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Deputy R.G. Le Hérissier of St. Saviour (Chairman):

First of all it is a scrutiny panel of the Heal®ocial Security and Housing group,
chaired by Alan Breckon, although | am chairingtparticular study. So, Alan is in
the audience, Judy Martin is on the panel as \aall, if necessary they will come up
for questions when we move into the questions gessirhe fourth member of the
panel, who cannot be with us at the moment, is $&aver. So if any of you live in
St. Brelade make sure you give him a good earwgggswell. This panel is looking
at long term care for the elderly. There is a ey paper out, which some of the
gentlemen here can talk about later, called Neveddions which is meant to set a
whole new direction for the Health Service and adléhe social services of the Island
and that would set a whole direction for the futu¥#e were going to look at that but
for various reasons, partly to do with the chanfgel@alth Minister, partly to do with
the Health Department wanting to do more work anfipures, on the sums of money
involved, that has been delayed. But our panehaftamg time have been waiting for

New Directions so we said we are going to lookrat or 2 areas in more detail and



one of the areas was long term care of the eldeBly.we said: “Okay, we have not
got the big study available yet”, although theraigeneral understanding as to the
direction it is going to get in and you will getrse indications of that tonight. “We
have not got that big approach but we really ttimk is building up to be a massive
issue and it should be looked at.” So that is wieyare looking at it. It is all issues
that you are familiar with. It is all obviously to with what you keep hearing on the
television and what you see on the papers abouté¢hmwgraphics involved, about the
fact that there is more care needed as we get witlein that last period, that we need
- and you have seen a lot about this recentlyfemint kinds of housing and how we
analyse the kind of housing we need. So thatashen issue and, of course, an issue
that often presents itself to people is if an dideglation of ours, a mum or dad or
anyone, has to go into residential or nursing caréndeed both, who is going to pay
for it. As you know, under the parish system wHiels just gone, although there was
some variation in parishes as to how they deat wjtit often meant putting a lien on
property. In other words it often meant saying:e'Will take the money from your
property when the person passes away.” That igldyh highly controversial idea.
There are ways around it and one of the most isti@ege ways which we may hear
about tonight from the Health Department is theuiasce scheme being run in
Guernsey. We have been studying that and it ierg nteresting scheme. That
seems to give peace of mind to people, it sprelaelsisk throughout society and it
does not need sort of sudden decisions. As yowkand | understand it is the same
in our sister island, property is a very emotioasvell as a very practical issue with
people and who inherits the property. So we walldoking at that as well. What we
are going to do is we are going to get presentatiorset the scene. They will not be
too long but I am sure they will be to the pointdasery clear and then we will simply
open to a general session. As | said earlier errdddio, the discussion can flow in
various directions. It can be hearing your perserperiences or what you think are
the kind of policy issues and the general issuas pileople have discussed that you
may wish to talk about. So | will very quickly mtluce the whole panel to you and
then you will obviously hear more from them as tlaegress us. First of all we have
Mike Pollard. Mike is the Chief Executive of thee&lth and Social Services
Department. Then we have that exceptionally smtlgman, Senator Shenton, who
is the Minister for Health and Social Services. efimext to him we have Deputy

Peter Troy and he is the Assistant Minister of &lo8ecurity, very interested in issues



like the insurance scheme which | have just talkbdut. Next to Peter is Sue
Duhamel and Sue is the Policy Officer at SocialuBieg so if we get any strange
ideas like a new insurance scheme she will be weglved in developing that. Then
we have James Le Feuvre and James is the persorHiealth who is responsible for
the whole pushing of the New Directions paper, ¢ine which is behind this but
which at the moment we have not fully seen. Nextames is Professor Julien Forder
and Julien is the advisor to the scrutiny panel.e id an economist who is
predominantly based at the University of Kent. v@are very pleased to have him.
Then we have got Charlie Ahier who is a scrutinficef and Rebecca who is a
scrutiny support person. So thank you all very mudo start the proceedings we
will hear from Health. You can start booing at abthe 12-minute point because we
have advised everybody to try to keep to about iGutes. We will not take
guestions immediately after. We will wait for tBepresentations and then we will
take questions and we will obviously allocate thémn whoever seems ... or
comments. If it is just a comment obviously welwgar that as well. First of all |
would like to ask the Health Department if they wblike to make their presentation.

Thank you.

Mr. M. Pollard (Chief Executive, Health and SocialServices Department):

My name is Mike Pollard and | am the Chief Execaitnf the Health and Social
Services Department. | am very proud to havejtgtaand | have been working with
many colleagues in the States to develop a newegirahat will deal with 3 things.
The first thing it will deal with is public healtho improve healthy lifestyles, to deal
with the obesity agenda that we suddenly find dueseon the front of the J.P.
(Jersey Post) yesterday, dealing with chronic disease, anddlthilooking at how we
do something which is very, very important whichtascare for older people and,
more to the point, to ensure that older peopleyemdependence in their older age.
That to me is extremely important. We need to éey \clear though, and | suspect
this might be a theme that we may wish to deveddmut what actually an older
person is. What is the age, for example? | renegrob my 50th birthday | got a
mail shot, | do not know where it came from, tonj@aga. Some of you may have
received the same mail shot at a particular timgour life. The concept of sheltered
accommodation seems to be 55. Many of our coliesagn the world of pensions

tend to use 65 as some form of important milesiare person’s life. In the health



and social care world we tend to use the age @sr8efining an older person. So it
will be really very interesting as we proceed wiilr debate this evening to always
bear in mind that we are talking potentially abdifterent age groups. The second
thing | would like to say is that older people asgy courageous people. They have
probably had experiences that younger people haverrad. The first is they are
likely to have lost friends; they are likely to lealost a partner; they are likely to have
suffered poverty because there is a relationshigadaety between old age and
poverty; they may have had to experience loneliaesisall of the illnesses that come
along with that. Again, because there is a highetation between age and iliness,
they are likely to have suffered, and continueufies indeed, a disability. So older
people are very proud and very courageous peopbehatie carried a very big burden
through their later lives, and that is really imjamit to say. | am very proud of the
work that we are involved in to try and maintainmsthing that older people always
wish for in their older age which is to remain lreir own homes. To remain in one’s
own home is a marketer’'s dream and the reasonhfdris because (a) it is where
everybody wants to be in old age and (b) it ischeapest place to keep them. So |
would just like you to bear that in mind for a marhe All older people, whenever
they are questioned, want to remain independetttéim own homes surrounded by
their material goods that they have come to know #m have their friends and
relatives. So to keep people in their own homesgpeat, is very, very important.
This is a very important graph. What this tellssithe challenge that we have to seek
to meet those wonderful objectives which | havegbduo sketch out to you this
evening. What you need to bear in mind is theddwnd of grey period on there
which demonstrates to us those aged 75-plus wHdwiliving longer into old age.
You will see down here that we are looking at aiquersome 25 years away,
something like that. We will see that the ageirigh® population is very clear.
Jersey has got some very, very good statisticayé to say, so these figures, we need
to say, are very, very accurate. Some other ciegntrave not got the level of
accuracy that we have. Please bear in mind theseeay, very accurate figures.
What we see then is that there is an increaseeimldter cohorts, the groups of older
people. You will see the red and what that teissuthat the red is those who are
economically active. They are earning wages atatisa and doing productive work
and that, of course, is the group of people inedgaivho pay the taxes to fund public

services. So you will see that the problem is thatnumber of older people, and



many of them requiring care, increases just atsme time as those who are active
economically in society are reducing. That is @ ¢hallenge for Jersey; it is a big
challenge for Guernsey. We have been talking t@r@sey today; it is a big
challenge for them. As Roy has said, it is a lhgllenge for every single developed
country in the world and, funnily enough, it is & lproblem for newly emerging
countries like India and China. So if | could &sé&t the slide be moved on a little bit.
Not to detain you on these but this is the impdrtamcept that | would like to leave
you with this evening as my little presentation esno an end, and | am mindful of
the time. In our language we talk about 2 paréicdines and all of our panel
members will be very familiar with these 2 linegou will see that one is called the
doomsday scenario, the doomsday trajectory, and tthere is a desired trajectory.
What this looks at over a 25-year period is thattlon red line this is where most
societies are at the moment. We are spending amatenore money because we do
not have a coherent and well formulated plan t&léathe health and well being
agenda over the longer term. That red line is marepresent figuratively what is
happening to health and social care expenditutbarisland but to be honest - | am
sure Professor Forder would say this - those lamessery familiar to him from many
countries that he has looked at, at the risk dimgitvords in his mouth. That red line
is not the place to be. That red line says thathiighest cost is equal to the worst
outcomes because that is untreated morbidity,s#ina longer term care. What we
need to do as a society, | would suggest andvieng clear, is that we need to start to
invest early in dealing with some of these longntgroblems and we need to get on
to the green line. The green line we see as theadktrajectory. It is the line where
any society wants to be. What you do is you geetger cost in the longer term for
the best outcomes. So you are faced with eitherhilghest cost and the worst
outcomes of health or the green line, the bestonms and least cost. You will
notice something about both lines, they are botinggap. Okay? They are both
going up. There are no lines in any Western spdlet | am aware of where any
cost of health and social care is going downs Hbout how we mitigate and palliate
the problems that we have. Next one, please. iBhatvery messy slide and the
reason that it is very messy is because what we dawn here are the various age
groups. What you see here are the convergendeesffrom every European country
placed upon each other. What you will see is atraqeerfect symmetry across all of

our societies in Western Europe. What it demotesras something that is well



known within health and social care is that a pe@ged 75 and over requires 4 times
more health and social care than people in the g@uage groups, and it very clearly
demonstrates that. So in our plans and in oukitgnin Jersey we have to respect
those figures and to make sure that we invest aodgnise that there is significant
cost if we are to resolve and meet the challengenodigeing society. If | could just
move on very quickly, it is a challenge to an aggiopulation. | never talk about the
problem of older people; | am making that pointytm. | described the heroic and
positive nature of ageing. It is not a problenug it is a challenge, and that is not
just simply a play on words. We recognise thatbrie lives longer and one has a
chronic disease, one carries that into longer ge and that has significant cost.
Moving on to the solution. The solution is in madynensions. There is, for
example, the need for big investment into insuidél care because despite what |
said many older people will require intensive eaniments of nursing and residential
care. We need to invest in home care, which ktisrthe desired area of investment,
and we need to make sure that we keep fit in adder, which is why the concept of
full engagement is very important, full engagemémdf is, with the community, with
people like you, with older people currently anadple who look after older people
and support them to meet their aspirations. Sarifg in mind the concept of fully
engaged. One of the things that always pleaseshma | go to the gym at about 9.30
a.m. during the week, if | have a day’s annual éedlre number of older people aged
65 and over who are receiving supervised training gym with weights is one of the
most uplifting experiences | have in Jersey. Pe@peé taking seriously the need to
keep fit in older age. We need also to balancené®al of investment with the need to
demonstrate at all times that we are making thg lbest of public expenditure. That
is very, very important to us to live like that amds very important that our strategy
in Health, because this is me giving my presemasibout my departmental agenda,
chimes and resonates with those in other departmepbr example, we need to be
making sure that our actions to support older peapld their champions chime very
much particularly with our colleagues in Social @#g. | am very proud to say that
we have lots of working groups where the officemsetregularly to make sure that
we do not inadvertently zoom off in different ditiens. Next one, please. The
important points that | think are basically accepss facts, let us be very clear that
the current tax yield within Jersey cannot meetdfgeing agenda. That has been

made very, very clear and if you participated i@ thigration policy debates that took



