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Scrutiny Panel:

RESPONSE

Health White Paper Review: “A New Health
Service for Jersey: the way forward”

Health, Social Security and Housing

The Minister for Health and Social Services welcertie Panel’s constructive review
of the proposals contained in P.82/2012 and thaé&\féper. The Minister would like
to extend her thanks to the Scrutiny Panel, andttBgr Officers, for all their work. It
is recognised that their approach has been extyethetough, thoughtful and wide-
ranging, despite the very tight deadlines.

FINDINGS

Findings

Comments

The proposals contained in =
the Report and Proposition:
“A new way forward for "
Health and Social Services
require significant
additional funding. "

The full implementation of this strategy will reqeiia
significant level of funding.

The MTFP proposed funding for implementing 1
first 3 years of this strategy. This was agreedthsy
States in early November.

Work is now progressing on translating the Outl
Business Cases (OBCs) into Full Business C
(FBCs) — detailed operational plans for the
services, including the detailed costs and benefits
Decisions on who will provide the new services
be made early in the new year. These decisionsde
made on a balance of quality and value for money.
We will continue to monitor spending and impactyv
closely. We will also continue to progress C9
efficiency and productivity in order to secure b
value for taxpayers’ money.

The Jersey Lean System has been introduced ir
Department during 2012. This will continue to
rolled out in 2013 onwards, and will underpin ¢
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continued drive towards improvement in both quality

and value for money.

Proposition 82 required the Council of Ministers
bring back proposals for a sustainable fund
mechanism in 2014 - HSSD are working Ww

to
ing
ith

Treasury and Resources and with Social Security to

progress this.
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Some third sector
organisations had

the proposals contained in
the White Paper would
come into fruition and
whether all the extra
monies required to
implement the changes
would be available.

HSSD notes the concerned expressed by some

Sector organisations about the availability of nesn
reservations about whether These concerns need to be viewed in the folloy
context —

Third
i

ng

The MTFP, which has been approved, propased

significant funding for implementing the first 3ars

of this strategy: £4.5 million in 2013, an addibn

£4.4 million in 2014 and £2.1 million in 2015. This

funding will be available from 2013.

HSSD are working hard to ensure that the propagsals

come to fruition, through producing FBCs which
realistic and achievable. Third Sector organisatiare
heavily involved in this process.

The Chartered
Accountancy commissioned

recent review,

are

Institute of Public Finance and

by

Scrutiny, reported “a well-developed approach being
taken which factored in a group of expected cost
pressures which were fully considered and costed”,

and also noted that detailed costing approaches
being applied by the Department.

Robust commissioning arrangements will be in pl
from 2013 in order to ensure the process for awgr
service agreements and for monitoring delivery
transparent.
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The scope of the proposed
reforms is so significant
that they will have major
consequences for all.
Islanders must be confider
that these proposals are
both appropriate and cost
effective whilst meeting the
changing demands of the
community.

—

This amount of change is unprecedented. HSSD
its partner organisations do not underestimate this

and

Detailed plans for the planned service changes §BC
are now being prepared. This is being achigved

through a series of working groups and workshops
each service area, working with a range
stakeholders including clinical and professionalffst
voluntary and community organisations and G.
These
Islanders’ health and social care need and whakés
to deliver services. Their input is critical to ariag
that the plans are achievable, and have b
ownership and buy-in.

P.s.

individuals and organisations understand

road

Things will change over time, hence HSSD will keep

plans under review; will listen to professionalsidn
Islanders; will monitor services carefully to eres
delivery of efficient, cost-effective services. TRBCs
will contain detailed service specifications sejtiout
exactly what services are required; the metrics
measures used to monitor delivery and timescale
implementation.
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Findings

Comments

The existing data makes it
difficult for comparisons
over time, thus leaving it
unclear whether funding

has historically been able to=

meet changing needs or
spent appropriately in
relation to such needs.
Therefore, it is essential
that the States have more
robust baseline data to
monitor changes in the
level of funding and its
allocation to individual
services over time.

