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Deputy R.G. Le Hérissier of St. Saviour:

Thank you very much for attending. You are out ket of witnesses, although we
are getting a couple more in late August, but yauthe last of the big session, and it
is probably good, because it will enable us tot sfirask questions that have been
bubbling up during the sessions. You all obvioukhow the Scrutiny caution.
Anything you say is being recorded and you arequtet by privilege, short of
saying anything with malice. For the tape, | wiltroduce ourselves; Roy Le

Hérissier.

Deputy A. Breckon of St. Saviour (Chairman):
Alan Breckon.

Deputy J.A. Martin of St. Helier:
Judy Martin.

Mr. J. Forder (Adviser):

Julien Forder.



Ms. S. Duhamel:
Sue Duhamel.

Deputy P.N. Troy of St. Brelade:
Deputy Peter Troy.

Senator P.F. Routier (The Minister for Social Secuty):

Paul Routier, Minister for Social Security.

Mr. C. Ahier:
Charlie Ahier.

Mr. M. Orbell:
Malcolm Orbell.

Deputy R.G. Le Hérissier:

As | said, thank you very much for coming and thgak specifically to Peter for last
night where all your promises have been recordedughter] Obviously you have
got a vital role to play, your department, in thisole issue. So, can you provide --
we are obviously going to get into the insurandeeste, but at the moment can you
provide the brief overview of the support you dovpde for people, which | know is

a bit complicated, in long term elderly care thriodlge income support system?

Senator P.F. Routier:

What we have considered to do is to carry on wiatRarish system has been. We
have carried on funding in the way that the Pasd&ve previously done. We are
trying to get into place, and we have been impr@uipon in recent times, is the
assessment and placing of people in the varioushorfhe big piece of work which
we are endeavouring to do is to get some sortamidstrdisation of charges and costs
and to ensure that we are getting value for morihat is how we are progressing at
the present time. Is there anything else you waatld to that, Sue?

Ms. S. Duhamel:



No, that is a clear summary. We have basicallyieion the Parish system as far as
possible but we are doing the work in the backgdoon the placement tool and the

standard fee rates and a standard contract.

Senator P.F. Routier:
That is for over-65s. Under-65s are still dealthmbby Health and Social Services.

They still get involved with that.

Deputy J.A. Martin:

Can | just clear up with Sue, because we are ednitused, the over-65s; is that the
residential care and nursing care that is now psgd out from the hospital, they
have bought nursing beds?

Ms. S. Duhamel:

Health is still organising the nursing care bedsalise they are contracted beds. So
they are still doing that for the time being. Wavé taken the residential care section
from Health and the Parish responsibilities overasybody new that would come
into the system through those routes now comesSotal Security, but it is pretty
much the same system as before except we are ttgimggularise it, make sure
everybody has the same information and gets treatde same way. But we will be
bringing forward some regulations next year ondesiial care under income support,
which is completely different to the long term céuading scheme because whatever
you do in long term care funding you are alwaysigdio need a residential care in
income support for people who will not be able timra the co-payment under any
insurance scheme. So we do that as well. So wevarking towards that at the

moment.

Deputy P.N. Troy:
In addition, as was mentioned last night, there amadssue about respite care, of
course, which again Health deal with that and {yehase the beds for respite care.

| think Mike Pollard gave an explanation about wihaty do about that last night.

Deputy J.A. Martin:



How near - and | do not know if you want to commygeit or if you want to wait to
the end and if you need to go into camera - becaeseave heard already, and | will
not mention who it is, we have heard figures thdiave already been told that this
person is going to have a set amount in residen#ied, if they have got no other
money from income support. So, at the momentyavejust carrying on completely
what the home is charging you are meeting, or if gave got some contracts already

with homes on set amounts of money?

Ms. S. Duhamel:

We do not have a contract in place yet. We do Istaedard rates, that is one of the
problems with the old system was they spot- pumthahroughout the system and so
because of the different authorities doing it, @swall over the place. So we have
pretty much set out a reasonable rate for resigleadire. We have got 2 levels, a
straightforward residential care and a high depeogeesidential care rate, which is

what the homes understand that they will get fa& ohour placements.

Deputy J.A. Martin:

This is not confidential, Sue, the figure? Whahis figure?

Ms. S. Duhamel:

| do not know if it is confidential.

Senator P.F. Routier:
| do not know. Each home, | understand, comesitagieement with our officer in

the department.

Deputy J.A. Martin:

No, Sue said there are 2 rates and it has beeto jpstat the higher end of the rate, it
might work at the moment, but there may not be ghdaeds in the residential higher

level for the amount that you are prepared to pataadard rate at. | mean, you can
either say the figure. The figure was there inliguly the people who were in here

before and other people, so | do not know; if ibig in the community you must be

telling people how much they are allowed to have.



Deputy P.N. Troy:
| think some homes provide different levels of carthin the home or they have got

different facilities.

Deputy J.A. Martin:
How much money are you prepared at a standard higk,level and low level, to

give to a person with no income? Is it confiddndrado they know?

Ms. S. Duhamel:

We do not give it to the person at the moment.

Deputy J.A. Martin:

No, you give it to a home.

Ms. S. Duhamel:
Yes.

Senator P.F. Routier:

| do not know those figures at all.

