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 T
he Nursing Home 
Support Scheme 
(NHSS) set up under 
the Nursing Homes 

Support Scheme Act 2009 
(the Act) came into force on 27 
October 2009.  It sets up a new 
voluntary scheme of financial 
support for people who require 
long-term nursing home care 
and is often referred to as the 
‘Fair Deal’.  

The scheme is the same for 
public and private care and any-
one who is assessed as in need 
of long-term nursing home care 
who applies will now make a 
contribution to their care costs 
based on their means. 

It does not cover short-term  
provision such as day care.  
Individuals already in receipt 
of subvention under the previ-
ous nursing home subvention 
scheme can retain their ex-
isting arrangements or opt to 
transfer to the new scheme. 

The scheme involves a co-
payment arrangement be-

tween the person and the 
State.  Essentially, the person 
contributes up to 80 per cent 
of assessable income and up to 
5 per cent of the value of any 
assets they own towards the 
cost of their care. The State will 
then pay the balance.  

A person will never pay more 
than the cost of their care re-
gardless of their means.  Prior 
to nursing home selection, the 

scheme involves three main 
steps: a care needs assessment 
carried out by a healthcare pro-
fessional to consider whether 
long-term nursing home care 
is appropriate; a financial as-
sessment; and an optional step 
of an application for a nursing 
home loan (an interest free 
loan advanced by the Health 
Service Executive (HSE) to a 
person to help them meet the 

cost of contributions from as-
sets such as their home so that 
a person does not have to sell it 
during their lifetime.) 

However, the principal res-
idence will only be included in 
the Financial Assessment for 
the first 3 years of the time in 
care i.e. the residence cannot 
be charged with more than  
15% of the cost of care, regard-
less  of  the  time  in  care,  if 
a person avails of the nursing 
home loan.  

Of the 3,000 applications re-
ceived under the Act up to 20 
November 2009 approximately 
10 per cent of the applicants 
applied for the nursing home 
loan. More detail on the opera-
tion of the scheme was covered 
in the 11 July 2009 legal page of 
this journal.

Charging order
In order to benefit from the 
nursing home loan a person 
must consent to a charging 
order being placed against the 
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● Medico-legal advice

The Nursing Home Support Scheme
Described by the Minister for Health as ‘A Fair Deal’ for all, the 
NHSS poses a number of legal issues for doctors, according to 
John Costello of Beauchamps Solicitors

● Festive films

 I suppose everyone in the 
Western World has seen Die 
Hard by now. I have seen it a 
couple of times myself, yet, 

like most Christmas movies, I 
wouldn’t mind seeing it again. 
If it’s on the telly when the tree 
goes up I’ll settle down and the 
family might humour Dad and 
his peculiar taste for a film 
made way back in the twenti-
eth century.

The first time I saw the 
movie was in Glasgow. I was in 
Scotland with two friends for a 
few days in December. It was 
snowing hard so we gave Die 
Hard a whirl, mainly to get out 
of the cold. 

Like most of the best cine-
matic experiences we had low 
expectations. We knew that 
Bruce Willis was the likeable 
ugly guy in Moonlighting, but 
we had heard nothing about 
the film itself (junior doctors 
in those days were so busy that 
they lived in a cultural void).

The cinema itself was a 
pleasant surprise, with a huge 
screen and a great sound sys-

tem – there was nothing like 
that in Galway in the ’80s.

All these years later I can re-
member the sheer kick we got 
out of that unpretentious thrill-
er. From explosion to escape, 
from fight to shoot-out, we 
were completely enthralled. 

I remember the bit where 
Bruce falls off the roof (if you 
haven’t seen the movie you 
can now pass over to the IMT 
photographs and see if you’re 
in them). I was so carried away 
that I actually stood up, and 
when I came to my senses I 
looked around to see that every-

one else in the cinema seemed 
to be standing too. It was that 
kind of a film, you became a lit-
tle boy, miles and worlds away.

The goodies
When the film was over we re-
tired to the Vicky bar for a few 
pints of “Haevey” where we 
agreed that it was the best ac-
tion film we had ever seen. Even 
now, as computer generated 
trickery garnish every film, it is 
hard to beat for excitement .

The good things about Die 
Hard are the good things about 
America: the plucky individu-

alism, the never say die spirit, 
the humour, the indefatigable 
spirit. Some of the things that 
a wishy washy liberal European 
would find disquieting wouldn’t 
bother Bruce at all. For instance, 
a lot of the film is about life, lib-
erty and  the pursuit of guns. 

Guns rear up at you; they 
slither away like live things.
Bruce has a gun with him at a 
Christmas party several thou-
sand miles away from his place 
of work as a cop. And lucky 
for the poor slobs who don’t 
have any that he does. Guns 
are wrestled over, torn from 
baddy’s hands, concealed, sto-
len, used as tools supports 
truncheons, warnings and, of 
course, symbols. Bruce may 
loose most of his clothes, but he 
needs his gun.

