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INTRODUCTION

The Minister for Health and Social Services welcerfee Panel’s report into Respite

Care for Adults. The Minister is committed to ensgrthat the needs of Islanders are
met, in particular the needs of those most vulderabour society. Short breaks are

an essential part of an individual's care package, are important to provide a break
for both the individual and their carer. The Mieistecognises and applauds the role
of carers, and is committed to supporting them whbis is safe and affordable to do

SO.

FINDINGS

Findings Comments

1 There is no cohesiveThe Social Policy Unit is currently conducting
information regarding theresearch into disability in Jersey, which will
breadth and depth ofinform the development of a disability strategy in
disability in Jersey| 2016.
Information is held within
different agencies including
the Health and Sociall. August— October 2015: In-house qualitatjve

There are 2 phases to the research:

Services Department, research, to provide an insight into people’s
primary care providers and lives and what it is like to live in Jersey with
the Social Securit a disability, impairment or long-term

Department, but there is|a condition

lack of concrete datd. . September — December 2015: A UK-based
Understanding the p.reac'jh social research agency will undertakel a
and depth of disability | Health and Life Opportunities survey in order
Jersey is a key element 9 to provide quantitative data on disability,
d(_avelop!ng a strategy; impairments and long-term conditions |in
without it, services will no Jersey. The survey will be sent to a random

be tailored to meet peoples sample of a quarter of all households on [the
needs and there will be an Island (c. 10,000)

inability to plan for futur
demand. This will provide us with a much deeper
understanding of the breadth and depth| of
disability in Jersey. Following these 2 elements
of research, further qualitative work will be used
to help shape the strategy in Q1 2016.
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Findings

Comments

There are 11 respite beds
the children’s service and
(which will decrease to 1
after July 2015) within
adult services. There is

danger that users of the

children’s service will have
insufficient facilities for

overnight respite care when
they reach 18 and enter in q

adult services. The dispari
between children’s an
adult services may increa
pressure on adult servic
and lead to over-reliance ¢
out-reach and in-reac
services.

ih recognise the issue regarding the dispd
Hetween Children’s and Adults’ residential sh
1 breaks availability.

Currently, there is an over-supply of beds
%hildren’s short breaks, and an increas
| pressure on adult residential short bre
" capacity. For this reason, the Commission
Intentions paper proposes re-purposing 4
Into a dedicated facility for young adults (ag

! 4-21), so that there are:

Yy
e
5e

8 beds for adults at Mourant Lodge 4
Maison Allo (for c. 49 individuals aged 1

bs  and over)
r?- 7 beds for children aged under 14 (for c.

children aged 13 and under, plus 3 child
aged 14-17 who access Oakwell).

The out-reach services will continue to
increased, in order to provide choice of sh
breaks location.

Three residential beds
adult services are requirg
to meet the demand fq
short break services fq
wheelchair users. From th
end of July 2015, whe
Cheshire Homes will n
longer provide such

respite bed, there will onl
be one respite bed whig
caters for wheelchair users

nSince Highlands ceased its short breaks in 2
2@ beds have been available for adult wheelc
rusers. The bed at Jersey Cheshire Homes
rfully utilised for longer-stay breaks, and the |
eat Mourant Lodge was occupied on average
N100% of days. Therefore, it is assessed

b 2 beds are sufficient for current demand.

\We are currently in discussion with Les An
Y about adding an additional room at Maison A
or non-ambulant users. This will bring tk
‘capacity back to 2. At the present time we
working with Silver Springs, which is assistif
through the use of a non-ambulant bed within
facility.

Evidence suggests that t
need and demand K
wheelchair users for respi
will increase rather tha
diminish, with 3 more
wheelchair users enterirn
into adult services withir
the next 3 years. The Pan
understands that there 3§
several families waiting t
access the wheelcha
friendly room at Mouran

ndlaison Allo will include one room fo
ywheelchair users; this will be available for t
leyoung adults who will enter adult services,
nfor those students at Mont & L’Abbé School W
are eligible for short breaks and requ
gvheelchair accessible facilities.

