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

I would like to welcome you to this session. Itlwie recorded, and | should also add, in
terms of the evidence, while we will not make yevear, there is an understanding that
everything you say will indeed be the truth and tfau will not be motivated by malice
or other negative factors. So just a warning ibésng recorded and, unless something
untoward was to happen, it will be put on the wehdbut if you were to say: “Oh, |
never intended to say that”, then we could, fornepia, review it. So | would like to

thank you very much for coming. In terms of mensbég, it is a bigger committee, but

because of other people’s obligations at this titrie,myself, Roy Le Hérissier, and ...

Deputy S. Power of St. Brelade:



Sean Power, St. Brelade.

Deputy R.G. Le Hérissier:
Malcolm Orbell, the Scrutiny Officer, and Charliehi@r, the other officer, who is
managing today the transcription service, so thank So if you could say your names,

please, for the tape.

Mr. A. Pemberton (Finance Director, St. Helier):

I am Andy Pemberton, Finance Director of the Panist. Helier.

Deputy R.G. Le Hérissier:

Okay.

Ms. J. Garrod (Community Visitor for Parish of St. Helier and Homes Liaison
Officer for Parish of St. Helier):
I am Julie Garrod, Community Visitor for the Parish St. Helier and also Homes

Liaison Officer for the Parish of St. Helier.

Deputy R.G. Le Hérissier:

Okay, thank you very much. Well, if | can thankuyfor having met Malcolm earlier and
Julie for having written in. We have taken notetto§, so this is excellent. Thank you
very much for sending us that. We hope to finisB.@0-ish so we will see how we get

on. Our questions are going to be fairly broadalbse we are quite interested in your



views on policy. Although we have had evidencéhad effect, we are not per se looking
at whether Mr. and Mrs. Jones were rightly or wignigeated in a home, although
obviously if there were evidence that there is ssor of trend, we would obviously be
interested, but at this stage of proceedings otthlveas basically to do with the advent
of the New Directions Health Report which of counses never quite appeared in public
and it is the brave new way forward for all hea#vices in Jersey and it covers things
like the new role of G.Ps. (general practitionetbe new role of day surgery, the
reduction in the residential side of the hospitalike and long-term care. Unfortunately
New Directions never appeared on time so we decwiedvould focus on long-term
care. So | am assuming, unless you want to comecthat you only will address sort of
financial issues, both within the parish and they i@ward for us in terms of how to

finance ...

Mr. A. Pemberton:
Yes. Maison St. Brelade, they do not mind me tajkabout finance because we work

together.

Deputy R.G. Le Hérissier:
Okay, and you, Julie, you will talk about issuesttare internal to a home: how it should
be organised, visitors, community care and thessoft issues that matter in the

organisation of homes and so forth.

Ms. J. Garrod:



Yes.

Deputy R.G. Le Hérissier:
We have no problem with whoever starts, so who ditiké to start and just give us their

general view?

Mr. A. Pemberton:

| will start off.

Deputy R.G. Le Hérissier:

Okay.

Mr. A. Pemberton:
| think the difficulty we are going to have is whkeyou pitch it and whether it is going to

be strategic or detailed because we could talkdaoirs on this.

Deputy R.G. Le Hérissier:

Absolutely.

Mr. A. Pemberton:
Can | say that we all work very closely. Thesadadre all experts. | am not an expert.
They all run their own homes. It is like they otreir own home. They are personally

responsible. They deal with the finance, budgéts,care, the residents, the parish, the



Island and Income Support. They really do knowtwhis about, and Julie in particular
is the expert in Jersey in placing residents in é®rand what the funding issues are,
including whether they are self-supporting or wieeti is welfare or Income Support or
part and part and levels of care. So Julie reallythe expert when it comes to
understanding the issues. Strategically | am vagrested for Jersey as well as for the
parish. | work very closely with the Constable whldeart is very much in the parish
homes. The parish is doing an excellent job. 4Allomes, including Maison St. Brelade,
in my opinion, are 4 of the best in the Island. Wa¥e had quite a few Senators up to
have a look, including Senators Syvret and Shenton;Perchard has been up a couple
of times. Our homes are fully registered, unlike States homes, and we conform in all
aspects. You can see our reports. All the stafffally trained; they are fully staffed.
We pay the highest rates in the Island in the RarisSt. Helier, which is a problem for
funding now. We are on a high grade, union gradé&e pay States pensions. They are
15 per cent. So we have a problem at our 3 horiiégre is no secret but | have given
all our accounts to Income Support, to Richard Lahg Finance Director. They know
exactly what our costs are. We break even, as @sdv St. Brelade. We do not make a
profit. We never have done. We set our fees gp&8cent occupancy. Now, that is
extremely high, so that means on average, sayaot@ half beds only can be empty. If
we have more than that empty, we are guarantesthke a loss because that is how we
set the fees. So say we have £5 million incomgetterate £5 million income, we need
98 per cent occupancy. At the moment we are rfuewing that and | think it is partially
as a result of Income Support taking over from arelf Clearly, with welfare before, we

had it on our own doorstep and we made this vargl End clear, did we not, Julie, when



the change happened. We have facilitated, we bded the wheels for the hospital.
Julie, in particular, in welfare, could be phongdan a Friday night - Julie can tell you,
clearly, if | am wrong on this - and we will plasemebody the next day. We are an

emergency set-up. That has its own problems \eigland to infection control ...

Deputy R.G. Le Hérissier:

Just a bit slower, Andy, sorry, for the transcopti

Mr. A. Pemberton:

Yes, okay. | do talk too quickly.

Deputy R.G. Le Hérissier:

Okay.

Mr. A. Pemberton:

So what we are doing is we have oiled the wheé&lsat has helped the Island. We do
not just take local parishioners, although we usefhvour some time ago and certainly
St. Brelade did more, but now it is an Island ssrvive provide. If we are full, we are
freeing up beds in the hospital, and if we havehtagcupancy and everybody has high
occupancy, it saves the Island money. To prove thae go down to 96 per cent or 97
per cent occupancy, which is what we are at the embm will have to charge an extra,

say, 10 per cent or 5 per cent - | have not workgcthe figures - next year because we



base our fees on the level of occupancy. So vehiatportant is the bureaucracy and the

means must be efficient, and we have the people tbat here.

Deputy S. Power:
Can | just come in on that, Andy? You starteddbetion by saying that you felt that the
transition from parish welfare to Income Support@ising a loss of take up and it is

making it more difficult for you to achieve the p8r cent occupancy.

Mr. A. Pemberton:

Yes.

Deputy S. Power:
Have you identified what the reason for that i?itla lack of flexibility, slowness in
response time? Can you identify what you think whdt Ms. Thebault’'s view is? What

do you think, Ms. Garrod, is the problem in thentiion?

Mr. A. Pemberton:

Yes, these ladies know more than I.

Ms. J. Garrod:
| think certainly there is an element of bed blogkat the hospital. Getting residents out
of hospital, into their homes is one problem. f&gtthe funding in place is a second

problem. Thirdly, | think it is also that there mow a lack of choice. Whereas the



residents previously were offered a choice of wilbey want to go, now they are being
told: “Your level of care deems that your packag&orth £560 a week, or your level of
care is worth £726 a week” which are the 2 bandsently that Income Support are

using to place residents in care. So they aregbilal: “You can go there at that rate.”
Whereas previously, | mean, | have never evertsagohy St. Helier residents: “You have
to stay in a St. Helier home.” If their family mbers lived at Gorey, | would try and

place them at Gorey. If their family lived at Btelade, | would try and place them at St.
Brelade, but | would place them where it was mq@prapriate for them to be so they
have a better quality of life, essentially. | dat think that is happening now. We have
had vacancies in St. Helier House and Maison die Mithich | think work along with the

trends. You know, we have trends where everyongtsmvi@ go to residential care and
then obviously, sadly, you lose some residentstiagiek are not many people coming into
care so that it does work to a certain extentthiet, but we have never had a waiting list
at St. Ewolds, which is probably the most glamorotisur homes in one way, simply

because the rooms are en suite, the corridors @erwt is more geared up for more
disabled. There is always a call for rooms atEStolds but we have certainly recently
had 4 vacancies. We have filled them now. Howewerhave nobody on the waiting list

which is something that has not happened before.

Deputy R.G. Le Hérissier:
Sorry to interrupt, Julie, but where are these fegping if they are not going to your

place? Where do you think they are going?



Ms. J. Garrod:

| do not know where they are going. | do not knovam not going to say that there are
underhand tactics going on because | do not knaav tiere is. Certainly family
members have come to me and said: “My mum wantetee to St. Ewolds and she has
been told she is not allowed to have that much mdoeher funding.” So we have to
say: “Well, 1 am really sorry but our hands araltie If Income Support will not fund
them there, they will have to go somewhere elsareMecently, a lady who has been a
volunteer at St. Ewolds for 20 years needed to mesklential care and she had always
said, you know: “When the time comes, can | comePieand we would always say:
“Yes, of course you can come here. You are pattheffurniture.” She knows the
residents, she knows the staff, and in fact shenadgo be placed elsewhere. Now, as it
has worked out, she is very content where shedsshe is very settled now, but those

sorts of things ... | think, really, the element bbice is being taken away from people.

