need for the Department of Health to maintain and secure the financial stability of the 

NHSS, which is a critical support scheme that is reliant on resident contributions in the context of 

continually increasing costs of care per resident. 

The measure is also equitable in that it seeks to provide a proportionate incentive to those with 

property available to rent. There is a fundamental risk to this exemption in terms of its potential to 

undermine the foundational principle of the NHSS, its fair and progressive nature. Although, the 

scale of the housing crisis requires a proportionate response it would be essential not to create such 

a large financial incentive that it appears disproportionately punitive to those who are not in a 

position to rent.  

The measure is evidence-based, to the greatest degree possible, acknowledging that there are 

difficulties with determining the data in this area, particularly with regard to potential uptake. 

However, limiting the scale of the incentive somewhat mitigates the risks associated with the 

uncertainty of uptake. 

Finally, the limited nature of the incentive is intended to ensure that residents can cover the costs 

associated with rental of their properties while also generating modest additional income. 

Conversely the generation of excessive additional income is considered to be a strong risk factor for 

poor outcomes for residents in terms of incentivising premature entry to care and exposing 

residents to safeguarding risks.  

Furthermore, given that the majority of residents are not expected to have the capacity to enter into 

any such arrangements and the lack of formal arrangements that would allow family members to 

rent properties on the residents’ behalf, it is important to note that the enactment of this legislation 

will be dependent on the enactment of the Assisted Decision-Making (Capacity) Act, which is 

expected imminently. 

As this option recommends many of the risks associated with the policy change, it is the 

recommended option.  

Option 2: Partial exemption of private rental income, full exemption of supported rental income 



Under this option, residents would be entitled to a halved assessment on rental income derived 

from their principal residences from private sources, i.e. 40% instead of 80%, and a full exemption of 

income derived from housing supports.  

This option is largely similar to Option 1, except that it sought to address the housing crisis more 

directly by providing a further incentive to supported housing.  

The Department had initially explored this as the preferred option. However, after consulting with 

legal advisers and other stakeholder, significant legal and policy concerns were raised. Specifically, it 

was identified that the distinction between the two different levels of assessment (for fully private 

and social landlords) creates a differential treatment that could be seen as disproportionate. From a 

policy perspective, it was noted that for many social landlords (i.e. renting under the HAP – Housing 

Assistance Payment – scheme, or to tenants receiving rent supplement), the decision to apply for 

HAP and seek out the property is a choice for the tenant, rather than the landlord, and so it would 

not make sense for government policy to incentivise landlord behaviour (noting also that it is illegal 

to discriminate against tenants on housing supports).  

It was also noted that there is no similar precedent in policy for favouring social landlords to such a 

degree, and that the two-tier system proposed could significantly increase the administrative 

complexity of the scheme.  

Option 3: Full exemption of all rental income 

This option does not fulfil the full scope of the policy objective as defined under the Housing For All 

plan. In particular, the lack of basis for creating what appears to be a disproportionate incentive 

compared to the rate that might be sufficient to produce the desired outcome, risks undermining 

the NHSS in many ways that have been outlined in previous Memoranda for Government.  

In summary, 

• A disproportionate incentive would undermine the progressive principle underlying the 

NHSS as it would create substantially inequitable outcomes for different cohorts. This would 

generate legal risks relating to the differential statutory treatment of different cohorts. 

• Safeguarding risks and perverse incentives are exacerbated where there is a substantial 

financial incentive not to act in the best interest of residents. 

• Finally, full exemption would result in a significant additional cost for the NHSS, undermining 

its financial stability.  

This option is therefore not recommended. 

5. Direct Costs  

There are several major uncertainties involved in modelling the cost and impact of this policy 

measure. As noted above, it is not possible to establish how many principal residences are currently 

rented out under the scheme, and an estimate must be used. This is also the case in establishing 

how many principal residences are currently vacant.  



The other major uncertainty is how residents within the scheme will respond to the incentive 

provided, particularly in the absence of any similar or historic policy measure to provide empirical 

evidence.  

It is apparent that there are many reasons for which a person in long-term care may decide not to 

rent out a property which are unrelated to the assessment of the income. These are set out in 

Appendix III. 

In terms of estimating the impact of any change to the assessment level of rental income, it is very 

difficult to make any exact predictions. There is a single (estimated) data point, which is that 539 

principal residences are currently rented out, or c. 6% of the 9663 principal residences owned by 

singly assessed individuals. It has not been possible to determine the relationship between the rate 

of assessment of income and the likelihood of a property being rented. The nearest analogous 

measure is perhaps the amendment introduced in 2021 to incentivise the sale of properties by 

extending the 3-year cap to the proceeds of sale, but given the lead times involved in property sales, 

it is premature to draw any conclusions from this.  

However, simplified scenarios can be created, based on different assumptions about this 

relationship. 