Ms. S. Duhamel:
No, | do not know. Sorry, | would have to take imdvfrom the finance director

whether it was confidential or not.

Senator P.F. Routier:

| mean, | know our office does negotiate with ehoime the rates because they are
not paying whatever the home is advertising topthblic we are able to negotiate a
lower fee, and that is what we have done.

Deputy R.G. Le Hérissier:
Just to cut across slightly; Sue, if you have petfigures but you want to give them

confidentially we can go in camera.

Deputy P.N. Troy:



We have not got them with us.

Deputy R.G. Le Hérissier:
You have not got them with you? Okay.

Deputy J.A. Martin:
Sue knows the figures, | think, 2 rates. It is mmtket science. | am saying if Sue

wants to do it at the end in camera that is fines, confidential, that is fine.

Ms. S. Duhamel:
Yes, that would be easier probably.

Deputy J.A. Martin:
Thank you. That is lovely. We will just have 2naties at the end, that is fine.

Senator P.F. Routier:

Perhaps just to follow on, people who were in @ready under the Parish system,
we just continue to keep them there and continymjothe going rate. It is only new
people who come into the system we place and agréimg funding, so the existing

people are still funded.

Deputy A. Breckon:

Something that was mentioned to us, and it has bestioned earlier - it is probably

more for you - was that the care placement tool@adement needs, | mean, that is
factored into an individual care plan is it, anérihyou look at funding against that?

Is that how it is working?

Ms. S. Duhamel:

Yes, the Health and Social Services developed kaement tool last year and that

was validated -- that has gone through a very sktenvalidation process and we

were involved towards the end of that process, Wwiiagyreat because we appreciated
that involvement. The care tool -- have you sé¢2n i

Deputy A. Breckon:



No.

Deputy J.A. Martin:
No.

Deputy A. Breckon:
But the funding follows the assessment, does it?

Ms. S. Duhamel:

Basically it has got -- you score a number of irtthink, up to 5 points is
domiciliary care and then you have got low leveidential care, high dependency
residential care and then nursing care. So, tbkeisocompleted by a social worker
and the tool is basically a record of doing variali§erent medical assessments.
There is obviously an enormous different varietyradical assessments in this field
and different professionals were never going teagin which ones were the best
ones so the placement tool does not do that, itgags you must have done the
appropriate assessments for that particular peardrit is a record of that, and it then
does a simple kind of analysis of the results oséhassessments to identify the care
needs of that person. So far as Social Securitpneerned we accept the completed
placement tool as being the justification for tleguirement for low dependency or
high dependency residential care. If you score than 6 points then they go into
Family Nursing area and we would use our incomepsriptool to assess the needs.
If they are in nursing care then it goes acrosslair Hutt's area with the placement

of people into nursing beds.

Deputy A. Breckon:
Health would fund the nursing beds?

Ms. S. Duhamel:

Health funds the nursing beds, yes.

Deputy A. Breckon:



Is there any option you have got in there for dwuading where, if you like, the board
and lodge would be met from income support and tiennursing bed would be
funded from Health?

Ms. S. Duhamel:
Yes, the accommodation charge that Health raiseldvba met through income

support if the person could not afford it.

Deputy A. Breckon:
So they would fund it and you would give them theney back, would you? Is that

how it works?
Ms. S. Duhamel:
Health charges the accommodation charges as theg tes charge the Parish.

Basically it is no different to the old Parish gyst

Senator P.F. Routier:

£420 a week.
Ms. S. Duhamel:
Yes.

Deputy R.G. Le Hérissier:

Given your important role now in residential cagele, Peter and Paul, is there any
possibility you are going to, sort of, enter moxively into the market and start
deciding what proportion of care should be X an@tngroportion should be Y and so
forth, because you must be picking up a lot ofliigeence, a lot of knowledge about
what is happening out there. Are you going to lemtere actively into that market or

are you simply a purchaser of what services argadla out there?

Senator P.F. Routier:
| think with New Directions coming on line obvioysthey are going to be, sort of,
helping us to formulate what provision is requikeith regards to the quality of care

and the style of care, and the numbers. You am@reuhat the Social Survey is



happening right now, which has got questions imetheith regard to long term care.

| do not know if you have had sight of it?

Deputy R.G. Le Hérissier:
No.

Senator P.F. Routier:
The sort of questions ... | have got it here sonereh

Deputy R.G. Le Hérissier:
It is being run by the Statistics Unit?

Senator P.F. Routier:

The Statistics Unit, yes. | mean the results are b come back in January. The
guestions being asked are with an ageing popul#tiere will be more individuals in
Jersey needing long term care in the future. Bene are lots and lots of questions --

Deputy R.G. Le Hérissier:
As long as we know there is an attempt that theyaamalysing what people see as
their needs.