‘eHSSD has requested information on a humbe
r&ccasions regarding the waiting-list for acces
S ourant Lodge for service users, but has
r_been provided with this information as vy
t However, data from Les Amis does indicate t
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Lodge. It is also noted th:

i,[the Mourant Lodge non-ambulant room has
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Findings Comments

there are a number ofspare capacity, which could be utilised by thpse
students at Mont a L’Abbéeligible for the service. HSSD is currenfly
School who need physicalproviding additional capacity for non-ambulant
support or have otheradults through Silver Springs.
mobility difficulties, and
therefore are likely ta
require ground floo
residential respite facilitie
when they enter into adult
services.

|92}

5 There is currently no spardt is important that flexibility to respond to
capacity to cater foremergency needs is included. This can at times
emergency cases. If |abe a challenge, and is managed by social workers,
service user was to go intavorking with families as their needs change.

crisis, other users may ha Data indicates that the existing beds are not bging

:ggi%(;ic:ial zﬁgiss bre;ffully utiised — an average of 93% for Mourgnt
services Lodge and 42% for Maison Allo during Q2 2015

Therefore, there should be spare capacity| for
emergency short breaks within the existing bed
numbers.

Should a family go into crisis then Les Amis dan
(and do) open ‘The Lodge’ to assist in addressing
unplanned respite need.

It would not be value for money to hold beds
empty in case of emergency short breaks needs;
there will always be an element of operationally
responding to needs as they can often change
quickly.

6 Some families and carefsThe Long-Term Care Scheme (LTCS) was
have been left confusgdntroduced in July 2014. It includes support for
about the Long-Term Careadults living at home with some of their care
Scheme and what it wouldbeing provided by a friend or relative. The
mean for them in terms ofsupport provided can include the cost of regular
respite care. The principlepaid support and the cost of providing short
of giving people more breaks for the unpaid carer. This is a major new
“buying power” may lead scheme, and both HSSD and SSD are working
to inequalities ofl closely with families so that they fully understand
distribution due to a lack gfthe new benefit and can make choices as to how
understanding about holso receive care, including short breaks.

the system works. At present, adults access short breaks thrgugh

engaging with the C&SS Adult Short Break
Co-ordinator or their assigned social worker (who
will forward the request to the Adult Short Break
Co-ordinator).

In the future, adults will access additional short
breaks through the same process, choosing to use
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Findings

Comments

their LTCS budget with a range of provide
through the Approved Provider Framework. T
Adult Short Break Co-ordinator will hel
individuals access the right care within the ri
location at the right time.

brS
he

P
ght

The Social Security
Department has set resp
care at 6 weeks for the ye
in relation to the Long
Term Care Schemg
However, there may not b
sufficient overnight
residential respite provisio

within Health and Social

Services to allow fo
6 weeks of respite car
This may lead to familie
having no other choice bt
to access out-reach ai
in-reach services.

SSD outline that each user can access ¢
tbreaks up to a maximum of 6 weeks per year.
aall users need or want this level of care, nor

all of them qualify for it. Based on all know
b.service users accessing the maximum 6 we
eper year, capacity and demand for 2016 wd

be:

Adult and Young Adult beds- 2,880 day
demand up to 2,058 days (for c. 42 adults |
|7 individuals aged 14 and over);

n

5 Children’s beds — 2,500 days; demand up
It756 days based on 15 children aged 13 and u
ngblus 3 children aged 14-17 who access Oakw

hort
Not
will

n
peks
uld

S;
nlus

to
hder,

all.

More services are availab
within the children’s
service compared to adu

a range of providers, for example, Jer
[Cheshire Homes provides access to

services. For example, ondnydrotherapy suite to individuals using th

of the respite homes withi
the children’s service has
hydrotherapy pool facility.