S1: 10% relationship, i.e. every additional 1% added to the average retained net rental 

income increases the proportion of property rented out by 0.1% 

S2: 30% relationship, i.e. every additional 1% added to the average retained net rental 

income increases the proportion of property rented out by 0.3% 

S3: 50% relationship, i.e. every additional 1% added to the average retained net rental 

income increases the proportion of property rented out by 0.5% 

The central scenario adopted by the Department of Health is S2, based on the assumptions detailed 

in Appendix 1.  

A reduction in assessment to 40% is expected to incentivise the rental of 427-1973 properties, with a 

central estimate of 1200.  

It is expected that increasing returns will be seen over time, as the measure embeds itself into the 

system and behavioural change takes hold. In addition, new entrants into the scheme may have 

more capacity and liquidity to take on a rental than longer-term residents. 

It is therefore expected to take 2-3 years for the impacts to reach their full extent (reflecting the 

average length of stay in a nursing home of c. 3 years).  

Indirect cost from people switching from private care 

An additional cost to the scheme will come from people entering the scheme who otherwise, in any 

given year, would not have entered. These are people who either would or are currently paying 

privately for care, but who would be eligible for NHSS funding under the new measures. 



It is difficult to arrive at a precise figure for people who are paying privately for nursing home care, 

although estimates can be made. The relevant cohort is people who: 

- Are currently, or would potentially, rent out their principal residence 

- Would qualify for funding based on an exemption of a proportion of their rental income 

Every year, around 10,000 people enter the scheme. It is estimated that around 1-2,000 people are 

paying for nursing home care privately without state support. It is probable that a higher proportion 

of these people are renting out their homes than NHSS participants, given the lack of the 

disincentive from the 80% rate of assessment. However, it is also probable that a significant number 

would not qualify for funding under the NHSS even if rental income were partially excluded, due to 

the value of other assets and income.  

The Department estimates that 27-163 additional participants will enter the scheme as a direct 

result of this measure, with a central estimate of 81. These new entrants will have a negative cost 

impact from their cost of care (although, given that they will be on the margins of eligibility for the 

scheme, the state support they attract will be relatively low). The total cost of supporting these new 

entrants is estimated at €1.1m. 

Overall impact 

The following table summarises the estimated total impact, taking into account direct costs, uptake 

levels and indirect costs. Net costs will increase with the number of switchers or new entrants into 

the scheme, and decrease with uptake of the rental incentive by existing participants.  

The Department’s central estimate is that a reduction in assessment to 40% will incentivise the 

rental of 1200 properties and will bring a net benefit to the scheme of €2.6m. This is not factoring in 

any financial or non-financial benefits to the state in terms of the additional housing stock brought 

onto the market, i.e. reduction in demand for social housing or homelessness services.  

However, the Department acknowledges the uncertainties involved, and depending on the scenario, 

the number of new rentals incentivised could vary within our estimate. For a reduction to 40%, the 

number of rentals incentivised could vary from 427-1973, and the cost could range from -€6.9m to 

€0.9m. 

Cost of alternative options 

Estimates for Option 2 give an estimated cost of €2.7m (cost) to €5.2m (benefit) delivering a similar 

number of additional rental properties as Option 1. 

Estimates for Option 3 give an estimated cost of €5.7 -11.8m. It is expected it will incentivise the 

rental of 814-3115 properties and will cost the scheme €8.1m. 

As set out above, other options may exist to address this policy issue that sit outside of the scope of 

the Nursing Home Support Scheme. However, the scope of the Housing for All Action and 

Programme for Government Commitment is explicitly limited to the NHSS.  

Further costs and benefits 



There are other costs and benefits that have not been factored into this proposal. These include: 

Costs 

- The non-contributory state pension is available to individuals over the age of 65 who pass a 

means test. The average payment is around €200/week. This income is assessable under the 

NHSS, at 80% (like all income). Eligibility is determined by the social welfare means test. For 

the purposes of the means test, the asset value of an individual’s home is not factored in, 

but income (such as rental income) is taken into account. It is possible that individuals on the 

NHSS who are currently eligible for the NCSP might, on renting their home, make themselves 

ineligible. This would mean that their contributions to the scheme from their pension 

income would decrease (which may or may not be offset by contributions from rental 

income). Based on rough estimates, this value may be around €1.6-4.8m. However, it should 

be noted that this element is cost neutral from the perspective of the state as a whole. 

- The changes may create additional administrative requirements for the HSE. In particular, 

rental income is ‘dynamic’, with the potential to change year on year, whereas the current 

approach to financial assessment within the NHSS is fairly static, largely based on a snapshot 

of a person’s means on application to the scheme. A benchmark may be taken from the 

NHSS (Amendment) Act 2021, for which €400,000 was allocated to the HSE for 

operationalisation.  