Deputy S. Power:
So you would say then that the transition from gfamwelfare to Income Support has built

in a degree of inflexibility which was not therefdue.

Ms. J. Garrod:

Yes. Very little else has changed. | mean, is thansition period. | think we were all
expecting great things when the takeover periogpéapd. Apart from the fact that the
fee banding has been set at 2 levels at the moamhtthat people are being place

according to their fee bands, in essence everytis®gis being done the same way. | am



still taking pensions on authority to the parish ased to. | am still babysitting the rest
of the residential care service for Income Suppottil they are ready to take it over.
When people move from residential care to nursarg,cl am still funding the residential
component in the parish. The difference is theljab gone from me saying: “Yes, yes,
you can go there now and | will sort the funding after” to somebody at Income
Support. There is a slight difference in attitaéncome Support in that | think they are
very clearly a benefit payment system, and theyehadways said that is what they were
going to be. They are not a welfare system. Tdreysimply a benefit payment system,
and their idea is that they want to empower pemsgmoving into care to maintain
looking after their pensions and their benefitsthink my argument is a lot of people
going into residential care, | think perhaps thgamity of people going into residential
care, want to absent themselves from that. Thenyt wa abdicate any responsibility.

They have had enough of looking after pensionsbemefits and bank accounts.

Deputy S. Power:

They want someone else to do it.

Ms. J. Garrod:

They want someone else to do it. That was thethaleSocial Security said initially they
would take over from the parish and now they aggngpthat they cannot do it because
legally, I think, they cannot be the payer of tleméfit and act as the agent to receive that

benefit back.



Deputy S. Power:
So we have situations now in residential care homlesre little old ladies or retired

gentlemen are still form filling and doing stufikdi that? Does that happen?

Ms. J. Garrod:

Yes, essentially.

Deputy S. Power:

That is happening?

Ms. J. Garrod:

Yes. | mean, in our homes, | go out and | dorntthem.

Deputy S. Power:

You do it for them.

Ms. J. Garrod:

I have been kept on at the parish and that isdteelrfulfil. 1 act almost as advocate for
those who have no family. Although | think we like think that everyone has some
member of the family, particularly in a place liBersey, | think you would be surprised
at how few people in care do have family membejswtio visit or (2) are able or

bothered to be able to form fill for them.



Deputy S. Power:

Yes, we had a hearing last week where 2 separsefmdividuals were here, and one
particular person explained that they have a kedaitn a nursing home and that there
were other patients in the nursing home that nbeera visitor. They just sat there all
day in their room. This particular person was axphg that they look after the small
things like where are the sweaters, ensuring tise taeth are in the right place and they
are wrapped so they do not get cold. This padicpérson does not seem to have anyone
there and it surprised me that there were peopléhdt extent, who do not have any

visitors.

Ms. J. Garrod:

Yes, it is pretty common.

Mr. A. Pemberton:

| want the ladies to talk, but a couple of thingsttJulie said are really important.
Firstly, what we are talking about, this businekw/lether patients should be controlling
their own affairs, | think they are trying it more the U.K. (United Kingdom). Clearly
there is a benefit if somebody égempos mentis, they are independent, they have to go
into a home, it is good for them, it is good foeithfamilies, it is good for society if
people are responsible for their own funding, pec#ically in the parishes, certainly
ours - | am not sure about Maison St. Brelade -ame about 70 per cent plus of
welfare/Income Support people. There is a tenddocythose people to be less ...

obviously if you are a self funder you have obvigysur own house normally, you are



rich, you are probably quite successful and yowehavamily that are supportive. So |
think there is a real problem for you guys. Tha & right to keep people independent
and not have to stay nannying, which is what we g, in reality, particularly with

welfare-type people, you do have to support. Araliuable job is done by Julie and also
she said she acts as an advocate. We do not cadvgeates’ fees. If the Island gets
everybody to have a curator or an advocate, ti2&yd00 savings will go down to £5,000
in a couple of years, and of course then the Stdtdave to pay for them because their

money goes much quicker. That is true, is it dolie?

Ms. J. Garrod:

Yes.

Mr. A. Pemberton:

That is the first difficulty. With regard to rum@ pensions, we gave some notes. The
parish is doing a huge role at the moment on betidiicome Support. We are not being
paid for it. That is another issue | got arounthwncome Support. But if we were to
stop doing that - if we just said we are not datrgecause we are not getting paid - then
Income Support and the Island would have a proltecause Julie and my team are
performing an Island-wide function. The next pdinvanted to make just to reiterate
what Julie was saying was St. Ewolds. You havelemngoroblem here. Let us take
another private home that | am aware of, PinewoBthewood is a lovely home. 1t is

about in the range of £700 to £1,000 a week fos,fe¢ghink, depending on who it is. It



has the same registration requirements as our &$airthe back here which only charge

£560 so they are ... | do not know, is it called ld@pendency or normal dependency?

Ms. J. Garrod:

Basic residential care.

Mr. A. Pemberton:

Basic dependency so it is not providing nursingeaar much high dependency but they
want to charge £700, £800 or £900. We only chéff9. St. Ewolds is in the middle.

We want to charge £760 because we have high |le¥aisirsing care or high levels of

care there - more staff - and it has en suite aisdan expensive building and it has wide
corridors and it looks after high dependency peopt®w does Income Support justify

paying us £760 here and £560 there and £800 towBow when the registration

requirement is the same?

Deputy R.G. Le Hérissier:

How do they, Andy, have you asked them?

Mr. A. Pemberton:
That is why | think we have 4 vacancies at St. Elsddecause they feel they can only
justify high dependency people going for a highestc Julie will now tell you what

some of the disadvantages of that are in termglahloe.



Ms. J. Garrod:

In reality St. Ewolds is a home that can accomn®@ét residents. It is a lovely home.
As Andy says we have great facilities. We can tpkeple with a high level of
dependency and we can take people moving from th&senursing care so people who
choose to die at home have the option to stay. &v&blds. As they do have other homes
I have to say, but we can accommodate nursingfoame residential at St. Ewolds. But
we do have a high level of staff within that enuineent. Income Support are now saying
they will fund at £726 only so only people with igtnlevel of residential care can go to
St. Ewolds. It is all very well having half andlihat the moment. You have half high
level residential and half at the lower dependembe were there prior to 28th January.
But if we were to take only residents in who needduagh level of residential care, the
dynamic in the home would change completely. At thoment we have a mixture of
younger, healthier, fitter, more able residents aedhave those who are less able but
between them all it is a nice mix and the dynamithe home is such that there is a nice
environment for everybody. Everyone can bendfitve were to change that and have
only people who need high level residential caee gtace would change completely. |
do not think it is a healthy environment to onlyt people together who need a high level
of residential care. | think it is much healthgarrely to have a mixture of people and a

balance.

Deputy S. Power:

And a balance.



Deputy R.G. Le Hérissier:
Just as an answer to that, Julie, have you pot$acial Security there could be a 2 tier

fee structure to deal with the situations you oeth

Ms. J. Garrod:

We have offered. | have to say our fees are sé&taEwolds at £760 which is a
breakeven figure for us to break even with our fgguover the year. But, yes, because
we did not want to have empty beds, we would rakiase people in at £560 than have
an empty bed and to maintain the nice environmieat we have currently. We have
gone back to Income Support and we have said teavewuld negotiate. | do think ...
and they have intimated to me that they are ndtgtisking to the £560 and the £726
rates. They are adjusting figures accordingly teste are people that they know who
want basic residential care but they are not athiegtthe fact. They are not letting you
know about it. So we are not already playing daval playing field for a start because
we are simply being told £560 and £726, those areg ¥ rates. | do know there are

people being placed in between.

Deputy S. Power:

Can | just ask a question on your relationshiphasprofessional in St. Helier and your
relationship as the accounting functions of St.i¢tehnd St. Brelade, do you have one
point of contact with regard to this benefit syst@nsocial Security? Is there one person

that you can pick up the phone to and say ...



Ms. P. Thebault (Manager, Maison St. Brelade Care Bime):

| do.

Deputy S. Power:
You do? So you have one person who ... is it youlewstanding that that person does
have a good understanding of what is going on beitet in the parish homes and the

other homes?

Ms. P. Thebault:

Well, my understanding is ...

Deputy R.G. Le Hérissier:

Sorry, my fault, do you want to come to the table?

Deputy S. Power:

| think they should.

Deputy R.G. Le Hérissier:
Yes, | think we better get all 3 to the table whsplcruelly stopped earlier. If you could

mention your name when you first start. Do yoadie¢s wish to be witnesses?

Female Speaker:

She is doing a good job on her own.



Deputy R.G. Le Hérissier:

So if you say who you are.

Ms. P. Thebault:

| am Pearl Thebault and | manage Maison St. BrelRekdential Home. With regard to
your question, Sean, my understanding is | haveaga&dministrator, Mrs. Churchill, and
she does have a personal point of contact withab&=curity and it is Rosie Golding.
So when a social worker will recommend that somgboames to the home, they deal
with that and we use email quite a bit directlyRosie. That is our point of contact

basically.

