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 T
he Nursing Homes 
Support Scheme Act 
2009 was signed by the 
President on 1 July 2009 

but is not yet in force. It pro-
vides the legislative basis for the 
new Nursing Homes Support 
Scheme (the scheme) and un-
derpins the “fair deal” nursing 
home funding scheme.  

The Act sets out the finan-
cial support arrangements for 
people who need long term 
care and aims to guarantee af-
fordable nursing home care for 
those who need it.

Vastly different costs
Currently people face very 
different costs depending 
on whether they are in pub-
lic or private nursing homes. 
Under the existing subvention 
scheme, people on the same in-
comes can end up with vastly 
different care costs. As a result, 
people are sometimes forced to 
sell or mortgage their homes to 
pay for care.

The Scheme
The scheme will be the same 
for public and private care. 
Every person will make a con-
tribution to the cost of their 
care, based on their means. The 
Act also allows for the deferral 
of part of the contribution in 

specified circumstances. The 
scheme will not differenti-
ate between people based on 
their age or medical condition.  
In addition it is voluntary and 
both new and existing nursing 
home residents are eligible to 
apply. Anyone who is assessed 

as needing long term nursing 
home care, regardless of their 
age or medical condition, will 
be eligible to apply for support 
under the scheme. 

The scheme has five steps: 
1.	Care needs assessment:  

A person resident in the 
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 D
r Stanley Hewitt, 
former Consultant 
Obstetrician-Gynae-
cologist in Portiun-

cula  Hospital, Ballinasloe 
and Past Chairman of the 
Institute of Obstetricians and 
Gynaecologists died in his home 
on May 16 at the age of 91. 

One of the problems of the 
fact that Stanley lived such 
a long time after retirement 
is that many people may be 
unaware of all he did for his 
patients and especially for 
Portiuncula Hospital.  

I think that most people 
would have thought of Stanley 
Hewitt as a quintessential 
English gentleman. However, 
even though he was born in 
Birmingham in England to an 
English father, his mother was 
a Limerick woman. 

At his father’s wish, he was ed-
ucated at Marlborough College, 
one of the leading English 
Protestant public schools, but 
despite that fact, he never wa-
vered from his Catholic faith, 
which continued to guide him 
throughout his life.

From school he went to 
St Bartholomew’s Hospital 
Medical College in London, 
where he was a very prominent 
sportsman, not only captaining 
the United London Hospitals 
hockey team but also appearing 
in a trial for the England inter-
national team.

In 1941, shortly after quali-
fying, Stanley joined the Royal 
Navy as a Medical Officer. Like 
almost all those who saw war 
service, he did not talk a lot 
about it, but his was not just 
a shore job. He was Medical 
Officer on ships involved in 
forays to the coast of occupied 
France and was heavily in-
volved in the Normandy land-
ings on D-Day. 

After the war, there were 
huge numbers of doctors com-
ing out of the Services to work 
in the newly forming National 
Health Service in Britain. As 
all those wanting to special-
ise were starting training at 
the same time, there came 
a stage when there were far 
more trained specialists than 
there were consultant posts 

available. As a result of being 
caught in this logjam, Stanley 
spent eight years, rather than 
the normal three or four years, 
as a Senior Registrar. His search 
for a consultant post was not 
helped by the fact that sticking 
to his Catholic principles pre-
vented him from carrying out 
some of the procedures that 
were considered normal for 
gynaecologists in the UK.

Finally, Stanley arrived in 
Ballinasloe in 1962 at the rela-
tively advanced age of 45. It is 
difficult now to contemplate 
what he was taking on. The 
Maternity Unit had run down 
very much because of the 
tragic, long-drawn-out, fatal 
illness of his predecessor, Dr 
Pat O’Dwyer. 

Although the hospital had al-
most as many beds as now, the 
total medical staff comprised 
only four consultants and the 
same number of what were 
then called junior doctors.

In these circumstances, it 
would not have been unreason-
able for Stanley to just build up 
his practice as best he could and 
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not worry further, but that was 
not Stanley Hewitt. He built up 
the maternity practice to such 
an extent that he was the first 
of the consultants to look for a 
consultant colleague in his own 
speciality. 

More importantly, he also put 
Portiuncula on the Irish medical 
map. He was a founder member 
of the Institute of Obstetricians 
and Gynaecologists, of which 
he was eventually to be the 
first Chairman from outside 
the main teaching hospitals. 
He also was a much respect-
ed President of the Obstetric 
Section of the Royal Academy 
of Medicine in Dublin. 