Benefits 

- It is noted that this change will also benefit many older people in long-term care by 

providing them access to an additional source of income. Whilst the NHSS covers core 

services, it is still possible for people to incur additional expenses whilst in long-term care, 

whether for other services like social activities, private medical care, or other things. 

However, it is also noted that this increase in income will lead for some people to losses of 

other means-tested benefits, like the non-contributory state pension as mentioned above. 

For example, the over 70’s medical card is provided on the basis of a person’s gross income, 

so some might lose access to this when renting out a property; this may be a disincentive 

that limits the impact of the measure, along with the others set out in Appendix III. 



Appendix I – Considerations for numbers of properties available for rent 

Per the HSE NHSS system 

 
 

Total Clients 

Clients 
with PPR 
Value 

Clients 
with PPR 
Nil Value 

Joint 
Assessment 
Type 
Clients 

Single 
Assessment 
Type Clients  

No of CCS clients 22,377         

Clients with a PPR Value   13,142   3,479 9,663 

Client with PPR Nil Value     9,235 748 8,487 

Clients with income from rentals    770 73     

 

Out of the 22,377 clients in the scheme (at the time this data was gathered), 13,142 owned a 

principal residence. However, 3,479 of these were in couples; we can assume that in most of these 

cases, the other member of the couple continues to reside in the house. 

There are therefore roughly 9,663 nursing home residents, at any one time, who are not in a couple 

and who own a principal residence. This establishes the upper limit for the number of properties 

which are within scope of the measure. However, it is estimated that the real number is significantly 

lower, due to a number of factors: 

- Some (see below) are currently rented out, with rental income registered to the NHSS. 

- Many will continue to be occupied by other residents, who are not registered for the 

purposes of NHSS systems (e.g. siblings, children, other family members or friends). This is 

estimated at approximately 37% of singly assessed properties, based on adjusted census 

data. 

- There is anecdotal evidence of properties belonging to NHSS residents being rented out 

informally by family members of the owner (potentially to other family members). The HSE 

has a very limited compliance function in relation to verifying income in this regard. 

- Properties may continue to be used by their owners or their families on a sporadic basis, 

even though they are in nursing homes, and so are not truly ‘vacant’.  

Other sources of data have been proposed in developing an estimate. Local Property Tax exemptions 

exist for properties unoccupied for an extended period due to ‘illness’; in 2020, Revenue data 

showed 7,800 such exemptions. However, this does not take account of the substantial minority of 

privately paying nursing home residents who are not participants in the NHSS (ca. 20% of residents, 

based on 90% occupancy across the 31,000 nursing home beds across the State) and does not adjust 

for any non-nursing home exemptions.   

The 2016 census reported 4,165 properties as vacant due to the owner being in a nursing home, out 

of 183,312 total vacant properties, however this was an indicative figure based on incomplete data 

and anecdotal reporting in the local area. 

 

 



Appendix II – Considerations for numbers of properties already rented under the NHSS 

At present, there are 770 individuals within the NHSS who are recorded as both a) receiving rental 

income and b) owning a principal residence. 

A key variable in assessing the impact of any policy proposal is establishing the number of principal 

residences owned by NHSS participants that are currently rented out.  

The total value of this rental income is estimated at €6.36 million/year, or €159 per person per 

week. This suggests that the number of genuine rental properties is lower than 770, due to the fact 

that the average rental income is lower than would be expected, even taking into account the 

relatively low value of principal residences under the scheme; the average value of a principal 

residence under the scheme in 2021 was €179,773.  An average rental yield of 6.6% would produce 

an income of €220/week, significantly higher than the €159/week recorded. (There is significant 

geographical variation in property values, reflecting national trends, with significantly higher values 

in and around Dublin, and much lower values in rural areas and the west1.) 

The lower-than-expected average rental income could be due to a number of factors, principally: 

- The rental income is derived from partial rentals of the principal residence, e.g. a single 

room. 

- The rental income derived from other assets than the principal residence (i.e. farmland, 

business premises, second home).  

It has not been possible to develop a method for establishing with any more accuracy how much of 

this rental income is derived from the principal residence itself. Data gathered by the HSE is limited 

to the purpose of establishing a person’s contribution to their cost of care; whilst work could 

potentially be done to cross-reference PPRs in the scheme with other government databases, this 

would carry risks in terms of the use of personal data.  

Therefore, a range of scenarios is offered. This is framed in terms of calculating cost, since the lost 

income from existing rentals represents the key direct cost to any measure proposed in this space: 

S1: 50% of current rental income derived from PPR rental 

S2: 70% of current rental income derived from PPR rental 

S3: 90% of current rental income derived from PPR rental 

S2, 70%, is taken as the central estimate, based on the relative value of actual rental income 

It should be noted that whilst there is significant uncertainty around the central estimate in this 

case, we can be sure that the figures of 770 rental properties and €6.36 million/year (€4.9m in 

contributions to care costs at 80%) represent a maximum in terms of numbers of properties and 

total rental income.  