HSSD have acknowledged that there is a lack obiiéstl
data, hence data and informatics are a key crossittigng
work-stream. HSSD will bring in —

more robust routine monitoring, so that Islandeas
be assured that services meet need and provide
for money;

new service level agreements (SLAS), which wilkts
to be introduced from 2013. All agreements will
clear about the data that needs to be provided.

To date, HSSD has run this change programme \
robust programme management and governance. THhis
continue.
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Although KPMG
recommended that Jersey
should work towards
scenario 3, it also identifieq
various risks with adopting
a new model of health and
social care, including the
risk that funding
mechanisms might create
financial disincentives to
access primary care and
other services.

The need to ensure that funding mechanisms pro
effective health and social care is recognisedhnWhite
Paper (p.27). This was identified as a work-stre
I impacting on several areas of the proposed changes.

mote

pam

The Department will be working with Treasury and

resources, Social Security and other departm
(e.g. Housing) to ensure that any new or changadirfig
arrangement has the intended outcomes.

ents

The survey questions
contained in the Green
Paper were not mutually
exclusive and, therefore,
did not require people to
make a firm choice of one
of the 3 scenarios.

The questions in the Green Paper document
designed with the Statistics Unit, to test Islasts
viewpoints around certain important aspects of ed
like who should pay and who should receive servic
In addition, HSSD took advice from KPMG and frg
a professional PR company (Webber Shandw
when we designed the Green Paper.

It is always difficult to produce public consultti
guestionnaires. If too many options are includbdre
is a risk of confusion — and the options shouldab¢
mutually exclusive as possible, so there is a ¢
choice.
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Some of the information
provided in support of the
various scenarios lacked
detail and was open to
challenge. Although most
Islanders seemed to agree
that scenario 3 was
preferable, many had

The Green Paper outlined 3 scenarios at a high, |
to help Islanders understand the choices that toekd
made, and to get their views.

Once we had a clear steer from Islanders, thatthe
time to work up the detail — and that's what isthe
White Paper and the OBCs.

However, there was a lot of detail available ate@r
Paper stage — the KPMG ‘Technical Document’ \

concerns over the

eve

Vas

almost 500 pages long.
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Findings

Comments

implementation of the plan,

the costs and associated
risks. Therefore, they
concluded that more
information was required
before they could
conclusively endorse the
option.

The Panel questioned
whether the overall
population figures,
demographic assumptions
and projections used by
KPMG and the Health
Department could be
accepted without
comparison to the latest
population data.

HSSD figures are being cross-referenced with
latest population data.

The analysis of future demand for hospital servisgs
20

based on current number of service users, not 6t
census figures.

Therefore “extra” people living in Jersey, as idiéed
in 2011 census, are already factored in because
are already service users.

The Statistics Unit's 10 population scenarios aomfi

the

the

the very issues addressed through proposed newi mode

for care, namely —

0 The total number of older people in Jersey is
growing (this is the case for all 10 scenarios).

0 The growth in numbers of people aged 65+ will be
significant.

0 The numbers of people aged 65+ by 2040 ranges

from 27,700 to 31,000 across the 10 scenafios,
with the average across all scenarios beging

28,930 people aged 65+. This accords with
figure of 29,000 used when developing |
proposed new model of care.

In the initial MTFP
planning period, the White
Paper predominantly
focused on improvements
community services
especially in the area of
intermediate care, in order
to relieve pressure on
hospital capacity as well as
improving care and
containing costs.

(o

Both analysis and experience show that the hospgital

becoming very full. If we have a surge of demaiad,
example over winter, we will run out of beds.

24 hour community services are not currently atela
in Jersey — one of the reasons the hospital isngeatt

full.

Creating extra beds in a hospital takes i
Community services can be increased more quig
relieving pressure on the hospital.

the
he

—h

ne.

kly,

Islanders want more community services and hame-

based care.
The development of intermediate care is a

component across a number of work-streams,.
and

provides alternatives to hospital admission
improving hospital discharge.

