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COMMENTS

Although these comments are presented in the ndmieo Minister for Social
Security, they are joint comments prepared and eagteetween the Minister for
Health and Social Services and the Minister fori@d®ecurity.

Summary

This proposition is substantially based on selecesmbmmendations from the 2010
Health, Social Security and Housing Scrutiny PanéDental Health Services
Review’ (S.R.12/2010). It proposes —

* An extension of the existing Jersey Dental Fitrféseme to higher income
families, an uplift in the value of benefits payaldnd a possible further
extension of the scheme;

» A change in the administration of the 65 plus WekitfHealth Scheme;
» Improved publicity in respect of dental health $egg;
e Training in oral hygiene for care assistants;

with all actions to be complete by the end of 2@ paid for from the Health
Insurance Fund.

States Members are strongly urged to reject this mposition.

* The proposals in respect of children’s dental heate poorly targeted and do
not address the areas of greatest need in Jersey.

* There are significant legal implications in usitg Health Insurance Fund to
fund the proposed range of benefits and services.

* The financial impact of the proposals is not fulientified, and there is no
justification for the prioritisation of these pauiar areas above other similar
pressures.

However, both Ministers acknowledge that this is amarea of genuine public
concern and that positive action needs to be takefio that end, the Minister for
Social Security and the Minister for Health and Soal Services will incorporate
the following actions into their 2014 business pla-

1. Commission a ‘Dental Health in Schools’ Survey tmvide up-to-date
information on the current status of dental healttong school and pre-school
children.

2. Develop a Business Case for developing and impléngma dental health
education programme to increase awareness of gabdygiene and dental
health among children and their parents/carers.
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3. Undertake a review of current States spending omtatle health
services/benefits and identify if and how existsending could be utilised
more effectively.

4. Prepare an implementation plan for the delivergmfianced publicly funded
dental health care services/benefits in Jersey.

1. Dental health for children and young people

The Health and Social Services (H&SS) Departmeavides an annual free dental
screening programme for States primary-school dmldWhere a dental problem is
identified, a letter is sent to the parent/carensadg them to contact the H&SS dental
department or a private dentist. Routine dentaittnent is provided free of charge by
the General Hospital Community Dental Departmemt&ny child, irrespective of
means, up to the age of 11.

Independent surveys of the dental health of locged-old children show a
significant improvement in dental health over thst 20 years, with dental fithess well
above UK levels.
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AVENO. TEETH

FIVE YEAR OLDS
AVERAGE NO. TEETHWITHANY DECAY EXPERIENCE (dmft)
JERSEY vs UK STUDIES

UK 1983
UK 1993
UK 2003

JERSEY 1987
JERSEY 1997 |
JERSEY 2000
JERSEY 2002
JERSEY 2004
JERSEY 2007
JERSEY 2008
BASCD UK 1997
BASCD GB 2000
BASCD E&W 2002
BASCD E&W 2004
BASCD GB 2006

In the latest survey (2008) the average numbereohyked, missing or filled teeth
(dmft) was roughly half that noted in the UK. Howeyvthere is a significant variation
in dental health between different primary scheolsinalysed by school, the
percentage of children with decay experience @itlene decayed, missing, or filled
tooth) varies from a high of 44% to a low of 8%.daneral terms, non-fee-paying
schools with higher proportions of low-income fagsl have higher rates of dental
problems.
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Jersey Dental Fitness Scheme (JDFS) — children frofrl upwards

This scheme is run in partnership between the twepaltments and community
dentists. When a child presents to a participaBnigate Dentist to join the scheme,
they need to be dentally fit before they can beoked, and H&SS undertakes any
necessary work to bring the child to dental fitneasbsequently, the Social Security
Department (SSD) provides a monthly benefit paymenvards the cost of a

maintenance plan agreed between the communityslearid the child’s parents to

ensure that the child remains dentally fit. ThesdgrDental Fitness Scheme is
promoted in schools and leaflets are available fiemtal surgeries.

At present, the JDFS scheme is available to famikgh incomes up to £46,000 per
annum. There were 1,213 children included in thees® in 2012. The dental health
of children on the scheme was audited earlier t32@nd the report noted that —

“It is very pleasing to note that the standard @&ntal health in the children
audited was very good. In particular, the standafdestorative dentistry was
high and the fithess scheme continues to meetnis af provision of high
quality dental care to children of lower income fées.”