 
1 It should be noted that property value is determined on entry to the scheme, so real values of current 
residents’ property may have increased somewhat 



Appendix III – Factors affecting uptake 

Several factors might disincentivise a person against renting their home when going into care, even 

in the event that the income were exempt from assessment. The table below details these factors 

and, where possible, estimates the likelihood of them occurring in any given case: 

Factor How widely does it apply? 

The person in care continues to make use of 
the property (either for visiting, or perhaps for 
storage etc.) 

 

Not possible to estimate, but likely 
considerable. 

The property is not vacant and is inhabited by 
other family members or connected persons 

 

Estimates based on census data are that this is  
the case in 37% of the 9663 properties 
mentioned above. 

The property is in poor condition and not 
suitable for rental without major remedial work 
(the unsuitability of accommodation can often 
be a reason for a person going into long-term 
care). 

 

Age Friendly Ireland: 31% of older adults report 
moderate-major problems in housing 
conditions. 

Property is of a type and/or in location that has 
very low demand for rental 

11% of properties belonging to single people 
within the scheme are valued at <€49k, and 
36% at <€99k. 

The person is not in a nursing home for long 
enough to allow for arrangements to be made  

 

17% of NHSS participants leave the scheme 
within 6 months, 29% within a year (in almost 
all cases this means the individual has passed 
away). 

The person in care does not have the capacity, 
inclination or support from family members to 
organise a rental agreement and no 
compensating legal arrangements exist 

 

Estimates are that 50%-70% of nursing home 
residents have dementia or a similar cognitive 
impairment; residents without cognitive 
impairment may have other frailties affecting 
capacity and capability. 

Power of attorney and wardship arrangements 
are not quantifiable but are anecdotally very 
scarce for residents. 

The person decides to sell the property instead, 
taking account of the incentives for sale 
introduced under the NHSS (Amendment) Act 
2021. 

 

Estimates for the NHSS (Amendment) Act 
projected around 580 additional properties 
within the scheme would be sold each year as a 
result of the Act . 

 

1. It should also be noted that it is probable that there are a number of properties that are 

already rented under an informal or undeclared tenancy. Anecdotal evidence exists for 

family members of NHSS participants renting out the principal residence and retaining the 



income. The incentives to do so are evident, considering the potential to avoid not only 

NHSS assessment but also tax, RTB registration and other obligations.  

The HSE has no mechanism for compliance activity with regard to undeclared income. An 

individual’s declared assets and income are verified after they leave the scheme against a 

‘schedule of assets’ that their estate must provide; the HSE can then seek repayment against 

any undeclared assets. However undeclared income accruing to a third party would not be 

captured by this process. 

2. Dependent on the level of income generated, individuals may make themselves ineligible for 

other means-tested benefits through their additional rental income, such as the older 

person’s medical card (which is assessed on gross income) and the non-contributory state 

pension. Exposure to tax will also increase, including Local Property Tax and capital gains tax 

if the property is later sold while in care. This may act as a further disincentive against rental.  

 

Appendix IV – Considerations for the partial exemption rate 

There are a number of factors to consider when determining the optimal rate at which to assess 

rental income: 

- There are strong policy and legal arguments against a full exemption of rental income 

- If a positive assessment rate (i.e. 1-80%) is used, additional income for the scheme will be 

generated by any new rentals that are assessed under the scheme.  

- It is assumed that a lower rate of assessment will, to some degree, incentivise rentals and a 

high rate will disincentivise them.  

- Ideally, therefore, a policy instrument might seek to set the assessment rate at the one 

deemed to offer the lowest net cost per additional property rented. 

- However, the true nature of the relationship between the actual assessment rate and actual 

behaviour is unknown, and cannot be reliably predicted. 

- Even if this were the case, there would still be a policy decision to be made on whether to 

prioritise cost minimisation or total impact in terms of new rentals. 

- Furthermore the 40% rate is a rate that already exists within the NHSS for the assessment of 

couples, where it is presumed that income is required for the maintenance of the member 

of the couple who is not in care. Extending this rate to individuals renting out their homes on 

the basis that they will experience additional costs for the upkeep of their otherwise vacant 

property does not appear unreasonable. 

These factors mean that, ultimately, the decision on where to set the assessment rate is a normative 

rather than an analytical one, which must be taken in the context of some uncertainty as to its 

impacts.  

On that basis, 40% is seen as a compromise that meets the needs to prioritise the release of housing 

stock whilst still remaining proportional to the measure at hand and sufficiently equitable to meet 

the criteria set out in HFA 19.8. 