place at the Royal Yacht Hotel you will recognibatteverybody is accepting of that.
There is nobody in government that | am aware af wbuld say that we can manage
with the existing level of public expenditure, whiés why Roy is particularly
interested in the Guernsey experience | might sstggestitutional care is extremely
expensive and there are people in this audiencewith&know that because | know
that some of you pay privately for care. An olgerson requiring publicly funded
nursing home care will cost about £50,000 to £92,06r year. It is very labour
intensive and a very high cost and, of course,na sense an undesired outcome
because, as | said earlier, most people want #oititheir own homes surrounded by
their family, their friends and their material pessions that they have grown used to
over the years. So that is very, very importadesad. There is inequality in the way
that longer term care is funded. If an older pensang alone has their own property
then the States will sequester that. That raisest gassions and many people - and |
am not looking at people in the audience becaude know that people in the
audience have been to see me - have been veryeshatlout what the States do
when that crisis of having a loved one to go imarestitution setting presents itself. |
know that; | am not going to look at people buir glad that some people are here
today to look at that and perhaps to support whadve just said. There is great
inequality. It is almost not quite a raffle, natitg a chance but there is some rough
justice within the system and we all identify tlaatd part of the meeting this evening,
| am sure, Roy, is to try and deal with that royggtice and that inequality, which |
know is where you are coming from particularly. Also need to bear in mind, and |
would just to select this, the illnesses and disgad old age. When | started my
career, which was maybe 25 years ago, hospitals d@ng a very, very important
operation which would last a lifetime and that wadled a hip operation, a hip
transplant. When | started my career a hip laatéfittime but because of the ageing
of society, a good thing, people are wearing oeirtartificial hips and we are having
to put second ones in, and you may know of expeeiof that. That cost is quite an
horrendous cost. The cost of a hip operation suat6,000 and the cost of a
revision, in other words a replacement of an aiéfihip, is about £9,000 to £10,000.
So these are very significant costs. They are wdundoperations, of course, they
transform a person’s life in the same way that reataoperations do. But hip
replacements, knee replacements and cataract gueger the illnesses and the

diseases of old age and, of course, as older pdomelonger and lead more



challenging lives then the cost of those increasmally, because | know | have got
other slides, Roy, but I am mindful of time, lettatk about something that here we
talk about almost as a euphemism: end of life. tTthaans how we manage the
process of dying, something that societies do iket to talk about. It is almost a
taboo subject. We have some wonderful areas iseyeof absolutely fantastic
practice and the Jersey Hospice is quintessenadbiytastic service. You all know it
better than | do; | am not going to tell you abautYou all know it as a wonderful
facility. It not only allows people to die in th®spice but also allows patients to die
at home with support. Our colleagues in Family iy provide many services to
those who are terminally ill. But there are somerpareas. My general hospital that
| am responsible for, at the moment, although wedrallow older people who are
terminally ill and who are dying in the hospital dee with some dignity in a side
room, a very small and discreet one-bedded facthigt is not always the case. It can
be that someone is dying surrounded by curtains bay. Now, we are spending
multi-million pounds to bring about more side roosw that we can give greater
dignity in dying in a general hospital but theremsich work to be done. | would
suggest to you that this is a very, very importpieice of work and only now are
health and social care professionals sitting domahthinking seriously about how we
help people to die with dignity. Dying is part thfe process of life and it is very
important that we take it seriously and we givendig to people in their last
moments. Roy, | have got other things to say hiink just for now | have made my

introduction on behalf of my department. Thank yeuwy much.

Deputy R.G. Le Hérissier:

Thank you very much indeed, Mike. As | said, awdll say it again for latecomers,
if there are questions we will have them when tles@ntations are finished. The next
presentation will be by Social Security and thesogaSocial Security are involved, of
course, if we do move to new ways of financing @phdor example, we look at
insurance schemes, the people who run insuraneengshon the Island are the Social
Security Department so they will run that scheme deavelop it, if that is the way

forward they agree on with Health. So, Peteryaregoing to speak?

Deputy P.N. Troy of St. Brelade (Assistant Ministeffor Social Security):

Yes.



Deputy R.G. Le Hérissier:
| will call on Deputy Peter Troy to give the Soc&curity presentation.

Deputy P.N. Troy:

| will just do it from here. | think you can alear me. There is a microphone here. |
would like to thank Deputy Breckon and his paneltfee invitation. Senator Routier
could not be here this evening. He has got otbemgitments, so | apologise that he
could not attend. You have got me. | have notagot slides, | have just got a very
short 5 minutes or so to impart some informationytm. Certainly the Social
Security Department has had a very busy periodduiring income support which
has given us an effective base from which to p@vidure benefit enhancements for
the people of Jersey and much work has already ke@ng place this year in
preparation for a framework for elderly care praMis Within income support, from
February of 2008 new placements into residentia¢ daave all been coordinated
through Social Security. This replaced a compéidagystem involving the parishes
and Health and Social Services. An over-65 placertmol has also been created
which provides a consistent record of the assessnmeeded to ensure that someone
requesting assistance gets the right level of aarkthat, of course, could be either
care at home, as has been said perhaps by Famisinjuand Home Care, or
residential care or nursing care. In providingstaace with the residential care costs
for those on lower incomes we at Social Securityehbad to look at the level of
service provided by residential homes and ensuteevfar money which is, of course,
vitally important. Much work has been completedgathering data and moving
forward to the implementation of a standard camgreat which will clearly describe
service levels required in exchange for fundinghef residential care provided to an
individual. Social Security has also contributediealth’s review of the Registration
of Care Law on the basis that if care at home tset@ncouraged, as Mike suggested,
then a regulatory framework for care agencies naetle created. If you have people
coming into your home, giving you care at home, dee need to have a proper
framework. The demands of the growing number dédy people over the next 25
years would suggest that some could be more coablereind content in being cared
for at home where they would continue to enjoy ¢cbepany of family and friends.

At the moment lower income pensioners have easysado residential care based on



need. However, those on middle incomes have nemently been looking at costs
for residential care provision which have escalateer the last 5 years. We all know
that costs in our homes has risen quite dramatiealt that is a problem which we
are having to grapple with because residential san®w costing anywhere between
£500 to £900 per week and quite frankly memberthefcommunity are having to
look carefully at their finances in old age. Haghbf, we can all enjoy retirement as
fit and healthy individuals but where residenti@re or care in the community
becomes a reality for any one of us our main gregiare the standard of care that we
will receive and the financial cost. Now, it haseh suggested that we could have an
insurance scheme based on the one that is operati@gernsey. A similar sort of
scheme could be put in place where all membersiefatiult population, including
pensioners, pay an additional 1.4 per cent on #ogial security payments to provide
payment for a large percentage of their residerdsk costs. A failure of the
Guernsey system is that it does not provide foe @arhome if achievable. We are
looking at something which provides for care at kpthe Guernsey system does not
do that, and of course there is always the questiao we want pensioners paying as
well. Now, in Guernsey pensioners do pay towaheg scheme. Of course, the only
way of accessing the Guernsey scheme is by beiagked into a residential home
which is probably not desirable or even necessamllicases. So such a scheme in
Jersey, what would it cost? Well, we think it widbble approximately 2 per cent on to
social security contributions. So we would havedise the individual social security
rates by creating a long term care rate and thatldvbe charged to individuals
throughout their working life and perhaps, as dsa&ven on into retirement as in
Guernsey. There is a question there: do the publiaking on a scheme such as this,
want to grapple with the fact that they have gopay for it and contribute into it out
into the future? The other possibility, of coursefunding such a scheme is that you
might want to consider funds from other tax revenamed if those could be identified,
if you had surplus funds either coming in from G.§goods and services tax) or we
raised additional taxes, then you could considadifug a scheme that way. That is
very much the whole process that we have to gaitiiremver the coming months to
look at that as to how we grapple with the finagcande which is really quite a big
issue. It is inevitable that we as individuals goeng to have to pay for the system,
whether we pay for it either directly or througltri@ased taxes. You will remember

that Imagine Jersey recognised the challengesathdace ahead and in 2009 we, at
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Social Security, will be consulting with the pubtiger the main issues and concerns.
Scrutiny are already starting work as well and goei all obviously interested in this
issue. We hope to implement a system fully whidhmeet the needs of any of us in
our old age. So that is all that | am going to &ayou. | do not want to bore you to
tears with anything longer than that. | think thas about 5 minutes. | would be

happy to answer any questions later on if at akjie.

Deputy R.G. Le Hérissier:

Thank you very much, Peter. That is an interestveyview. So we will come to our
third presenter now who is Professor Forder whivom the University of Kent and
when he wants a bit of London life he just moveghgroad a bit more. So he will
give us the bigger picture now of how other cowstrdeal with it and hopefully

provide some insights that will be helpful to Jgrse

Professor J. Forder (University of Kent):

Good evening. | would like to just say a littl¢ &bout what | thought long term care
really is because | think there is some debate talwbat we are talking about here.
Many people think about nursing homes or residenéiee homes but it does include,
as some of the other speakers were saying, careeein people’s own homes, so
home helps and home care. In most European cesnive are talking about a
sizeable commitment. It covers something like &0 qent of all older people, those
over 65 at any given time, and it costs us somgthike 1 per cent of our total
national wealth. So we are talking about veryaesiamounts of money. In England,
for example, which | know best, the workforce jastproviding care for older people
- this is a formal workforce, this is not familigdkemselves - is something like
700,000 people. So itis a huge business. | watdlk about 2 issues really. There
is a question about where the costs will be inftibere, how much will it cost in the
future, and then to really consider how we might foa those additional costs. There
are some pressures on costs in the future andrdgnee have heard about some of
them already. We are all living longer which igy@at thing and we should not
apologise for that, of course, but there is songgsstion that people, although they
are living longer, they might also be suffering sotth health later in their lives. The
numbers of people in ill health at any given tiroel like they might be increasing.

The cost of the services themselves are risingy tiave been rising, certainly in
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England, for many years and look set to contini@lso looks like the family support

that people might get will reduce. Family suppmrtabsolutely vital; it is the

backbone of the care system. Without family supgia whole thing would collapse

but there are some indications that because faaralie more mobile - and | think this
applies particularly in Jersey - you find the likelod of a reduction in the amount of
informal care people receive in the future. | khihis also true to say that people
expect a higher level of quality about their cagevEes in the future. They are no
longer going to just accept the sorts of serviteg tould have been provided and
have been provided in the past. Perhaps a silvieglto this rather bleak picture |

have otherwise been painting is it does look likattsuccessive generations of
pensioners are more wealthy than previous onesthands largely due to the fact that
our housing wealth has increased. So this isde slbout England. You do not need
to worry about the details but it underlines thénpohat was made earlier on that
costs of care are likely to increase. So overriogeof 20 years from 2006 to 2026
we expect in England that the costs that the puddator have to pay for long term
care are going to rise by over 70 per cent andishist real terms. That is after you
take out inflation; that is a real increase in twst. So this is a very significant
amount of money. There is also a question aboethven the support that people get
is good enough, and | mentioned this earlier one & some work, we looked at
both professional opinion and also we looked at esa@monomic criteria which

suggested that services should be improved in tefrtiee quality and the amount that
people receive in the population by something BReper cent. So you might ask
what does that entail, what do you get for yourae$0 per cent. It certainly involves
helping more people with moderate levels of ne€dose people with high levels of
need, the ones who are unfortunate to suffer vignificant levels of ill health, do get

quite a good level of service. Those people thihjust below that do not seem to get
as good a level of support, certainly in the U.Knited Kingdom). There is more

support for carers, more respite from the requirgne care for a loved one who has
ill health. It is a very taxing job and there mn® good evidence that if you can
provide more help to these family carers then yam sustain that situation, you can
help that situation last for longer. It is alsopontant, | think, to give people more
choice over the care that they receive. You warmget away from the model that the
home care service comes round at 6.30 in the egemd puts you to bed. You need

more choice, much more choice. In England cestaimk has been a very important
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policy development, so much so that there is naesre to take services and say to
people: “Instead of receiving services you can leorae money equal to the value of
those services and use that money in your wayhénway that you want to, to
determine your service.” That is an important fatdirection. There is more service
in the community, there is more home help. As esainly heard earlier on, almost
everybody you talk to, everybody surveyed, prefesossible to stay in their own
homes. That is where they want to receive car¢heir own homes although | will
say that once people do move into care homes, regmential care and nursing
homes, they find that it is much less bad than tieyght it might be in the first
place. Also, the last point there, what you getyour 30 per cent is a bit more
sheltered housing. That is housing in the commuwmitich is a bit better designed for
people’s needs and also it might have a wardemmesne on site. If you add that
requirement to improve the quality of service, @&t of 72 per cent you get about
120 per cent increase, more than doubling of tls¢sa@quired, but you do get much
better quality as a result. This is a slide whigt gives you some options about how
we might pay for care. There are a number of a/iays to do this. First of all,
the State can pay for all of it. You could hava, éxample, like a National Health
Service equivalent where the State pays for alctsts of care, and this is the system
that they have in Scotland. You could have indigigd paying entirely themselves. It
is entirely a family responsibility; individuals ypa Or you can have a so-called safety
net system where the State pays for people thatotaiford their own care, it pays
for the poor. The last option, generally speakiisgsome form of partnership
arrangement. That is a partnership between theithul person, the family and the
State. So the State might pay a certain amounartisvthe care costs and then the
individual would top it up from their own money. hafe the State does make some
contribution in this system, again there is a numdfevays to do this. You can fund
this out of general taxation, you can have an edwaacontribution, a specific tax or
a social insurance premium, as it might be desdribeyou can have a system which
is voluntary, where you ask people to make a valyntontribution which is State
supported. Sometimes you have this little inténgsidea that people are auto-
enrolled in this which means that they are autora#yi put in the system and then
they have to opt out if they want to and you temdinid that people being people are
much more likely to stay in the system when youlti. The current modelling in