Deputy G.P. Southern of St. Helier is proposing tha value of the benefit available
under the JDFS should be increased and that tbenmbar should be increased from
£46,000 to £59,86(er annum.

The report within P.127/2013 and the associatedti®grReport, S.R.12/2010, do not
provide any evidence to suggest the health imprevesnthat would be achieved by
extending the coverage of the scheme to highemmnectamilies. Based on the survey
of 5year-olds noted above, average dental healtbld are good in Jersey, and
children at fee-paying schools show the lowestllef/dental problems.

However, the major variation in the dental healthbo/ear-olds between schools
suggests that there are issues in Jersey that teedoe addressed, and that
consideration should be given to reviewing existattpemes and/or providing more
targeted support for low-income families. For extamp

» Should the existing primary school screening prnogne be reviewed with a
view to introducing a more pro-active, preventipp@ach to dental health in
schools along the lines of the “Child Smile” pragraes being rolled out in
Scotland, which seem to be establishing an effeatew model of promoting
child dental health and reducing inequalities?

* Local epidemiological surveys have recommendeddbtdn should be taken
to deliver preventative activity, and that this glidobe aimed at pre-school
children, targeted geographically at the catchrmametais of schools where
dental health was poor. Should a strategy be dpedlaimed at a reduction in
the decay experience of the parents of those resschildren who are most
at risk of developing disease?

! Upper bound of 4th quintile household income (HIZX®9/10) adjusted for average earnings
index to 2013.
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» Is the structure of the JDFS scheme appropriatéafoilies in “hard to reach”
communities?

* Should we provide a two-tier JDFS, including a yufunded option for
children in the lowest-income families?

A commitment to undertake the actions set out iPP2013 before the end of 2014
will not address these issues and will not imprtdwe dental health of the poorest
children in Jersey.

As confirmed in a written answer dated 8th OctoB8d3, the JDFS scheme is
currently under review, and the Minister for Soc&gcurity has already given a
commitment to announce changes to the scheme wimn d@re complete. Both
Ministers acknowledge that work needs to be unkentao improve the dental health
of low-income children in Jersey, and they are cdattech to working together to

identify a pro-active way forward. In particulahet Ministers will include the

following specific actions in their 2014 departnadriusiness plans —

» Commission a ‘Dental Health in Schools’ Survey to novide up-to-date
information on the current status of dental healthamong school and pre-
school children.

» Develop a Business Case for developing and implentigrg a dental health
education programme to increase awareness of goodab hygiene and
dental health among children and their parents/cares.

2. Dental health for older people

The Social Security Department provides supportdiemtal costs of low- to middle-
income pensioners through the 65+ Westfield He8ltheme and through income
support.

In general, assistance with dental costs is pravfdeadults on Income Support in the
form of grants to a maximum of £500 every 2 ye@ssts in excess of this may be
met by a loan. In 2012, 409 people received grahts cost of £165,000. A further
82 people received loans which totalled £35,000.tkase aged 65 and above, grants
can be provided in excess of £500. At the end df22@he 65+ Westfield Health
scheme included 2,266 members at a total costu@imady optical and chiropody
services as well as dental services) of £251,000.

Adults receiving income support are encourageaito the Westfield scheme when
they reach the age of 65. An Income Support pessionaking a claim from
Westfield does not need to make any upfront paynreméspect of their treatment.
The initial cost of the bill is met through the ¢maoe Support special payment system,
and then up to £500 can be recouped from the Vé&sdcheme.

In response to S.R.12/2010, the Department undertooreview the information
distributed to pensioners. In 2011, a flyer wasatgé which gave information on all
pensioner benefits, including the 65+ Westfield 8o, and was sent to all local
pensioners with their pension uprating notice. Exercise has been repeated in 2012
and 2013. The distribution exceeds 16,600 locablgedn addition, all new local
pensioners are given this information when thegt fdraw their pension. This has
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proved an effective means of encouraging additiasiaims across the range of
pensioner benefits. For example, 63 applicationshi® 65+ Westfield Health Scheme
were received following the 2013 notice, bringirg tcurrent number of claimants
to 2,354.

