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Attachment 4 

Health Information and Quality Authority (HIQA) 

 

HIQA - Overview 

HIQA is the independent statutory authority, established under the Health Act 2007, which is 

responsible for regulating residential care services for older people, whether delivered in a nursing 

home managed by the HSE or a private provider. It has significant and wide-ranging powers, up to and 

including, the cancellation of the registration of a nursing home, where it has significant concerns 

about the quality of governance and oversight in such services.  

 

Section 8 of the Act set out the functions which the Authority is to carry out. These functions are: 

• to set standards on safety and quality in relation to services provided by the HSE or a service 
provider in accordance with the Health Acts 1947 to 2007, except for services under the 
Mental Health Acts 1945 to 2001 that, under the Health Act 2004, are provided by the 
Executive, and in relation to services provided under the Child Care Acts 1991 and 2001, the 
Children Act 2001, and services provided by a nursing home as defined in section 2 of the 
Health (Nursing Homes) Act 1990; 

• to monitor compliance with these standards;  

• to undertake investigations in accordance with section 9 of the Act, which sets out the grounds 
under which an investigation may be initiated;  

• at the request or with the approval of the Minister, to review and make recommendations as 
the Authority thinks fit in respect of the services, to ensure the best outcomes for the 
resources available to the Executive;  

• to operate accreditation programmes in respect of the services and to grant accreditation to 
any of them meeting standards set or recognised by the Authority;  

• to operate such other schemes aimed at ensuring safety and quality in the provision of the 
services as the Authority considers appropriate;  

• to evaluate the clinical and cost effectiveness of health technologies including drugs and 
provide advice arising out of the evaluation to the Minister and the Executive;  

• to evaluate available information respecting the services and the health and welfare of the 
population;  

• to provide advice and make recommendations to the Minister and the Executive about 
deficiencies identified by the Authority in respect of this information; 

• to set standards as the Authority considers appropriate for the Executive and service providers 
respecting data and information in their possession in relation to services and the health and 
welfare of the population; 

• to advise the Minister and the Executive as to the level of compliance by the Executive and 
service providers with the standards referred to above; 

• to act as a body standing prescribed by regulations made by the Minister for Health and 
Children as set out in section 5(5) of the Education for Persons with Special Educational Needs 
Act 2004 and in section 10 of the Disability Act 2005. 

• The budget allocation from the DOH in 2019 was €16.29 and €17.29 for 2020. 
 

Under the Health Act 2007 (as amended), any person carrying on the business of a residential service 

and or a residential respite service within a designated centre can only do so if the centre is registered 

under this Act and the person is its registered provider.  As part of the registration and onward process 
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of regulation, the provider must satisfy the Chief Inspector that she or he is fit to provide the service 

and that the service is in compliance with the Act, the Regulations and these or other specified 

standards. The purpose of regulation in relation to designated centres is to safeguard people who are 

receiving residential services. Regulation provides assurance to the public that people living in 

designated centres are receiving services and supports that meet the requirements of National 

Standards, which are underpinned by regulations.   

 

By regulating the entry and exit of services within the market, the Authority is fulfilling an important 

duty under Section 41 of the Health Act 2007 (as amended). However, registration relates to a 

judgment of fitness at a specific point in time. It is the monitoring process that underpins continuing 

fitness and compliance and ultimately promotes continuous improvement.  

 

The monitoring of compliance is a continual process which checks that providers continue to be fit 

persons and continue to deliver an appropriate standard of service as prescribed by the registration 

authority. The monitoring of compliance contains a number of different activities to inform an 

inspector’s judgment in relation to a provider’s continuing fitness and compliance with the conditions 

of registration. These activities inform ongoing decision-making and the subsequent actions of the 

regulator. 

 

The Authority has significant and wide-ranging powers up to and including the cancellation of the 

registration of a nursing home facility to operate as a service provider, where it has significant 

concerns about the quality of governance and oversight in the services concerned.   

 

Department engagement with HIQA 

Regular and ongoing engagement between the Department and HIQA on a range of matters related 

to the provision of high-quality and safe care for people using our health and social care services in 

Ireland, including the current regulatory framework is continuous.    The Department and HIQA share 

the view that progressing the current national regulatory framework towards a ‘service provider’ 

model of regulation should be examined and advanced over time. This approach is being actively 

planned for in the context of regulation of the planned statutory homecare scheme. In addition, the 

Department of Health continues to progress work on the Patient Safety (Licensing) Bill which will, for 

the first time introduce a licensing requirement for all hospitals, public and private, and certain 

designated high-risk activities in the community. The drafting of this Bill is on the Government’s 

legislative programme, the general scheme of the Bill having been approved by Government and 

subject to Pre-Legislative Scrutiny at the Oireachtas Joint Committee of Health. 