Deputy S. Power:
Would the experience at St. Helier be the samet? thh® same point of contact or is it a

different point of contact?

Ms. J. Garrod:

Rosie has historically, since 28th January, beercontact although she has now handed
over to Annette Jouault and Annette Jouault is making on a lot of residential care
responsibility. She has been visiting a coupléhefpeople in the homes more recently.
The problem I think they have had is that they hagstwanted to come out and visit

people. 1 think Income Support think that they based at Social Security and there is



not a necessity to visit people in the community there obviously is when there is

somebody elderly in care who you cannot get dowfillta form in for you.

Deputy S. Power:

| suppose if somebody is not mobile ... | have ongeeence of a lady who because of
diabetes had a leg amputated and she found itnealyedifficult to get into La Motte
Street. In that particular situation | had themvggt her and sort out her income support.
Pearl, in your experience have you had Social $gour those ladies you refer to come

out to you?

Ms. P. Thebault:

Yes, they have come out and done a financial assedson the person that needs it.
Then going back to that point about families, yawdisome people who live in and they
have family to support and that can help them to@at the finances. But as Julie said |
have quite a few and it is either appoint a curatowve do act as their advocate and sort
out their finances. That is | think a big questibare. There is a gap there that they have

not filled in.

Deputy S. Power:

So there is a void in the system?

Ms. P. Thebault:

Yes.



Ms. J. Garrod:

Yes, there is a definite gap. Following on frora et banding that is going on currently,
it is a bit difficult because we are in transitianthe moment. Income Support have said
that they will maintain the status quo within resital care with the transfer from
welfare to Income Support. They are currently.t &ter and above the fee rates of £560
and £726, they are also paying currently all delpited for me, all optical bills for me, all
chiropody bills for me, all family nursing carelbifor me, all incontinence pads bills, all
dietary supplements, all G.P. visits which are obsly now H.M.A. (Household
Medical Account) payments. So they are pickingallghe extras. Now what they are
saying is that this fee - this £560 and this £72Bc6uld be an all encompassing fee for
the person in residential care. They do not seg should pay any extras at all. They
are currently but I am waiting for the time they 4a me: “Okay, now it stops. The

transition is over.”

Deputy S. Power:
As | understand it if you are running a series efldin Maison St. Brelade at £560 a
week or St. Helier House at £560 a week, so | wtded this, they are saying to you that

that is including everything; incontinence pads atidhe consumables.

Mr. A. Pemberton:

In future that will be the case.



Ms. P. Thebault:

Can | just say something? 1 just wanted to knosabise we have never had any service
level agreement or a contract. We have never gem anything. | certainly have
never received a letter from Social Security sayhmag this is what they will pay for a
bed. There has been no evidence. | have not faurtite what you are saying there is
no transparency. | understood that on the feeibgritlwould be Island-wide and we
would all know what would be happening. Maybe tismatsomething that they are

working on.

Ms. J. Garrod:

Yes, | think that that is it at the moment. ltal so up in the air and nothing has been
decided. | think it is almost like let us makeupt as we go along to a certain extent
which is | know maybe not very complimentary bdbol feel that | have to say it. My big
concern is that these residents who essentially peasions pay for their care. All their
pensions and all their benefits pay for their cafidhose that were lucky enough to be
receiving a D.T.A. (Disability Transport Allowancpjior to going into care prior to 28th
January have retained it as a legacy. No, it lmhggone up. It is the same amount of
money they are receiving now but that is only beragd to them while they are in

transition. That benefit, Social Security havelsaiill stop.

Deputy S. Power:

Will drop away.



Ms. J. Garrod:

It will gradually reduce and it will stop. Theneth will be left with a £29 a week
personal allowance which is all they get curremlyhe form of payment to them. £29 a
week is not a lot of money. | think they are nedlising that people who move into
residential care have a quality of life that theguwid like to maintain. What they are
doing is they are going to make it very difficuttr fpeople going into care to have any
sort of quality of life. There is no way that an@ can organise transport for 66 residents
within its budget within a fee banding fee of £7R8;alone dental, eye care, chiropody,
family nursing and all the other extras that peoplethey say that is the high level
residential care. All these people will need thesevices and these extra facilities but

they are not going to pay any more money for them.

Ms. P. Thebault:

It does affect the person because | have one résid® only has that. There is no other
income support available to that person and th&2&- £29 a week. She is a smoker.
Straightaway the choice is taken away from here B&s to reduce which | know is a
health thing but it is a choice ... she is 70-oddkek a pizza once a week, cannot afford

it.

Deputy R.G. Le Hérissier:

As you say in your letter, Julie, of course the B.Tattracted a lot of criticism.

Ms. J. Garrod:



It was a bad thing.

Deputy R.G. Le Hérissier:

Yes, and of course the losers there were the pedpbedid not qualify on the transport

perspective. They did not get what people increggisaw as almost an entitlement to a
pension. There was a group who were not receiitibgcause they were allegedly fit

and they could move around. For the others ity became sort of transformed, did

it not, into a greater degree of discretionary nyéne

Ms. J. Garrod:

Yes. In fairness there are people who receivatsprart allowance that should not have
received it. Where there have been cases whdrasitbeen blatantly abused before, |
have asked Social Security to suspend it. It isnmeeded, it is being abused by the
family, let us just stop the benefit now. But thare a lot of people who rely on it. If |
can say to a resident going into care as | usetbtd\When you go into care, yes, | will
take your Jersey pension, your English pensiony yioeasury of the States pension,
whatever pension benefit you are getting. Your.B.Ts a disregarded benefit. You will
keep that.” It is worth £38 to £66 a week so thratop of your £29 a week money gives
you a nice little amount of money to be able taogbon a bus ride and have a cup of tea.
If there is a night out at the opera house they man for a ticket to the opera house.
They can get their hair done once a fortnight. yTten pay to get their feet done. They
can pay their income tax bill when their income bélk comes in because a lot of them

still pay income tax. But without that benefit yhare down to the basic £29 a week.



Their quality of life is going to, | think, deterte. They are all worried about it. They

are all concerned about it.

Deputy R.G. Le Hérissier:

Just to put the discussion back on track and Saaqjuenp in later if | have it wrong. We

are partly trying to get a picture of how we shosidicture long-term care in the future
so | am going to turn your minds to that. | amngpto ask Andy what his views are
about how the States as a whole should finance sbithe particular issues surrounding
St. Helier. Then we will come back to you, Jubed try and pretend that transition is
not happening which | know is very, very difficulttve want to hear from you and
indeed, Pearl, and indeed other people if they wibty and tell us how you would like

to see the system structured in the future. Awrdyld you tell us what your views are
about how the States ... there are all sorts of sssuening around like particularly do
we move to the Guernsey scheme, for example. Domweee to a scheme unlike

Guernsey that involves insurance for community emrevell as residential care? If we

do move to such a scheme, where will we get theepfnom?

Mr. A. Pemberton:

Firstly, | am afraid | am going to let you down this because | have strong views about
a lot of things, but | do not have this. | have done enough research. 1 did read a
report on it but I do not know much about it. Inthjust before | try and give you a
couple of things | would like to just show the depnd difficulties facing the States; the

depth of the problem facing the States becauselgléas is a never ending pit looking



after old people. It is an ageing population. Néee talked about £726 and £560 being
too little. Let us add another £100 on to thatdirthe extras; between £50 and £100 |
guess on average. On top of that if we take Sol@svas an example; not because | am
just trying to protect the home, but as an examplethe moment | need £760 to break
even. You are paying me £726 so | am losing £8&ak per resident. If | go down to
£560, which we are happy to do in consent termeetp it full with lower dependency
people, that is another £200 | am losing. If yioerttake the £50 or so away for the extra
pads and for everything else, suddenly we are endgficit of on average say £100 per
resident. So the only way | can solve that becausenly break even - do not make a
profit - next year | have to put up my rates by £380 next year to accommodate 20
people at £560 and to accommodate taking awayxina@sg you might be looking at £850
to £900 and that is just to break even. That ispmoplem but it is also your problem
because you have to keep homes open on the Isdma want good homes to stay open
and bad homes to close. You want new homes to wjtbrgood facilities so you have
to provide adequate funding. It is extremely difft and | do not have the answers.
What | do know, surprisingly - and people will algasay this - what was before was
okay, right? In the past - and Julie knows therkg because we were the only people
who knew the fees for all the homes in the Islandwent from about £250 a week,
Abbyfield(?), was it £250? About 2 or 3 years.eTigures | have got in my mind are 2
years on, say £250 to £300 up to about £1,10Chfosame registration requirement; the
most expensive. So the States have inherited @&pes or whatever it is with a range
of say £300 to £900 to be reasonable and all orsdnge registration requirement. The

risk is if you have a narrow band of £560, you wfid up paying £560 to the cheap



homes - the charitable homes who do not need id-yeu will be forcing the good,
expensive homes like Pinewood ... not better butpitieate market ones, maybe the
latest renovated ones obviously will go out of hass. You will have a serious problem

with strategically of how you keep places open, iyl want to keep open.

Deputy R.G. Le Hérissier:
That assumes, Andy, they rely on a high proportbmublic sector residents to keep

them going.