England and in Jersey is the safety net systemltha&ntioned, essentially, and |
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think it has a number of problems, a number ofejaérious problems in fact, one of
which is that people often delay seeking care bsxaof the costs involved,
particularly those people, as we have heard, whe Hair own homes and are fearful
about having to sell their homes to fund care. yTéhe the evidence suggests, delay
seeking care and that means that they are suffesithgut levels of support that they
could otherwise benefit from. | think it is impant to bear in mind that a system like
this does not insure everybody against the ri8ke insure our houses, we insure our
cars, and yet we have this potentially huge experalithat some people will be
unfortunate enough to suffer from and we do noehawnechanism to insure against
that. It is also unfair, many people argue. A netested system is unfair because
people who have been careful and saved all thas land built up some savings they
do not get any help from the State. People whe Heaen less careful, shall we say,
have all their care support from the State, andespeople argue that is unfair. In
fact, one might argue that the system we have gidfa, and maybe in Jersey, really
has its roots right back in the Poor Law, if anyp@la student of history. It is about
the State only helping once you become impoverishédu throw yourself on the
mercy of the State and the State helps if you afertunate enough to have low
income. That is an undignified situation, | thirdertainly in the time we are now. It
is also a very complex and unpopular system. 8adicial insurance route is one that
is being discussed quite a bit and hopefully we sek a bit more discussion about
this as a potential option for many countries. isltcertainly being considered in
England; it is in operation in Guernsey, as we Hasard; it is being considered here.
Some other countries - Germany, Japan, AustriainSpaance - all have some form
of insurance system for long term care. In thistey everybody needing some form
of care is assessed. A professional will decidatviével of care they require, their
severity of need, and they then match that to e#hset of services or an amount of
money that would be used to help them to meet tlvase needs. Everybody is
entitled, once you pass that assessment. Thearebisdy coming and asking how
much money you have, how much contribution you makes an insurance system;
once you have the care needs you are in that sydtéwst of them do have a smallish
charge, or co-payment as it is called in the jarg®his is a small charge which just
helps to keep the system funded. In Guernsey dtee af the premium which is
charged to everybody is, as we heard, 1.4 perafeincome. That is right through,

including pensioners. Another example is in Genmahe rate is 1.9 per cent,
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although in Germany employers pay half the cost.inflividuals pay just under 0.9
and the employer pays just under 0.9. So | thirjlou begin to draw together all the
learning that we have seen from different countard some of the thinking about
this then it seems that there are a few principleieh you can use to think about the
best system. Most of these systems have what liva gaiversal component; that is
everybody gets some help. It is universal, evedybgets some help, regardless of
how wealthy or poor they are. If they have caredsesverybody gets some help from
the State, the universal component. They all terithve this small co-payment, as |
mentioned, but that is often means tested as v@#lthe very poor who cannot even
afford a small co-payment do not have to pay ihe Tiniversal component is either
funded out of general taxation, that is what somepfe regard as the best route, or
because there tends to be a lot of political resc to taxation, fair enough, some
people advocate having an insurance premium, anagked contribution, and that is
an alternative. In England we are certainly coesidy options where we have private
insurance, people can buy private insurance, aml igh either underwritten or
supported in some way by the State so that pe@iehave more confidence about
that system saying solvent. So my last pointd|yted think in Jersey what needs to
be considered is certainly the costs of the systeme future. It looks clear that
whatever we do, even if we can find the best piud costs of care will increase and
we need to be mindful of that. We also need todrg clear that at the moment the
choice in the system and the quality of care weiweccould be improved and | think
most people want to see it improved and indeed avbel willing to pay extra to see
improved support for our older generations. Wtaaking at how we pay for this, as
| argue | think there should be a universal systdinat seems to be a very important
trend in many countries as a universal componetiaoeverybody gets at least some
help but ultimately, of course, this has to be gardand we need to find a sustainable
way of paying for this. It is no good plumping farsolution which is going to break
the bank in a few years , so it is all about figdgsomething that will work and will

stay solvent into the future. Thank you very much.

Deputy R.G. Le Hérissier:
Thank you, Julien, for that very good overview td fhe picture in a broader context.
What we will do now, our guests will now reconveighe top table, so to speak, and

we will move to questions. | ought to tell youttiias is a formal scrutiny session but
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rather than be in a committee room listening topte®@r people listening to us, we
have come out to meet you but you are taking paa formal session. So, you are
being recorded. If anyone objects to that redalig probably best that they do not ask
anything, and we will ask you to give your name tfog recording. So, again, if you
object to that we would ask that you refrain froskiag. It is a formal session. What
you say, particularly if you make a comment ratihan ask a question, will be part of
the evidence. So that is very important. Whatwedo now, folks, is we will invite
guestions or comments. Although there have beenespaughty boys on the
platform, if you could keep it fairly brief we walilbe most appreciative because
obviously we would wish to get in as many peoplg@assible and as many answers
as possible. If you wish an answer from an idedifperson please say who,
otherwise | will simply allocate the question ané will take it from there. Who

would like to start the ball rolling?

Mr. E. Collins:

One thing | would like to know is if anybody knowew many potential O.A.P.s (old

age pensioners) are being imported so that in ayears they would be on the
scheme. Does anybody know that? Senator Walkeiug | think 2 years ago, that
we had 900 immigrants and the 2 years before thaine year before that we had
another 500, and that seems to be the case goiggayrafter year. So do we know
the ages and is anything kept about all that tonkihow many potential old age

pensioners are imported so they will be drawingtavithin a few years? | was born

in Jersey, although | might not sound like it, @od started in 1952 but | will admit |

have had a fair amount back. One thing about geiophursing homes | will say this,

my wife had to go in the Limes and she was in tliereover 8 years and we had to
pay, so they took our last savings. So | am dawsquare one, the maximum | am
allowed, that is all | have got. So that is i t8e only way to do it you have got to --
| do not think we will ever get any difference -avye a new politically, elected

democratic government.
Deputy R.G. Le Hérissier:

Emil worked in several points but the first onénigporting pressure, in a sense, on the

pension system. What is the situation and istiiiqoy pressures on your system?
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Deputy P.N. Troy:

| know from when we had the immigration debate hage got people coming in and
out of Jersey all the time, of course, and theeepaoposals to increase the workforce
by 1 per cent of the working population which woalime down to around 450 heads
of households per annum. So you have got to falctdrout into the future but | think
people are coming and going and | think there uat2,500 to 3,000 movements
every year but as people go out others are comiagd then, of course, you have got
to be here certain periods of years before you gerna qualify to enter into our
system. | do not have all the figures. We ddadiw that there is a problem that the
population will increase here, there will be moldedy people and there will be a
number of younger people, as Mike Pollard’s slislesw, a lesser number of working
people supporting the older generation. So treegehig challenge ahead.

Deputy R.G. Le Hérissier:

Has anyone else got a comment on whether immigratees put financial pressure
on the pension scheme but maybe on social seruicgeneral? Any comment,
Mike?

Mr. M. Pollard:

One of our jobs is to make sure that the healthsmuthl care system in Jersey is for
those who are entitled to use it and that peopdatacome from other countries and
abuse it. We have to be constantly alerted toahdtwe have probably come across
3 or 4 cases every year where attempts are mablentp people into the health and

social care system from other countries to berfedin the Jersey system. | am

raising those figures simply because it is onewfjobs to defend our borders and to
make sure that the right people, the people who thensystem, it is protected for

them.

Deputy R.G. Le Hérissier:
The other issues you raised, they were general @nsron the system, was that
right?

Mr. E. Collins:

The social services, everything. It boils dowit all affects everything, does it not?
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Deputy R.G. Le Hérissier:
Yes.

Mr. E. Collins:
That is what | think. It has got to be -- somethiras got to be done from higher up
and everybody in Jersey from the top to the botpays their share, but that is not the

way to manage it, as far as | can see.

Deputy P.N. Troy:

Yes, | can add one thing; on the pension side,cofrse, we have got a system
whereby you pay into the system over a number afsyand then according to the
amount that you have paid into the fund you drapeasion in Jersey. So anyone
who has come from the U.K. and maybe paid intolih€ system for 25 or 30 years
before coming to Jersey, they would get their pemsof course, predominantly from
the U.K. and they would only get a smaller pendram Jersey, dependent on the

amount of money that they had paid into the system.

Mr. E. Collins:
| can say this, my great grandfather on my dadie same into Jersey in 1841, okay?

Deputy R.G. Le Hérissier:
Okay, Did he pay his social ... got the entitlemefRkay, let us get another question.

Mr. R. Le Brocque:

| represent senior citizens and Age Concern.

Male Speaker:

Your name, sir?

Mr. R. Le Brocque:
Bob Le Brocque. | think it must be disappointingy ffou up there on the States
tonight that there are -- with yourselves and tteteS Members from scrutiny, you

are outnumbered by only 2-1 and you should readlyobtnumbered by about 40-1.
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This is a very serious subject and one of thess,daguppose, |, like everybody else
in here, will be looking for some help of some softhe disappointing part is that |
attended a meeting 5 years ago with Daphne Minilvamen we brought the person
from Guernsey. The disappointing point | can sei nas taken 5 years to get as far
as we are now and we have not said yes yet. |dvoedlly like some comment

because it is election year. | am not saying yeuetectioneering, but ...

Senator B.E. Shenton (The Minister for Health and 8cial Services):

Well, | am not electioneering because | am notarpefection. All | can say is that it
is very important that we get this in place in tiext few years, without a doubt, and
you are right, it has been hanging round for farltmg. Mike Pollard and | spent the
day in Guernsey today with our Guernsey countespaiVe had an excellent day
where there are lots of areas where we can work anbre closely together and |
think there is a fault that we do talk about thiagsl do not implement them. Now, |
am quite an impatient sort of chap and | think va@ehto get moving on this. We
come up with excuses why we cannot do it now in phast, but certainly it is
something that we have to put a firm time deadlme We are formatting a new
Strategic Plan in 2009, at the start of 2009, wiverhave out new Chief Minister. It
has to form a key part of the Strategic Plan anchaxe to put a deadline in and we
have to stick to it and if we do not stick to iathpeople get on our back and make

sure that we get what we deserve.