 

Material provided by HIQA to the Department during the course of this pandemic.  

HIQA has a unique knowledge of the nursing home sector, both public and private due to its ongoing 

monitoring and inspection programme to ensure that providers maintain a high level of care in order 

to maintain their registration. In addition to being a member of NPHET since its inception HIQA is also 

a member of the NPHET Vulnerable Subgroup which held its first meeting on 6th March. 
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i. On 13th March HIQA provided the Department with a list of 19 HSE/HSE funded nursing homes 

identifying that as these had multi-occupancy rooms this created infection prevention risk. 

This information was sent by the Department on the same day to the HSE for their attention 

and the HSE has confirmed on-going risk management of these centres. This information was 

also provided again on 30th March. 

ii. On 29th and 30th of March key officials from the Department, HIQA, HPSC and HSE met to 

discuss nursing homes (minutes attached). It was agreed that representatives from the 

Department, HIQA, HSE and HSPC would collaborate to prepare a paper, encompassing a 

framework of necessary information, for consideration by the NPHET on meeting of 31st 

March on the specific issues and risks relating to COVID-19 infections in residential healthcare 

facilities.  

iii. Attendees were asked to provide information and inputs to the Framework of Information on 

29th March 2020. 

iv. To inform the development of the paper, HIQA provided an information framework document 

to the team on March 30th (attached; note specific attachments to the framework identify 

individual named homes and are not included). A variety of potential risks were identified. 

These included the risk of small providers, access to IPC advice, access to PPE and timely access 

to testing. Following consideration of the paper referred to above NPHET at the meeting of 

31st March requested HIQA to risk assess all nursing homes and liaise with national and 

regional governance structures and LTRCS as necessary in light of mitigating actions (letter 

attached).  

v. This HIQA risk assessment process was provided to the Department on 2nd April and the Risk 

Assessment Report provided to the Department on 9th April (attached). 

vi. On 3rd April HIQA issued a regulatory notice advising of the establishment of an Infection 

Prevention and Control Hub for designated centres (attached).  

vii. At the NPHET meeting 17th April an action was agreed that ‘HIQA publishes and assesses a 

COVID-19 Quality Assurance Regulatory Framework’. This Framework1 has been designed to 

ensure that providers are prepared for, and have contingency plans in place for, an outbreak 

of COVID-19. This programme is in line with HIQA’s established Authority Monitoring 

Approach2. 

viii. The regulatory assessment framework is in line with the Health Act 2007, as amended, and 

associated regulations, and will assess:   

• the preparedness of the registered provider and designated centre to manage an 

outbreak of COVID-19 under key governance, leadership, management and quality 

and safety regulations   

• the provider’s knowledge of the resources available to support residents and staff in 

preparing for and managing an outbreak    

• the efforts made by the registered provider to access specialist clinical advice in 

providing safe care for residents   

• the systems in place to ensure the centre is a safe place for residents.  

 
1 https://www.hiqa.ie/reports-and-publications/guide/assessment-framework-preparedness-dcop-centre-
covid-19-outbreak  
2 https://www.hiqa.ie/reports-and-publications/guide/enhanced-authority-monitoring-approach-ama-
guidance  and https://www.hiqa.ie/reports-and-publications/guide/regulation-handbook  

https://www.hiqa.ie/reports-and-publications/guide/assessment-framework-preparedness-dcop-centre-covid-19-outbreak
https://www.hiqa.ie/reports-and-publications/guide/assessment-framework-preparedness-dcop-centre-covid-19-outbreak
https://www.hiqa.ie/reports-and-publications/guide/enhanced-authority-monitoring-approach-ama-guidance
https://www.hiqa.ie/reports-and-publications/guide/enhanced-authority-monitoring-approach-ama-guidance
https://www.hiqa.ie/reports-and-publications/guide/regulation-handbook
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ix. HIQA from the beginning of April collates daily, through mandated notifications the number 

of designated centres with confirmed numbers of COVID-19 residents and staff and suspected 

numbers of COVID-19 residents and staff. Through engagement with registered providers 

