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Introduction to Leas Cross Report

The exposure of problems at the Leas Cross nursing home coincided with the period
of transition from the old Health Board system to the unified Health Services
Executive. The Leas Cross Nursing Home was in the operational area of the former
Northern Area Health Board. Given the particular public concern the acting Chief
Officer of the HSE Northern Area agreed with the National Director of Primary,
Community and Continuing Care that it was appropriate to commission a review of
the deaths at Leas Cross.

Professor Des O’Neill, Consultant Geriatrician, was commissioned to carry out this
review with the following terms of reference:

To review the deaths of residents of Leas Cross through inspection and analysis of
written documentation, including:

Medical, nursing and prescribing notes

Hospital records

Post-mortem summaries

Death certificates

Notification to the coroner and inquests

Correspondence to Eastern Regional Health Authority, Northern Area Health
Board, Health Service Executive (Northern Area), Health Service Executive
and Department of Health and Children regarding concerns over Leas Cross
Nursing Home inspection reports

And other relevant documents.
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And to a) relate these to national and international data and guidelines and morbidity
and mortality to institutional care for older people, and b) make recommendations as
appropriate to the HSE and Department of Health and Children arising from these
findings.

On completion of his report, it has been necessary to ensure in the interest of natural
justice that all parties who were named or referred to in the report would be asked to
submit their observations on the report and have them taken into consideration.
These submissions are appended to Professor O’Neill’s report and should be
read in conjunction with it. No amendments have been made by Professor
O’Neill or by the HSE to his final report as a result of these submissions and no
judgement has been formed where there is a difference of opinion.

The proprietor of the Nursing Home, the former Chief Executive Officer of the
Northern Area Board and the Deputy Chief Executive Officer later acting Chief
Officer of the HSE Northern Area have made detailed submissions as has the
Department of Health and Children. As well as responding to specific issues arising
from the report these submissions also endeavour to place the circumstances of the
early 2000’s and the policy on elder care in context.

The former CEO of the Northern Area Board expresses her “deepest regret that a
number of patients at Leas Cross were injured during their residency in the nursing



home and that (their) Board was unable to have in place sufficient robust oversight
systems that might have identified and resolved the deficiencies in care that we now
know exist”. The HSE shares this regret and wishes to now assure the public that it is
making every effort to ensure that such circumstances do not occur again and that
where sub-standard services exist they will be identified speedily and appropriate
corrective action taken.

Professor O’Neill in his recommendations identifies a number of key steps which
must be taken to provide this assurance. The HSE as one of the major stakeholders
has accepted these recommendations and is taking active steps to make them a reality.
Professor O’Neill currently chairs the national committee with responsibility for the
implementation of the report on elder abuse. The HSE and DOHC are of the view
that this existing process would be the most appropriate vehicle to oversee the
recommendations of this report and are discussing this approach with Professor
O’ Neill.

In his report Professor O’Neill argues that Leas Cross is not an isolated incident. The
HSE is aware (as were the former Boards) that the standard of care in all care settings
may vary over time. This variation in care standard is dependant on many factors.
Professor O’Neill identifies a number of issues which he believes are key,
specifically:

e Failure of management to give sufficient weight to concerns expressed
by interested parties;

e Weak policy, legislation and regulation;

e Deficiencies in funding;

e The speed of growth in the private sector and capacity of the regulatory
bodies to keep pace

The HSE and the DOHC are committed to fully addressing these key issues through
new legislation, through the development of a responsive consumer affairs function in
the HSE and through the development of a national policy on the funding of long term
care.

As well as the specific issues identified by Prof O’Neill, the HSE believes that many
of the problems experienced by nursing homes are associated with the absence of an
appropriate continuum of care in many instances. This may result in the admission to
nursing homes of clients who are too sick for that particular placement and who
would benefit significantly from further rehabilitation or whose needs have not been
appropriately identified prior to admission. These issues require to be addressed by
the whole healthcare system and not just the nursing home sector. An over reliance
on the Nursing Home sector to meet all of the needs of highly dependent and very ill
older people is misplaced and inappropriate. Significant work needs to be done to
ensure that older peoples service are developed in such a way as to ensure that a
complete continuum of care exists and that older people are directed to and through
these services in a more managed way.

The HSE has recently concluded deliberations on the development of a common
assessment tool for use in hospital and community settings which will assist in this
process and will be implemented as soon as possible.