Early outcomes from the intermediate care p

key

It

ilot

scheme are very encouraging, with positive outcomes
and feedback from service users and Primary Care

Professionals alike.
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10 | Results of studies into the| = There is evidence that telehealth and telecare work
benefits of telehealth and within an integrated care system, where profestsg
telecare are still unproven work well together — for certain types of patiertike
and their utilisation has yet many things, it's not a case of ‘one size fits.all’
to be justified by evidence | = The latest UK trial showed a 20% reduction in htz
from randomised control admissions.
trials. = Like all service changes, it needs to be rightinsey,

so0 is being planned with a range of stakeholders.

= The introduction of new services, such as telehe
and telecare, will be carefully managed and moei
to ensure efficacy.

11 | Although the White Paper| « Demand for health and social care will increaséhi
suggests that the cost of future, as older adults often have higher healtt
scenario 3 is likely to be social care needs.
less than scenario 1 « The pre-feasibility work undertaken by Atkins sho
(business as usual), the that, if we do not increase community services vile
Panel heard from some need 173 more hospital beds by 2040. This will eog
hospital clinicians that additional £60 million.
providing more services |« |t also shows that, even with an increase in conityu
within the community will services, we will still need 59 more beds.
not necessarily eliminate the
increasing pressures on
hospital beds.

12 | The current hospital The current hospital is deteriorating and does meet
building is deteriorating, | modern standards. HSSD is addressing this in 3 ways
and does not
comprehensively meet 1. The development of proposals relating to a 1
modern standards. If Jersey hospital (recognised that one is needed in the
were to have a particularly 10 years).
bad winter with outbreaks 2. The development of an Acute Services Strate
of infection, the hospital with clinicians, to identify which services need
could run out of beds. develop them pending a new hospital.
Essentially, the hospital is 3. The relief of pressure on hospital beds i
not fit for all current or building in flexibility through projects such &
future purposes which intermediate care pilot (with non-recurrent mor
might reasonably be for 2012) and development of plans to incre
required of it. 24 hour community services.

13 | Within the White Paper, |+ The White Paper focused mainly on the need tove|

emphasis seemed to be or
re-modelling services for
children, services to
encourage healthy
lifestyles, services for
adults with mental health
issues and services for old
adults. The future role of
hospital provision with the
re-configured services

N

er

The White Paper —

the pressure on hospital beds and build in fleityb
(both immediately and in the longer term).

clearly stated the need for a ‘new’ hospital in
next 10 years (work on this has already commer
including pre-feasibility study); and

specifically noted the need to develop renal
oncology services as a priority.

ie

the
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deserved greater attention
than it was given in the
White Paper, as the Repof
and Proposition recognises
to some extent.

It is important to recognise that the White Papettimed
the ‘big ticket’ strategic investments needed, rtlo¢
t ‘business as usual’ changes that are already plaand
5 will support improvements in acute services (d@U and
theatre upgrades).

In addition, as already stated, HSSD is developing
Acute Services Strategy.

14

The Panel question wheth
there is sufficient G.P.
capacity to deal with an
extra 75% of A&E cases
which has been suggested
could have been dealt with
in primary care.

eHSSD is already working with G.P.s to discuss hbeyt
could/should work with the Emergency Department.

The need to develop the right model for urgent aar
widely recognised — it must include the right mix
Primary Care and the right use of the Emerge
Department.

o)
ncy

15

The Panel noted that somg¢
of the Green Paper

respondents suggested thate

people should be charged
access A&E services.

es  The proposals contained in the White Paper do
entail any additional charges for care.
Any new charges proposed in the future will neec

to come before the States Assembly for approval.

not

1 to

16

A Workforce Planner has
been appointed to facilitate
the development of the
FBCs. The Panel note that
this example is one of
several where work has
begun in advance of the
Report and Proposition
being debated or approved
by the States.

As set out in Key Finding 20 (below) there haverb
historical challenges associated with recruitmehtan
appropriately skilled workforce. It is thereforeparative
that the plans set out in the White Paper had bebject
to review but an experienced, specialist workfqrizenner.