Deputy R.G. Le Hérissier:
Peter and Sue, why can we not move along more lg@ick

Deputy P.N. Troy:

| think we have done a lot of the background walrdeady, but of course we are
awaiting a report from the Government Actuary relgeg the whole cost of such a
system. We have already, as | said earlier, beekirlg at the standard contract
agreement which you would need with nursing homeg¥ou need to get the
legislation in place regarding care providers ia lomes. So there is a lot that needs
to be done and a lot of the work has already begpéning in the background and
we do need to pull it all together at the rightdimYou just could not set this straight

up without the legal framework and all the agreetmdieing in place with homes.
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Certainly with a lot of the residential homes weilldonegotiate contracts and Health
will be doing that. They will be negotiating besauf the Government through the
system ends up paying for everybody into care, would want to ensure that the
amount that is being handed over to the nursingdsois the right amount of money
that is there for the service provision. So yowldoneed all sorts of contracts in
place to ensure that the service provision yougyaght and the cost is right and that
the whole scheme works effectively. There is stillot of work to be done and |
know people say the Government moves slowly, amibés, but certainly getting
laws changed and so on takes time and moving ahneafd will take a little bit more
time, | am afraid. But is everyone content witle toncept that if you introduce a
scheme like this that we will all pay more as we waorking through our lives? |
mean, you are all retired now but people will pagrenas they are working through
their lives and even once they are pensionergoufbrought in an amount that had to
be paid every year out of your pension, would evedy be content with that,
knowing that they have got perhaps a 1 in 6 chahg®ing into residential care? It
is just interesting to know how you all feel abthuat.

Ms. G. Clancey:

Gail Clancey. | just wondered, as you do censuthénlsland, why was this not
picked up earlier? You know, 30 years ago you rhase known we would have an
older population, that is one of my ideas, not fustears ago to do this. Also, the
factor is you are talking about money tonight bidtatvabout care, respect, dignity,
time, love? | have not heard one of those thingsmtraned. People lose their
savings, their house. In my father’s case, he etk 79, he paid social security, he
had a house. My mother got Alzheimer’'s and basialerything was taken away
from him - his savings. He had to sign his houserdo the parish and then he
watched my mother with Alzheimer’'s go and leave hmd go into another home, so
they were separated. Also it made him so depresstd just wonder how did you
say that that is love and care? My father is dedppressed and angry about this and
do you think that it is a law to take someone’sd®maway from them and not give
him the right to leave it to who he wishes to? cAlkthink that a lot of people in this
Island know that about the 7-year thing now so taeeyall signing their houses over
to their children. Also, if you bring this insu@in, what will you do about people

like my father that lost everything and given ityiou? It is theft and that is in the
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name of the State, now | am talking about love .héfeu talk about Family Nursing,
but why do you not fund them more if you want peofd work in the home? Also
make the service much better, much more flexibie are all going to get to
retirement age, most of you on the panel and nt) aould like to know if someone
would love and respect and care for me and giveimme and touch my hand and not
to just walk out of the door with a 15-minute unithat is not care. So that is a lot of
my question and | think dignity does not even comte it. You are just talking about
money here; it should be respect and love. Thafiésv of my questions.

Deputy R.G. Le Hérissier:
Okay, well, thank you. | will switch the focus tially to Health and then we wiill
come back to Social Security. So who from Healtbuld like to tackle Ms.

Clancey’s comments?

Mr. M. Pollard:

| think everything she said is supported by us.teirms of our department, we are
very interested in the concept of personalised.cdpastrict hospitals like Jersey
General Hospital are very good at what | would ca#iss production. Although
individual patients are different, the hip operatis the hip operation is the hip
operation, so we can do those almost on a routamsb | am being slightly
simplistic, but we can do that. The more that wavento the individual needs of
individual people, we are not very good at thatknbw that Senator Perchard, the
Assistant Minister (who cannot be here this evenbegause he is at a major
charitable event), his particular interest in how personalise care by supporting
carers and looking at the way in which we can gigeple vouchers so they can be in
charge of delivering their own care at the time wheey want it. If they do not want
it one day they will want it the next day becau$é¢heir own individual wishes and
aspirations, absolutely fine. So we are lookinghatways in which we can liberate
and empower patients by giving them their own reses with which to manage

themselves, which is a fundamental issue in indégenliving.

Deputy R.G. Le Hérissier:
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The lady mentioned Family Nursing and we did hekot about their role at scrutiny
today. Could you talk about their role and how yeel we should enhance their role

more and what improvements you feel might be coralmgut with Family Nursing?

Mr. M. Pollard:

Well, Family Nursing are a major partner of our aément and we enjoy good
relations. It might not be the case in the past,llthink certainly both organisations
get on very well now and we both recognise thatadllour services are under
pressure. Their services are under pressure. ridrmere to suggest in one iota that
they have an easy life and | know what is happemnghat they are having to
continuously prioritise the work they do for peopte their own homes simply
because the money is not there. We have seendtlamhthe presentations the issue
about money, because money and dignity do go tegékkcause | think that in large
part you can give dignity by giving people the ti¢gvel of resource. So although it
is important what you said, there has to be a firnside of this and we are
constrained at the moment by what we can afforgite. The Professor has made it
very, very clear that all Western societies arergato deal with increased costs and
that is a real big issue for us. But | champiod aocept everything that my colleague

has said.

Ms. G. Clancey:

In England | did a 3-page thing in tlsening Post a few years ago about this with
Daphne Minihane as well. England, I think they altewed £33,000 savings before
that is touched. In Jersey, when my parents whgnparents were taken it was
£6,500 for one person and £10,500 for a couplew!$pthe big difference between
England -- and even Guernsey was different. Sseyequite a rich place, is taking --
not even letting them have a little bit of theivisgs. Also you take their pension
away from them and give them £25 spending moneyhe\my mother and father
went into this home you even took away an allowahed was given to them at the
time as well. So you basically took everything gweom them and gave them
nothing. So when you bring in this insurance, \WHithink is a good idea which you
should have brought in years ago, are you goingatomy dad back his money and
give him some dignity for what you did to him? Téere loads of people with

Alzheimer's. Who stands up for them and speaksttiem, you know, if you are
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single person? | mean, luckily my father was tHerany mother and | was there to
support my father. | do think you are taking toonam of these rights away. | know,
of course, money comes into care; well, put mor@egyan. You do censuses, you
knew there was an older population, everybody kneiwerybody knows we are
living longer. You are also talking about caretjo$ the elderly. Well, | think
younger people need care as well. People do sblgak after over-65s, so if you are
going to talk about care, let us start from childreMy son was extremely ill at one
time and | was told that all the money | neededbtk after my son in an English
hospital was for a cup of coffee and | also gohowance until he was 4% because
all mothers stay at home and look after their ¢kidd So | have looked at it from
both ends. So | think you want to look at the vehekrvice, not just for elderly

people.

Deputy R.G. Le Hérissier:

The study is about the elderly, although we taker yaint. In fact, one of the issues
that came up today in evidence from the Health |ge@p dementia. Of course,
residential care - other than the odd home likeeReath - is obviously oriented to the
over-65s. But your questions about how savingaaltces or untouched savings are

dealt with, | will give that to Peter and Sue.

Deputy P.N. Troy:

| am sorry but any scheme that is created like dhig where people go into care, in
most governments if people have got income, pessamal so on, that normally goes
in first to pay part of your residential care amert anything over and above the
income that you cannot pay would be picked up leystheme. So | think even in
Guernsey | might be correct in saying that if yavéna pension | think that goes first
towards paying part of the cost. Then the scheiolesup everything over and above
that.

Ms. G. Clancey:

You take £50,000 savings from somebody that cowyg for a couple of years
themselves, then you take his house as well. nktthat is extremely illegal because
how come some parishes do it and other parishe®tfo Has that finished now, that

is what | would like to know?
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Deputy P.N. Troy:

This has always been an inequality of the systetharpast but certainly people at the
lower end of the income scale, their residentiakda picked up for them in full.
Now those who have assets and so on, at the priasenive are much like the U.K.,
loans can be given nowadays. What can happetisodns can be given against the
properties, the property still remains. This is turrent situation before we get to a
scheme like this. We have not got a scheme likeaye talking about at the moment.
But at the current time we are still in that sitoatthat a lot of people do not like that

if you own a home and have income --

Ms. G. Clancey:

But you are penalising people who work, like myh&atwho was a taxi driver who

worked at 79 and paid tax all his life. You aregésing those people. People who
spend their money and have a great time, you pawtiole lot for them. That is an

inequality, is it not?

Deputy P.N. Troy:
| accept what you are saying. That is why a schidmehis looks --

Ms. G. Clancey:

| agree that okay if you have got it you should gayething towards it. | am not
saying he should not have paid anything. Also,féoe that we rented the house out
even, to pay towards it - another thing | might josng up - my father had to pay tax
on that rent because there is no law put in, | dgke tax office. The money went
into his bank account from the rent, the next daytito the parish of St. Helier and

my dad had to pay the tax on that. Now that ik .rea

Deputy P.N. Troy:
| agree with you. We want to change this. Evedybloere --

Ms. G. Clancey:

You have not answered any of my questions.
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Deputy P.N. Troy:
Well, you are going back to an historical situatiow/e want to take it forward out

into the future so that it is different.

Ms. G. Clancey:
Why did you not do it before?

Deputy P.N. Troy:

Certainly | was not able to do that.

Deputy R.G. Le Hérissier:
| feel, historically, one part of it, the parishes, you said, they had control over the

criteria and it was very loosely organised so yauen-

Ms. G. Clancey:
But surely the States of Jersey does census?

Deputy R.G. Le Hérissier:
Yes. Well, this is about anticipating the numbges, but you are quite right.

Deputy P.N. Troy:

| mean the U.K. is in exactly the same positiort tha are in at the moment and --

Ms. G. Clancey:
That does not make it right.

Deputy P.N. Troy:

No, | am not saying that it does. What | am saysmthere is a will up here at this

table, there is a will to make a change to thige $crutiny want to get your opinions

on it, we want to take your opinions on board amdagcept that many people feel as

you do that the historic situation is not the luest.

Ms. G. Clancey:

So my father’'s house misses out on it, is that whatare saying?
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Deputy R.G. Le Hérissier:
Sadly, until we move to this insurance system aawh Isounding like a spokesman for
Social Security now, frankly the house is still --

Ms. G. Clancey:
Is there an all-party statement?

Male Speaker:

Yes, there is, yes.

Deputy R.G. Le Hérissier:
What | was going to ask Julien: how do Workplaceal avith this? It is obviously a

highly contentious issue.

Professor J. Forder:

Your first comments about this being about digr@ihd about being concerned with
people is absolutely true and certainly the workt the have done and other work
suggests that the quality and the amount of caaé plople receive is not good
enough. It does not give them enough choice amgritainly does not give them
enough dignity. | just want to mention the Gernsgstem, for example, the very
reason that they introduced a social insuranceesyss exactly to address the
concerns that you have; that it is not dignifieg amore for people to have all their
money to spend now and when they are impoveridimeavtthemselves on the mercy
of the state. That is exactly why they wantedddtdht. But on the other hand we do
ultimately pay for it. One way or another, you day it. So you can pay for it
through your taxes or you can pay for it directlyt of your pocket, but you still have
to pay for it. There are going to be more oldesgle in the future; more people with
care needs. | think the debate is not about hoehmve have to pay but rather how
are we going to do this? | think the issue abdugtiver or not people will be happier
to pay a percentage of their income throughout ties and then, as a result, not
have to draw heavily on their savings if they andottunate enough to need care is
the key question, whether people want to do tBaift it is quite interesting, whenever

people call for more public spending you then fimdeglections especially, that no one
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wants to pay any more taxes. | think part of thebfem, especially when it comes to
long-term care, is this is an issue that we asualieace is passionate about. If you
ask a 35 year-old or a 25 year-old they will na¢reknow what long-term care is, let
alone be considering how to pay for it. We hawnsaso in England - and | guess it
is the same here - that there is a big black holeur pensions entitlement and most
people will expect ultimately to need a pensionstreople do, and yet they are not
willing to make a pension contribution, especiallgen they are younger. So, much
of this is going to be about informing people abthi$, about saying: “Look, this is
how we, as a society, are treating our older peaptee moment, do you really want
to stand for this or are you willing to pay a ralaly small amount to help people in
this situation?” These are very tough questiortslaam very glad | am an academic
and not a politician who has to solve these things.

