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LONG-TERM CARE SCHEME (P.99/2013): SECOND AMENDMENT

PAGE 2 —
After the words “dated 22nd August 2013” insert wWards —

“except that in section 1.13 after the words “atjdsn line with changes
in general price inflation (RPI)” there shall besemted the words
“plus 1%".

SENATOR A. BRECKON
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REPORT

| should say at the outset that | am a supporteh@fintroduction of the Long-Term
Care (LTC) scheme being developed and deliveretidpocial Security Department.

| was a Member of the Scrutiny Panel that lookethigtissue in 2008. That Scrutiny
Report and all other earlier and more recent aighyave identified a growing need
and increasing future demand and cost for LTC sesvias the Island’s population
ages. People living longer is now a fact of lifeddong may it continue! Many other
communities across the world are grappling with shene issues; how to provide
high-quality affordable care and services to ariragpopulation.

Having said that, | believe that the Social Segysitoposals have much to commend
them and go a long way to achieving a successfoboe; however, | believe that the
States contribution should be increased — “ramgeda help meet the known future

need, demand and costs for those that require care.

I have some concern that it is not planned to ameethe States contribution in real
terms — hence my amendment.

In the recent Scrutiny Report from the Health, Hogsand Social Security Panel
(S.R.11/2013), the Adviser Susan Harkness staedalfowing in the Conclusion
(page 46) —

“If the States contribution to the LTC fund wergtow, in real terms, at the
same rate as the other costs and payments in thlieinfthe Oxera model
assumes care costs, asset disregards, co-paymeathe contributions base
grow at 1% per year in real terms, while the Statepartmental contribution
is assumed to 0% real growth) the effect would deetuce the required
levels of contributions in the future. This is remnsidered in the Oxera
report. In addition this assumption implies thatdiing for LTC will comprise
a shrinking share of central government spendinghin long term and this
could leave scope for reduced general taxation.”

From this comment it can be seen that the Oxemartrejd not factor in real growth in
the States contributions — | wonder why?

| believe that this is wrong for a number of reasadh is known that there will be

increased demand for LTC, and also increased easish will not necessarily be

capped at the same level as the increase in tteel Reite Index. Therefore, | believe
that States funding should be at an appropriat that reflects the real situation both
at the outset and on ongoing annual basis — tHRPis+1% in my opinion.

Although there is a cost to doing this, it has ade been identified as a need for
increased future Health and Social Services fundiogt is no surprise. Also, | do not
believe we should try to avoid some of the futuability of the scheme and pass the
buck to contributors alone — it should be shared.
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Payback time for Health and Social Services?
Contained in the Report with P.99/2013 is the feif@, on page 32 —

“At present, different levels of financial suppor available to individuals

with the same level of care needs, depending othehéhey are placed in
long-term care through the Health and Social Sewsidepartment or
whether they arrange their own placement. Under tA€ Law, all adults

will be able to request assistance with long-telareccosts through the LTC
Fund, regardless of how the care placement has beamged’

This appears to me that Health and Social Servidés future receive funding from
the LTC scheme for those in their care, who prégeme not funded except through
hospital charges, this is shown in the Social Sgcieport to P.99/2013, which
states —

“It is therefore proposed to replace the Hospitahdages (Long-Stay
Patients) (Jersey) Law to allow Health and Sociahv&es to levy fees, which
will be set in line with the LTC benefit rates att@ minimum co-payment
rate.

These charges will be introduced at the same tisi@éha LTC benefit is
introduced, and will apply to everyone moving intve from 1st July 2014
onwards.”

In other words, Health and Social Services will neave more money coming in — an
“income stream” for caring for the old and infirmmere money than at present!

| agree that costs are shared fairly across themonity; however, | believe that as we
already know that the number of people requiringe @nd the cost of providing that

care will increase to meet demand, the States dhpay more into the Fund to

minimise any future significant impact on contriimg— user pays— but the
contributors should not bear too much of the futiakility, as Government’s part of

the funding process should be a firm commitmenpraviding practicable support

with hard cash, by recognising in positive termsatuieeds to be provided for and not
limiting contributions at too low a level.

Indeed, growth in future Health and Social Servibadgets are already heading in
this direction, so | believe that is reasonabl¢him known circumstances we face for
this to continue, and the States contribution shdad RPI + 1%. Even though the
actual cost of providing for increased numbers mitist certainly be higher than this —
it does go some way towards meeting the REAL cbsare in the future.

The Report by Oxera dated 5th July 2013: “Modellihg costs of a long-term care
policy in Jersey”, states at page 5 —

“The cost of the LTC scheme is forecast to incredsgen by above-inflation
increases in the unit cost of the scheme and aiggowumber of individuals
needing LTC. Therefore, over time, both the contrdm made by individuals
towards the cost of their care and the LTC FundtcGbution rate are
expected to increase.”

Page -4
P.99/2013 Amd.(2)



(Estimates are that future contributions are sestoto up to 3% by 2044.)

So this is, | believe, an indication of how the estie will develop in the future, and
further evidence of why the States contributionutidoe above the inflation rate, both
at the outset and in the future.

Financial and manpower implications
The manpower requirements are no different thasetidentified by Social Security.

By increasing the States contribution by 1% morantibthe RPI will add between
£300 — £400,000 per year as contribution to the LHd. However, Health and
Social Services will have increased income drawmfthe LTC scheme that they do
not have at present, therefore the cost could b&ralelt is not possible to quantify
any of this exactly, because those needing catbeirfuture and their circumstances
are not known at present.
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