Senator P.F. Routier:

It goes on to talk about funding as well. | meilwere are various options obviously.
| will just read out perhaps just for the recorihey are being asked if they would
prefer being looked after by a relative or friendsyour existing home or a carer
coming into your existing home, or being lookedenfby a relative or friend in
sheltered accommodation, or fourthly, a carer logkafter you in a sheltered
accommodation. Then, fifthly, living in residentar a nursing home; and sort of
asking what are you most likely to choose of thiosthe future. Then it goes on to
talk about should the money for long term care sa®dthe Island come from, and it
gives various options. The first one being thaeStaf Jersey through an insurance
scheme or taxes. Secondly, the people themsehlresigh insurance schemes,
savings or sale of property. Thirdly, do not knonother question: should making

sure people pay for long term care needs on thendsbe (1) compulsory; (2)



optional; and (3) do not know. Another questionowd the money for financing
long term care on the Island be paid for by (a)ltadacluding pensioners; (b) only
adults working age; and (c) do not know. Thendég on with other questions as
well. So the Social Survey will give us that infation to help us develop what we
hope to come forward with during next year. Thsafjoing to be an important piece

of information for us.

Deputy P.N. Troy:

But a lot of work Health have done already, thesnséo be moving towards trying to

take the future, getting more people to be carafdlome. It seems to be the route
that Health would like to take, and | am sure mpagple would enjoy being at home
with all their relatives and friends and so on athem.

Ms. S. Duhamel:

The role of the department is for funding, not toyide services, so that is definitely
what we are trying to do. Both through income sup@nd through a possible
insurance scheme we would be looking to give petiigemoney to make choices to
do things themselves. Parts of the work that weirgelved with is working with
Health and also with Family Nursing, with the C&ederation. We are involved in
the Carer Strategy, so we are involved in a lahofgs that are kind of a facilitation
level, but it would not be our role as a departntenprovide services directly or to
even try and get services provided. It would betlie Health Department to do that
and we would facilitate the funding in that. Weedéo kind of make sure that we are
good administrators, we are not clinical peoplee Mave the clinical people to do the
clinical stuff. We are not planners or doctors.e ¥fe pen pushers, but pen pushing

does have a very useful purpose in this area ds wel

Deputy R.G. Le Hérissier:

| was not for a moment, and | did see the quizdmak in your eyes, | was not for a
moment suggesting you should be the direct prosidéservice. But take the point
Peter has just made about the push towards comymeemvice. Obviously the way
you arrange financing will be very important in @i#eg whether people do stay in

the community.

10



Ms. S. Duhamel:

That is absolutely right, and we will facilitateettiunding in the most modern way
possible and the best way possible, and in a waghwdnables us to change as needs
change, because you look back at old legislatiom goite often see how you are
stuck, and the health insurance is a good exameayere stuck with things because
at the time it was done it was done in a compledéfgrent era and people looked up
to doctors and that was all you had. We now ldotha health insurance and think:
“Oh, it is awful. We cannot do this, we cannotttat.” But that was a long time
ago, we have learnt from that, and with Income 8uppe have written a very, very
general primary law which you can then write a vehpile of regulations underneath,
and that is what we need to do with the fundingesuh as well. Very general
primary law where you run your regulations undetineghich will change with the

changing demand and changing needs.

Deputy P.N. Troy:

The Guernsey scheme has been championed or hakl sgmething wonderful, but it
does not give the opportunity for people to chomkether to stay in the community,
the Guernsey system to access it you go into deesal home. So, we can design

something even better than that.

Senator P.F. Routier:

Interestingly, the International Social Securityn@ence | went to talked about long
term care and the various models around the wdttt.instance, Germany have been
sort of pushing out this sort of thing for a logpng time. | mean, they themselves
are sort of recognising, did they go down the righite? They have got so many
people in long term care. It is not necessarily tight model to push people into
homes because it is not the best for them, buastdnabled them to do the sort of
things that they want to do with their lives.

Deputy R.G. Le Hérissier:

You are quite right, Paul, and it struck me fromatvBue was saying; one possibility
is that people would almost be given vouchers. ¥ould ensure there was an active
market out there. | am not saying you should erélaét market, which is what you

might have inferred. But you would ensure thers @ active market so real choices

11



could be made and people would buy -- within clhiguidance they would buy
service, be it from a community -- hopefully a commity provider where that was

appropriate.

Senator P.F. Routier:

When the Guernsey system came in, obviously | usedpeak to the Guernsey
President at the time quite a lot, and he useltarte that initially there were all
sorts of people saying: “I have paid my contribn§id must go in, | want to have my
place.” “I am sorry you do not meet the clinicaleds.” You have to go through the
gateway to ensure that you do have an actual reebalthough things have passed
and people are used to paying that money now,rtiglly the initial reaction for a
lot of people, especially pensioners, was quiteatieg because they did not feel they
wanted to pay. To a degree he had a tough timerottie street. When he used to go
to the supermarket with his wife he used to geflyrembbled quite badly by having
to pay these -- the pensioners having to pay daritans then. | know it has settled
in now, but it is not just ... again, people aré¢ going to want to pay more tax or

social security. This is something we have gatdok up to.

Deputy R.G. Le Hérissier:
If you do not accept or you do not adopt the insceapremium and you keep an
income support scheme, will it be based on gradupsgments, because the feeling

that people get from the “we will take your hougstem” ...

Senator P.F. Routier:
That is a thing we are not going to do, you mighply that we might do --

Deputy R.G. Le Hérissier:
| am just hypothesising,, Paul.

Senator P.F. Routier:

The door is open. We are really asking people ftloenSocial Survey and we will be

taking a lot of comfort from what they say to ughe Social Survey about if people --
because the Social Survey, as you know, goes tjusiothe pensioners, not to people

who are just heading up to long term care and thqhk“Oh my God, what is
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happening?” so it goes out to the whole communltyis the whole community that
have got to think about: “Do | want to contributethis.” This is the information we

need because they are the ones who are going ¢otbi@ay for it.