The extensive development of Home Care Packages across the country during 2006 is
also ensuring that older people can remain safely and securely in their own homes and
communities for longer periods than was possible at any earlier time.

The development of Community Intervention teams in four areas of the country this
year with plans for further roll out in 2007 is a further step to ensuring that people
receive an appropriate intensive intervention as early as possible into their illness thus
avoiding the need for admission.

Additional capacity has also been introduced this year to address the specific needs of
persons with Dementia who are poorly catered for in the non specialised nursing
home environment.

The HSE is currently developing a Hospital in the Home project which again is
directed at maintaining people at home in the safety and security of their own
environment while receiving appropriate medical intervention and supervision.

The recent establishment by the HSE of the Expert Advisory Group on Older Persons
Services chaired by Professor Declan Lyons will greatly assist in the planning and
further development of a comprehensive range of services which enable older people
to receive appropriate high quality services in a timely fashion and in the most
appropriate setting.

The HSE has also taken determined steps to strengthen the inspection process and to
make inspection and registration of nursing homes as transparent as possible. Any
future Nursing Home Regulations need to provide the registering authority with the
opportunity to describe more clearly the limitations of any individual nursing home on
their registration certificate and also the potential to move quickly to close a nursing
home down when it is not meeting the standards set.

The quality of care provided to residents in a nursing home is the responsibility of the
nursing home owner. The care provided in Leas Cross was wholly unacceptable.

The work which the Inspectorate attempted to do to achieve an improvement in care
standards was ineffective. We know however that similar work by the same team and
other teams across the country has been very effective in other care settings. We also
know that the majority of care settings provide high quality safe care to their residents
and that they themselves and their families are happy with this care.

It is of critical importance that the whole of the nursing home sector is not given a bad
name because of this bad nursing home. Today in nursing homes across the country
highly committed, professional, well trained staff are striving to deliver excellent care.
The HSE and the Nursing Home owners are working closely in many settings to
improve standards and to ensure that those who don’t meet these standards are
exposed.

The HSE through it’s Nurse Planning and Development Units are working in each of
the HSE areas in delivering professional development to nurses where training is
shared across the public and private sector.



Directors of Nursing from our HSE services are working with the managers of
nursing homes to improve standards.

The national programme for healthcare assistants is training 1,000 health care
assistants each year.

This report does not deal in the main with specific cases. The HSE is in receipt of a
number of individual complaints and is dealing with these on an individual basis. We
have written to those relatives known to us issuing them a copy of the report and
providing them with contact details where any issues can be followed up directly with
them. If there are individual clients or relatives who wish to discuss any aspect of
their care or any point arising from this report we would ask them in the first instance
to contact the HSE Information Line at 1850 24 1850 where their details will be taken
and following which an officer of the HSE will be in contact with them as soon as
practicable.



Recommendations and Current Status




Leas Cross Recommendations

Introduction

The recommendations of the Leas Cross Report are outlined below together with the HSE'’s current position
with regard to the specific recommendations. While it is acknowledged that services for older people need to
be developed further, progress has been made in a number of areas in recent times.

A National Steering group was established in 2005 to undertake a programme of development and
standardization across the HSE. In advancing the national agenda on services for older people, a number of
working groups have been established, including one specific to Residential care. This group has further sub
groups reviewing Nursing Homes Inspection, Dementia Care, Standards of care, assessment of future needs
for residential care and service level agreements for contacted beds. The first report of the working group on
Nursing Homes Inspection has been adopted by the HSE and its recommendations which include
standardized assessment tools, training processes, increased Inspectorate resources and published
Inspection reports are currently being implemented.

In addition to this work, home support working groups have recently concluded the development of a common
assessment tool which will underpin the care planning and monitoring processes for older people.

Another working group on Elder abuse is charged with the Implementation of ‘Protecting our Future’ a report
of the working group on Elder Abuse. A national recruitment campaign is currently concluding in the
appointment of 32 elder abuse officers.

All of these workgroups are on target to complete their work by the end of 2006 and their findings will form
the basis of a blueprint for services for older people going forward.

In keeping with the acknowledged complex needs of older people, the HSE needs to work in partnership with
the Department of Health and Children, the Department of Finance, Regulatory and professional bodies to
ensure that older people receive the appropriate high quality service which is underpinned by a strong
regulatory process. The establishment of HIQA will ensure that an independent inspectorate function will
operate for these services.