The White Paper needed the right staffing modeksvtnd
the risk of introducing changes that would not waxlkere
out of date or that did not support and developstaf.

17

Enhanced community
services will be required tg
interact with the services
already being provided by
States Departments.
Therefore, the delivery of 3
new model of health and
social care will be
dependent on close
collaboration between all
relevant parties.

= Health and wellbeing impacts on many other area
our lives — for example, housing and employm
often impact on both physical and mental healtimg-
vice versa.

= Health and social care is provided by many diffef

| individuals, professions and organisations — iniclgq

other States Departments.

= Throughout the planning process, HSSD has wo
closely with a wide range of professionals &
organisations — for example, both Social Secunitgt
Housing have helped developed plans for O
Adults.

= The OBCs identified the key interactions, and
detailed FBCs will provide further detail — incladi
care pathways, which will govern how care
delivered and how organisations work together \
the needs of the individual at the centre.
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Close collaboration between all providers of ¢
services is required to implement these propos
Therefore significant effort has and will contintieebe
made to engage all community and voluntary se
agencies.

are
sals.

ctor

18 | The Health and Social » Information management and technology was
Services Department identified in the White Paper as an area that reb¢ale
I.T. systems require further be developed to support the changes proposed.
development and thereis | = HSSD is preparing an Informatics Strategy and
doubt as to whether it is implementation plan to address the needs of|the
able to provide the service over the next 6 years.
necessary informationto | = Investigations are already underway in some ateas,
deliver the proposed including the potential to link hospital and
improvements in services. G.P. systems to facilitate the automatic deliverest

results.

19 | Primary and secondary car@ Throughout the planning process HSSD has worked
on the Island have tended o closely with a wide range of professionals and
be too isolated from each organisations — G.P.s, hospital staff, communitgd gn
other. Third Sector were on every working group.

» Integrated care is a key principle for the new ses/—
organisations and professionals must work closely
together, with the needs of the individual at thetce.

» The new care pathways will govern this, and will
include things such as single assessment, singée| ca
planning, multi-disciplinary teams, better shariofy
information, shared case notes.

20 | Historical difficulties in = HSSD has had a relatively positive and successiar ly
recruiting trained nurses in recruiting and retaining nurses. This has bgeen

and other professionals
have yet to be fully
overcome. With this in
mind, it is reasonable to
question how far the
Department will be able to
meet the requirement for g
large number of additional
staff to deliver the
improved services,
particularly in the short-
term.

achieved through working closely with SEB, the

Treasury, nursing unions and professional bodies.
Further joint work is planned to build on this i613
and beyond.

A similarly positive year with recruitment of seni
doctors and further successful recruitment

o}
is

anticipated in 2013. Many medical staff applicants

have expressed a positive perception of the W
paper which has informed P.82.

Improvements have been achieved via a combina
of local initiatives, and in partnership with oth
departments/providers, including —

0 Increasing places on-Island for nurse traini

(32 student nurses are training in Jersey).

0 ‘Backtonursing’ programme (14 nurs
applied this year).

o0 Placements for nurses training in U.
interested in either returning to Jersey
working in Jersey (6-9 per year).

hite
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er

or
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0 Nurse Prescribing — this has made Jersey 1
attractive as a place to work, particularly
nurses who currently prescribe in oth
countries.

0 Annual on-Island programme — first gro
through in 2013 (14 local nurses w
undertake the course).

o Proactive recruitment of staff, Healthcg
Assistants and Registered Nurses through
nurse bank (approximately 150 appointed
year).

0 Nurses attracted to work in areas W
appropriate levels of staff— addition
investment in nursing posts to increase staf
levels (circa 55 new posts over past 3 yearg

0 Monitoring national/international workforg
activity and targeting recruitment campaig
and regular promotion of Jersey.

0 Relocation allowance.

0 Working with our partner organisations
support the development of the workfor
across the Island.
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21

The appointment of a
Community Physician is
not envisaged until June
2014. This appointment
will lead the development
of services across primary
and secondary care.