Deputy A. Breckon:
What is the timing of that? When will you get tleedback? About the middle of

next year?

Senator P.F. Routier:

No, it is due in January.

Ms. S. Duhamel:
Or the end of this year.

Deputy A. Breckon:
Excellent.

Senator P.F. Routier:

| checked this morning with the Stats Unit and Wwewd have that information.

Deputy A. Breckon:

Can | just ask you a question of how many peopebaing funded? How many have
you picked up from the Parishes, from the chang® ovthe system and how many
people are on income support which -- if there idifeerence or are you merging

together? | am not sure what sort of numbers weadking about. Any idea?

Ms. S. Duhamel:

Unfortunately the lady who has that informatiorors holiday this week and | have
just come back from holiday so | am slightly dissomgged. But | am very happy to

give you those numbers.

Deputy A. Breckon:
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Yes, it is just so we can get some idea. The dihag, Sue, would you have any
indication from those figures how many of those gfeamight have problems with

dementia. Would that be anywhere in any of thermition you have got?

Ms. S. Duhamel:

There are data protection issues and we do notrheltical information unless it is
necessary for our benefit and we would not necégdarow that. So we would not
have that information directly.

Deputy A. Breckon:
Where does that come on your assessment scale?

Ms. S. Duhamel:

That is what | am saying, is that we take the cihjudgment from Health and Social
Services. As long as a social worker or a distrigse has signed the assessment tool
we will take that as the clinical -- that is thenatal assessment. We do not want to
know, | mean, you must be careful about the datehgid these days, we do not need
to know whether somebody has dementia or some o#hson for needing care. We
just need to know somebody has certified that thegd care and we then agree to
fund it.

Deputy A. Breckon:
The question that flows from that then; how do yoaybe challenge some provider
of the level of service that we are giving if yoavie not got some sort of clinical

assessment in there of somebody’s needs? Howuwdg/that?

Ms. S. Duhamel:
That is done through the registration of care hopresess. It would not be our role
to do it.

Deputy A. Breckon:
What | am saying is; you are saying we will givalysme money, and they say we
will provide you with service. If you do not knowhat the client needs how do you

put a price on it?
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Ms. S. Duhamel:

At the moment we have got 2 levels of need, a llighd a low level. So somebody
with dementia would come through as a high leviégle social worker is the person or
the district nurse is the person who negotiatesiivhome would be appropriate for
that particular client. We then fund that homee @6 not get involved with clinical

judgments at all. It is important that we do nottdat.

Deputy A. Breckon:

If that became nursing then it is out of your jdrgsion, is it?

Ms. S. Duhamel:

The person then would have -- the placement toslaheeview part in it as well. So,
the person will get a review and if -- and quiteeafthe home themselves will say: “I
cannot cope with this person.” The home has aigatobn under its registration not
to be caring for people that it cannot and it i$ megistered for. So somebody very
quickly will identify somebody that needs more carel that will just pass through
the system and if they need nursing care it isqghes to the nursing care, the health

services side of it.

Deputy A. Breckon:

That is a lower level? If somebody is at home a@elds support you can then use the
income support system with an assessment to gera #ome money to stay at home,
because something that was said to us is perhape\iere may be some tension at
the moment is where Attendance Allowances were. pHithat has been taken away

then that is not enabling some people to stay enchmmunity if they are going to

lose some of these allowances.

Ms. S. Duhamel:

The highest level of personal care componentsanre support is somewhat higher
than the old Attendance Allowance benefit was. tBexe is a slightly different ... the
test for Attendance Allowance and tests for persoaee level 3 are not the same test
at all and therefore there will be some people g#ibboth, some people who get one

and not the other and vice versa. Not directlguaent tests. But the new test is
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based on a need for personal care and so it Giedynwith -- increasing your personal
care at home or in a residential setting. Thathsat income support does. Income
support supports people who do not have suffidiecime to meet their own needs.
The new scheme, if and when it is brought in, Wikn kind of address, the kind of

areas around how you deal with people in the conityiun

Mr. J. Forder:

So if you are below, | think you said the level v to 5, and then residential and
nursing, so if you are levels one to 5 are thetesrassociated with those one to 5 --
personal care rates associated with those levelhigh that would kind of replace

the old Attendance Allowance?

Ms. S. Duhamel:

That is right, yes. Levels one to 5 you would ¢wough the income support
assessment route which is done through our departneeause that is a test based on
the D.W.P. (Department for Work and Pensions) lacédp benefit test. So there is
self-report, a G.P. (general practitioner) repahd then it is assessed by an
administrator with a medical review if you need iThat gives you a level 3, then
there are 3 lower levels of support that -- a me@ssed support for that, which

covers your income support. | can give you theme support stuff if you like.

Mr. J. Forder:
In fact if you have a paper which gives all theadlstcertainly | would be interested to
read it.

Deputy J.A. Martin:

So the Attendance Allowance for the elderly, hag tieen -- because the Attendance
Allowance for the children has been pushed backRO0®0 but for the elderly they
would now just fill in a personal care level formhen transition of Attendance

Allowance ends in January?