Mr. A. Pemberton:
That is a problem from the parish because we ange8@ent, though | am not sure what

Maison St. Brelade ... you are 50, are you not? 8amg the worst situation for that.

Deputy R.G. Le Hérissier:
One of the issues that we have heard about buinndetail is that the payment of the
mortgage remains a great constraint. What prapodf your fees comes from having to

keep paying mortgages?

Mr. A. Pemberton:

You did give me a figure for that. As a historigal thought a certain percentage were

self-funded probably with a property originallyddiou not?

Ms. J. Garrod:



Are you talking about those that have propertigagto into care?

Deputy R.G. Le Hérissier:

No, you the parish to build these home becausetihate sector when it refurbishes it

has to take out an ...

Mr. A. Pemberton:

How much does it cost me to build a new home?

Deputy R.G. Le Hérissier:

What proportion of your fees ...

Deputy S. Power:

Do you still have loans outstanding and what propor...

Mr. A. Pemberton:

We have a strange way of financing. Maison Stldgieis even more strange.

Ms. P. Thebault:

We have got a very good way of thinking.

Mr. A. Pemberton:



Yes, yours is because you cannot recover the cosh rand the private sector of course
they are trying to make a reasonable return buh ekiere it is distorted. If you take
somewhere as an example a private Home, | havendasbelieve that say it cost to
build £2 million, £3 million, £4 million and let usay it was worth current market value
of say £6 million to £8 million. So of course ymll say as there is an inbuilt re-
evaluation each year. | think you are a properanjare you not, so where do you get
full recovery? As an accountant, what are you ilegkfor your return on your
investment? The same when you own your own hoBsg then if you have invested £3
million and you have a bank loan to pay ... but thea might re-gear up and you could
have £4 million borrowing against the £6 millionwo So how you finance it is very
arbitrary. What we do in the parish, we recoven£350,000 a year for the 3 homes so
the average is about £100,000 per home which ésdilsinking fund, like depreciation.
We have no other rent charge or depreciation. Bawever, if a new home is going to
cost you £10 million - we have been quoted abo0Gt fillion for a new home for about
60 beds which is not more than a couple of milleart so call it £10 million. So £10
million, if you finance that at 6 per cent that£i800,000 a year just on interest and no
capital. For example, | am sure you know MaisarB&tlade are going to be investing |

am going to guess £3 or £4 million which they need

Male Speaker:

A bit more | think.

Ms. P. Thebault:



It will be £4 million or £5 million. It will be.

Mr. A. Pemberton:

It is a lovely home, wonderfully respected and ohéhe best homes in the Island, has a
very strong St. Brelade bias and warmth aboutiit,itds not just catering for St. Brelade
people. It needs to go en suite. It needs tosind million. It is in the right place
catering in the right way with the highest standardf | was advising them | say, close;
that you cannot justify it. How can you possiblstify £5 million at 6 per cent,
£300,000 a year? Then at the moment the figureave seen, | do not see them
recovering any of that. Maybe | should not qudteds but their accounts are public

knowledge so | am not being indiscreet.

Deputy S. Power:

You are coming at it from an accounting point oéwias distinct from a parish or a

social function point of view or a social welfareiqt of view?

Mr. A. Pemberton:

Yes, you are right.

Deputy S. Power:

But the parish tends to absorb the capital cost.

Mr. A. Pemberton:



That is coming out of the rates and | am sure, flese are substantial donations but
effectively your 20,000 parishioners are subsidjsinabout 20,000 or 10,000 in St.

Brelade - the rest of the Island because ...

Ms. P. Thebault:

Nothing has been agreed yet. We have not sortedusdinancials.

Mr. A. Pemberton:

But do not forget we dearly want St. Brelade toag It is a fabulous home. But you
cannot justify it as an accountant. Now our homesneed to replace Maison de Ville.
A lovely home. They have been trying to closeoit years. It is a good home, lovely
environment, very warm, very small rooms. Butates for some more high level of
people with dementia and alcohol problems. Ittits niche and it is local and it is an
excellent home, is it not? Everybody says thaipvely home. We need to close it
because the rooms are too small. In 2 or 3 yethimk we will have to close it so we

should replace it. Fifty people will need to goatmew home, £8 million to £10 million.

Where am | going to find the extra £600,000 a yean? | cannot get it from these fees.
| need to charge another £300 per resident. $oufwant us to continue running good
homes; highly registered, highly trained staff, mawith a great team of people, who is

going to pay? The parish?

Deputy R.G. Le Hérissier:



What intrigues us, Andy, | do not know if it is laese of other financing and | know
Julie want to put certainly placement back intolbeds of Health and Social Services, |

think.

Ms. J. Garrod:

It was just a bit of a throwaway thought, to be é&tnat the end simply because Income
Support is saying that they cannot pay a benefitat as the agent for it. Well, Health
do it already for nursing care and fund nursingecar am just wondering if they could
act as an agent for pensions and benefits. Sartigét be one way forward for Health to
take on the budgeting and sorting out residentidlr@ursing care. Also because there is
such a link between people moving from residerdsak on to nursing care, surely you
get continuity there of funding instead of the afton at the moment where we move
from one pot of money and one lot of funding orgadiby one person into a second pot
of money organised by another authority. | justkhbsometimes it might be easier if it

was all under one umbrella.

Deputy R.G. Le Hérissier:

I know it is not strictly your business but you pably know the answer. When we were
involved in Overdale and we saw the closure anat afl people were moved to another
St. Brelade home. Where is that money coming froAr2 they being banded in the

same way you are being banded?

Ms. J. Garrod:



No, what they have done is they have negotiated ...

Deputy R.G. Le Hérissier:

A block deal.

Ms. J. Garrod:

... contract beds with certain homes. They are bpaid for those contract beds whether

they have a resident in them or not.

Deputy R.G. Le Hérissier:

You have not been offered that option, have yoanefyou would wish it?

Ms. J. Garrod:

There was a tendering process and at the time guold ¢ender if you wanted to tender
for nursing care beds but our registration at Stolds where we have 5 nursing care
beds is different. We have a variation on ourgegtion which means we cannot take
people in to a nursing care bed but we can trarisier residential within the home to a
nursing care bed. It is to enable us to look aftar residents currently in place not to
bring them in. We did talk to Mark Littler at H#alat one point about going over to
nursing care at St. Ewolds because it was an ogimh the building lends itself to

nursing care but then we would have no say on wa@dmitted into nursing care at all.
They made it quite clear whoever they wanted towath us, they would place them so

we would not be looking after our own resident$iaffwas really what our interest was,



let us maintain the residency of those that we lz\&t. Ewolds as they get more poorly
and less able and they move to nursing care, lkée them. We do not want somebody

else to have them ...

Mr. A. Pemberton:

Can | just briefly come in because it is really orant? We have 5 nursing care beds at
St. Ewolds at the moment which we get no extra mdoe no income support. Due to a
legacy agreement we get a small amount from Heedtty, small. But in future we want
to go from 5 to 10 beds which we are allowed tcada variation. This is fantastic for
the Island. As Julie said St. Ewolds is perfecb&a nursing home or to have some
nursing beds and some not. We want to do it. Waat even have to increase our staff
terrifically. But we will get no funding whatsoavier it so we will not do it so you are
going to have a blockage on nursing beds in trend¢sl But commonsense-wise we can
supply extra beds quite cheaply. There is margooast of going from residential to
nursing and keeping terminally ill people who wamtlie in a place they are happy in. It
makes common sense for the Island but at the momebdy wants to solve the

problem of paying for it.

Deputy S. Power:
Can | just come in here and ask you a specificttqprethen? In terms of the transition in
cost - the marginal cost you referred to - fromdestial to full nursing, what roughly do

you think that would be?



Mr. A. Pemberton:

I am sorry, | do not have the figures. We weregyvertunate first time round because we
have highly paid staff - senior carers - who wdaegd with nursing care. So the first
time it went to 5 beds it cost us a marginal céstbmut £20,000. We think depending on
what is required, | think we talked about one extteen | was talking to the manager. |
think it might only be one extra - call it £40,080year - because we have a little bit of
surplus. Because we only have 5 beds, we havaue 8 nurses but we could probably
only have 4 nurses for 10 beds so economicallyoild be better to expand. But the
extra £40,000 will not be paid. Although we argisg money for the Island, nobody

wants to pay it so we will not do it.

Deputy S. Power:

So just getting up to £40,000 a year is £800 a ®eek

Mr. A. Pemberton:

Yes.

Deputy S. Power:

So itis about you are saying ...

Mr. A. Pemberton:

An extra £200 ... less than that.



Deputy S. Power:

On top of the £560 you are looking at pushing itapbout £800 each.

Ms. J. Garrod:
No, currently those in high residential care atEtolds who move into nursing care,

they are being funded at £760.

Deputy S. Power:

Sorry, £760.

Mr. A. Pemberton:

£726.

Ms. J. Garrod:
Well, £726 because Income Support will go to ow mate - our new increase - so £726
is what is being paid for them. On top of that ieeeive £9 a day which is the nursing

care top up rate from Health ...

Mr. A. Pemberton:

Which is a one-off.