The OBC notes that a Community Physician shoul
appointed, temporarily, from mid-2013.

This role is to “work with a Consultant Nurse ofliéd
Health Professional to focus on setting up
initiating the new model,to “up-skill Primary Care
via joint clinics between G.P.s and the Consult
Physician” and to “provide mentoring, educatio
specialist advice and support to G.P.s, and
specialist Nurses and Clinical Investigatio
Department will support G.P.s and Practice Nurs
with ongoing education and advice
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22

Some Service Level
Agreements with the third
sector are on an annual
basis due to the way the
budget system currently
works. This provides
uncertainty for some
organisations and makes i
difficult for them to expand
and develop their services

HSSD recognise that annual planning does cr
uncertainly for Third Sector organisations. The r
3 year MTFP cycle will help HSSD and others Stg
Departments to start agreeing longer-term conttg
SLAs, where appropriate.

In future, HSSD’s SLAs will be monitored by
nominated lead officer and overseen by an apprep
Director.

HSSD is working hard to develop relationships w
third sector colleagues — and this is being recugh
by many.

HSSD is changing the formal of SLA documents,
that they reflect both sides of the relationship ane
clear on what HSSD need to do, as well as what
third sector need to do.
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23 | The newly established = Officers from HSSD were instrumental in helping
Third Sector Forum is a secure start-up funding for this Forum, and an H$SD
positive move to improve Director is currently a non-voting member on the
communication between the  Forum.

Health Department and = HSSD now holds quarterly briefing sessions with the

third Sector. Third Sector, of which many are (and will contirtoe
be) heavily involved in the detailed planning |of
services.

24 | Although a Third Sector | = The Forum was set up with a remit across the whole
Forum has been set up, it sector and is undertaking work that is benefictabas
has been designed to the whole sector — not just health and social care
represent all organisations| organisations.

It could be argued thatits | = That is a decision of the Sector and one which is
remit is too wide to be supported by HSSD.

effective in representing the=  Given the work taking place with HSSD however, the
main partners required to Third Sector Forum are focusing some of their e$for
deliver improved first on health and social care, with a view to then
community services cascading the approach out to other sectors.

relevant to health and social

care.

25 | The potential remit of the | = The Forum is independent and these are issues fo be
Third Sector Forum Co- addressed by the Forum, not be HSSD.
ordinator postis not fully | = HSSD meets regularly with the Third Sector Forum’s
clear. It is apparently Chief Executive Officer who presented and outlined
intended that the post- his role at our quarterly briefing session that the
holder will be asked to Minister and senior Officers held with the Thirdc&#
develop a governance in October this year.
framework for third sector | = We have had a number of meetings with the CEO,
organisations, set up building relationships to understand what the Third
policies and help to Sector needs in order for HSSD to work better.
establish partnership = We are looking forward to continuing to work withet
models for government, CEO and the Third Sector Forum in the coming
private and third sector months and years, and to working closely with the
organisations. Our Third Sector to develop and deliver excellent smEy
discussions with the Healtlp for Islanders.

Department left us unclear
how this complex set of
tasks would be fulfilled.
26 | Some third sector » The services in the White Paper are a mixture afdbr

organisations felt that the
new services would
duplicate those they are
already providing.

new services, expansion of current service modalg
changes to the way current services are delivétrésl,
therefore inevitable that some of the serviceshia
White Paper are the same as some of the serviae
are already being delivered — because they ared:
services and could be expanded to benefit n
people.

HSSD anticipate that Third Sector organisationd

a

t
5 th
alu

nore

wil

want to continue to deliver many of these services.
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27

The demise of the local
welfare systems, based in
each Parish, has left a
number of Islanders
without the personal
contact which was
previously available at
Parish level.

HSSD recognise this and therefore want to make 1
services available closer to where Islanders Ifoe,
example from Parish Halls, where appropriate.
HSSD will work closely with the Parishes as n
services are planned.