The recommendations from Professor O'Neill's report are listed below together with a response that outlines
the HSE current position in respect of that recommendation. Appendix 3 outlines the action plan for further
implementation.




Recommendations (September 2006)

Recommendation 1

The Department of Health and Children and the Health Services Executive must in its policy, as a matter
of urgency, clearly and formally articulate its recognition of the complex health and social care needs of
older Irish people requiring long term residential care.

Response

In 2005 the HSE established a national steering group ,Advancing the National Agenda, to oversee
the standardised development of services for all older people including those in residential care. A
working group on residential services is currently addressing the areas of Nursing Homes Inspections,
Standards of care and dementia specific care. A report of current and future long term needs has recently
been completed as part of an interdepartmental working group on the funding of Long Term Care. A
national forum with HSE and Nursing Homes representatives is working on a number of quality initiatives
including the development of service levels agreements.

Recommendation 2

The provision of this care (residential care) should be clarified formally in terms of adequate numbers of
adequately trained nursing and Health care assistant staff, with adequate governance structures in terms
of senior nursing staff. The minimum numbers of nursing staff should be calculated using a modern
instrument such as the RCN Assessment tool or the Nursing needs assessment tool, and at least half of
these Nursing staff should have a diploma in Gerontological nursing. A sufficient number of middle and
senior grade nursing staff relative to the size of the nursing home will be needed to be added to the
calculated tool to ensure an adequate care infrastructure. Directors of Nursing in all long term facilities
should have the Diploma in Gerontological nursing or equivalent. All Health care assistants should have
FETAC training or equivalent. Appropriate acculturation and Gerontological training should be provided
for all non national staff.

Response

e The recommendation to use a workload analysis tool is in keeping with emerging DOHC policy.
The Report of the Working Group to examine the development of appropriate systems to
determine nursing and midwifery staffing levels was published by the DOHC in Sept 2005. This
report makes recommendations, which include the dependency levels of patients and quality
indicators. It is proposed to have a number of pilot sites across the country that would examine
and pilot a number of workload analysis tools and ascertain their applicability and use in the Irish
Health care setting. Agreement on these pilot sites will be determined between DOHC, Unions
and HSE.

e The recommendation that at least half of nursing staff in residential care should have Diploma in
Gerontological Nursing, while highly desirable, would be difficult to action over the short term. In
the interim it may be more beneficial to have a combination of approaches that includes a stated
proportion of staff having a post graduate course and a regular programme of clinical updates
e.g. care of leg ulcers, diabetes, peg feeding etc and professional updates, scope of professional
practice, code of conduct, report writing, incident reporting etc for all staff.




¢ Inrespect of the recommendation that all Directors of Nursing have a Diploma in Gerontological
Nursing. This is desirable, however cognizance would have to be taken that current Directors of
Nursing may have other relevant third level qualifications.

¢ Inrelation to cultural diversity, programmes are being rolled out in many of the HSE areas. Many
HSE programmes are accessible to the Nursing Home sector.

Recommendation 3

An electronic version of the minimum dataset should be made mandatory for all patients in nursing home
care to assist in the development of individual care plans, the monitoring of quality and the provision of
national statistics and dependency, morbidity and mortality

Response

The concept of minimum data sets is fully supported by the HSE as a means of improving information in
relation to the services provided to all client groups both at local and national level. This is a complex and
challenging area, which involves considerable work on standardisation of definitions and collection
processes. Work has commenced on the development of a common assessment process and improved
data collection within the ‘Advancing the National Agenda ‘ programme of work.

Recommendation 4

Funding arrangements for nursing home care should be urgently reviewed by the Department of the
Health and Children and HSE to ensure that it is matched to the provision of high quality care to older
people in long term care.

Response

Work is ongoing in respect of the procurement of high dependency beds within the private system and
systems have been put in place to ensure that Nursing homes meet the standards required to provide this
higher level of care. The funding for high dependency beds has increased significantly to reflect the
appropriate nursing, medical and allied professional support required. The HSE has recently introduced
multi-disciplinary teams for nursing home beds in some areas (Dublin). Further work on the development
of cost models is required.