Ms. J. Garrod:



... which is what we negotiated so we could keepeltepeople in care. So for £9 a day
we keep these people at the home whereas if they iwawursing care they would being
paid an awful lot more for them. But it was an mwady. We even did approach Mark
Littler recently to say we would like to go to 1@dause we have people sitting at St.

Ewolds who really need nursing care now.

Deputy S. Power:

They want to stay there.

Ms. J. Garrod:

They want to stay and the people we have in nursang with the best will in the world
they are staying where they are. They are noingeéiny worse. They are not getting
better. But we need more nursing care beds. willfund another 5 beds which we can
do on our variation license? He said: “No, we @irfiand any more.” So what will
happen is that we will get to a point where thesepte will have to go to nursing care.

They will have to be taken out of St. Ewolds andipwursing care somewhere else.

Deputy S. Power:

Did he give a reason for not doing this? Is itgbyfinancial?

Ms. J. Garrod:

| do not know why.



Deputy S. Power:

Mark Littler is ...

Mr. A. Pemberton:

Basically said they do not want to do it and hera bne-off and they do not want to set
precedent | should think. There was too much yitfunding in the past. Can | just

give you an answer, | think |1 know the figure yowe asking for and it is very, very

rough. | have just done it in my head really. Bthink we need about 4 nurses for 10
beds. | am not sure that is not quite marginat bos let us start on that. Say it is
£40,000 for nurses. Probably more than that for Tisat is £160,000 divide that by 10

beds that is £16,000 per bed which is about £308ek extra.

Deputy S. Power:

Extra on the top of the £700.

Mr. A. Pemberton:

Yes, so that would push it up to over £1,000. Thetmue cost for nursing beds you
would have to take off what it would cost you tovdardinary carers. So for 10 beds,
how many carers is that, 1 or 2 over 24 hours?t iBh3, is it not? Is it not one per 10?
So it means you have to have 3 or 4 because # iso2rs so call that 4. Really it is a
difference in rates so you can divide it as twodhiof that so it might be £150 true

marginal cost. There will be a lot more laundryvwasdl and things. | am going to be



really naughty and have a guess, more like for agh®a only as little as £150 per week

as a guess. Does that help at all?

Deputy S. Power:

It does, yes, because when we did the OverdaleeRewe were given what the
contracted beds are in the other homes. It isulgaf you to do that and to indicate that
because it shows us roughly what you can do iafodistinct from what our people are

doing it for.

Mr. A. Pemberton:
| am guessing these figures but | am usually reglsgraccurate. Say we need £760 at
the moment to break even, my guess is the truestmstld be about £900 for a nursing

bed in our home.

Deputy S. Power:

Okay, that is fine. Sorry, Roy, we went off in #mer direction.

Deputy R.G. Le Hérissier:

No, it is okay. What | am wrestling with, Andy addlie, is the fact that obviously you
in St. Helier developed your homes for differenasens than all Island provision
although you have ended up having to provide sofrie oYou now find yourself in a
scheme which is essentially about placing peopltherbasis of certain criteria which are

not necessarily based on parish residents as la@nmportant criteria or an overriding



criteria. We are stuck, Andy and Julie, for goodow bad, with an all Island system now
obviously. You have outlined some of the problessswe move towards that. How
could that system be reorganised so that theredmoeilgood incentives for you to keep

your beds full.

Mr. A. Pemberton:

I think Julie can answer that. | think it is flbRity. | think it is probably in extras and
probably you start charging £560 for the first parsvho comes in and then someone
will get £650 if they are in a wheelchair. So inthit probably needs flexibility but how
Income Support do that fairly between different lesnand monitor it, | do not know.

Maybe it will take a lot of people.

Ms. J. Garrod:

I think banding, | think 2 bands is unrealistichaf is the first thing | say. You are either
basic residential care or your high level residgdrdare. That is not good enough. There
are so many people that fall in between and younatébeing paid for it. The trouble
with banding as well and putting people into a benithat all it takes is for an old lady to

get pneumonia and she is off her legs.

Deputy R.G. Le Hérissier:

She jumps up to a higher band.

Ms. J. Garrod:



Yes, she is in another band. But are we to ganhtheassessed when that happens?
When they become terminally ill and you try and ke¢kem in your home, obviously
their level of care gets higher and higher. Do fften get reassessed? Conversely, some
people with bad chests get better in the summere they going to be reassessed and
have a lower band in the summer? There is alwaysggto be ... it is a bit of an
interpretation thing, is it not, really and reatiatly how soon changes can be made
within your banding. That makes it almost impokstio work your budgets out for your
future funding and whatever, | have to say. Butihihk whatever banding system we
have, if that is the way we are going, | do thimly @&xtras, any supplements should be
paid over and above the basic residential feentidelle of the road, the high residential
fee, whatever it is going to be. You cannot expeches to pay all the extra fees because
what will happen is that people will not get theiith the best will in the world, we
would like to think that we are all going to trgmople wonderfully and we are going to
say: “You need new dentures, or they do not fit,yoa will get you some new ones.”
You have to be able to know that the residents gat the best level of care and

supplements and pads ...

Deputy S. Power:

The consumables.

Ms. J. Garrod:
Everything they need. It is not the responsihilltgo not think, of the home to have to

provide all those extras.



Deputy S. Power:

Following on from your comments on the banding, yare saying that we have 2 bands
that obviously you are struggling with because éhare many patients that do not fit
within those 2 bands? Somebody breaks a wristoonebody gets pneumonia or
somebody has a digestive problem and they go wathescale again. What are you
suggesting? Would you be prepared or can you raakeommendation as to is it a third
band or a fourth band or 2 more bands plus thewnables? What do you think would

work?

Ms. J. Garrod:

It is not really for me to say. | have not putwyé amount of thought into it. Just from
the simple point of view that there needs be mbam 2 bands because nobody is either
basic residential care or high residential candes] for example, had a gentleman come
back from hospital this week who is now much ldsle shan he was. It is the worry also
that if you say to someone come and reassesséhiteman, they will turn around and
say: “He is not high residential care any more. i$laursing care.” But Jules is quite
happy to maintain him. He is quite happy beingkatcMaison de Ville with his oxygen
condenser or whatever else he needs in placeit iSavery difficult. When something is
taken out of your hands like that and into anothehority or another body or somebody
else who is going to be assessing these thingy, dificult. 1 would say probably 4
bands just off the top of my head. That you dodn2emiddle of the road bands. The

other thing about the banding system currentlyt is done on a multidisciplinary tool



that people are using and it is tick boxes and fitck boxes in colours. You get4 or 5 in

the green and you are one; 4 in the blue and yoam@other. It is open to interpretation.

Deputy R.G. Le Hérissier:
Say you receive a resident who has been bandedcertan thing then you say: “Well,

they got it wrong.” Have you got any comeback?

Ms. J. Garrod:

| have not as yet. | have 2 that | am going to ase tool that Jules and | did. She
worked through a placement tool last week. | am@do go back to Rosie. | am going
to say to her: “These 2 people | think now neebldaeassessed.” | think part of this we
need to accept some responsibility for in the pa#iat we set our home rates at a certain
level. We said the rate for St. Helier House i6@E5We did not work on that individual
which is what they are doing now. They are sayhig individual needs this level of
care and they can have this amount of money. thiohk it is probably the way we need
to move forward if we are going to hopefully savkitaof money. It is going to work in
our favour in some homes and not in others. | ara there are some at St. Ewolds that
went there for the better facilities or because thad infections and needed their own
bathrooms, for example, that perhaps do not nestdetiel of care any more. So there is

going to be I think a lot of jostling of rates atiihgs within the homes.

Deputy R.G. Le Hérissier:



We have heard this complaint even under the oltéesysJulie, particularly from the
smaller homes that they were not being given pespléo speak by the parish welfare
system and this was really bankrupting them bectheseobviously rely on a proportion
of public sector residents. If there are only éhbands, what incentive is there then for a
home to increase its facilities if it is only gatithis amount of money and it is only
budgeted? Yet within the system there are sommalies. We know, for example, and
| am sure you do, that the biggest private sectoviger on the Island does not offer

pensions to its staff. Yet you carry the costfiéring pensions.

Mr. A. Pemberton:

Yes.

Ms. J. Garrod:

Yes.

Deputy R.G. Le Hérissier:

Which is interesting.

Mr. A. Pemberton:
The logic on that is then in the private sector yamuld say: “Let the parish homes close.
They will be taken over by the private sector whid mot pay pensions.” You save 15

per cent off the Island taxpayers. A very diffiqotoblem.



Deputy R.G. Le Hérissier:
Yes, and you could come up with a costing mecharisra payment mechanism that
reflects that but what it would eventually do isvdrpeople like you out of business I

would have thought, will it not?

Deputy S. Power:

The other argument, if | may come in on that, Angythat the Island would be taking
quite risk in allowing a lot of the private homestake over and allowing homes such as
yours to be put out of business because then thedistself, whether it is the Health

Department or whether it is the parishes, do Ibaeleverage over the private sector.

Mr. A. Pemberton:

Absolutely.

Deputy S. Power:

If it all went private | think the Island would @ a much worse position.