28

The long-term funding is
difficult to identify and
therefore funding of the
proposed changes has nof
been identified after 2015.

Funding for the first 3 years of this strategy v
identified in the MTFP.

In developing these proposals, consideration well
given to how the current system operates, inclug
the impact of financial incentives and disincentive
Part (b)(iii) of the proposition requires the Coiliruf
Ministers to bring back proposals for a sustaina
funding mechanism by the end of September 2014
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29

The different phases in the
10 year programme are
interdependent with each
other and with the re-desiqg
of health and social care
services. At this time it is
hard to determine whether
the Report and Proposition
proposals are affordable
due to economic
uncertainty.

h m

=

The Treasury's preparation of the Medium Teg
Financial Plan has included an assessment of ak$
income and expenditure over the 3 year period.

The MTFP proposals were considered by
Assembly in early November, providing

opportunity to debate the economic and of
assumptions underpinning the Plan.

—

the
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30

The new long-term care
benefit was originally to be|
implemented in 2013. The
charge will now be
introduced in 2014, but it ig
currently unclear how it wil
underpin the costs of
existing or future health an
social services.

The Department is working with Social Security ba
impact of introducing long-term care benefit andvh
it will interface with existing funding mechanisraad
service provision.

Part (b)(iii) of the proposition outlines the reapment
to bring back proposals for a sustainable fund
mechanism. In  developing these propos
consideration will be given to how the current eyst
operates, including the long-term care benefit.

ing
als,

The Department will be working with Treasury and

Resources, Social Security and other departn
(e.g. Housing) to ensure that any new or char
funding arrangement is comprehensive and cons
all current issues.

ents
ged
ders
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31 | The flow of funding around = The White Paper recognises the need to ensurg that
the Health system needs to  there is effective and affordable Primary Care.hBot
be addressed as a matter of  Primary Care and funding are specific work-streams.
priority. A new Primary » The Department will be working with Treasury, Sdcia
Care model will need to Security and Primary Care providers to ensuredhgt
incorporate appropriate new or changed primary care funding arrangements
long-term funding flows have the intended outcomes.
and incentivisation = This is covered in part (b)(ii) of the propositipn
mechanisms. (Primary Care) and part (b)(iii) of the propositipn

(sustainable funding).

32 | There appears to be scopé= The development and implementation of the White
for greater communication Paper and associated work-streams have been oversee
between the Minister for by a Ministerial Oversight Group, including the
Social Security, the Minister  Minister for Social Security, the Minister for Héal
for Health and Social and Social Services and the Minister for Treasumy |a
Services and Treasury ang Resources.

Resources about some of | = This oversight group has been supported by an @ffic
the Outline Business Cases  Steering Group, including senior officers and
being funded by the Health clinicians from Health and Social Services as vasl
Insurance Fund. The Panel Chief Officers from Health and Social Services, i8bt
welcomes the recognition in  Security and Treasury and Resources.

the Report and Proposition = The development of proposals for funding outlined i
that work to develop the the Report and Proposition will continue to |be
proposals for a funding overseen politically and by Chief Officers of reden
mechanism will involve Departments.

Social Security.

33 | It appears that patients will =  Work is currently underway on the FBCs. As part of
face various additional this process, the financial implications and
costs if they are cared forin  consequences of proposed changes on individuas, th
their own homes instead of Department and others will be considered in full.
in hospital where items = Certain services, such as dressings, are currently
such as nursing care and charged for; it is not intended that this will chyan
dressings are free. » Therefore, patients who are cared for in their gwn

homes will need to pay for these services, as tiee
now if they are treated in their own homes.
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RECOMMENDATIONS