HIQA escalates actual or potential risk when appropriate to the Crisis Management Team in 

each CHO area. HIQA meets with Community Operations (HSE) weekly to formally discuss 

ongoing issues and escalate risk as appropriate. This information was copied to the 

Department in April and May.  
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COVID-19: Meeting to Discuss Nursing Home Issues 

(via Video Conference) 

Meeting Note 

Date and Time Sunday 29th March 2020 at 11 am 

Location Department of Health, Miesian Plaza, Dublin 2 [by video conference] 

Chair Dr Tony Holohan, Chief Medical Officer, DOH 

In Attendance  

Dr John Cuddihy, Acting Director, HSE HPSC 

Dr Ronan Glynn, Deputy Chief Medical Officer, DOH 

Dr Alan Smith, Deputy Chief Medical Officer, DOH 

Dr Kathleen Mac Lellan, Assistant Secretary, Social Care Division, DOH 

Dr Darina O’Flanagan, Public Health Adviser 

Mr Phelim Quinn, CEO, HIQA 

Mr Niall Redmond, Principal Officer, Social Care Division, DOH 

Secretariat  Ms Rosarie Lynch and Ms Ruth McDonnell, NPSO, DOH 

 

1. Welcome  

The Chair welcomed the group and outlined that the purpose of the meeting was to discuss 

emerging public health data on cases and clusters and information on COVID-19. In particular, to 

consider disease progression in light of the emerging public health data for residential healthcare 

settings – for example, nursing homes, community hospitals and long-stay care facilities, including 

those for older people, disabilities and mental health.   

 

2. Epidemiological Update 

The group was updated on the latest figures from the HPSC of confirmed COVID-19 cases in 

residential healthcare settings in Ireland. It was noted that the number of clusters in these settings 

has increased. It was also noted that a proportion of the confirmed COVID-19 cases in the East of the 

country were patients in nursing homes and that there are also a number of confirmed outbreaks in 

nursing homes.  

 

The group discussed the type of information that would be useful to further assess the evolving 

situation in residential healthcare settings, including, but not limited to, details of the: 

i. numbers of confirmed and suspected cases, and age profile 

ii. numbers of residents and staff in these centres as denominator 

iii. centre type(s) i.e. patient / client cohort served 

iv. access to infection control measures 

v. layout of centres, particularly in the context of infection control risks 

vi. governance and adherence to standards 

vii. number of COVID-19 related hospitalisations and mortality.  

It was agreed that a framework of necessary information would be drafted. See appendix for outline 

as discussed at meeting.  

 

Action: The HPSC is to provide additional information on confirmed COVID-19 cases in residential 

healthcare settings in Ireland. 

 

Action: A framework of information on residential healthcare settings is to be finalised. 



8 
 

 

 

 

3. Discussion  

In light of the epidemiological information available, it was agreed that more tailored, specific 

interventions were needed for residential healthcare settings.  

The overarching public health consideration is the disease control to minimise spread of infection to 

patients, staff and the wider community. 

 

The HPSC advised that in each area of the country, the HSE’s Public Health Departments are co-

ordinating a support team, which includes a Geriatrician, to support residential healthcare settings 

and nursing homes.  

 

It was noted that there are differences in the size, layout and staffing of different residential 

healthcare settings, and that their access to infection prevention control (IPC) measures may vary. It 

is likely that these residential healthcare settings vary in their capacity to respond and some may 

need targeted supports.  

 

It was noted that HIQA, as the independent authority with responsibility for quality and safety in 

health and social care services in Ireland, would have an important role in assessing risks in 

residential healthcare centres. 

 

It was noted that a parallel process was examining potential financial supports for nursing homes in 

order to ensure continuity of care, taking account of additional costs to maintain service during the 

COVID-19 response.  

 

It was discussed and agreed that the following supports may need to be tailored for these services: 

COVID-19 testing for both residents and staff, the availability of personal protective equipment 

(PPE), staff training in the use of PPE and infection control, the governance and implementation of 

guidance and standards.   

 

The HPSC’s Preliminary Coronavirus Disease (COVID-19) Infection Prevention and Control Guidance 

include Outbreak Control in Residential Care Facilities (RCF) and Similar Units (issued 21 March 2020) 

was noted. It was agreed that this guidance will be reviewed and updated as needed, in light of the 

additional public health measures implemented on 27th March 2020, and the current available 

epidemiological data, including that on clusters.  