Mr. A. Pemberton:

You are quite right. It is not just us because hawe loads of charitable homes. As
Julie knows the Methodist homes, for example, agy \cheap, very good services.
There is going to be problems trying to balance gheate and the charitable and the
parish sector and keep the homes you want and ikéaganced effectively. Can | just

say one thing, because we are going to run outnaf? You asked about insurance.



Deputy S. Power:

Yes, we were going to come back to that, yes.

Mr. A. Pemberton:

Julie said to me the other day, because she hétswittaa lot of people who have had
homes to sell, | am going to quote here - andntellif | am wrong - it is remarkable how
few rational people who sell homes get truly bitbout it. There is something to be said
that people who have a home and eventually sl go into a parish home or any home
do accept it as some fairness, some equity inSib. that is one point of view. Other
people clearly get fed up with it. With regardrsurance there is an argument again that
Julie says - | am quoting you here and | agree vitthat again it is just the middle class
if you like who are going to pay. It is all theemwho are working, they have 3 kids or 2
kids, got a mortgage, got a house and as usuatliem who end up stumping up all the
cost of it. Poor people who will not be employedelow the threshold, they will not be
contributing. Very rich people at the moment wobll paying for all their own care.
They would not have insurance. In a way the risiksurance is that it is the working 20

per cent or whatever who are paying for everytlaiggin.

Deputy S. Power:

The narrow window.

Mr. A. Pemberton:



The taxing of the steady conventional worker.

Deputy R.G. Le Hérissier:
But you could operate it like ... | mean educatiopasd for through tax and even if you
want your children educated privately you pay ytax and you pay the school fees, do

you not?

Mr. A. Pemberton:

Yes, | think a 2 tier thing has a lot to be saidifdut | have not looked into it.

Deputy R.G. Le Hérissier:

Obviously there is a lot of enthusiasm as | saidualsome variation of the Guernsey
model, partly to provide the security that duringuywhole life you are putting some
money in and you do not have the shock of givingsagtalled family inheritance. As
you know it has become highly symbolic that we dbwant to lose the house because it
represents all we have worked for all our life andorth and so on. But we are prepared
to pay the equivalent amount of money, so to spia@ugh regular payments all our life

to insurance. That seems to be how it comes across

Mr. A. Pemberton:

How do you feel about that, Julie?

Deputy S. Power:



Have any of you got experience of the Foresterg®ehwhich is ...

Male Speaker:

| thought you meant the Foresters at Beaumont.

Deputy S. Power:

The Foresters Insurance in Guernsey.

Deputy R.G. Le Hérissier:

Yes, we get that one.

Ms. J. Garrod:
This is the 1.4 per cent of your income. Yes,dtjthink of it as a tax if | am honest.
Again there will be those that are earning who Wwél paying it and those that have not

earned. You are paying it on your pension as well.

Deputy R.G. Le Hérissier:

You do. You are quite right.

Ms. J. Garrod:
So you pay tax throughout your working life. Yoayptax on your pension. Then you
pay this additional tax to the residential card ffta may not ever have to access. | have

never ever personally, in the years | have workedelfare, ever asked anybody, made



anybody, compelled anybody to sell a property tadftheir care. We have on occasion
taken a lien on the property so we might in therfeithave asked the family at the time of
the person’s death: “Do you want to sell the propand pay us back? Does the family
want to raise the funds and pay us back? Do yau tearaise a mortgage and pay us
back?” We have not even always done that. Sorestial we have asked for is the
rental income from that property during that persdifietime if it was the main place of
domicile. So there are other ways of doing itah see both sides of the story. | do not
personally having a problem with selling my proged fund my future residential care if

I need it. If my children want to inherit my propethen they can fund my residential
care. That is not a problem | have with that. 8graople do have a problem with it. |
have probably more of a problem with the fact thaita taxpayer you are asking me to
pay £40,000 a year for someone who has an as§&66f000. | am not saying it is a fair
system but it is just a different interpretatidnhave seen different ways of it working. |
do not think there is any problem with getting atad income from a property, for
example. If you work out the rateable assessmera particular property it gives you a
relative idea of how much rental income you getfrihat property and maybe just ask
for the rental income; whether the family want éatrthe property out while that person
is in care and pay it as a contribution towards thees or whether they want to raise the
money themselves and keep the property empty.ink tthat is an alternative solution

that might work.

Deputy S. Power:



One of the models | looked at very recently becamgenother-in-law has just gone into
care in Northern Ireland. In Northern Ireland, He@and Social Services are one unit.
What they have done there is the department isngale saying: “If Mrs. Jones is
unwell what we will do is take Mrs. Jones into afi¢he care homes.” But what they do
is they manage Mrs. Jones’ house. They do théngeanhd rent the house on behalf of
the income that is needed. Then when Mrs. Jonesepan they approach the family and
say: “We have taken this rental income but we nadillvallow you to raise 25 per cent
mortgage or 33 per cent to pay us off.” But itislifferent way of approaching it. It

does away with the ...

Mr. A. Pemberton:

Can | just stop you because that is a 2 stage 000U are getting the rent while the
lady is alive and when the lady dies you are ggtantop-up, the full cost, out of the
proceeds of the house ?

Deputy S. Power:

Yes.

Mr. A. Pemberton:

That is quite clever.

Deputy S. Power:

That is relatively innovative but it has just comen the last year up there.



Ms. J. Garrod:

| have taken rental income before.

Deputy S. Power:

Yes, but you do not rent the unit yourself.

Ms. J. Garrod:

No, we get the family to organise the rent. | haged the assessment made by the rates
office, for example, as to the value that perhdyes groperty could get. | negotiated
because in fact a grandmother who wanted her goantdslive in the house and he was
in a position where he was out of work at the tiasewell so it was a case of either
welfare paid for the son who was out of work toigd@o accommodation somewhere so
we were going to be helping him with the rent argviife and children - the children’s
allowance - and the grandmother in care. So wd $&@kay, you go in there.” If you
have work only then will we negotiate an arrangeineénvhat we took in funds. But that
was the beauty of the welfare system | would sthyvas discretionary. It was flexible.
You could make these different judgments. It may always be fair to everybody. |
just mention the point you made before about SkeHehe parish not funding people in

smaller homes.

Deputy R.G. Le Hérissier:
What we picked up, Julie, that some of the smé&ltanes were struggling because they

were not getting placements.



Ms. J. Garrod:

Placements come from social workers though.

Deputy R.G. Le Hérissier:

Yes, from social workers. Yes, sorry, yes.

Ms. J. Garrod:
Not from the parish. | have never not agreed fag@inywhere | do not think, | have to

say.

Deputy R.G. Le Hérissier:
But obviously Andy outlined at the very beginningiaation where you are struggling if
you are not up to 98 per cent. But obviously tmalter the home, you have only got to

miss 1 or 2 clients and of course you are in bigittmuble as a private operator.

Deputy S. Power:

Can | just pick up on 2 points we have left hangimgnid air because | know we are
getting on past the hour now? It affects MaisarB&lade and Maison de Ville and both
relates to room sizes and is obviously incorporatéal the capital cost of borrowing to
upgrade your facilities to a size that is accegalt is one of the things ... | have had
incomplete discussions on this but do you thinkréhshould be a model whereby

Treasury - central States of Jersey funds - shobeldavailable to parish homes like



Maison St. Brelade or Maison de Ville so that yam @orrow directly from Treasury at

perhaps a preferential rate?

Ms. P. Thebault:
In effect this happened before. Historically, timhow Maison St. Brelade was built.
They got their arrangement in the last bill, 25 ryken, no interest. It was funded

through Treasury. That really would be very benafi

Mr. A. Pemberton:

Briefly there are lots of variations on that. lieee ours was at | think 2.5 per cent or 3
per cent | think. It was lower. In fact in reglitalking as an accountant, | deposit our
money at favourable rates. We have surplus surtieiparish because of the operational
cost. We receive half percent over base on ouosiespand can borrow at a similar rate.
In reality for the Island my cost of borrowing ieet same as my cost of lending.
Obviously the benefit of what you are doing is si@the cost of keeping these good
homes more fairly through the Island through talxesit is not necessarily cheaper for
the Island as a whole. | know | am sounding calittary. | do not want to pay for it

now. | think your solution works that way but Incget very cheap borrowing.

Deputy S. Power:

But even if it was just 1 per cent over 25 years ...

Mr. A. Pemberton:



Yes.

Deputy S. Power:
... just something that encourages the parish to keepy what they are doing because
obviously you cannot pay 2 per cent over L.I.B.QIRndon Interbank Offered Rate) or

whatever it is, because that simply is not goingdppen.

Mr. A. Pemberton:

I think that is a good idea.

Deputy S. Power:

| think it is something that we may want to incaigte into what we do with our
summary and recommendations but we are a way away fhere yet. My second
guestion is when you first came in, Julie, you mefe to a problem being caused by bed
blocking in the transition from welfare to incomgpport. | am not quite sure what you

meant. Can you explain bed blocking and how itke@nd what you meant by that?