Ms. S. Duhamel:

No, the transition for the Attendance Allowanc@.0 for everybody.
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Deputy J.A. Martin:
It is the elderly as well? There were some corgdrthought that is what was right.

That is fine. Then they can fill in the personateclevel?

Ms. S. Duhamel:

They do not have to ... anybody that was on AttandaAllowance before income

support started has been automatically given patsmare level 3 without having to

fill the form in. We did not want to assess lotgpeople all over again, so they will

stay there. A lot of elderly people their conditis not going to get better so | mean
there is little point in giving them a medical rewi. A younger person you might
give a review. So they will just sit there on maral care level 3 anyway, the top

level.

Deputy R.G. Le Hérissier:

Back to the insurance scheme; you talked -- thaSk®, sorry to cut across. You
talked, Paul, of waiting for the Social Survey lpuesumably from the accumulated
experience of your department and based upon yaiticpl judgment you will have
come to a decision, maybe a tentative one, nahadne, as to whether an insurance

scheme is a possibility.

Senator P.F. Routier:

It is a possibility certainly, but what we needdo is to find out the real evidence
about whether it is a goer really with the commynit think with all these things
which are mounting up, for instance there is a Rrppntation issue. | mean you are
great fan of us trying to deal with something -dtbsomething with supplementation.
For that to happen, for us to deal with supplementait might require increases in
contributions. So, there is that. We have gotatteary review being carried out, we
will have that review carried out for pensions soMie will have that result with us
and what that is going to say to us, | do not knibwnight say that we might need to
increase contributions to cover pensions for ther&u So we have got to balance all
these things up to see -- | mean, if you think alauthose things and put them all
together you could be ending up with 5, 6 per teatease in Social Security but, |
mean, that is not -- we have got to balance atlahd think: “Is that the right thing to

do?” So, | am not saying: “Yes, we are going toagead with the insurance scheme
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today.” All | need to know is from the Social Sawvif that is what the community
are favouring, because that is what it is askinthe Social Survey, then buoyed up
with that information whoever is the Minister neygar will then have to make a
decision about whether to proceed with that. Imeé&course, you were in a meeting
with me the other day about New Directions, abbetgolicy formulation about long
term care. That needs to be decided on. Youhsa¢ twith me and agreed that that
should wait until next year now. We need to hdnat information.

Deputy P.N. Troy:

Also, can | say that if you do go through the cqaaf just that it is raising social
security contributions would cover the whole isso@ are limiting that to working
persons, and whether or not you had any portiahgding to the employer would be
another issue or whether you just leave it downthe employee side of the
contribution scheme, and then of course there #rermptions. You could say:
“Well, G.S.T. (Goods and Services Tax) is a mom@aber tax. You could consider
raising G.S.T. by a certain --”, the look that veasning at me, but you could consider

that as a more broader way of raising funds and ...

Senator P.F. Routier:
But these are all tough decisions. These aresallimportant decisions to be made
and | cannot come down one side or other at theeptetime until | have got the

information.

Deputy A. Breckon:

What | was going to say was, and it has been raasedmber of times is the thing

about selling your home, and especially, | meaigjence has been given to us of
cases where you get a couple, one who would remdhe home and one who needs
a level of care and the family home is set agaihstcare they get; and this has
happened. It causes stress and tension and whaleeeand with the Parish system
we had different interpretations of that. Couldiyell me where we are with that

now? How does that fit in with people who mighdve, they might be asset rich and
cash poor, how does the family home fit in now wsy, income support?

Ms. S. Duhamel:
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Income support does take the value of the homeaotount in the shape of a bond,
which means that nobody is required to sell theude or give us their house, but that
the cost of the care is retrieved after the deétihe person and their partner, or the
person in the care, if that is the situation, beeatiis a means tested system and you
do have to be fair to the taxpayer as well as ¢opople who claim the system. That
is one of the great advantages being put forwarthbyinsurance system, which is
that you would know -- you would not worry abouhet assets people had. The 2
things are quite separate and we are not going to ignore the value of houses
under income support you get into all sorts of euabout what do you do if you
have got money in the bank and, you know, it gety womplicated. So we take a
charge against the house but it is done in a wely that it is of no ... people are not
required to sell their houses, if they want to ptesr houses on then all that is

required is the son or the daughter would pay tbheey back at the end of the day.

Deputy A. Breckon:
There is a legal document that does that? You pava standard document?

Ms. S. Duhamel:
Yes.

Deputy P.N. Troy:

Many people who go into care, it is often for aited amount of time so you would

not necessarily see the whole value of the homapgear on the care issue now
because I think the average time that someoneaarmis 2 or 3 years. So, you will

not see the whole value of a Jersey home disappéaat time.

Deputy A. Breckon:
They would have to fully fund the cost of theire&rom the home? They would only

get a loan, in effect?

Ms. S. Duhamel:
Yes. They are basically getting an interest fognlIfrom the States for the value of
their care fees because if we counted the valubedf house they would not qualify

for income support and they would be required tpipall themselves up front which
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would require them to sell their house. So we gha&m a mechanism by way that
they do not have to sell their house, they gengerest free loan on the value of it but
at the end of day they have a substantial asseamy cases and from the taxpayer’s
point of view it is not fair that we should disalldhat asset but somebody who has
got £100,000 in the bank who is unfortunate natwm their house we say you must
use your £100,000 up before we pay for you. Soeed to be fair across the board
to homeowners and non-homeowners.