He had earlier embraced 
their suggestion that peripher-
al hospitals should present an-
nual reports of their work. The 
Portiuncula Reports, which he 
circulated to all other hospi-
tals, were famed throughout 
the land and were well ahead of 
their time.

Not content with all this, 
when Stanley read about exper-
imental work being done on the 
use of Anti-D Gamma Globulin 
in the prevention of Rhesus dis-
ease, he and Dr Niall Walsh 
approached the drug firm con-
ducting the trials. They enrolled 
Portiuncula in to these trials at 
a time when no other hospital 
in Ireland had access to these 
products. Eventually the two of 

them travelled to New York to 
present their results at a huge 
international meeting. 

Other world centres
However, perhaps their great-
est moment was when a letter 
in a British Medical Journal re-
ferred to ‘work being carried 
out in New York, Liverpool, 
Ballinasloe AND OTHER  
WORLD CENTRES’.  

Stanley had numerous other 
medical interests and was an 
enthusiastic supporter when 
Dr Dermot Kelly introduced the 
first epidural service in Ireland 
for labouring mothers, some-
thing else that hugely raised the 
profile of Portiuncula amongst 
the Irish medical establishment. 
Stanley was always a fantastic 
ambassador for Portiuncula. 
Even after his retirement in 
1982, he continued for many 
years to chair two committees 
in the hospital. 

Stanley Hewitt was a quiet 
man with a very keen but self-
deprecating sense of humour. 
His chief interest in life was his 
wife and their only son, Martin 
and it was a tragedy that he and 
Myrna had to suffer so much in 
the illness and eventual tragic 
premature death of that only 
son. As the years passed after 
his retirement, less and less was 
seen of him as ill health and age 
restricted his mobility, but he 
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always had a great welcome for 
those who took the trouble to 
visit him and was always keen 
to hear what was going on. 

The regard in which Stanley 
was held by the Portiuncula 
community was shown by the 
persistent help that they gave 
to him in his retirement years. 
It was entirely appropriate that 
Stanley’s last Mass should be in 
the Hospital Chapel and that his 
last journey should set out from 
Portiuncula.

Now Stanley has gone to re-
ceive his eternal reward and 
to be united with his beloved 
Myrna and Martin. We who had 
the privilege of knowing and 
working with him, who were 
his patients, or who just knew 
him, can only thank God for 
our good fortune. The town of 
Ballinasloe owes him a particu-
lar debt for all he did to ensure 
that it has a hospital of which it 
can be proud and whose name 
he so richly embellished. 

May he rest in peace.

State or a specified person 
such as a family member/
guardian of that person can 
apply to the Health Service 
Executive (HSE) for an as-
sessment of care needs by 
appropriate healthcare pro-
fessionals. If the person is 
assessed as needing long-
term residential care, an ap-
plication for financial sup-
port can be made. 

2.	Financial assessment of 
means. The means assess-
ment works out how much 
a person can contribute to 
the cost of their care by tak-
ing account of their income, 
cash assets and relevant as-
sets as defined in the Act.

3.	Contribution to your 
care: There is a detailed 
formula set out in the Act to 
calculate a person’s contri-
bution depending on wheth-
er they are a member of a 
couple or not. For example 
a single person will contrib-
ute approximately 80% of 
assessable income and 5% 
of the value of any assets in 
excess of the “asset disre-
gard” per annum. The “asset 
disregard” is the amount of 
the person’s “cash” and “rel-
evant” assets that is totally 
excluded from the means as-
sessment. If their assets in-

clude land and property, the 
5% contribution based on 
such assets can be deferred. 
This means it does not have 
to be paid during their life-
time and may be collected 
from their estate. 

4.	Selection of nursing 
home: Once the person’s 
contribution has been cal-
culated, a list of nursing 
homes (public and private) 
is supplied to allow them 
to choose the appropriate 
home. The private nursing 
homes will have been ap-
proved for the scheme and 
the price charged for care 
agreed with the National 
Treatment Purchase Fund. 

5.	State support: If a public 
nursing home is selected 
the contribution is paid to 
the HSE and the State will 
pay the balance. If a private 
nursing home is selected, 
the contribution is paid to 
that nursing home and the 
State will pay the balance. 

The scheme is scheduled to 
be implemented in 2009 by 
Ministerial Order.
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