An independent studyDeental Epidemiology in Jersey 1987 — 200&ported on the
dental health of people aged over 65. The repagdthat people over 65 in Jersey
retain more natural teeth than their counterparthé UK, but three-quarters (75%) of
the over-65s did not attend a dentist regularlythét time, barriers to attendance were
described agphysical, practical, economic and attitudinal coastts’.

More recently in the UK, the British Dental Assdma has presented
recommendations to address the needs of older @edpése include looking
‘creatively’ to align dentistry with other provisipincluding voluntary organisations
and day centres, a free screening check-up, goatefor care homes and contracts
between care homes and dentist surgéries.

P.127/2013 proposes that the need for upfront patsrfer dental treatment required
by the 65+ Westfield health scheme should be ehteth As noted above, upfront
payments are not required by Income Support claisn&fowever, it is acknowledged
that the requirement for the individual to meet ¢bets of treatment in full may act as
a barrier to some claimants who do not receivermesupport.

The written answer dated 8th October 2013 confirnteat the Social Security
Department has already commenced a review of S®Biqreer benefits for Income
Support claimants in line with existing BusinesarPtommitments, and this will be
extended in the 2014 Business Plan to include ewewf the operation of the 65+
Westfield Health scheme for those above the Inc8ungport limit. This review will
extend beyond the payment method used for the sehemd will examine other
barriers, which can also include a perceived |dakeed, access and mobility or social
isolation and depression, all preventing some peess from seeking dental check-
ups and treatment.

P.127/2013 also requires a publicity campaign toubdertaken during 2014. The
Social Security Department has already establishedst-effective route to provide
information to all local pensioners once a yearadidition, all benefits are publicised
on the States of Jersey government website, at —
http://www.gov.je/Government/Departments/Social $giiPages/index.aspx

and are explained on the Citizens Advice Bureauswelfttp://www.cab.org.jg/

Earlier this year, 3 dental teams (Dentist and Bluvisited H&SS-run care homes at
The Limes, Sandybrook and Overdale’s Samarés Wanghtlertake inspections of
patients’ teeth and to give staff instructions anvio care for both natural and false
teeth.

H&SS has run semi-formal training sessions preWodsr carers from nursing/
residential homes to instruct them on how to carecfients’ teeth, both natural and
false. A further session is set to run in the epdst of 2014.

2 http://www.bda.org/dentists/policy-campaigns/resbépatient-care/older-people.aspx
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3. Funding

All the services referred to in P.127/2013 are ety funded through the tax-funded
budgets of the Social Security Department and tlealtH and Social Services
Department. Part (a) of the proposition suggesas #fi the additional benefits and
activities should be funded through the Health lasoe FundWhereas it is correct

that the Health Insurance Law includes Regulati@king powers to create a dental
benefit, this power could not be used directly tovile the range of benefits and
services proposed in P.127/2013.

Benefits currently paid from the Health Insuranaendr are “universal” benefits —

i.e. they are not subject to any means test ormmectvar. Both the Jersey Dental
Fitness scheme and the Westfield scheme includiecame bar, and States Members
would need to agree that the Health Insurance Bhodld be extended to provide
income-related benefits as well as the existingensal benefits.

More fundamentally, the Health Insurance Fund i$y aurrently set up to pay
benefits to local residents when receiving treatmoavered by the Fund (e.g. G.P.
consultation, prescribed drugs). The scope of thedRvould need to be extended by
primary legislation to support the direct cost ehlthcare professionals and publicity
campaigns. This work would need to be prioritisegroother urgent improvements
already planned to the legal framework governingmary care to achieve
implementation by the end of next year.

The report accompanying P.127/2013 explains that —

“... transfer of funding to HIF is designed in thesti instance to avoid
wrangling over health department funding priorities’

Many Members will be aware of the enormous volurhevark undertaken by health
professionals over the last few years to build hup business cases that formed the
basis of P.82/2012 Health and Social Services: A New Way Forwamndd the many
difficult decisions that needed to be taken to fiferihe relatively small number of
new projects that could be funded from availabsoueces. This proposition does not
put forward any argument to suggest why these quaati areas of dental spending
should be prioritised above many other, equallydyareas.