 

Action: The HPSC to review and update Guidance for Infection Prevention and Control (including 

Outbreak Control) in Residential Care Facilities. 

 

4. NPHET Paper 

It was agreed that representatives from the DOH, HIQA, HSE and HSPC would collaborate to prepare 

a paper for consideration by the NPHET on the specific issues and risks relating to COVID-19 

infections in residential healthcare facilities. The focus of this work is to be on disease control, 

particularly the protection of patients/clients, staff and the wider community. In particular, expertise 

on IPC should be included.  
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Action: DOH to co-ordinate preparation of a paper, with input from DOH, HIQA, HSE and HPSC for 

consideration at the next NPHET meeting on Tuesday 31st March 2020. This paper will focus on the 

specific issues related to COVID-19 infection control in healthcare settings in Ireland. 

5. Meeting Conclusion 

The Chair thanked all the attendees for their participation in the meeting. 

 

 

 

Appendix – Draft Framework 

 

Public Health Considerations 

Disease control aims are to minimise patient, staff and community spread. 

 

Scope 

Longterm Care Settings: To include nursing homes, long term older people residential, long term 

disability residential, long term mental health residential. 

 

Framework of Information  

1. Data: COVID-19 positive cases; proportion of overall COVID-19 positive cases; age profile; 

mortality; number of staff in settings; number of patients in settings; hospitalisations; 

reporting of KPI suite as a subgroup of data for these settings vs overall KPI 

2. Definition of settings; type; size; accommodation lay out; patient / client cohort (e.g. care of 

the elderly, disabilities, mental health etc) 

3. Risk assessment: those setting with known infection; have infection but not yet known; no 

infection but at risk; low risk 

4. Guidance/Standards: IPC; testing; visitors; staff; respite and activities 

5. Preparedness: IPC training and competence; PPE supply; contingency plans in place for staff 

6. Assurance: set of KPIs to be reported 

7. Strengthened outbreak control and supports required; national; regional; local 
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Emails 
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COVID-19: Meeting to Discuss Nursing Home Issues 

(via Video Conference) 

Meeting Note 

Date and Time Monday 30th March 2020 at 9am 

Location Department of Health, Miesian Plaza, Dublin 2 [by video conference] 

Chair Dr Tony Holohan, Chief Medical Officer, DOH 

Members via 

Video 

Conference   

Dr Kathleen Mac Lellan, Assistant Secretary, Social Care Division, DOH 

Ms Tracey Conroy, Assistant Secretary, Acute Hospitals Policy Division, DOH 

Dr Darina O’Flanagan, Special Advisor to the NPHET 

Mr Niall Redmond, Principal Officer, Social Care Division, DOH 

Mr Phelim Quinn, CEO, HIQA 

Dr Colm Henry, Chief Clinical Officer (CCO), HSE   

Prof Patrick Wall, Professor of Public Health, UCD 

Mr David Walshe, HSE National Director, Community Operations, HSE Dr John Cuddihy, 

Acting Director, HSE HPSC 

Dr Ronan Glynn, Deputy Chief Medical Officer, DOH 

Dr Alan Smith, Deputy Chief Medical Officer, DOH 

Dr Siobhan Keneally, National Clinical Advisory Group Lead, Social Care Division, HSE 

Prof Martin Cormican, National Clinical Lead for Antimicrobial Resistance and Infection 

Control (AMRIC), HSE 

Ms Joan Regan, Principal Officer, Acute Hospitals Policy Division, DOH 

Ms Marita Kinsella, National Patient Safety Office, DOH  

Mr David Keating, Communicable Diseases Policy Unit, DOH 

Dr Eibhlin Connolly, Deputy Chief Medical Officer, DOH 

Secretariat  Ms Rosarie Lynch, Ms Ruth McDonnell, Ms Liz Kielty NPSO, DOH 

 

2. Welcome  

The Chair welcomed the Group and explained that the purpose of the meeting was to continue the 

discussions from 29th March 2020 in regard to emerging public health data relating to outbreaks of 

COVID-19 in long-term healthcare settings, including clusters3. The Chair advised that this data 

creates a need to target specific focused and enhanced public health measures for long-term 

healthcare settings. Accordingly, the aim of the meeting was to identify a set of effective disease 

control interventions, in order of priority, to minimise the spread of infection to patients, staff and 

the wider community for consideration at tomorrow’s NPHET meeting.  