Mr. J. Forder:
You have done a good job explaining it, but do gssess -- is this the scheme where

you assess an income from an asset in the raboeto £250, is that what happens?

Ms. S. Duhamel:

We do not use that for residential care, no. Wét ook at ... the savings limits are
used from income support so it is just under £1@,@0 a couple and £11,000, I
think, for a single person. So those are basidadised on 50 per cent above the old
Parish rates, so we put the rates by 50 per cexiglstaway and that is it. That is all
that happens. Then your income is taken -- yowlevpension is taken. It is still the
Parish system whereby you put all your income hat goes towards your fees, you
get pocket money allowance on a weekly basis.

Mr. J. Forder:

Then any difference is taken from your estate?

Ms. S. Duhamel:
If you own a house, that is right. So if you hakb@ pension, your fees were £500

and you owned a house, so we are paying £350 a teeekds your care, so that
£350, yes, it is added up and that is the cost --

Mr. J. Forder:

You would reclaim that from the estate?

Ms. S. Duhamel:

Yes.
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Deputy R.G. Le Hérissier:

What happens, Sue, this is slightly off the pomtt a lot of people these days, in fact
with Government encouragement, are being told ve $ar their own pension, so if
they have what amounts to a pension pot you siéss that as part of your income

testing; is that correct?

Ms. S. Duhamel:
If they are receiving a private pension you take pensioner’s income, you do not

take the capital value of the pension fund.

Deputy R.G. Le Hérissier:

You do not take the capital value?

Senator P.F. Routier:

No. There is something you pointed out to me tiheroday, | was just talking about
it generally, there is the option of taking outvatie insurance for this as well. |1 mean,
we are looking at sort of -- thinking perhaps a&faeventative intervention here. |
mean there is the option of getting a private pensiystem to do this for you. |If

people have a concern about being able to fundtiemmg care --

Deputy R.G. Le Hérissier:

But apparently these schemes have been very, xggnsive, Paul, and part of the
reason they have been (a) is the cost of thatarae(b) is the fact that few people
have subscribed to it because young people, incptat, as we all know with pension

provision, they do not see the relevance of theeiss
Deputy P.N. Troy:
Also pension performance at the moment has beeallaqgp It is hardly worth

having them.

Deputy R.G. Le Hérissier:
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On the insurance scheme we got a slightly diffexéedv last night of the view put
forward by Paul, when you talked about your workihg been done, Peter, as |

remember. You were quite optimistic about it.

Deputy P.N. Troy:

No, | said it was --

Senator P.F. Routier:

It was done some time ago.

Deputy R.G. Le Hérissier:
Was it?

Ms. S. Duhamel:
It is being done now.

Senator P.F. Routier:

The new one is being done now for the pension fulnithink Peter might have been

talking about last night was the last time the adtl review was done on the health
fund, I think. On the pension fund, sorry, on thain pension fund. We asked him to
do a number, just a guesstimate of what it wolelyi be to cost for long term care

and it talked about possibly a figure of about 2 @ent being required. But in the

long term going up to about 5 to 6 per cent in ygarcome, and that was the figures
they gave us about 3 or 4 years ago.

Deputy P.N. Troy:
There was a reference to it in RC49 of 2004, wileeee was a section on long term

care, 4.6 onwards.

Deputy R.G. Le Hérissier:
What is the title of RC49?

Deputy P.N. Troy:
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Policy review the social insurance system in Jerseggrim report. Then if you go to

4.6 of that report.

Deputy R.G. Le Hérissier:
You mentioned, Paul, and this was mentioned laghtnby Julien, that you had
discussed the German system. Have they put i ste@ps to try and orient it more to

providing for community care?

Senator P.F. Routier:

| honestly do not know. | have had no feedbadigJve not followed that up since but
| just -- there was sort of ... when | heard itre conference it sunk in and sort of, it
is all very well thinking this is the best thing teake sure we have got provision for
everybody that go into a home. They are now sayMll, that is probably not the
best thing.” But | have not followed that up sinck was just something that rang

true to me when they said it.

Mr. J. Forder:

Just coming back to this role of Social Securityd d fully accept what you are
saying in that you are, in a sense, a third paagep So, you know, Health does the
assessment, then there is a fee set by the homegaanavill provide support for
people on low incomes essentially. There is ier@gse a role for you in the setting of
prices and | know this is kind of - we touched bis tearlier on, Deputy Martin was
talking about this - there is still a issue abouit-is obviously good for Social
Security to be able to keep prices low and it isdyfor the homes to gain as much as
they can out of Social Security. So, there israllof market management role there,
a negotiation role there, that someone has to tieebcnegotiating in order to make
sure that the system works. There is no gap betwsdeat you are prepared to pay
and what homes are prepared to accept. So | jostered what your views on it
were where you sit in that regard as opposed totevba your Health needs or

perhaps a wider States Government. What are yews\won it?