Ms. J. Garrod:

Essentially when people are in hospital, and m@e so from residential to nursing care
but it is happening | think to a certain extentrésidential care. People are in hospital
and they are being told: “You are not fit enoughlgtoback home again now. You need
to consider residential care.” They have to thait Yor a Tuesday for a social worker to

be appointed. So if they are sitting there on aiésday and they are told you cannot go



back, they have to wait until the following Tuesday a social worker to be appointed.
Then we go through this whole rigmarole of a midtglinary team being put together
to decide where that person can then be placeén ffte head of the home is invited to
go and assess that person to see whether theyitaigles. Then an application is made to
Income Support for funding. Then a form is serttfoum Income Support to the next of
kin - if there is one - to fill out a form. If the is not, we have to wait for someone to
come out from Income Support to go and assesspdrabn and complete the 24 page
financial assessment form. So everything thenstaéikee. Then they get moved. Then
there is the scenario whereby, okay, this person ¢are, who is going to clear the flat
now? That was a job that we used to do. | usegetdunding for doing it. | now have
not got a budget to do that sort of thing any madram still doing it to a certain extent
because social workers are saying: “I am not ddind do not clear flats.” There are
other elements obviously then that creep in; thihgs$ are not being covered by income

support that | am having to pick up.

Deputy S. Power:

Who does the house clearance now? Who does treddflaance now? Isit ...

Ms. J. Garrod:

Me.

Ms. P. Thebault:



| have done it on occasion for a resident who halabdy. The social worker who was
appointed was off sick. Nobody was going to doAll her things were being thrown

out. | went physically myself and packed up.

Deputy S. Power:

So you literally turned up with your car or whatewevan, or something.

Ms. P. Thebault:
| used my maintenance person and we went and die¢dause she had nobody else.

There was nobody.

Mr. A. Pemberton:

St. Saviour pays people to do it now.

Deputy S. Power:

So the bed blocking that is a decision is made sbatebody needs to go into care who
has come into the hospital sick from a private lkomsprivate flat. A decision is made
for them to go into residential care. That persothen blocking the bed and they could

be sitting there for weeks while the process isedon

Ms. P. Thebault:
It could be weeks. It is an assessment, is itlmdtthe process of the assessment is time-

consuming so you have got a time factor. Obviousth the close down of beds at the



moment, the closing of wards there is a pressigthe time all the assessments have
been completed you may be 4 days later. That 4 tteat person could have been out of
hospital basically. But they do not have sociausigy | find as well. There is a gap with
regards funding like Julie has picked up. Peopter@ally not well enough to go home to
their own place. They need somewhere to go tmbkeld after say for another week or
2. There is not the funding set aside for thatha¥Mhey are saying in residential care,
they are using the word. There is a play on wordéhereas before you would have a
respite. Respite means that the carer who is mgpkifter the person who is ill gets
respite but there is nothing there really for tkespn to step up at the moment to recover.

| think there is a gap there.

Ms. J. Garrod:

Definitely. We used to have convalescence. Iélaerly lady went into hospital and she
had broken her arm, they fixed her arm, they puirnelaster but she could not go home
because she was elderly and living on her own. c8bkl not cope. She could not brush
her hair, could not get dressed, could not go howiwbat they would do, they would send
her to Overdale for convalescence until she wat® fgo home. As we all know there is
no convalescence at Overdale; has not been fargatime. What happened is the parish
... we used to pick up what we used to call respgeldirges. The typical thing, the old
lady who needs a bit more care, those who perhays been frail and not well at home,
they do not need hospitalisation any more but #reystill not fit enough really to be able
to go and make themselves a cup of tea or sometbirgpt. They need more than

perhaps family nursing can offer. Again we wouldva them to one of the homes as a



temporary measure - as a stopgap if you like - reefoey are ready to be discharged
home with all the services in place. That is nesgare. Income Support do not do

respite care.

Deputy R.G. Le Hérissier:

Who pays you then?

Ms. J. Garrod:

We have been paying it, the Parish of St. Helier,St. Helier residents. Some of it |
have been claiming back from Income Support. W adime to an agreement with
Rosie that | have a number of gentlemen who livehair own in St. Helier. If we just
get them in for a couple of weeks every 4 monthsaand then | get them in, | can go
into their flats, clean their flats up. Basicathake things better for them at home again.
Change the furniture. Change the carpet. Whateweed to do. Then we can put them
back into their home. They are not ready for ressicl care. They do not want to be in
residential care. But by just offering that coupfeveeks respite every now and then we
keep them living at home in a better condition ltorger without the necessity for care.
We have a bit of a tentative arrangement at the embrbut again it is all to do with
transition. Rosie has been accommodating anadetitie having these people in care but
it is not something that will be covered by Incoi@epport. It is a very temporary

measure. So that something that does need toriee do

Deputy R.G. Le Hérissier:



One other major area ... you just mentioned familssimg, Julie. We picked up in some
of the evidence, and we picked up from Guernseyeal that in some respects numbers
in residential care are going down. It is arguedrticularly in the privately funded

section of residential care in Jersey, we have @®portion - say compared to Britain -
we have a lot of people in residential care who lmeafpr various reasons they have an
awful lot of money and they can afford it as sormallof special hotel experience. But
we need to put more resources into community cagewse need to make family nursing

able to deal with more complex situations, to haware staff in the evenings so not
everybody are put to bed or people are put to bed 6.00pm onwards and all this sort
of stuff. Do you feel that there is a whole lotefpansion of community care that we

could push for?

Ms. J. Garrod:

I do. It is very difficult really. | used to d@me district nursing so | have seen the other
sign of the coin. There are a lot of elderly pedpling at home. | do think though there
is a difference of opinion in that some people wdly, for example, that a lot of people
living at St. Helier House do not need to be iridestial care because to all intents and
purposes they look and fit and well. They canugeand they can dress themselves and
they can look after themselves. But a lot of thiduet have gone into care have been
living in fear in the community because they livere, they are in tall, high-rise blocks,
they have noisy neighbours, they cannot cope, gle¢agitated, the agitation means they
do not sleep and they spiral then into a depresBhess. There are a lot of people that

have gone into care that as a result of being lie fezel that they are safe, they are being



looked after, it is a nice environment. They h@eople around. They have friends.
They have carers. They can live independentlyiwitfie homes. | think that might even
be cheaper or could be cheaper than putting familsing services in twice a day,
twilight services because family nursing is expeasand care in the community is

expensive.

Mr. A. Pemberton:
What you are talking about is sheltered housinguishdt really be that intermediate

stage, where you want guardians on site to cogde seiine of those people.

Ms. J. Garrod:

Yes, but in sheltered housing they are on their atvnight and a lot of them do dislike
the fact that they are in an environment where #reybeing careful. | think there is a
place. | am not saying every home should be hkgltut | do think there is a place for a
low level of residential care in some particulaaqas; just those that need a little bit more
than sheltered. As | say | think to a certain eiiecould be cheaper than family nursing
in some ways. But there is no doubt that a Iqtedple want to stay at home as long as

possible but they do need more input.

Ms. P. Thebault:
I think there is a certain feedback from family sing who come in and visit the home.
There are cases out there when you get people vehnod coming into residential care

because they cannot afford it. They are askinglyanursing to increase their level of



service but they cannot meet their needs becauseeguipment and it is bodies. Their
environment might not be suitable at home to supfllthese things, with the best will in
the world. The system at the moment is not gobioere are not enough resources as you
say in the community but there is also the needvlious other reasons other than
physical health or mental health needs. Therensliness. | find that all the time as
well in my home. It is a mixed bag. Maybe peoptaild stay at home but with the way
family nursing is here on this Island at the momeénast cannot see that happening. |
think the whole family nursing would need to beled at. | personally think it should

be Health and Social Services.

Ms. J. Garrod:

Yes, | agree.

Ms. P. Thebault:
| think it should be under one umbrella. Therewtionot be a charity run organisation

supplying that. That is my own personal opinion.

Ms. J. Garrod:

It is not a free service. People seem to think dt free service.

Mr. A. Pemberton:

No, it is not.



Ms. J. Garrod:

| had a phone call from a lady yesterday who askedo go and see her as a matter of
urgency living in quite appalling conditions | hateesay really, obviously not coping at
home. Does not want to be in residential careraither should she be really | have to
say. | got family nursing to go and see her. Theye offering her level 1 care and

wanted £13.50 an hour for it. She cannot affoed tut of her income support benefit.

Mr. A. Pemberton:

That is a lot cheaper than putting someone in aghom

Ms. J. Garrod:
That is just one hour’s cleaning. She does notlragsy more than that. She does not
need residential care but just from the point efwiof family nursing not being a cheap

option at all really, | think, for some people.

Mr. A. Pemberton:

From an accountant’s point of view I think if thexere getting something like 10 hours
so £135 a week instead of £560 a week. It mighinsexpensive but it is a lot cheaper
for the States to pay £135 for 10 hours than fbiput somebody in a nursing home or

residential home.