Ms. G. Clancey:
You should use your heart instead of your head.

Mr. A. Medlock:

Alfred Medlock. May | ask a question that | askhatrly every meeting of this kind?
Has a decision been made about Overdale? Is #tesSjoing to provide long-term
care or are they going to shove you off to the gigvsector? Is the States going to

provide respite care or are they going to showéf ito the private sector?

Deputy R.G. Le Hérissier:
Okay, James, do you want to talk to that?

Mr. J. Le Feuvre (Health and Social Services Depament):

Can do. Itis going to be a mix of both thingsiduld suggest. What we recognise is
that the States is going to have to provide comnglie facilities for people with very
extreme levels of dependency in their old age. THuy over there spoke about
Alzheimer’'s and about dementia. We recognise itihath of that care will probably
have to be provided by the States of Jersey, teisase at St. Saviour’s Hospital at
the moment, where there needs to be refurbishmehpassibly expansion as well.
In some other sectors and in some instances i that were at Overdale, there has

been a move to push those out to the private sedtere appropriate for people
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where there is opportunity for that care to be med in the private sector. | think
there has to be recognition the States cannot sa&dgsdo everything all of the time
in all sectors. So if there is a private sectar¢hif there is a market that is available
out there, then it is reasonable that we inveshat sector as well so that there is a
combination of spreading the risk that some of felities will be State-provided,
others will be purchased by the State but delivesedeople in the private sector. So

that is the general shift of policy where we arengo

Deputy R.G. Le Hérissier:
To answer the gentleman’s question, are you sayiadtates to an extent will still

remain involved in the kind of beds that are at @ake and respite care?

Mr. J. Le Feuvre:

Yes.

Mr. A. Medlock:
Is McKinstry Ward going to be replaced?

Mr. J. Le Feuvre:
Well, those closed very recently, in fact, and ¢hesll be a need to provide in the

longer term more of those facilities --

Mr. A. Medlock:
Are they being replaced?

Mr. J. Le Feuvre:

Well, they will be eventually, not as we speakls moment, no. Those have been
provided in the private sector. Our responsibiktyo work through how many extra
beds we are going to have to provide in any cadeasnknow from the demographic
data that we have, for instance, there are goirfgetbwice as many people aged 85
within 20 years in Jersey. So there is going teeh@ be growth in both sectors.
There will have to be more beds provided for bogtthe States and also purchased

from the private sector.
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Mr. A. Medlock:

So how long ago was it you found the asbestos ckeSaNard?

Mr. J. Le Feuvre:
| am not sure of the detail of that. | do not knatvether others can help you with
that.

Mr. M. Pollard:
About 2 years ago.

Mr. A. Medlock:
What have you done since? What has been doné?since

Mr. M. Pollard:
Well, the lady mentioned dignity and empowermerd arvolvement and we asked
the residents of those institutions and their faasihow they would like to be cared

for and in what locations, would they wish to berenlocal --

Mr. A. Medlock:
When did you do that?

Mr. M. Pollard:
We did that about 2 years to 18 months ago anowfse all of my team who did that
have given evidence to the scrutiny panel whenehssues of McKinstry and

Leoville were discussed.

Mr. A. Medlock:
Sorry, can | go back? You said Secker Ward had besed 2 years?

Mr. M. Pollard:
You asked me when asbestos --

Mr. A. Medlock:

When the asbestos was found
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Mr. M. Pollard:
| said about 2 years. | cannot recall --

Mr. A. Medlock:
No, it is longer than that because my mother-in-l@&s alive when that was found

and she has been dead 3 years.

Mrs. J. Medlock:
It was found 6 months after the new building wasrmud and they closed Secker

Ward down.

Mr. M. Pollard:
Well, I accept that.

Mrs. J. Medlock:
It is a crying shame, it really is, because ithe best place for the elderly to go up

there and enjoy --

Mr. A. Medlock:

The surroundings are beautiful up there.

Mrs. J. Medlock:
It is so beautiful up there. It should be lefttthay for the elderly to go up and be

looked after properly.

Mr. A. Medlock:
The current facilities are no good. We all acdbpt.

Mrs. J. Medlock:
Well, you have done one building up there, why da yot do the rest and let the
elderly have a nice place up there to be able tougaon the grounds? Their relatives

can come up and see them, take them out in thendsouWhy can you not do it?
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Mr. A. Medlock:

It is a question of priority, is it not?

Mr. M. Pollard:

Well, that is in the plans that we call New Direcis which have not yet come into
the public domain as yet. We do recognise thatmgiscolleague James has just
mentioned, both the private sector is not largeughonor is the State sector large
enough, as it currently is, to be able to meetitistitutional care needs for older
people. We very much see that Overdale has aubigef The big areas for us to
invest in are what we call complex need; people wave a profound level of
disability either physically or in terms of mentaalth problems, or both. We have
had meetings chaired by the Minister and, Roy, wod colleagues went up to
Overdale to look at some of the indicative planshaee to redevelop the site. You
are absolutely right; we need to bulldoze thosditias because they are no longer fit
for the modern standards. Increasingly | belidwa the standard of institutional care
in Jersey for older people is ensuite, single r@msuite, and we are a long way to go
from that but we are getting there very slowly e glowly. But we do see there is a

need for facilities at Overdale for older people.

Mr. A. Medlock:

Yes, | am raising it again at this coming electidinwill be a major election --

Mrs. J. Medlock:
If it is supposed to be an election thing we arag®o make sure it is.

Senator B.E. Shenton:
What exactly are you going to make an electiona8su

Mr. A. Medlock:
Is the priority you are now giving to Overdale?ydiu are saying it is a plan that is an

advance because 3 years ago nobody knew what thvedsegoing on.

Senator B.E. Shenton:
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It is a plan and also we have given a commitmedt ithwill stay in Health because it
is a great location. But | went down to McKinsitWard just before it closed and |
can see why it closed. The location was greathmibuilding was well past its -- the
people did not have any privacy and we talk abognity but when you have got

people ...

Mr. A. Medlock:

That never happened in Secker. Secker was a leatiesut building. But | am told
by builders - and | am not a builder, | just do kaobw - that the asbestos problem
could have been dealt with. It did not need condagy Everybody moved out
within days or weeks, yes, and moved into McKinstard which had just been
closed to move people into that front new buildingghat we thought was why could

not that new building have been used to replacke3@c

Mr. M. Pollard:

Well, to be perfectly honest, as | have said, thedard that is being expected and |
think it will be there in 5 years time, is that imdual older people requiring
institutional care will have their own room, notasing with 2 or 3 strangers, | have to
say. Currently what happens, the standard is fodersey for institutional care. It is
possible, for example, for a patient, a residerd mursing home, to have 2 people in
their room with them who are total strangers. Thedern standard, | believe,
increasingly, and | think the Professor is indiegtthe direction of travel here is that
an older person will have their own room, unlessairse they wish to share, with
ensuite facilities and that is the standard ate®il8prings and the clients who live
there like that standard and McKinstry were nexa@ng to meet that standard. | think
the Minister is correct. The site is wonderful.h&s car parking, it has access, it has
views that people can take enjoyment from but wedneew buildings there that
reflect the modern standard and everybody carhgdbeést out of all worlds there.

Mr. A. Medlock:

But the staff you had, the people you had therewsrvellous, absolutely wonderful

people, and you are going to lose them. They atdhe same in the private sector
apparently because | have been told recently afscashiere people have been literally

pushed from pillar to the post. In the closinghéKinstry where people were in
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there for a fortnight and put off somewhere elsene back again and went off again -

Mrs. J. Medlock:

They went to all different places and they --

Mr. A. Medlock:
-- they just did not know where they were going.

Mrs. J. Medlock:
-- lost the people that looked after théast time. You need continuity with these
people.

Mr. M. Pollard:
We do need continuity, yes.

Deputy R.G. Le Hérissier:

| think you have raised some very valid points ¢heuat hopefully we will see some
firm plans for Overdale. One of the areas in ouei@ale report which we found was
that there was a development due in Bellevue irB&tlade that was going to be the
next phase, the next rollout, as | remember, angela because of government
cutbacks, of course, that never proceeded. Askpow, the arguments are going on

to this day about the Bellevue site.

Female Speaker:

It was a lovely plot.
Deputy R.G. Le Hérissier:
Yes, there was a step missed in the developmetiy padeal with the ... it does not

keep Overdale but it was meant to be another dpredat.

Female Speaker:

It should have been because it is very valuable.
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Male Speaker:

The thing you want, in principle, is to get valueit

Male Speaker:

Five years ago in St. Brelade, we lived in St. &del so | know what was being told

to us.

Deputy R.G. Le Hérissier:

We have a new question. | will just go through dgiestion with this lady.

Ms. A. Jeaune:

Angela Jeaune. | have a number of things | wolldel o raise. The first one would
be has anybody ever heard of can do rather thamotao? | think we ought to wake
up to that one. In terms of respite care it isdheers who will also become recipients
of the healthcare service if we do not give propmpite facilities. | think this is
extremely important. In terms of community caratthmeally does need to be
addressed seriously because people who need assistaget up do not really want
to get up at 11.30 a.m. and, as somebody has wlsaéd from the panel, do not want
to go to bed at 6.30 p.m. We really need to lobthat. | was rather pleased when
there was a suggestion that one of these insusgrstems could be that people could
be given an amount of money to purchase their ave.cl am not saying they should
be given the money but if they knew how much thag to spend, they could then go
out and privately obtain up to a certain amountclwhivould then be billed to the
Social Security Department. | am a bit confusedualivhat has been said about the
contributions as in other places suggesting 1.4 qat on the social security
contribution, if 1 heard correctly. A pensioner edo not pay social security
contribution. Somewhere else | think the Germamg was 1.9 per cent, half funded
by employer, on your income. So perhaps somebodidcclarify whether the 1.4

per cent in Guernsey is social security if pensism® not pay it.

Professor J. Forder:
No, they do. Pensioners pay it.

Deputy R.G. Le Hérissier:
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At that point | think we could stop so we can gang answers. If you have more we

will hear them after.

Ms. A. Jeaune:

Yes, | have a couple of other things to raise.

Deputy R.G. Le Hérissier:
Julien, just to clarify the 1.4 first of all.

Professor J. Forder:

As | understand it in Guernsey the 1.4 is paid eggoners. As | said, in Germany
there is 1.9 per cent for working age people. gemple with employment it is shared
equally between the employer and employee. Fargidople, older people also pay.
Pensioners pay if they have income and they payaifeamount so they would pay
now 0.85 per cent and they continue to pay unleey teceive care. Everybody
makes a contribution. It is not just an amount ty@unger people pay for older
people. Can | also just pick up on the first ceupf points that the lady made?
Those are exactly the findings that we came up witterms of what kinds of care
that people want in the social care review which prgsentation was based on and
which we worked on. People wanted more respite,gaore support for carers. It
was very important. As | mentioned earlier on thet what sustains these
relationships and it means that people can stafioate and you do not get a
breakdown in family care which often leads to songegoing into a care home or a
residential care home. The direction of travelEingland is for a situation where
people are given much more choice and control begr much care and how they
can use their entitlement to care. They can thkéds a pure cash payment. They
can request -- in fact it is a duty on the counttilst provide care to offer that choice
to people. So if people say: “I want the moneyaad of the services to use as | want
to” then it is a duty for councils to provide thdf.they want to instead say: “Well, |
do not want to do the paperwork necessarily buahtwo have some control and |
want to know how much | am entitled to”, that isahow coming into force as well
that system. | agree with you entirely. | thinkuyhave picked up on all the

important points in terms of what kinds of care gdeovant to see in future. This is
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what countries all round the world are now tryingdp, especially the more wealthy

countries. That is the direction of travel for akhall of them.