 Bruce himself is a dirty defi-
ant little guy, alone against the 
world. He is not a Rambo or an 
Arnie, who you know would 
make mincemeat of a horde 
of baddies. You genuinely   feel 
that he probably won’t make it 
out alive. (This is, of course, be-

A die-hard fan’s guide to film
A 'Die Hard' fan of 1980s action movies, Dr Pat Harold says he'll 
be watching the Bruce Willis film again over the holidays to recall 
America's indefatigable spirit and a time of evil 'hairy foreigners'

fore you know that there would 
be a Die Hard 2, 3, and 4.)

The baddies are generic for-
eigners. Alan Rickman, the 
best baddy in the business, can 
speak perfect Americanese but 
chooses not to. How bad is that, 
I ask you, even for a baddy? 
Luckily he suffers the ‘death’ 
penalty later on, and none of 
your liberal whining.

This film was made when the 
Soviet world was coming apart. 
The American nature needs 
somebody to be paranoid about. 
Just like any gang, who can only 
exist because of the ones that 
are excluded, the Americans 
need someone of whom to be 
suspicious. In Die Hard it is ter-
rosits. The exact same terror-
ist are to be seen in the Lethal 
Weapon movies and probably 
are kept in central castings’  
files as “hairy foreigners”. 

Demise of the Commies
Die Hard was made in the pe-
riod when America sat con-
templating the demise of the 
Commies, and before it decided 
to cheer itself up by pissing off 
a billion Muslims. Ah well, back 
to business so.

Bruce (or John McCain) is 
your typical American Joe. He 
would fit perfectly into any 50s 
movie with Bogart, Cagney or 
Sinatra. He makes friends eas-

ily with ordinary working class 
Americans, like the limo driver, 
but is suspicious of authority. 
He’s good in a war situation, but 
can’t talk to his wife.

He has a crew-cut and he’s 
quite small. If he beats up a 
long haired terrorist type he is 
lucky to win and only does so by 
sheer grit.

The black guy in the film has 
lost his Mojo and can’t hit the 
streets because he shot a kid 
by accident. Happily he over-
comes this flaw in his character 
and kills a long haired foreigner 
right at the end. So it’s smiles 
all round.

The Cowboy theme runs 
throughout — ’50s American 
western rather than the true 
wild west. Bruce has his own 
theme music ‘Let it snow let 
it snow’ — redolent of the TV 
shows of Bing, Dean and Frankie 
when the singers came home 
from Vegas  and opened their 
mansions to the TV Christmas 
specials. Rickman and the bad-
dies have Beethoven, preten-
tious arty stuff with no words. 
God, but they deserve to loose.

Despite it all I still have a 
soft spot for Die Hard. I saw 
Braveheart in Glasgow too. That 
was jingoistic nonsense as well.
All it needed was the incompa-
rable Alan Rickman. Come on 
Mel, what about Braveheart II?

asset in question. If a person is 
found to lack capacity they will 
not be able to consent to the 
creation of the charging order. 
They will therefore require a 
care representative appointed 
by the Circuit Court to act on 
their behalf.  

In assessing whether a per-
son has capacity, the starting 
point is to presume that the 
person has capacity until the 
contrary is established. It is im-
portant to note that assessment 
of capacity must be undertaken 
by two medical practitioners. 

Assessing capacity
In order to assess whether a 
person has the capacity, the 
practitioner should try to es-
tablish the following:
(a)	Does the person have a gen-

eral understanding of what 
decision they need to make

	 and why they need to make 
it?

(b)	Does the person have a 
general understanding of 
the likely consequences of 
making, or not making, this 
decision?

(c)	Is the person able to under-
stand the information rel-
evant to the decision?

(d)	Is the person able to retain 
the information relevant to 
the decision, and use it and 

weigh it as part of the proc-
ess of making a decision?

(e)	Is the person able to com-
municate their decision by 
any means?

  A person is considered not 
to have the capacity to make a 
decision if they are unable to:
(a)	understand the information 

relevant to the decision; or
(b)	Retain that information; or
(c)	Use the information as part 

of the process of making 
the decision; or 

(d)	Communicate their decision 
by any means (including by 
means of a third party).

The basis for a practitioner’s 
decision must also be set out.  

Guidance
The HSE has guidance for prac-
titioners and capacity issues 
on its website and the Nursing 
Home Support Scheme (Ass-
essment of Capacity Report) 
Regulations 2009 prescribes 
the format of mental capacity 
reports for submission by the 
Circuit Court for practition-
ers and are available at http://
www.dohc.ie/legislation/
statutory_instruments/pdf/
si20090409.pdf?direct=1.
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