Senator P.F. Routier:
There certainly is a tension which we have gotryoand handle. Health regulators

can go along and say some improvements need tate to a service within a home
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and that can have a knock-on effect of costs. &¢egnise that and we have got to --
we struggle with that. We do certainly. But wesé@a duty to the taxpayers in our
current system to make sure we are getting valuenftney because when there is
competition within the market we are able to playe @ff against each other to a
certain extent to make sure we get value for moriegan only say that when we do
try and get value for money it is really for thenbét of the taxpayer really. That is
what we are trying to achieve. Obviously the caneust be good and regulated,

make sure that that is the right level of care.

Mr. J. Forder:

You could, in effect, set the market price for eddt the low income segment. You
can say: “Well, this is the rate we are preparegaty take it or leave it” and that will
have a big impact on what care homes can and catm@nd it may mean, for
example, that they shed some staff or cut cormeogher ways. You are a third party
payer, fair enough, but your actions are going awehan impact on the care that

people are likely to receive.

Ms. S. Duhamel:

We are working with -- Social Security, Health afigeasury, all sit on a working
party, if you like, which meets with the Care Fedem and that group is working
towards separate fee rates. | mean Health hassigg interests to maintain the
private residential care market because there igutdic provision. So, we have to

try and balance all this.

Deputy R.G. Le Hérissier:

There has been a more narrow issue, but quite partamt one for some people, that
has arisen about -- | thought Julien might be legdo that. It is this issue of you are

in a home and your money runs out. Your peopleehadjudged the home as

receiving, because of this management issue, gshaihg able to receive a certain

sum of money. The home’s fees are above this laadchome is then faced with a

dilemma, they want to keep a person there becarsergly they are settled and they
do not wish to bring disruption to their life bustyguys are basically setting a fee that

is not what the home wants. How do you deal witt situation?
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Ms. S. Duhamel:

At the moment, because we have come into this rergntly we have got historical
issues of people who have been placed in the prswiear, and not under our control,
and to a certain extent we are just going to havactept that situation. There is
nothing we can do about it, in the same way thatane still funding the Parish
placements from before, wherever they were donehamagver much they cost. But
there has to be an understanding between the carel@r and the care funder. In the
future, both in income support and long term caiuiance where you are paying
something below the market rate, the full privatey there has to be an agreement
that everybody understands that if somebody mawesa home as a private funder,
for example, the home owner needs to be reassuegdlat person has sufficient
funding to meet a certain length of time. Thateally all you can do and if people --
| mean, as Peter said, you know, people will tamdiie a certain length of time.
Somebody who lives for years and years and yeatdhair money runs out, | mean,
that is just the way of the world, so you are gdimdnave to move and agree to fund
that. But this is exactly what we are trying to. ddWe are trying to produce
transparency in the market so that we say what Wepay and that care providers
know what is available so that they can make ratiolecisions as to who they take.
Also that people are placed appropriately becadss is another issue of
inappropriate placements, that in the future we eekppeople to be placed
appropriately using the placement tool and defiyiteot fund people who placed
inappropriately. It is a difficult -- it is alwaygery difficult. We have a lady of 101
that we have agreed a ridiculous kind of set-upabse nobody is going to move a
lady of 101. But that will become less in the fetas we understand, of course, more

clearly and we lay things out better.

Deputy P.N. Troy:

It also gives some certainty to the homes, | thiikhey know that the fees are

covered almost indefinitely. It gives them somevard planning themselves and, as
a business, their job is to keep their beds fi@b, | think there are benefits for the
homes as well on the other side of the coin. Tmeyld not be playing the game if

they did not think so themselves that there wasreefit to them.

Deputy R.G. Le Hérissier:

25



Just to go back -- | take your point, | mean, thsra sort of maybe scratch my back |
will scratch yours kind of approach, which you araybe suggesting. Just to go over
that, it is more individual cases, Sue. So youehaperson whose money runs out,
they then move to income support, the home saypdhson was paying this level of
money, income support does not pay it. What dodouwvith those situations at the

moment? That particular situation?

Ms. S. Duhamel:
At the moment we have always ... | do not do it effybut, as far as | am aware, we
have always managed to negotiate an acceptabletieéhe home and the person has

stayed in that same home.

Senator P.F. Routier:
It is not an automatic paying the same fee. Thera negotiation that goes on.

Keeping in mind that that person must stay there.

Ms. S. Duhamel:
We have had one instance where somebody movedniach cheaper home because

that is where they wanted to be and was much happie

Deputy R.G. Le Hérissier:

So you were able to use the surplus from that@nite others.

Deputy A. Breckon:

Just something that cropped up earlier today, Wzt the question of G.P.s visiting
somebody who is in residential care, where the @orapt was if you have paid them
and then you have a G.P. cost, being a case wberelb®dy had a number of visits in
the short period virtually daily, where does theding for that come from?

Ms. S. Duhamel:

If the person is funded through income support tthenH.M.A. (Household Medical
Accounts) will deal with that. We have all thiswe are very much in an interim
position here on residential care in that we dohaste the regulations in place and to

a certain extent it is a little bit -- there is swomcertainty at the moment because it is
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a very new system. As we have said before, we hde@ to maintain the Parish
system as far as possible. There was no pointaking a big change quickly and
then another big change a year later, so we haekttvy maintain some continuity as
far as possible with the idea that we are buildipgo another change on the income
support side next year and quickly followed by linveg term care or whatever would
-- what would happen on the insurance side of thin§o the G.P.s are being funded
through H.M.A.s almost entirely -- when they needbé. There are all sorts of issues
about G.P.s and residential care homes, it is eemyplicated, and that is where the
contract comes in. We are trying to introduce mély remedy policy. There are lots
and lots of things to be done and it is not goimgld it overnight. You know, the
inappropriate use of G.P.s and things, so theadas of work still to do there. In the
meantime we are funding G.P.s to go into residectiee.