Deputy R.G. Le Hérissier:

In terms of can do attitude, Peter, what aboufthis

Deputy P.N. Troy:

| think we are all signed up to this. We all thitliat there are a large number of
people who want to bring this forward. As was seddlier, in Guernsey pensioners
do pay the 1.4 per cent. So what is happening ithay are going through their
working life people are paying their full contribat plus the 1.4 per cent on top.
Then when they get to retirement they stop payegnhain part of their contribution
as they are working but they continue paying theglterm care element. So that
becomes a charge against their pension effectauadlythat works across the whole of
the Guernsey population. Certainly | agree thspite care is very important. One of
the problems with respite care, | think, and the/ we deal with respite care at the
moment is | think Health purchase a number of liedse used for respite care. The
problem with that, of course, is that respite daraot maybe perhaps fully utilising
the beds. You are paying for beds for the wholenighths but unless you are
allocating the respite care adequately you willléfé with gaps in that where you
have a room that is under-utilised. But it is pafrtthe cost. | think the Health
Minister or his staff could probably explain motgoat how that system works than |
could. But certainly can do, yes, we can do itibalbes take time to change all the
laws that need changing and to get everything tfitdbe States and to set the system

up. Itis not something that can happen overnight.

Deputy R.G. Le Hérissier:
Thank you, Peter. Can we move then to respité?care

Senator B.E. Shenton:

Respite care and the carers’ strategy. It is ya thiat Senator Perchard is not here
tonight because he has been very much leadingaameas’ strategy because we did
identify a very important part of society that wer& not looking after perhaps as

well as we could. Before | became Health Minidteyat on the Income Support
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Scrutiny Sub-Panel which also certainly to me idieat the fact that carers in Jersey
do an enormous amount of work and are very impbtiarsociety. They do not
always get the support that they deserve and mquiwill hand over to Mike to just
run into the bones of the carers’ strategy but &erRRerchard, as | say, is driving this
forward. We have talked about why now, why nothie past? | cannot do anything
about what has happened in the past; | can onhghbni stuff for the future. | cannot
change the past. But we have a number of inigatthat we are driving forward on
and certainly the carers’ strategy is one of them.

Deputy R.G. Le Hérissier:

Thank you, Ben. | do not think it was a questibe kady asked. Can we go back to
respite first of all and the point that Peter m#ds# we might be buying too much?
Secondly, as the lady said, by not financing respibperly it is counterproductive.

We are back to carers. In other words, carers brigiven the right support.

Mr. M. Pollard:

Yes, we provide respite for those patients who irecau nursing home level of service
in Little Grove and a residential level of servinePinewood, | think. We do manage
to structure the -- because it is elective, petylek holidays, it is possible for us to
maximise the amount of -- it is not perfect, do get me wrong, but we do not have
big areas of fallow time, so to speak. But it istty much a very modest, make do
service. Many older people require respite carhér own homes. People who are
living at home with a confused mental iliness, thegnt the safety and the security
and the comfort of not going to a strange inswtituti So it is a very basic service at
the moment and as the Minister has said we receghet we are very deficient in

this area and we are looking to support carersaaignificantly. We do recognise

that if a carer becomes ill we have 2 patients.eréfore, even in a material and
money sense of bean counting it is important fotougcognise there is an economic
logic of support. Never mind the caring and thepeeting agenda, there is an
economic imperative there that says if we do n@ipsu carers then we will not be

able to afford the consequences of that. Oneebib issues that we have to face in
the Island is that with the level of institutiorere that will be required, if we are not
careful and we do not plan properly we will notdide to get to the Island the right

level of people to come and care for them becausdl idestroy the migration policy
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and all those issues. So how on earth do you stupeople who require support?
Well, we invest in their carers who have their dwames. They know the patient by
definition. It is a loving relationship. You insein it. It is a win-win situation. That
is why the work that Senator Perchard is doing ianegading that piece of work is
very, very important to us. A big conference halseh place and some work will

come to the Minister in the autumn and early witigthis year.

Deputy R.G. Le Hérissier:

We have a few people lined up. Are your last gaestfairly quick?

Ms. A. Jeaune:

Yes, they can be fairly quick. Firstly, the Mimstfor Health said that carers were
important to society. | would like to say to thanidter they are important to you.
They are saving you a lot of money right now. dmts of what will be required, has
anybody done an assessment of the number of résidearsing home - which
division - beds that are going to be required and/ hmany do we have at the
moment? Therefore, how many more nursing homdsapsrare we going to need to
have built? In terms of taking it forward, New &tions, fine. How long is that
going to take to come around and how long wilhgrn take to implement? By then
everybody will have moved on and doing differenbgs. In terms of who pays, how
about a referendum and ask the people? Lastlgrms of what the gentleman said
at the very beginning about who qualifies for thésegs, some people have been
here all their lives, generations. They have midhe contributions all the time.
Why can we not have smart cards? Smart cardscaneew. They have been talked
about in terms of health and social services forentban 20 years. Why can we not
look at that? We are a small Island. We do nedre huge amount. It can take in

everything; social security as well as health.

Deputy R.G. Le Hérissier:

You are very naughty. You said there were onlyapte of quick questions. But
very good, can we just very quickly have some rasps? Have you measured the
number of beds required?

Mr. M. Pollard:
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Yes. Please be mindful of what | said at the b&gm and confirmed by both the
Deputy and by Professor Forder that the place whkter people want to be is in
their own homes. | think it would be a tragedy anloig defeat for us if there is a line
that says this is the level of increase in ingtndl care and we still have to keep
putting money into it all the way through the systbecause | can tell you now that
all the facts and figures that we looked at wouldygest that Jersey would be
bankrupted by that kind of system. If you go b&askhe 2 lines | showed at the
beginning, one is a red line which is the line thatdo not want to be on. Included in
that line is our projection of the nursing homecpwthat we would require if nothing
happened for the good and we simply had to payhercurrent trend. In the green
line is an ambitious challenge that says that ifimeest in home care and carers’
strategy and all of the other things that we hagenbtalking about this evening we

can drop the institutional rate for Jersey. Thatlhat the strategy is all about.

Deputy R.G. Le Hérissier:
Yes, | will move because we are running a bit dutime and | know a few of you
want to ask questions and some people wish to donagain. But carry on really

quickly when is New Directions coming out?

Mr. J. Le Feuvre:

Realistically it is going to be presented to thevridouse next year in January or
February 2009 because it would not necessarily rietipal to expect the current
Government to deliver the strategy and get apprimrat and get it all signed off and
approved within the remaining period of time theebetween now and elections,
which are 15th October and 26th November. Tadyidhle very best option is to
hope that there may be some discussion of thesssiould want to stress to you |
do not think there is anything we have heard tantigat we disagree with you about.
We are absolutely thinking the same things aboahghs that need to be made. We
have to change elements of the system, we haveéstiin community care, we have
to work with the Carers Association because we ewkedge lots of carers, for
instance, are already in their 70s caring for peapkheir 90s and even older. That is
quite remarkable, quite unprecedented. So therdoss of things where we need to
make investment. As Mike has just said, we dowentt to perpetuate the traditional

existing system of just building more beds, buidfia bigger hospital. That is
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something we have to return to if it is requireBut if we can make it work with
people like Family Nursing, that we can supportgbediving at home, support those
that care for them and even in terms of respitart be that it is a much more flexible
thing. It is not just about having access to betids about having sitters who can
come and spend as little as 4 or 5 hours a weddrig@fter someone so that the rest
of the family can do ordinary family things. Scetb is a lot more flexibility that is
required. So New Directions to the new House egpring, January or February of
next year, implemented we hope the beginning oD2@ght the way through really,
because it is a 15-year programme through to 2D#8nk it is if | have my maths

right.

Deputy R.G. Le Hérissier:

| am sorry, James. Peter, very quickly --

Deputy P.N. Troy:
Can | just say you are absolutely right, carersimortant? Within income support

we have introduced a carers’ component which wotksat about £40 per week.

Ms. A. Jeaune:
For every carer on the Island?

Deputy P.N. Troy:
A little bit of electioneering. | was very keen $ee that come in and | pushed the

department to push the rate up as high as poghiie.

Deputy R.G. Le Hérissier:
Is that a universal benefit or a means tested beRefter?

Deputy P.N. Troy:

It is means tested at the lower income.

Deputy R.G. Le Hérissier:

Can you talk quickly about smart cards?
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Deputy P.N. Troy:

| do not know a lot about smart cards but the aabconcept we were going to have a
population office and this was all being considerdthere are some States Members
who are probably against a smart card on the lmsiceedom of information and
information being stored and so on. | do not knelere we are going on that. |
think it is now the Chief Minister's Department tha responsible for taking that

forward. | do not know how they are looking atttha

Deputy R.G. Le Hérissier:

They are dealing with all the smart projects.

Deputy P.N. Troy:
All the smart projects in the Chief Minister’s Defaent.

Deputy R.G. Le Hérissier:
Sorry, that is a cheap jibe!

Deputy P.N. Troy:
Very good, Roy.

Deputy R.G. Le Hérissier:

Elizabeth, sorry to rush you.

Elizabeth:

Assuming that we go down the same road as Gueroaryyou tell me the position of
Family Nursing and Home Care? | have paid intortlier some 35 years. Will that
be taken into consideration? Will a subscriptiorFamily Nursing and Home Care

be deducted from what one paid as the insurance?

Mr. J. Le Feuvre:

That is a detail we have not worked through andnis of the sort of issues that we
would need to explore. People pay subscriptiongoa rightly say. | would suggest
we would hope they would carry on paying that beealithink if people make a

contribution they feel that they own part of the@sation and Family Nursing pride
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themselves on the fact that they are independethieoBtates, so they might very well
wish to continue to have an income source like. tHaut we have not discussed that
because that is a detail; once we have States \@glpiar launching an insurance
scheme then the detail follows about how much ahd pays and whether there are
discounts or whether there are repayments or resements. All of those things
would have to be taken into account. What | woséy is whatever systems we
dream up, they must be as simple as possible becuesy time you put an extra
complicated twist in rebates or repayments or dist® you are adding to the
administrative transaction cost. That is somethimgreally want to avoid because

that just wastes money that should be directlysteain frontline care.

Deputy R.G. Le Hérissier:
Okay, Anne?

Deputy A. E. Pryke of Trinity:

Thank you. Deputy Anne Pryke. What we have héamdght | think most of it does
make sense and | look forward to it coming intocplaext year. But one thing |
would just like to stress on is that we have naarlemuch about the choice that
people have to stay at home. | think that way wae grovide the dignity, the care.
What people want is a choice to be at home. Omg thwould like to ask, what
discussions have been going on with Family Nursiaryices to be able to achieve
that and thinking if an insurance scheme does coara you have said, Peter, the
beginning of next year - do other things have ¢t sito place for it to work as well?
Can you just bring in that insurance scheme witthawing the choice of putting more
support in for Family Nursing services to be aldetake more people, to care for
more people in their own home? What | am askirgaisthat insurance scheme come
in on its own or does everything have to fit intage and if it does what timescale are

we looking at?

Deputy P.N. Troy:

| think it is a case of pulling everything togetredrthe same time so really we are
looking at a lot of the main work being done in 200l would not see the scheme
coming into place probably before 2010 at leashatTis we still have to have some

more consultation on a whole number of issues <t 24 the earliest. | cannot
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guarantee the timeframe either. There is a lowofk to pull in with getting

legislation organised as | said and pulling all $ervices together and making
residential homes aware of all of their requireraeartd having contracts in place. It
is a big issue. Then of course we have to hav&thtes debate putting everything in

place and putting the laws in place as well. itnd happen quickly.