NLTCS funds.
a

eAdults can access a wide range of services, from

ey
its
ir

a)
-

No audit trail has bee
found of the decision t
cancel plans for a ne
bespoke adult respite hom
Evidence gathered durin
the review shows that the
is and will continue to be
strong demand for this kin
of respite care in Jersey.

nThere is a strong demand for both residential
pout-reach short breaks, and it is important 1
wsafe, affordable services are available to mest
edemand both now and into the future. T
gCommissioning Intentions demonstrated t
rdhere is sufficient capacity within the curre
aservices, and that existing providers are williag
dcontinue providing services. Therefore, |
significant cost of building a new facility can
avoided.

and
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Home-based respi

It is important that we provide choice f

services (out-reach and ipindividuals, so both residential and out-rea

have
readily
whilst

reach)
more
years,

in

developedservices must be available. The States must
recentthe needs of individuals, but must be clear ak
residential- eligibility for services and the amount of servig

based respite services havihat individuals can expect, in order to man

contracted. The

Panelpublic finances. The Long-Term Care Sche

believes that these types |oprovides funding for eligible individuals, bas
respite services should ben their assessed needs for paid care, unpaid

additional  for

families| and short breaks. The individual will then cho

or
ach
meet
pout
es
nge
me
ed
care
hse
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Findings Comments
rather than a replacementhe package of care that they need and want,
for residential-basedwithin their individual budget.
respite.

11 | The previous PanelThe 2 social worker posts have been included in
highlighted significant the bid for funding for 2016 as part of MTFP|2.
issues with the transitionThe service provision within Community and
process in 2012. It appear§ocial Services is currently being reviewed under
that the process is stillthe leadership of the newly appointed Managing
variable, and families angdDirector, and the transitional needs of young
carers are still being leftpeople are a high priority.
confused when their child
reaches the age of 18. The
Panel has been told that fin
order to provide an
effective transition service,

2 additional social worker
posts are required.

12 | The Le Geyt Centre is noThrough LTCS, individuals will choose their own
longer fit for purpose as jacare package and services, tailored to their needs.
day centre and does npthe vision of Day Services is to move away from
have adequate facilities taa traditional building-based service to one which
meet the long-term needs pprovides improved daytime, community-based
the service users. Plangare as part of an individual's package.
have been developed fplCommunity and Social Services and Jersey
smaller bespoke premise$roperty Holdings are working in partnership
to be provided around thewith Jersey Autism with the aim of developing jan
Island with the Le Geytautism centre.

Centre building becoming
an autism centre.

13 | The transport provision tpPatient transport is currently being reviewed,
take service users to amavith the aims of improving the service apd
from Le Geyt Centre is nagtreducing the length of time service users arg on
working properly. Many of the bus. The current vehicle is listed for
those most severelyreplacement within the next 12 months.
disabled spend a lot of time
on the bus collecting other
service users. Financial
constraints have meant that
there are no funds to
replace the current vehicle
which is in its ninth year ir
service.

14 | The States of Jersey dog®hilst the States has not adopted specific
not have any statutorylegislation in respect of short breaks, the recent
obligations to fund respiteintroduction of the LTCS has had a similar effect.
care for adults. As a result,The Long-Term Care Law provides a statutpry
services could be an eapgntittement to financial support for long-tefm
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Findings Comments

target for funding cuts, care costs for eligible adults — including sh
particularly in the current breaks where applicable.

economic climate. Benefit levels within the LTCS are dependent

the level of long-term care contributions collec
from local residents and an annual grant provi

annual grant is set in legislation and
automatically uprated each year.

Ongoing decisions as to the level of contributi
and benefits will need to be taken by succes
States Assemblies.

from the Consolidated Fund. The level of the

ort

on
ted
ded

S

NS
sive

15 | The Health and SocialThe plan is to repurpose Maison Allo into| a
Services Department hagyoung adults’ residential short breaks facility,
proposed repurposingwhich will provide continuity of care for those
Maison Allo, currently 4 individuals who currently access this facility,
respite  home which sitswho are aged 14-18, and who will soon transition
within the children’s| into adulthood.

?;g;{ilti/efgfsgggu{]f_girsﬁ ﬁ\/lourant L_o_dge will remain the residential short
. " .| breaks facility for adults aged 18 and over.

only might this

disadvantage children aged

under 14, it also fails t

address the residential-

based respite needs for

adults aged over 21.