Recommendation 5

The Nursing Home Legislation needs to be urgently updated to put the above provisions into place, to
place the older person at the centre of its deliberations, and to adequately guide both provision of quality
of care and quality of life, as well as providing timely and appropriate powers to the Social Services
Inspectorate to effect change.

Response
This is an issue for the Department of Health and Children.

Recommendation 6

Pending the introduction of the Social Services Inspectorate, Nursing Home Inspection teams need to be
immediately developed and staffed with relevant expertise to be able to detect poor practice patterns, and
vigorously supported by the HSE in their recommendations. All written queries/concerns should have a
rapid assessment and written response.




Response

A national working group on Nursing homes inspections was established in 2005 and the first phase of
recommendations has been adopted by the PCCC directorate of the HSE. Currently many of the areas
are in the process of establishing full time dedicated nursing home inspection teams. In Dublin North East
a Nursing Home Inspectorate Manager has been appointed to coordinate and manage the inspection and
complaint processes for all nursing homes within this area. Additional inspectorate posts will be in place
over the coming months. Better partnership working between Public and Private Nursing homes is
currently being developed in respect of Practice development and training. Standardised assessment
tools have been adopted and additional training is being commissioned. HSE Inspection reports on
nursing homes are now available on the HSE website. A national complaints process is currently being
implemented by the HSE.

Recommendation 7

The Irish Health Services Accreditation Board process for long term care must be radically reviewed to
reflect the realities of long term care in Ireland. This would include the determination of not only training
but also appropriate numbers of nursing and health care assistants proportionate to the case-mix of
residents, as well as congruity with MDS data from the nursing home.

Response
This is underlined within the response on Recommendation 2.

Recommendation 8

For those who are not looked after by the GP who provided their care while at home, the medical cover
must be more clearly and unambiguously specified in the terms of relevant training (at least the Diploma
in Medicine for the Elderly or equivalent), responsibilities and support from the HSE.

Response

A working group between the HSE and ICGP is proposed to review the role of
general/practitioner/medical officer in Nursing Homes, with a view to describing best practice and make
recommendations regarding the way forward.

Recommendation 9

Multi-disciplinary team support must be clearly specified in terms of both meeting need but also the
facilitation of team work, and requires at a minimum: physiotherapy, occupational therapy, speech and
language therapy, clinical nutrition and social work.

Response

Through the recent procurement of high dependency contracts, there are specific requirements for multi-
disciplinary input such as physiotherapy, occupational therapy and speech and language. These
contracts are reviewed on a regular basis and paramedical input is measured to ensure a complete
quantum of care for the client. Access to multidisciplinary team members in the primary and continuing
care teams for clients in Nursing homes needs to be reviewed, gaps identified and an action plan put in
place to ensure equal access, based on need for all older people regardless of location. The ongoing
investment in services for older people and the development of Primary Care Teams will allow the HSE to
make progress on multidisciplinary involvement over the coming years.




Recommendation 10

Specialist medical support (geriatric medicine and Psychiatry of Old Age) needs to be developed to
provide formal support to the medical officer, nursing staff and therapists not only in the care of patients
but also in the development of appropriate care guidelines and therapeutic milieu. These services need
protected access to dedicated specialist in patient facilities for appropriate assessment and support of
those in long term care.

Response

While there is some variation throughout the country depending on resources, access to a geriatrician is
mainly through an out patient clinic in the acute hospital (referral by GP or medical officer). Only a small
number of elderly care units have dedicated time or support from a Geriatrician or Psychiatrist of Old Age.
It is acknowledged that the existing resource needs to be developed further, and that geriatrician led
community teams will be a key element of future older persons care.

Recommendation 11

Professional bodies with regulatory responsibilities for healthcare workers should clarify the highly
specialized needs of older people in residential care in guidance to their members, with particular
emphasis on the scope of practice of those who accept senior positions.

Response
Professional bodies with regulatory responsibility would need to respond directly to this recommendation.
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A review of the deaths at Leas Crass Nurying Home

Terms of Reference as provided by HSE (NA)

To review the deaths of residents of Leas Cross through inspection and analysis of

written documentation, including:

Medical, nursing and preseribing notes

Hospital records

Post-mortem summaries

Decath certificates

Notification to the coroner and inquests

Correspondence (0 ERHA, NAHB, HSE (NA), HSE and Department of Iealth
and Children regarding concerns over Leas Cross

Nursing home inspection reports

And other relevant documents

And to a) relate these to national and inlernational data and guidclines on morbidity

and mortality in institutional care for vlder people, and b) make recommendations as

appropriate to the HSE and Department of Health and Children atising from these

findings.