Deputy R.G. Le Hérissier:
Are there further questions from the panel?

Mr. J. Forder:

Just one thing; do you have bands? | mean, yoa patthese 2 rates for residential
nursing, obviously now there is quite a lot of drffnce in people’s needs within those
categories, so someone can be in a residentialacateéhave quite severe levels of
dementia without being a nursing case. | just veoed if there were any plans to
move to having a sub-rate, as it were, within yasidential and nursing categories.
Is that something -- to tie more closely, in othanrds, the price that you pay to the
actual needs of the person rather than these loatadories?

Ms. S. Duhamel:

This was discussed with this working party, witle thare Federation, and we said to
them -- the first question we asked them was: “Da want bands or do you want
levels?” We have got the 2 big bands. We saidh&\o you think?” They went
away and they said: “We would rather have the 2bbigds.” So that is where we are
at the moment. It was felt the levels was quiteglccated and lots of work trying to
work out which -- exactly which level you were inSo the private sector was

prepared to take a bit of swings and roundabouts.
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Mr. J. Forder:
No, | accept that. Thanks for clarifying that poin

Deputy R.G. Le Hérissier:

We did have, as you know, a fair number of technigaestions about things like
health insurance schemes but | think given thaiMhmester has made it clear that you
are awaiting the Social Survey to inform your vietvprobably was not appropriate
to move with those highly detailed questions at gl@ant. So, we will have to park
those until our successor panel report. But olshowe will give our own views
from what we have heard from other withesses omgthiike an insurance scheme
and then you can feed that into your decision ngakind decide. But that did --
certainly it took me slightly by surprise because lad all these nicely worked out
technical questions, which we will now park. Bayway | would ask you, are there
any points you would wish to make that we may ratehcovered or where you feel

we may have got the wrong end of the stick, or eNvet?

Senator P.F. Routier:

Really, to me, it is just a matter of timing really mean, we need to have the full
broad picture for the whole of the community arlchdw you have identified and we
have identified exactly the same issue. We knaretlare people who would -- there
are some people who would like the idea of an mste scheme. We have got to, as
a Government, decide whether it is the right thimgo and whether the whole of the
community wants it or whether the young people wamay the contributions as well
as old people want to pay the contributions. Holbhethe social survey will help us
find out the answer to that and we might be go &wdwvith that certainly.

Deputy A. Breckon:

If you got a steer from that, Paul, might you bege- out and do a more in depth
consultation with -- maybe even stuff on the ssemtd get, say, 5,000 people across
age groups and gender and things like that andrtdybe a bit more scientific than
that --

Senator P.F. Routier:
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| think the Social Survey is pretty scientific.mlean it really is. It does go across all
the age groups and across the ... | mean, it is dgrthe Stats Unit and personally |
would rely on that. | mean | do not think thereulbbe any need to go any further

than that because it should give us a pretty gomet seally.

Deputy J.A. Martin:
Does it say you can keep your home on it?

Senator P.F. Routier:

Yes, it does.

Deputy J.A. Martin:

| mean because Peter made a point, whether iatsvilid, he said that there is a lot
less people in Jersey, | say 50 per cent of thalptpn where it is 70 per cent in

Guernsey own their own home. If you can get 50geet on board and people want
to be buying their home, these youngsters. RolBlozq made a good point; you

have got to go sell it to the kids who are goingstart paying it at 16. | mean

everyone pays; it might not even be 2 per centaxt.sl mean it all comes in and it all

becomes relevant. But, as a non -- | mean, | kimomy old age | am going to be

taken care of. | am going to have to sell butrtaiely would not have a problem

with it. 1 do not see those people so much becgaseare saying -- we were saying
out there, there is a lot of feeling about, youwnbdow far do you push a welfare
state. You know me, | would say all the way alogige them more, give them more.
But on the other side of the coin people who --téresion in a small society like this
about: “Oh, he has worked, all right, okay, newvaresl. Had holidays every year and
| have never had a holiday and they are taking ng/ asset away that | have given
everything up for.” Maybe | am being optimistit.do not think it is going to be as

hard to sell if it is portrayed properly and | tkiit is something that we have really

got to get our teeth into sooner. As long as wankthat the work is being done or --
Deputy P.N. Troy:

There is a lot of work that needs to be done,s#sd last night, on the legislation side.

We need to put it all together so we have got &egys
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Deputy J.A. Martin:
We are not convinced on that, Peter. The partigrale are moving that one again.

We can have the legislation done.

Senator P.F. Routier:
It is down in the Business Plan for whoever thei@dgecurity Minister is next year

to be getting on with it.

Deputy R.G. Le Hérissier:

| think on that somewhat political line -- Sue, ymade your final comments so |
would like to thank you very, very much for attemgli There was a request from
Judy to move into camera so we will now ... thejetite is we will finish this
meeting. We will move into camera so the questian be asked. Thank you very

much indeed for attending.

[Hearing proceeded in camera]
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