16 | The Health and SocialShort breaks are essential in ensuring individuals
Services Department plarare able to live at home, providing a valuable
to introduce eligibility| break for the carers and the individuals alike.
criteria for those wanting tpBoth residential and out-reach short breaks will

access adult respitecontinue to be available.
services. Althoug
eligibility  criteria could
ensure a transparent a
consistent  approach
allocating  services,
should not mean that few
families receive residential
respite care, as the Panel
considers residential-based
respite care to be a crucial
component in the servige
offered to families.

funded services, in order to provide clarity ab

! rthat the needs of individuals are supported.

Eligibility criteria are needed for all States-

put

What individuals can expect to be publi¢cly
%unded. These need to be set robustly, ensuring
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RECOMMENDATIONS

Recommendations To Accept/ Comments Target
Reject date of
action/
completion
By the end of 2015, aHSS | Accept Integrated reporting 1531.12.2016
framework for collecting (but with | incorporated as part of the
and collating data and revised HSSD Informatics Strategy.
monitoring and developing timescale) | Where available, disability
performance within both indicators can be included as
children’'s and  adults relevant and appropriate.
services should be .

. The Informatics Strategy also
ggg:gggg' Thljssinsghou'%ags includes a plan to work across
obtained from the Disabilit the Island to ensure that systems
Strategy and in accor dante are in place and_ reports dre
with an information‘ pr_oduced_ approp_rlately. This
management system whigh W!|| be discussed in the_z Island-
complements collecting wide He;alth and Social Care
. . Informatics Forum.
information  from  other
Departments. The Social Policy Unit ig

currently undertaking research

work in the period to 31st

December 2015. Any disability

reporting framework will need

to take account of the outcomes

of this research, and of the

strategy which the Social Poligy

Unit is planning to develop from

Q2 2016.
The Minister for Health andHSS | Accept Analysis has demonstrated th&tl.12.2015
Social  Services  should 2 wheelchair accessible beds fdior Maison
ensure that  overnight adult residential short breaks arallore-
residential  respite  wil required. purposing
o s e Dicussions are el underiaf 210"
having a negative impact gn Wlth. ITeS Amis regarding this eds at
other services. In particular pr_owsmn,_and the Departmen esAmis
the Minister should ensualje’ will continue  to work_ n
that wheelchair users haye partnershlp'wnh Les Amis. I?
sufficient facilities which the meantime, one bed I|s

available at Mourant Lodge, and

the Panel considers should
include 3 accessible beds.
The Department should
work in partnership with
organisations such as Les
Amis, who have offered tp
develop what is needed for
families.

one bed at Silver Springs.
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Recommendations To Accept/ Comments Target
Reject date of
action/
completion
The Panel was told thatHSS | Accept Funding for 2 Social Workefrs31.12.2015
resources must be secured has been included within the
through the Medium Term MTFP 2 bid for Children’s
Financial Plan 2016 — 2019 Services.
for 2 addlt!onal socia We are also redesigning the
worker posts if an efficien Adult and Older Adult Services
and_ ef_fective trans_ition with a view to improviné,
?‘f\gllceHéZItLO t:;] dproglgiggl. services and value for money.
Services Department should
develop new and innovative
ways of working in order to
provide an effective
transition service  withir
existing resources and npt
solely rely on securing
funding for additional staff.
By the end of 2015, theHSS | Accept This work is underway, working31.12.2015
Minister for Health and with the Carers’ Partnership
Social  Services  should Group.
publish an update on the
Carers’ Strategy 2013
2016. This should include
what progress has been
made since it was drafted jn
2013.
The Chief Minister, through CMD | Accept The Assistant Chief MinistéMNovember
his Assistant Chief Ministet, has recently commenced |2016
should engage more closegly review of the Service User
with the Service User Forum, including an assessment
Forum and use it as an of its purpose, function and
opportunity to  develop membership.
policy, as it brings together As part of the review
Eigglfenvc\:lgoofh?r\ﬁltiBleersgrr:dal consideration will be given tp
complex problems. The reco'rd-k'eeping and the potentjal
Chief Minister’su publlcatlpn of meeting notes.
Department should publish Any dec_:|S|on on whether or not
formal  records  of  tha to publls_h WOl_JId be taken in
Service User Forum’; consultation with 'members of
meetings, which include the Forum (this includes
LS [ individual service users who
specific actions to be taken may or may not have
forward. reservations about publication).
Page -9

S.R.4/2015 Res.