Material reviewed

105 case notes

Death certificates

Coroner’s reports

Documenlation supplied by Leas Cross

Reports and correspondence from Nursing Home Inspection Team
Reports and correspondence arising from individual complaints
Correspondence to the Department of Ilealth and Children
Correspondence from ERIIA

Current Insh and intcrmational literature on standards of carc in residential

care for older people



A review of the deaths at Leas Cross Nursing Home

Approach to terms of reference
As both medical and nursing professional practice, us well as procedures such as mirsing
home inspection, place a high valuc un accurate reporting of clinical assessment and care,
review of such documentation is an appropriate starting place for a review of carce practices,
procedures and outcomes in nursing home care of (rail and vulnerable older people. The
Nursing JTome regulations also specify accurate record-keeping and documentation in a

number of sections (sections 14, 19, 20, 21. 22, 25, 26.30),

The text of the terms of reference from the HSE for this review required the writer to inspect
and analyse all documentation relevant ta patient care at Leas Cross Nursing Ilome. The
purpose of this review is to relate the data in this documentation to national and internalional
guidelines on care, sickness and death. [n so far as that data, as so analysed, gives risc to
comment or recommendation as 1o appropriale standards, then such comments or

recommendations are made,

This is not a report of a legal process wherehy facts are found, etther in general or against any
particular individual: nor is it 10 he read as an opinion as to the culpability of any body or
individual. The terms of reference trom the HSE are related to an exclusively dovumentary
review, While sitvations are noted in the documentation, and an analysis can be protessionally
extrapolated from thuese, the written material reviewed is dependant upon the maker(s) of the
material therem. An exclusively document-based review can do no more than to analyse the
reports made by athers as to their work and the work of those they apparently describe, In this
review, therefore, where a lact, situation or opinion is taken from the written material, this
reviewer is not stating that same has been found by him: rather, this reviewer is analysing the
notation of others. Based on such written material, the reviewer is asked to give hix
professional view. That view is as to the apparent acts that cmerge from the written material:

il is nol an opinion as to conduct or the finding that any definite fact or situation occurred.

The reviewer is entitled, however, to expect that those creating this documentation have
followed professional practice as to true reporting of patient care, inspection processes or
expressions of protessional concern. Whereas the ethic involved in that process might be
predicted to relate to the facts that gave rise to them in documentary form, the reader of this
review will need to consider whether this is in fact the case. Rather, the task of the
documentary review is to analyse that written material. Any findings ol fact o1 opinions based
on a legal process are reserved to such a forum, should same ever be deemed an appropriate

future exercise.



A review of the deaths at Leas Cross Nursing Home

Executive Summary

The casc notes for those patients who died while resident in Leas Cross between 2002
and 2005 were reviewed, in conjunction with documentation from the nursing home,
heaith boards/HSE, coroner’s offices, Registrar of Deaths and the Department of
Health and Children as well as national and international literature on qualitv of care

in nursing homes.

The principal finding was that the documentary evidence was consistent with the care
in Leas Cross being deficient at many levels, and highly suggestive of inadequate
numbets of inadequately trained stall, and furthermore no documentary evidence that
the management of the nursing home and clinical leadership recognized the ensemble
of care provision required to meel the nceds of the residents. The overall documentary
findings are consistent with a linding of institutional abuse: ‘institutional abuse can
occur which may comprise of poor care standards, lack of a positive response to
complex needs, rigid routines, inadequate staffing and an insufficient knowledye base
within the service”". The documentation was consistent with a deficiency n the
regulatory process of the Health Board/IISE (NA) at all levels in its response to the
clear deficits uncovered, and in its assessment that the proprietor and senior ¢linical
management at Leas Cross had the insight or capability to effect meaningful change.
There is no record of senior management in the HSE (NA) appearing to give due

weight to wrillen concerns by senior ¢linicians about standards of care.