_ Accept/ Target_date
Recommendations To . Comments of action/
Reject )
completion
The initiation of the Accept HSSD has run this work | Note: the
10 year strategy should be programme to date using| target for
accompanied by the robust programme most actions
provision of routine data management and is pending
on a consistent and governance. This will confirmation
comparable basis to continue, in order to as part of the
facilitate monitoring over monitor new services as | FBC process.
the full period of they are introduced. HSSD
implementing the new is introducing robust
strategy. routine monitoring.
New service level
agreements (SLASs) will
start to be introduced from
2013. Where appropriate,
these will be longer-term
agreements.
All SLAs will clearly set
out what data that needs to
be provided in order to
better monitor value and
ensure Islanders have the
right services, as the
population’s needs
change.
The Panel welcomes the Accept Funding for the first September
intention under part (b)(iii 3 years of this strategy ig 2014
of the proposition to bring identified in the MTFP.
forward a sustainable In developing these
funding mechanism, and proposals, consideration
recommends that such will be given to how the
proposals clearly current system operates
demonstrate how the including the impact of
potential financial financial incentives and
disincentives in existing disincentives.
funding arrangements will Part (b)(iii) of the
be addressed. It is hoped proposition requires the
that the Minister will Council of Ministers to
accept the Panel’s bring back proposals for @
amendment to bring this sustainable funding
forward by the end of mechanism by the end of
September 2014. September 2014.
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Accept/

Target date

(FBC) for intermediate
care and associated
services should quantify
the expected impact of th
investment on demand for
hospital services together
with its predicted impact
on patient and carer
acceptability and
satisfaction. Relevant
baseline data on costs and
outcomes should be
collected and the results of
introducing intermediate
care services should be
monitored against the

n

current pilot study are
being collated and are
encouraging.

= FBCs will be very clear
about: the expected
benefits and costs of

services; when and how

they will be introduced;
how quickly they will be
brought in; the
management and
monitoring processes
associated with new
services.

Recommendations To . Comments of action/
Reject .
completion

The Panel recognises that Accept | SEE KEY FINDING 8

the White Paper was

drawn up on the basis of

data available at the time,

but recommends that

further analysis is

undertaken to establish the

implications, if any, of the

2011 Census and

projections based on

scenario 3, their funding

and the pressures driving

service development. It

will also be necessary to

review the Health and

Social Care Strategy in the

light of any decisions that

are made in 2013

regarding future

population policies.

If telehealth and telecare Accept | SEE KEY FINDING 10:

are introduced in Jersey, FBCs will be very clear

their initiation should be about: the expected benefits

carried out as a pilot trial and costs of services; when

and accompanied by and how they will be

rigorous cost benefit introduced; how quickly they|

analysis and review. will be brought in; the
management and monitoring
processes associated with
new services.

The Full Business Case Noted = Initial results from the
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. Accept/ Target'date
Recommendations To . Comments of action/
Reject .
completion
baseline and predicted
impacts. While
recognising that the initial
results of the current pilot
may be less substantial
than those of the fully
developed new service and
facilities, the Panel
recommends that data
from the pilot should be as
widely shared as possible
as they become available
to inform the development
and acceptability of the
new service.
Before considering the Accept The proposals contained
implementation of a in the White Paper do naot
charge for accessing A&E entail any additional
services, further charges for care.
examination of where the Any new charges
burden is likely to fall and proposed in the future
how affordable it will be will need to come before
for individual patient the States Assembly for
groups is required. approval.
The Panel is unconvinced Accept Hospital and Community!
that the introduction of Services work in tandem
Community Services will to prioritise and allocate
lead to a convenient resources as appropriate.
balance of supply and Detailed modelling has
demand between hospital been undertaken by
care and care in the W.S.Atkins as part of the
community. Rather it pre-feasibility spatial
recommends that the assessment work. This
Health Department should included the impact of
model the impact of changing the service
investment in primary care model as a result of
and community services investment in non-
on the demand and supply hospital services.
of hospital services.
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. Accept/ Target_date
Recommendations To . Comments of action/
Reject .
completion
8 | The Panel recommend that | Accept This will be done as part| September
G.P.s and other primary of part (b)(ii) of the 2014
care practitioners are proposition — the
actively engaged in the proposed new model for
ongoing development of Primary Care.
primary care services This will be completed in
based on a holistic September 2014 as time
approach to care and is required to fully
multi-disciplinary engage with Primary Carne
working. practitioners (G.P.s,
dentists, optometrists angd
pharmacists).
Recognise need to make
sure that the funding
mechanisms for Primary
Care link with the
sustainable funding
streams for the whole of
health and social care
(i.e. parts (b)(ii) and (iii)
of the proposition link
together).
9 | New and improved Noted SEE KEY FINDING 18
I.T. systems should be
developed and funded as|a
matter of urgency. This
should be coupled with
ensuring highest standards
of patient data protection
prior to multidisciplinary
teams handling patient
information. An integrated
I.T. system would help to
improve the relationship
between primary and
secondary care.
10 | It may be necessary to Accept There should be no
phase in new services over requirement to phase in
a longer timescale due to new service plans over a
current difficulties with longer timescale solely
recruiting and retaining because of recruitment
staff. challenges if HSS joint
work with SEB, Treasury
and nurse representatives
continues the progress
and momentum in
recruitment and retentior]
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Recommendations