Recommendations To Accept/ Comments Target
Reject date of
action/
completion
The Minister for Health and HSS | Accept At present, Community andJune 2016
Social  Services  should Social Services is reviewing day
ensure plans for the future services and the future of the
of the Le Geyt Centre are Le Geyt Centre. Providers such
fully costed before Jun as Autism Jersey are being
2016 when the second part consulted, and once future plans
of the Medium Ter are fully formed these will be
Financial Plan 2016 — 2019 consulted upon. The outcome |of
will be lodged. The Panel the consultation and any final
also recommends that key decision will be formally]
decisions regarding this recorded and published.
development are formall
recorded and published s$o
that service users are able|to
track its progress.
The Health and SocialHSS | Accept Patient transport services gréune 2016
Services Department should under review with the aim df
investigate ways 0 improving service user
providing a better transpoft experience.
service for users of day
services, including working
with the Voluntary and
Community Sector.
The Minister for Health and HSS | Accept The current draft list regarding31.12.2016
Social Services  should amendments to legislatign
introduce a Social Services involving  children includeg
Law with Regulations and Carers’ Rights.
?huédafgve\i ttg ;if&;gpa':;/ Respite legislation could be
requiremént to provide g considered within . 'ghe
break for carers and for development (_)f the_ dlsabl_llty
individuals with disabilities strategy, ~which - is being
) . developed by the Social Poligy
in order to improve the Unit in 2016
quality of their lives. '
A “Care Navigator” will be| HSS | Accept Two Social Worker posts hayeMarch
employed for a short period been included in the bid far2016
by the Health and Social funding for 2016 as part of
Services Department to MTFP 2. The service provision
work with carers to identi within Community and Social
unmet needs and choose the Services is currently being
most appropriate respite [o reviewed under the leadership of
meet all of their needs. The the newly appointed Managing
Panel's evidence suggests Director, and the transitional
that support for carers i needs of young people are|a
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Recommendations To Accept/ Comments Target
Reject date of
action/
completion
both the children’s and adult high priority.
services is required, and npt
just for a short period.

10 | In order to ensure rg-HSS | Accept Members of SNAP have met30.09.2015
purposing Maison Allo is both the Director of Children’s
the right approach, the Services and the Deputy
issues identified by the Directors of System Redesign.
Special Needs Advisory SNAP has been asked o
Panel (SNAP) should be contribute to the redesign of
fully addressed and respite care delivery to ensure
answered in writing before that the voice of the service user
plans for the facility are is heard.
implemented. This formal
response to SNAP’s
concerns should also be
circulated to all service
users of Maison Allo.

11 | The Health and SocialHSS | Accept Eligibility criteria are needed for31.12.2015
Services Department should all States-funded services, |(in
ensure that the eligibility order to provide clarity about
criteria for accessing adult what individuals can expect fo
respite services are fair and be publicly funded. These need
consistent. Before finalising to be set robustly, ensuring that
the criteria, the Health and the needs of individuals are
Social Services Departmept supported.
should consuit fully with the The eligibility criteria  for
ﬁgﬁg:al Ne;ndds Advc'jr?g HSSD-funded adult short breaks
stakeholders services will be developed

' during the Autumn, and
meetings will be held with
stakeholders.

Eligibility criteria are not

needed for services for whid
individuals receive Long-Terr

Care Benefit, as the individuals

decide which services the
access, using their individu
budgets. The individual budge
are based on need, following
robust assessment.

h
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y
al
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a

Page - 11

S.R.4/2015 Res.




CONCLUSION

As the Panel recognises, work has been underwdymttie 2 Departments for some
time; the Minister for Health and Social Servicescepts all of the Panel’s
recommendations, subject to some minor amendmantswould be happy to share
with the Panel the action plan which is being pesged. This includes ensuring
service users and carers are involved in discussioging mindful of the transition
between childhood and adulthood, implementing theg-Term Care Scheme for the
breadth of an individual’'s needs, and ensuring thate are sufficient short breaks
available to meet the assessed needs.
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