Proposals for additional public spending shouldigported by relevant evidence and
a full understanding of the costs of the proposald the anticipated benefits. The
financial information given in P.127/2013 is vagaed does not provide a full
explanation of the financial implication of eacloposal.

Both Ministers acknowledge that existing spendimgdental services/benefits has
built up over a number of years across the two Bepnts, and that there is merit in
co-ordinating a review to ensure that resources adl@cated appropriately. The
following actions will be included in 2014 deparime business plans —

 Undertake a review of current States spending on deal health
services/benefits and identify if and how existingspending could be
utilised more effectively.
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» Prepare an implementation plan for the delivery ofenhanced publicly-
funded dental health care services/benefits in Jezg.

4, Timetable

The Scrutiny Report S.R.12/2010 was published ineaber 2010. The Ministerial
Response drew attention to the major review of thesirategy that was already
underway at that time, and noted that it would iapropriate to commit significant
funds to a specific area until the review was catepl

Since then Caring for each other, Caring for ourselvesas been delivered. The
Green Paper consultation was conducted between aidyAugust 2011, and the
White Paper consultation during May and July 20&Rd these culminated in
P.82/2012 -Health and Social Services: A New Way Forwasthich firmly places
dentists alongside general medical practitionergh hstreet optometrists and
pharmacists as frontline providers in the new primaare model. The States
Assembly overwhelmingly supported the proposal that-

“... Council of Ministers should co-ordinate the necegsateps by all

relevant Ministers to bring forward for approval proposals to develop a
new model of Primary Care (including General Medliddractitioners,

Dentists, high street Optometrists and Pharmacidisfore the end of
September 2014.”

In the course of the P.82/2013 debate, Deputy outimade the following comment
in respect of an amendment to reduce the timeaailto develop the new model of
primary care —

“It is very, very rare for me to stand up and suppthe Chief Minister
especially when he talks about doing something avénger time period
than a shorter, but | believe that what he haddyg was absolutely correct.
Senator Ferguson made a good case for starting gvithary health care and
getting it right. What she did not make a casewas doing it quickly because
the risk is that we do not get it right. On thattieular amendment | cannot
see the reason to hurry up. Certainly in talkinghw&.P.s in my previous life
as head of H.S.S. (Health and Social Services)tiBgrugetting it right was
very much the emphasis of what was needed. A meffmm of how we fund
our primary health care; but let us get it rightdaaise the risk is otherwise we
will have increasingly a number of people on odansl who cannot afford
that primary health care and that is to be avoidedjould say, at all cost. |
believe we are already in that position and in artteget out of that position
we have to get it right. If that takes 2 years thdakes 2 years.”

Deputy Southern’s comment last year acknowledged tealth care issues are
complicated and new projects need to be carefathyght through. In this light, the
requirement to implement all of the P.127/2013 pegts within 13 months seems
unreasonable.

On 8th October this year, Deputy Southern submittedritten question and an oral
guestion addressed to the Minister for Social Sgun respect of progress against
the Scrutiny recommendations on the review of #reely Dental Fitness Scheme and
the 65+ Westfield Health scheme. In the writterpoese provided at that time, the
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Minister for Social Security confirmed that work svanderway in a number of areas
in respect of both schemes, and that specific dmmguld be announced when that
work was complete. A few weeks later, this situatas not changed.

Despite the problems identified above in respectDeputy Southern’s specific
proposals, both Ministers are committed to imprgviexisting dental services.
Inevitably, the Primary Care Review will have atpar play. But, with that Review
proving to be a considerably more complex and daliffi project than originally
anticipated, both Ministers recognise that immedl&ieps can be taken in advance of
the completion of the new model of primary carejnprove dental health in key
areas. To that end, and as set out above, specifiocns will be included in 2014
departmental Business Plans.

Conclusion

The two Ministers will work individually and togeth to deliver the specific actions
included in this comment. In particular, departraértusiness plans for 2014 will
include the commissioning of a dental health suraeyong school and pre-school
children, and the preparation of a business caseefeeloping and delivering a dental
health awareness and education programme. In addéireview of current spending
on dental services and benefits will ensure thailable funding is targeted to best
effect. However, it must be accepted that, dependanwhat is to be delivered,
audited and evaluated, the implementation of amihli services will, inevitably, place
extra demand and pressures on existing departntardgets and capacity.
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