The context within which this was occurred was that of policy, legislation and
regulations which have over many years failed 1o adequately articulate and address
the complex needs of this most vulnerable and frail population of older frish people.
The revenue {unding associated with long term care 15 also deficient and contributes
to the neglect of this most vulnerable group of older people. With a few honourable
cxceptions there has been a systematic failure by government, health boards and
professional bodies to address the issue of appropriate quality of care for elder people
with the highest levels ol health and social needs in Irish society. Given this lack of
cngagement by the government and health system with the very real concerns over
quality of care in long term care, il would be a very major crror to presume that the
deficits in care shown in Leas Cross represent an isolated incident. Rather, given the

lack of structure. funding, standards, and uversight, they are very likely to be
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replicated to a greater or lesser extent in institutions throughout the long term carc
system in the country. This is not to deny the motivation, kindness and dedication of
very many who work in nursing homes, but rather represcnts a fallure of government
and the health system to address both the context and standards of carc in the light of
widespread national and international concern over quality of care in nursing homes.
Urgent action is needed to remedy this system failure so as to ensure that vulnerable
older Irish people can be confident that they will be cared for a in safe and caning

environment with an oplimal quality of both life and care.

Recommendations
Primary
. The Department of Iealth and Children and the Health Services

Executive must in its policy, as a matter of urgency, clearly and formaily
articulate its recognition of the complex health and social care needs of older
Irish people requiring residential long term care.

2. The provision of this care should be clarified formally in terms of
adcquate numbers of adequately trained nursing and health care assistant
staff, with adequate governance structures in terms o[ senior nursing staft.
The minimum numbers of nursing staff should be calculated using a modern
instrument such as the RCN Assessment Tool or the Nursing Needs
Assessment Tool ', and at least hall of nursing staff these should have the
diploma in gerontological nursing. A sufficient number of middle and senior
grade nursing staff, relative to the size of the nursing home, will be needed
1 be added to the calculated total to ensure an adequate care infrastructure.
Directors of nursing in all long term care facilities should have the diploma
in gerontological nursing or equivalent. All health carc assistants should
have FETAC training or equivalent. Appropriate acculturation and
gerontological training should be provided tor all non-national staff.

3. An clectronic version of the Minimum Data Set should be made
mandatory for all patients in nursing home care to assist in the development
of individual care plans, the monitoring of quality and the provision of
national stattstics on dependency, morbidity and mortality.

4, Funding arrangemenls for nursing home care should be urgently

reviewed by the Departiment of Health and Children and [ISE to ensure that



Y.

10.

11.

A review of the deaths at Leas Cross Nursing Home

it is matched to the provision of high quahty carc to older people in long
term care

The Nursing Home Legislation needs to be urgently updated to put
the above provisions uito place, to place the older person at the centre of its
deliberations, and to adequately guide both provision of quality of carc and
quality of life, as well as providing timely and appropriaic powers to the
Social Services Inspectorate to effect change.

Pending the introduction of the Social Services Inspectorate, Nursing
Home Inspection teams need to be immudiaicly developed and stafted with
relevant expertise to be able to detect poor practice patterns, and vigorously
supporied by the HSE in their recommendations. All written
queries/concerns should have a rapid assessment and written response.

The Irish Health Services Accreditation Board process for long term
care must be radically reviewed to reflect the realities of long term carc in
Ireland. This would include the determination of not only lraining but also
appropriate numbers of nursing and health care assistanls proportionatc to
the case-mix of residents, as well as congruily with MDS data from the
nursing home.

For those whe arc not looked after by the GP who provided their care
while at home, the medical cover must be more clearly and unambiguously
spectficd in terms of relevant training (at least the Diploma in Medicine for
the Elderly or equivalent), responsibilities and support from the lISE.

Multi-disciplinary team support must be clearly specified in terms ol
both meeting need but also the facilitation of team work, and requires at a
minimum: physiotherapy, occupational therapy, speech and language
therapy. clinical nutrition and social work.

Specialist miedical support (geriatric medicine and psychiatry of old
age) need to be developed to provide formal support to the medical officer,
nursing staft and therapists not only in the care of patients but also in the
development of appropriate care guidelines and therapeutic milieu. These
services need protected aceess to dedicated specialist in-patient facilitics tor
appropriate assessment and support of those in long term care,

Professional bodics with regulatory responsibilities for heatthcare

workers should clarify the highly specialized needs of older people in
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residential carc in guidance to their members, with particular emphasis on
the scope of practice of those who accept senior positions.

12. The public health overview must of residential carc must be
strengthened. The HSE must coordinate data nativnwide, not only on the
MDS of all residents of long term care, but also ot all deaths of residents,
including those that occur in hospital, and should also ensure seamless

communication with coroners throughout the country.