Deputy R.G. Le Hérissier:
Can | quickly ask have the discussions started wémily Nursing in terms of the

systems forward?

Mr. M. Pollard:

The way that New Directions started is quite irgérgy; 25 good men and women
true came together at a hotel in St. Brelade. pdaple who were there were people
like myself, doctors from the hospital, G.P.s (gah@ractitioners), colleagues from
my Social Security Department, colleagues from Btlon, Sport and Culture and the
one person representing the charitable sector vemerKHuchet, Director of Family
Nursing. Karen has been involved all the way tigtothe process. It has been a long
journey of 3 years to date. Senator Perchard andde a formal presentation to the
board of Family Nursing about 9 weeks ago. Thegeustand like we do that they
are under pressure and that New Directions willardy deliver the service that they
want for their clients - which they know to be fiag in some ways - but it will take
the pressure off many of their staff. We are hgimdeal with these really difficult
priorities. We all see this as something of a win-not only for patients but also for
the people who are trying to care for them in oasroircumstances. | believe that
Family Nursing are very much involved. It is worlaying there are many
stakeholders. Many groups and many individuals lvél’e to come together to make
New Directions work. It is an Island-wide strategyam very proud of the fact that
my department has been asked to lead it and thativmmyster has political
responsibility for it but New Directions touchesnalst all of the ministries in the
government. | have to say that although it wouddwmonderful to pull off, I think
there may be some discord because it is just ngtp@ssible to please everybody in
terms of the nature of the service. That is somgtlpolitically that | think my
political colleagues here - my betters and my gsniavill have to resolve in the year

ahead.
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Senator B.E. Shenton:

When they brought the insurance scheme in in Gegrtisere was some opposition
but Guernsey has a home ownership rate of 70-samgegier cent. In Jersey it is

right down to just over 50 per cent home ownershifo there may be some
opposition from the people in society who do nondwomes, who do not have the
interest that you have. Politically it is somethithat we have to handle very
carefully because it is vitally important we gethtough. But it is one of those ones
where we are going to receive quite a lot of flak pushing it through, although |

should think from the people in this audience wé riceive full support but it will

not be supported by everyone unfortunately.

Deputy R.G. Le Hérissier:
Yes, that is a good point. We are really comingh®end. | need to take questions
just from people who have not asked any. | amysdtancy, and everybody, if you

do not mind.

Female Speaker:

| do not mind if | could have just 2 or 3 wordgla end then.

Deputy R.G. Le Hérissier:

Can we have very quick questions?

Mrs. Romeril:

Thank you. No, it was just that with all the updjray of standards and coming
provision of maternity, paternity and carer fedscetera, that the cost of homes is
going up greatly. We have very large homes indtand but | do hope that there will

always be room for the small home, the family-remie; what | would call the more

family homes.
Deputy R.G. Le Hérissier:

Good point. That question came up in the Overdtldy that question, as we know.

Who would like to answer?
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Senator B.E. Shenton:
The answer is that there will. The smallest farhibme we have has one bed. Is it

one bed or ...

Male Speaker:
It is about 4 | think.

Senator B.E. Shenton:

Four beds. Also, when you come to regulation timeay be a home where the room
is not quite up to the number of centimetres thatlegislation provides for but the
person living there it is their home and they wolike to stay there. So certainly
with the regulations there has to be a degree mihton sense and humanity about the

whole thing.

Mrs. E. Quenault:

Thank you, Enid Quenault. Just a very quick qoestiPeople living in residential
homes who are receiving full support also receiwegeakly allowance. Now those
who are paying for themselves have probably sawed, thave their own properties
and we have heard very often have to sell thospepties, which | hope will not
happen in the future. At the moment it does. ¢aun tell me is it fair that they do
not receive any weekly allowance? | know peopé ¥ery strongly about this. They
have saved hard and they see probably their neigbdoving next door to them
receive this weekly payment from the States andhgte who pay for themselves do
not. | ask is that fair?

Deputy R.G. Le Hérissier:
Okay, is that social security or health?

Male Speaker:
A little bit of both.

Ms. S. Duhamel (Policy Officer, Social Security Degatment):
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We have really just taken over the parish systerh@tmoment as an interim step
because obviously we are interested in moving better system so we have the old

system for the time being.

Deputy R.G. Le Hérissier:
But will you be getting rid of the allowance or iwbu being giving it to everybody?

Ms. S. Duhamel:

In an insurance scheme it will be completely défer | think in Guernsey you would
pay almost all of your old age pension as your agapent so what would be left of
your pension would be the equivalent of the fasitgall amount of pocket money.
The system in Guernsey is quite similar leaving yeith a small amount of

disposable income but the details are to be sougdyes?

Deputy R.G. Le Hérissier:
That is another thing, Enid, that will finally hat@be decided.

Deputy R.G. Le Hérissier:
Yes. Now this lady has a question as well.

Ms. J. Garret:

To answer your question --

Deputy R.G. Le Hérissier:

Your name?

Ms. J. Garret:

My name is Julie Garret. In answer to your questidout personal allowance,

personal allowance is paid to resident in care Umeaall of their pensions and

benefits contribute towards the residential cams feo they are left with nothing.

That is why they have a personal allowance givetheéon of £28 a week. That is the
history behind it essentially. That is all thewbassentially the personal allowance,
whereas people who are paying for their own caseohcally were able to apply for

other benefits and get an attendance allowance lmrkfit from those other
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allowances. They were given other monies that weteavailable to those people
being funded in residential care. My questionlyes about people qualifying for
residential care. Currently funding for resideintiare since February of this year has
been via income support which is a non-contributmegefit system so you do not to
have contributed to income support to benefit fibbut you have to have lived here
for 5 years. So elderly people can move to thentsland live here for 5 years then
apply for residential care funding and be fundedirt never contributed to the
Island. 1 think that is where we are opening oweseup to problems because | am
getting phone calls constantly from people askiaig they bring their parents over to
live over here and as long as they live here fged&rs can they then be considered for

residential care funding.

Deputy R.G. Le Hérissier:

That was part of the Overdale question, was it re¢ter and Sue.

Ms. S. Duhamel:

| appreciate that the old parish system had 10sykearesidential care. But again we
are in an interim stage at the moment. What wedaieg with residential care is
bringing it together. The most important things heve done this year are other
things: bringing in a placement tool, bringing inseandard contract, bringing in
standard fees. Those are the really improvembatsate have made. We have had to
keep some of the old bits of the system in placdtfe time being just because there
IS no point in changing a system for one year whiéetry very hard to get in place
what you want which is a much better scheme whitshelverybody. We are in an

interim stage at the moment.

Deputy R.G. Le Hérissier:
| think what the lady is getting at and Emil wagtigg at earlier, Sue, if somebody
who has only been here for 5 years and they quadifg person who needs residential

care as an essential need, will the States pi¢ckeigvhole bill for that?

Ms. S. Duhamel:
Under income support at the moment, yes, but ag that is an interim solution. We

have 2 things to do. We have to bring in residgrdare regulations under income
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support which will be more specifically geared ésidential care and, therefore, we
can have a final different solution. At the momemé are working under a
Transitional Order on the residential care whicla iechnical thing which allows us
to do things while we are sorting things out. Ngedr we will bring in more specific
regulations under the residential care part of imesupport which will always be in
place because there will always be people whomilleven be able to afford the co-
payment under an insurance scheme so we alwaystodealve that, yes? At the
same time we are doing what we have been asked &md we have been promising
to do as a department for some time which is togom a funded scheme which will

give the whole population the chance to get somdifyg, yes?

Deputy P.N. Troy:

Also | am not sure of how big a problem it is. d ot have any statistics on it. How
many elderly people are coming to live in Jersa@y@rmally they might come and

live in Jersey because they have a family membey that they may come and live
with or be near a child or someone that they browghoriginally. Then of course

there are other people who are in Jersey who sorastgo back to the U.K. and live
in the U.K. with their children. Unless you cadieut a study to see how many

people it was affecting you would not have that.

Deputy R.G. Le Hérissier:
What the lady is saying, Peter, is that there ateeciprocal rights if you were to go

under similar circumstances to the U.K. Is thatect?

Ms. S. Duhamel:

There are no reciprocal rights on residential ¢aneling, no.

Deputy P.N. Troy:
No.

Deputy R.G. Le Hérissier:
So it looks like very quickly this will be the lagtiestion from this lady.

Female Speaker:
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Good evening. In relation to what you are all sigatonight there is a law of life that
applies to this earth; to every single person athaadividually and as groups. First
of all it is that each one is responsible - hassponsibility - to respect and care for
and enhance life. Now, this is a law of life. 38 not a duty, take note. Life never
forces anyone to do anything, however, in relatiorwhat we are sharing tonight
which is caring - take note - this is a new tecbgglon earth; it is a strange concept,
caring. There are many loving people here in i§lend and on earth but in relation
to actually caring, what type of systems will yat gp that actually - hear the word
“actually” - not fine words, certificates on wallsat say: “We have done this. We
have done that.” What is happening? What is haipgein homes? What is
happening in hospitals? | was in the hospitabayears ago with my husband after a
major operation. The system there, beloved osds, suggest that they are taken into
a residential home - do you know that - on thendlaf Jersey? Our general hospital
invites you to send your loved one into a residgrtome. | would not find this
amusing. However, they are doing it with love. afts the system. It is not wrong
but what | am asking you will you consider -- rentemnthese words, they are very
simple, respect and care for all life? When yoe t&t as a guideline you will find
that any system that is set up - whatever it isr-ifistance, what about caring for
buildings, shall we say, hospitals? Who is cafimgthe building? Who has been
caring for the building of Overdale? Who has beanng for the general hospital?
Who has been caring for St. Saviour’s Hospital? atMe happening? The whole
infrastructure of this Island, there is allegedbymoney. Now, this is not wrong. But
what | am sharing with you, should anyone wishacedor love - to actually do this -
then you will find the buildings will be cared fahe renters will be cared for, the
people will be cared for. You will bring in systerm the hospital that it is not wrong
to go and hold someone’s hand just because ittigaing to show up as: “Oh, that is
going to cost £20 off my bill.” It is not a monegahing. Also you will find, as you
go along the line, it is not right or wrong. Whgou look at nursing homes, yes,
wonderful people are living many years on earthwéaer, unfortunately nursing
homes, residential care, has become big businesveal the world. Unfortunately
again this is not set as right or wrong but | akiragyou to look at systems because
it is a business. These people work with minintaffs These people who are
supposed to be caring for people who as we know ¢he afford to walk or talk or

read or care for themselves. The staff are askedork 12 hours a day. What
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nonsense is it that rules regulate and say thalt riight? These carers cannot be on
their feet and take care of these wonderful peopthe nursing home. In a nursing
homes most of the time they are people preparetepart this earth. They deserve
being treated like angels and yet they are beirsggedd. Whoever is going to pay
them - and the payment of this is another mattesw dare anybody charge anyone
£1,000 a week? They give them cutlery you woultlewxen give prisoners. They
feed them hardly £20 in these homes, some of tieeput on food and £1,000 a week
they are charged, et cetera, et cetera. The patentop of all that have to pay for
every little bandage, et cetera. This is not wrbnogwhat | am asking you with all
my heart, life is about caring. | am not kiddinghe new technology might sound
funny. It is the new technology of the futureanh asking you - I dare all of you -- |
dare you - to apply the simple law of life. Redpmad care for all life as best you can

and something wonderful will come forth and Jersay lead the way.

Deputy R.G. Le Hérissier:
Thank you. You have certainly opened up a whaklfjust as we were all about to
wind down. Would anybody like to make a -- | ammaad it has to be a quick

comment.