Deputy R.G. Le Hérissier:



Good point. One home we went in to - back to whdie said - we saw there were
apartments in the home as well as really the cdiomal rooms so that people had a
bridging kind of ... where there were couples | siggo They were able to bridge into
the home if they ultimately needed to end up thdde. you think there is any merit in
that? You can take part in all the social fa@htin the home. You could even | suppose
take your meals in the home. Then ultimately yauehthat little apartment to which you

can go back. Do you think we could pursue tha?in

Ms. J. Garrod:

Yes, | think it is something that is worth pursuindt is something that Bonaire did
previously before Bonaire changed to HighlandseyThad little cottages at the back that
were serviced by the home. | worked there a lomg &igo. A lot of them used to have
access, used to come in for their lunch or for dhgvities that were on offer if they
wanted to. There was a driver that would take thdemn to town every day, someone to
do the laundry, someone to do the gardening. Bawé to say that was quite expensive.
It was an expensive way of doing it. But, yesw#és a lovely option and worked very

well.

Deputy S. Power:

| think the ones you are referring to were veryengive.

Mr. A. Pemberton:



Yes, in the U.K. there is the concept of villagekeve you get blocks of 15 low

dependency going right the way round to the highksiurrounding a common block.

Ms. P. Thebault:

Yes, but would you want to live in it? | would kat. Too many models like that. In my
personal opinion, | would not want to - and | amving up the age scale - when | come
to 70s or 80s live in a purpose built village. éwid hate it. Personally | work with

elderly people. | love my job but being surrounddidthe time with people is not a

normal existence, | think. It should be interspdrsYou want to see children. You want
to look at life. You do not want to be groupedredlly personally speaking do not wish

that.

Mr. A. Pemberton:

That is against residential homes in total thert,net?

Ms. P. Thebault:
No, it is against the concept of the round-tre¢ageé. That is what | am against; not
residential. But like L'Hermitage, for examplethink | would hate to see that concept

expand further in Jersey in an Island as smalhias t

Deputy S. Power:

Yes, one of our colleagues uses the phrase “gergitetto” very often.



Ms. J. Garrod:

I think it is a very good description.

Ms. P. Thebault:

But you want to see a child on a bicycle cyclingtpdo you not?

Ms. J Garrod:

| do think also the other thing that is going tavéaan indication on residential homes is
going to be this new registration of homes lawis Ijoing to be, | do not know, draft 2
years or however long off it is then suddenly batkd so the minute it is backdated

Maison de Ville, for example, will fail becausends not got the room to ...

Ms. P. Thebault:

It is not fit for purpose.

Ms. J. Garrod:

That is right.

Ms. P. Thebault:

But to be fair, | agree with the law coming in,hink is very necessary because the

building is not fit for purpose. Maison St. Bregaid not fit for purpose.

Ms. J. Garrod:



Yes, but there are still homes that have multi-paticy in one room, for example.
Perhaps that is the only way they can make endst. me&e they going to be

automatically lost to your store of residentialecheds?

Deputy S. Power:

We are well aware of nursing homes that are heldigh regard on the Island but that
because of the nature of the building and the rem@s and getting people up and down
in lifts and that kind of thing, under new regisiba it means that they are not going to

survive because they will not be able to adapt them

Mr. A. Pemberton:

Yes, very difficult.

Deputy S. Power:

Which is a loss.

Deputy R.G. Le Hérissier:
Okay, we have covered an awful lot of ground. Vegenhtried to pick your brains to

solve the problems.

Deputy S. Power:

You were right when you came in and said we woeleldh5 or 6 or 7 hours.



Deputy R.G. Le Hérissier:

Yes, very interesting. Sean and Malcolm, havegattany questions you wish to ask?

Mr. M. Orbell:

| could think of a few but | would not ask them now

Deputy R.G. Le Hérissier:

Do not be shy.

Deputy S. Power:

| think the important thing out of today is thatybu feel there is anything that we have
not even remotely covered that we should have spléeel free to write in A.S.A.P. (as
soon as possible). Poor Malcolm here is stillngyto put the first draft together very,

very soon.

Ms. J. Garrod:

The only thing I just would mention now is H.M.Ahieh obviously as you know is the
old H.LLE. (Health Insurance Exemption). As itrata it is okay. At the moment our
residents are having their doctors’ bills paid.t Bhat they are not paying for at Income
Support are repeat prescriptions, blood tests, uttamg letters so this is a referral,
epidurals and things like that that arise as alrediwconsultation. The argument is that
Income Support is saying to the G.P.s you have @#80consultation for these people.

That should encompass everything within it. ThB.€are saying it does except for all



these little extras. They are still trying to palse extras on to my residents but | am

refusing to pay them at the moment so | am justlisgrthem back to the surgeries.

Deputy S. Power:

Will you make a note of that, Malcolm?

Ms. J. Garrod:

It is just going round in circles, | am afraidjust think ...

Deputy S. Power:

| think it is like what you said possibly an howgoathat there are areas that are in so grey
an area at the moment, particularly the transitiam@angements. What would it include?
What will it not include? When is it going to end¥e need to have it defined to make it
as workable as possible because it is not at theenb Being in a transitional phase is

not good. It needs to be ...

Ms. P. Thebault:

Clarified.

Ms. J. Garrod:
As a final thing, 1 am sorry about this becauseuld go on for ever. The other thing |
wanted to say is that currently Income Supportfaneling residential care fees. Income

Support is a non contributory benefit which medrat anybody can come to the Island,



live here for 4 and a half years, not contributel amove into residential care and be
funded. We have no reciprocal agreements witHXlie or France, Portugal, Madeira,
anywhere else that might want to bring their familgmbers over and be accommodated
here. I will tell you now | am getting phone calleekly from people living in Jersey
that have been here a long time saying: “My motfién Scotland still. | would love to
bring her over but what is going to happen?” I.s#fyyou bring her over and she lives
here 4 and a half years with you, she will be fithéhe moment because Income Support

are agreeing to fund people who ...

Deputy S. Power:

We had this subject come up once this morning.

Deputy R.G. Le Hérissier:

Yes. Financially, it is potentially ...

Deputy S. Power:

It is an open pit.

Ms. J. Garrod:

It is, like an open door policy for everybody elgecome in and abuse it. | think it

should be a contributory benefit | have to saytbat is just personal opinion.

Deputy S. Power:



So if you come here and you are ill you should ltde & pay your way.

Ms. J. Garrod:

Yes.

Mr. A. Pemberton:
I have one thing too. | am just wondering whetheu 2 ladies want to say anything
because you have been very quiet. You have lobideas. | know you have. Are you

okay?

Deputy R.G. Le Hérissier:
As Sean just said, Andy, if people have got angliivat they want to say or they want to
write something or they go away and say: “Heavefgot that.” Just give a phone call

to Malcolm or if you prefer to communicate in wnigj, write or whatever.

Mr. A. Pemberton:

That is good. If I could just finish on one poimhade.

Deputy R.G. Le Hérissier:

Yes, | was going to take a final word out of evergy, so to speak.

Mr. A. Pemberton:



| think you mentioned education earlier. | thinkuymentioned we have a system in
Jersey where 30 per cent of people pay for theiorsgary education. Why when you
have some of the best education free, why do tbay?d It works. | do not know why. |
think this is the strange thing about the systemoreewas that it was weird. It was a
mixture of a lot of choice, open market competitiggeople making profit and a
subsidised charitable sector with loads and loddshoice and quite a lot of flexibility.
Amazingly it was getting expensive. It was goingld per cent a year but it did seem to
work. | just wonder whether other examples inwweld will not fit here. That maybe
Jersey can have expensive private homes next todiffesent mix sector. Charitable
homes, Methodist homes, do not get any recoverhein capital investment. It is not a
solution but it is a thought. Maybe we should betgoing for the rigid income support

solution where everybody is getting the same faioant. Maybe it just will not work.

Deputy R.G. Le Hérissier:

Julie, do you have any final thoughts?

Ms. J. Garrod:

Too many to even think about. The one thing Iwaht to say really was that because
my residents are living on £29 a week a lot of treemrently because they do not receive
legacy D.T.A., historically when the benefits wept- pensions went up on 1st October -
there was always an increase in their personalvatce. It has not happened this
October. She has mentioned it will possibly happedanuary but | have to be honest

when the benefits went up on 1st May by 3 per @erine with G.S.T. (Goods and



Services Tax), the benefit did not go up then.ad o beg and borrow for it to go up
finally in August and backdated to 1st May. | jdseél like my pensioners who have
contributed 43 years, the majority of them, and actessed the system are the ones

being treated not very well.

Deputy R.G. Le Hérissier:

Pearl, have you any final thoughts you want to ...

Ms. P. Thebault:

No.

Deputy R.G. Le Hérissier:

Nothing from our friends at the moment, okay? Loibkas been a very enlightening
session. Malcolm did tell us that you had a lotnbéresting things to say. | think you
certainly did. We very much admire your passiod gour interest for the work that you
do. Thank you very, very much indeed. As | sdidjdu have anything else, any

brainwaves, if you know how to finance this systera,would like to hear from you.

Mr. A. Pemberton:
Come and visit us. These are 4 of the best hom#wilsland, believe me. Excellently
run, highly trained, all the staff have got N.V.@lational Vocational Qualifications),

highly trained to the highest level. It is a vggod place to start in Jersey.



Deputy R.G. Le Hérissier:

We might well do that.