L.ocal recommendations

a) As this review did not replace standard complaints and redress
procedures of the NAIIB/IISE (NA), the HSE (NA) must cnsurc that it provides a
timely and appropriately supported scrviee to address the concerns of older people
and their relatives about the quality of care that they or their loved ones may have
received, or are receiving in long term care in the HSE Northern Area.

b} Residents (and their families) of any nursing homes that scored poorly
in the ERHA tendering process in 2005 for Heavy Dependency/Intermediate Care
Reds should be informed of this as a matter of some urgency, as there is a high
hikelihood that there are residents with high or maximum dependency in all ol

these nursing homes.
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Introduction

Aging at all stages of development brings with it both growth and loss. The losscs of
old age, in particular those brought about by age-related diseasc give risc to increasing
levels of disability in later life. At a certain level, the ability [ur an individual to live
independently in his or her own home becomes compromised. This trend appears to
have been attenuated in recent decades, with a reduction in the amount of disahility
within older population in the developed world. Manton et al, showed an acceleration
of decline in chronic disabilily prevalence from 1994 to 1999 in the United States
compared with the period from 1989 to 1994, Tn addition they found a large relative
and absolute drop in institutionat use between 1982 to 1999, despite a more than 30%
increase in the over 65 population in the US. %, A similar trend has been noted in
Ireland, with no increase in the absolute number of publicly funded nursing home
places between 2000 and 2004, despite the increase in the numbers of older people
{Table 1).

Total Basic | Enhanced | Contract | Public Total

Subvented | subvention | subvention

beds
2001 | 6837 4785 2052 1422 8296 15,133
2002 | 6752 3813 2939 1717 8550 15,302
2003 | 6847 3597 3250 1573 8525 15,372
2004 | 7301 3421 4080 1339 7380 15,081

Table 1: Publicly funded nursing home placeys in Ireland 2000-2004 (Source,
Department of Health and Children)

Despite these encouraging developments, age- related disability continues to be one of
the commonest factors precipitating admission into nursing homes. Those needing
long term care tend to be very (rail and vulnerable group: in one Irish study almost a
quarter of those requiring long term care died in hospital while waiting placement, *.
Studties in the UK have shown that about 75% of residents in Nursing Homes are
moderately to severely disabled *°. Medical morbidity and associated disability rather

than non-specific frailty and social needs were the main factors implicated for
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admission in over 90% ol oldcr people to Nursing Homes m the UK. More than 50%

of these residents had dementia, stroke or another neurodegenerative disease.

Bowman ct al in a survey of dependency and clinical diagnoses of residents in 244
carc homes across the UK found a very high level of disability: nearly half the
residents were immobile, and a further 32% could only walk with assistance 6 Nearly
two thirds were classified as being confused or forgetful, which is likely to indicate
the presence of demenlia. Over a quarter had three disabilities simultaneously,

suffering from confusion, immobility and incontinence.

A major concern thal has cmerged in the international literature is that the health care
needs of older people in long term care may not be given due recognition.
International studies have clearly shown a failure for identification and pro-active
management of the complex morbidity of older people in nursing homes ' This has
heen recognized by the Institute of Medicine of the US National Academy ol
Sciences, whose seminal and influential (in the US al least) 1986 report on poor
standards in nursing homes lead to the development of the formalized mandatory
review of standards in US nursing homes *, and in particular the Minimum Data Sct
Instrument through the OBRA 87 law. In commmon with other experts, in subsequent
reports, the Institute of Medicine noted that deficiencies in the adequacy of nursing
staff 1s a key factor in poor quality care in nursing homes and that adequate minimum
staffing levels need to be implemented °. There was also a failure to address chronic
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disease management and appropriate prescribing .

Concerns over failure to recognize these complex care necds have been recognized by
professional and advocacy groups such as the Irish Socicty of Physicians in Geriatric
Medicine ', the National Council on Ageing and Older People and the Commission
on Nursing, but public policy statements from the Department of Health and the
Health Boards have been conspicuous in their silence on this issue, with the exception

of one review of services for older people carried out in 2001 2,

A sccond concern identified 1n many countries has been the need for adequate
standuards for regulation, in particuldr in the face of 4 growing trend 1owards
privatization of the residential care