Senator B.E. Shenton:

| would just like to say obviously we are here hessawe do care. We are also here
because we understand and realise that the systanfrom perfect at the moment.
In fact it is so far from perfect that we have arfd lot of work to do to even make it
acceptable. It is very disappointing that the dutnwas not better tonight because
this is an important subject. | do not know wheihé a mark of the society we have
today that more people have not turned up. As $tenil would like to thank scrutiny
for organising tonight and the assistance that gieg us in this very important topic.
It is something that we are moving towards. Wenocarchange the past. We
probably all sitting here have relatives that haeen badly treated by the system. I,
in particular, have one aunt who was very badlgtee by the system which is one
reason why we want to get it changed. We will and change it as quickly as
possible but it will take a couple of years to aigan But as long as we keep moving
forward and we give you an assurance that we \Wwéinge it. You can apologise to

people who have lost their houses and so on aridrfo It does not really achieve
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anything. It does not bring their house back;aésl not bring the bitterness back; it
does not bring back the feeling of injustice. Bt politicians we can only move
forward. We cannot change what happened in thie pasver | thought | would say
this because | am a big supporter of the paristesydut maybe it is a pity that we
did not bring in income support 20 years ago amdrdit start moving away from a
parish system where every single parish was diffea@d every single parish acted
differently with how they handled houses and s@and so forth. It is a pity that we
did not do more earlier but you have our assuréinaewe are committed to making
the future better. All | can say is | apologiséle cannot change what has happened

in the past.

Deputy R.G. Le Hérissier:
Okay, | will stop it but | know there are 2 peopMs. Clancey and Emil who just

want to say a few words.

Ms. G. Clancey:

| will just say one thing. 1 get your point theraVhat you could change at this
moment that might help are these residential hotingisare basically taking you to
the cleaners really because you are paying thddrila lot of people, are you not,
unlike my father maybe. But why do you not inspidetm? How about not phoning
them to tell them you are coming? How about gang inspecting them without
that? You know, just go and see what is happehewpuse like we say there are
people working 12 hours. They get a food allowaot€&€20 a week. My father’'s
food is disgusting where he is. | have seen ibta of homes. You know, try just
jumping in and not telling them and having a checkthings. They do not keep their
staff. The staff leave in weeks. They do not,lasiny of the staff. If you respect
carers, the carers will give love back to the pdasieand let them have more time to
hold their hand like we say and speak to them. wWhele thing is just big business.
That is all it is. You are paying private agencasswell £20 an hour to look after
people. If you had a better system of respité is you who are losing money. St.

Saviour’s Hospital is completely empty. Why do ymt use that?

Senator B.E. Shenton:
The old building?
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Ms. G. Clancey:
The old building, yes.

Senator B.E. Shenton:
Unfortunately it is a site of special interest. eTWwindows are leaky and the heating

does not work and we cannot do much with it.

Ms. G. Clancey:

| was in there the other week and it did not lomd bad some parts of it.

Senator B.E. Shenton:

Well, you can open a window.

Deputy R.G. Le Hérissier:
What Ms. Clancey is saying -- | will not embark @mments. | think she is making
the point, should your regulation be sharpenedbagically? | will leave it at that

point.

Ms. G. Clancey:

Just one more point.

Deputy R.G. Le Hérissier:

One more, | am sorry.

Ms. G. Clancey:

Family Nursing do do respite care. They are ndependent. You fund them, so
how about giving them a bit more money and theydmbetter respite care and give
these poor old carers - as you say some of therBayear-olds looking after people

and lifting them and doing all this kind of thing-reak and give them a holiday.

Senator B.E. Shenton:

As | say, we are implementing a carers’ strategicwis a new piece of work.
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Deputy R.G. Le Hérissier:

But also support Family Nursing. Okay, anyonet guew words?

Mr. E. Collins:

All we have heard all about, where is the moneyiognfrom? Well, | can tell you

where some of it will come from if States of Jerskg not keep throwing millions

away every year. One of those millions was Sen@umwuf gave finance £1.5 million
to advertise their own business. That is goin@lbthe time. So what about finding

out where the money is being wasted first andgdinow all about that?

Deputy R.G. Le Hérissier:

Okay. So the final points that we will not ask thetails of, whatever you are saying
is we are a wasteful organisation. Why complainhaee not got money for health
when it appears we have money for very questiontiieys? That is the general
point. Does anybody on the panel wish to makd inoemments? Any point they feel
they have missed or anything.

Deputy P.N. Troy:

| just would like to say that at Social Securityocoiurse with income support there are
many people who like income support now and feat thhas improved the lives of
people on lower incomes. Care in the community talke®d about there. We have a
lot of organisations like Hospice and like Familymsing and Home Care and others
and all the Health staff and all the Social Segwstaff who do have a conscience and
they are aware that we need to try and do as naiplssible for the community. Itis
very difficult trying to make all the money go ralito all the right places. Certainly
if we look at Health, when | got into the Stategears ago | think the allocation to
Health was somewhere around £80 to £85 milliothirik it is now up to about £130

million or so, is it not?

Male Speaker:
It has to pay for Mike’s salary.

Deputy P.N. Troy:
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As much as possible resources are being put iteight areas but there are always
conflicting demands on those resources. Thatasptioblem. Of course we should
not have built a big £106 million incinerator. V¢aould have done something
different. But that is a problem that we sometirdesthrow money away. But |

certainly do not agree with the £106 million inciuer.

Deputy R.G. Le Hérissier:

Thank you, Peter. Any other comments from membétbe panel? We only have
one final few words but before | pass it on to Alawould like to thank you. Bob
said and | think Ben also said it is a bit sad atibea number of people. But it has
been more than compensated by the fact you aobalbusly very passionate people.
You have an enormous interest in the subject.inkth great and very useful variety
of views has been put forward. | would very mudte Ito thank you for your
participation. It is a vitally important question.certainly think while this was not
meant to be an evening to get some sort of infonmarendum on an insurance
scheme, | did get some very strong vibes about feelings on that and that again
has been very useful. We very much not enjoyetigpesr as opposed to appreciated
your very compassionate and your very detailed si@out the system and the
stories you have to tell. Thank you very much.e Blerutiny panel will meet again
tomorrow. The first set of witnesses are intekdtem the Jersey Alzheimer's
Society so from 9.30 a.m. onwards we are steamiay an the Blampied Room in

the States building if any of you are interestBait our sponsor tonight --

Female Speaker:

Roy, just finally can I just --

Deputy R.G. Le Hérissier:
Very quick, none of these super tricky questions.

Female Speaker:

This is very quick. In response to the statem#nts a shame that there are so few
people here tonight”, | think there are 2 issuesdh One is carers cannot leave who
they are caring for to come here and, two, is nkipeople generally feel we are not

listened to.
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Male Speaker:
| would like to make this point.

Deputy R.G. Le Hérissier:

Very quick. | do not want to start again.

Male Speaker:

This year 16 year-olds have a right to vote. Why ybu not go and start
communicating with the 16 year-olds because theyts# ones who are going to have
to foot the bill? You want to try explaining toetim, going to the schools and
explaining to them: “Look, you are coming into therkplace, one of the schemes we
are looking at is an aged community scheme. Tasore why we are looking at it is

so we do not have to take your grandparents’ homag &rom them.”

Deputy R.G. Le Hérissier:
Absolutely. Yes, good point there. Anyway, | wabdike to move to our sponsor.

Alan, if you would like to say a few wrap up words.

Deputy A. Breckon of St. Saviour:

| am not the sponsor in the sense that | paidtforTionight's meeting is part of a
process. It is not the end of the process becaasare still there and we have given
out leaflets. There are contact details thereatT$ a 2-way process. If you want
information from us then ask for it. If we havenié will certainly give you it and if
we have not then we will make inquiries of the gedpat have. | think rightly it is a
passionate issue. We had a 2-hour session todayRamily Nursing and Home
Care. They receive a grant from Health of £5.8iomlbut that is not all of it, that is
about 74 per cent of their funding. They raise@apte of million pounds themselves
every year by their own efforts or by donationsrirpeople. That is very important
because providing a level of care and you haveiterfunds as well sometimes it is
difficult and you do not want to concentrate on avitht you are doing. We had a
very good session. They explained to us in sontaildehat they do and they are
supporting in a great way mainly the services medi by Health. In fact, Health

could not function without them out there in thereounity. | think that has been
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acknowledged by the rest of the members up theriglit But what it is about and
people mentioned it, it is not just about fundingl dhe general stuff, it is about the
dignity. It is about the love and the care andpb®e choices and all that sort of
thing. Those are fine words but that is really iih& about. It is about providing a
quality of care. On 11th of July some of us - likey and | - did go to Guernsey. We
were impressed and we were impressed for a nunflveasons because others have
touched on funding but since the Guernsey schemme @a everybody over 50 pays.
Everybody over 50 pays. It is about 1.4. Thegegabout £14 million a year and
they spend 11. You cannot just go and check inesdmre. You have to have an
assessment that says you need a level of careugpdrs. As rightly was pointed out,
it does not provide for you in your own home at thement but it probably will in a
number of years. It is only since 2003/2004 whenvas introduced they have
accumulated a buffer of £18 million. They accuneda£3 million per year.
Generally the system works. | will just give yolb@aef outline. You pay the first
£154 yourself which is about equivalent to the pmmsn Guernsey and then if you
are in residential care you receive a sum of ab8d0. If you are in nursing care you
pay about £640 a week. That is based on the cpreviding that service and it is
assessed. They also have a sheltered housing sdhatmsupports people. They
have 8 sites that they are developing themselless not about developers. It is
about them saying: “This is what we want and this facility that people want.” It is
not as somebody else said 2 paper boxes that soyélas knocked up for as much
as they can get wherever it is. It is not aboat tt all. It does not give me any
pleasure to say that but Guernsey perhaps are atieacere. As Julien has pointed
out, other places have done schemes which havquiet worked and we can learn
from their mistakes. It saddens me we are havimgnapection of the finance
industry by the International Monetary Fund. Todlagceived a bundle of legislation
what must be done to satisfy them. When it corodsasic care for a community it
will be 2010. This stuff can be passed back. $hdf that really affects the
community seems to take for ever because peopée Uk prevaricate instead of
getting on with it. Scrutiny in some respects hsrtaking the lead because what we
have found is in the 2008 Business Plan, Healtle ledderly caring including possible
funding. So have Social Security. When we lookeddere is it? The fact is it was
nowhere. So that is what we have done. We aldrgat this and trying to drive it

forward. There are some things in the Guernselesypeople in retirement pay but
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in general terms it will be no more than about £80@ar which, as Alan mentioned,
is a week’s pay. To me hopefully it is a long tibefore | do not need that. | will be
55. If | have to pay that sort of sum for the n8@tyears, | am not bothered if | do
not need it and if somebody else gets the benkiit dhat is perhaps how we should
look at it instead of umming and ahhing and sayif\§fe need to change the
legislation.” Perhaps we should be getting on withThe other thing the Guernsey
scheme ignores your principal place of residerteould look if you had £1 million
but it would not look if you had a £1 million hous&hat would be ignored and that
has been obviously a very emotive subject. Butweee enlightened really by the
Guernsey system. It is something we can learn feord perhaps build on and
develop. Hopefully we will be producing a repoytthe end of September. Without
prejudging the report that may have recommendatibas say that somebody else
should get on and do this but they should do i ireasonable timescale. It gives
people who might be concerned some comfort vergldyirather than saying it is
going to happen in 2010. It should probably hapgpanker than that. Finally, just to
close, thank you those members on the panel far phesentation and their questions
and you as well for attending. As Bob said ita wery well attended but | think we
have had some emotive issues there. We have hael goality points raised. As |
say, it is not the end of the issue. If you wangét back to us - the contact details are
there - please do so because somebody said -iredhanother panel on telephone
masts and people said: “It does not make a difterehut it did. The outcome is that
we have made a difference. In the community, waice should be heard. Your
concerns should be heard because it is your ftmdethat of your family. 1 would
just like to mention that and thank you sincerely ¢oming tonight. As | say, it is
important stuff and it does count, it does mattet we are listening. Thank you very

much.
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