 

6. Epidemiological Update 

The Group received updated figures on confirmed COVID-19 cases in long-term healthcare settings 

from the HPSC. The figures showed that the number of clusters has increased with the highest 

concentration of the confirmed COVID-19 cases involving nursing homes reported in the East of the 

 
3 Residential care setting includes nursing homes, community hospitals and long-stay care facilities, 

including those for older people, disabilities and mental health. 
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country. It was observed that the outbreak rates in long-term healthcare settings and, in particular, 

nursing homes were higher than the outbreak rates for the general population.  

 

The Chair emphasised the need for comprehensive surveillance data from the CRM and other data 

sets to inform decision making in relation to long-term healthcare settings. The HPSC confirmed that 

a template has now been developed to allow for essential surveillance information to be gathered 

from residential and acute settings in relation to the outbreak on a daily basis. The Chair stressed the 

importance of obtaining this information as soon as possible.  

 

The important role of HIQA, as the independent authority with responsibility for quality and safety in 

health and social care services in Ireland, in assessing risks in long-term healthcare settings was 

recognised by the Group. Having regard to this, the Chair requested HIQA to undertake risk profiles 

of those long-term healthcare settings reporting confirmed and suspected outbreaks so that 

appropriate support could be targeted at these facilities.  

 

Action: The HPSC is to collect information on confirmed COVID-19 cases in long-term healthcare 

settings in Ireland using the templates referred to above.  

 

Action: HIQA to undertake risk profiles of those long-term healthcare settings with confirmed 

COVID-outbreaks.  

 

7. NPHET Paper - National Plan Update: Long-Term Residential Care Centres 

 

The Chair of the Vulnerable People Subgroup presented a draft paper entitled “Measures for 

Disease Management - Long-term Residential Care Centres (LTRCs)” which focuses on the specific 

issues related to COVID-19 infection control in long-term healthcare settings in Ireland. The paper 

outlines a number of measures for disease minimisation for consideration.  

 

It includes measures in relation to:   

• Public Health/Infection Prevention 

• Risk ratings 

• Staffing  

• Environment/cleaning  

• Reporting  

• Risk assessment – scale of risk based on disease progression, environment and staff 

• Admissions and readmission policy 

• Residents 

• Access to Critical Medical Management 
 

The Group expressed broad agreement with the measures identified in the framework and it 

undertook to consider these in more detail and to revert with observations or feedback in advance 

of tomorrow’s NPHET meeting.  

 

The Group:  

 

• noted the overarching public health consideration is disease control to minimise the spread 

of infection to patients, staff and the wider community;  
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• accepted that all relevant measures should be undertaken to avoid long-term healthcare 

patients having to be admitted to hospital, where possible. In that context the Group noted 

that there may be a need to consider the messaging to family members of patients;  

• felt that consideration should be given to whether all patients in a facility which has one or 

more patients confirmed as COVID positive should be treated as if they are all symptomatic 

having particular regard to the vulnerable nature of the patient population and the fact that 

certain patients may be asymptomatic;  

• accepted that there may be a need to make provision for appropriate alternative residence 

and transport for staff living in congregated domestic living arrangements involving other 

long-term healthcare settings/homecare staff to interrupt transmission of the disease;  

• recognised the need to support residential care facilities in cohorting patients and to 

consider whether step down facilities/settings may be appropriate in certain circumstances; 

• highlighted the need consider whether financial support should be made available in certain 

circumstances for residential care facilities to ensure continuity of care;   

• recognised the need to support those residential care settings which do not have any 

confirmed outbreaks of COVID-19; 

• discussed contingency measures which could be applied to alleviate challenges for those 

long-term healthcare settings where staffing difficulties and other serious issues are 

identified; and  

• acknowledged the need to examine the provision of homecare services.     

 

Action: The Group is to consider the measures set out in “Measures for Disease Management - 

Long-term Residential Care Centres (LTRCs)” and provide feedback in advance of the NEHPAT with 

a view to establishing a list of measures, in order of priority, for approval at the NPHET meeting.  

 

Action: The Group is to consider the governance arrangements surrounding any measures which 

are agreed.   

 

8. Meeting Conclusion 

The Chair thanked all the attendees for their participation in the meeting. 
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30th March 2020 

HIQA Framework of Information 
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02/04/2020 

HIQA Risk Assessment Process  
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03/04/2020 

HIQA Infection Prevention and Control Hub
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HIQA Risk Assessment - Report 
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