Accept/

To Reject

Comments

Target date
of action/
completion

seen in 2012 (SEE KEY
FINDING 20).

The detailed plans which
are being produced as
part of the FBCs will be
tested by an experiencec
Workforce Planner and
there will be challenges
to ensure they are
deliverable, given the
challenges we face in

recruitment and retention.

(SEE KEY

FINDING 16).

The plans will remain
under review, and re-
phasing will be
undertaken should this
prove necessary.

11

Evidence suggests that
there is an urgent need to
develop the relationship
between primary and
secondary care. Thereforg
the appointment of a
Community Physician
should be made without
delay.

1Y%

Noted

The OBC notes that a
Community Physician
should be appointed,
temporarily, from mid-
2013 (SEE KEY
FINDING 21).

This role is to “work with
a Consultant Nurse or
Allied Health
Professional to focus on
setting up and initiating
the new model,” to
“up-skill Primary Care
via joint clinics between
G.P.s and the Consultan
Physician” and to
“provide mentoring,
education, specialist
advice and support to
G.P.s, and the specialist
Nurses and Clinical
Investigations
Department will support
G.P.s and Practice Nurs§
with ongoing education
and advice” [words taker
directly from the OBC].

mid-2013
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. Accept/ Target_date
Recommendations To . Comments of action/
Reject .
completion
12 | In order to assist in the Noted SEE KEY FINDINGS 22, 23,
development of services 24 AND 25
within the third sector, the
Health Department should
make every effort to enter
into longer-term
agreements with all
providers. The intended
move towards a 3 year
funding envelope with the
Medium Term Financial
Plan will assist with this.
13 | Following the breakdown Noted SEE 12 ABOVE
of communication
between Silkworth Lodge
and the Health
Department, the Panel
recommends that all
Service Level Agreements
cover a minimum period
of 3 years and are
monitored by a nominateg
lead officer. This would
ensure the delivery and
development of a sound
working relationship that
assists adaptation to
changing needs.
14 | A sub-group of the Third Noted SEE KEY FINDINGS 22, 23,
Sector Forum that includes 24 AND 25
all key partners who , ,
currently deliver health HSSD is committed to
and community services Wo.rklng with |nd|V|o'IuaI'
should be established by Third Sector organisations
the end of 2012. This and with the Third Sector
would improve working Development Forum. An
relationships between the HSSD Director is a non--
third sector and the Health voting member of the Third
Department, and ensure Sector Forum.
better communication. It is a matter for the Forum
whether it has a specific subt
committee for health and
social care, although the
Department would be very
happy to work with such a
sub-committee if it were
established.
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. Accept/ Target'date
Recommendations To . Comments of action/
Reject .
completion

15 | Before new programmes Noted SEE KEY FINDINGS 22, 23,
are rolled out, the Health 24 AND 25
Department should, in
partnership with the third
sector and other
organisations, agree how
specific services are to bg
managed to deliver
efficiency improvements.

16 | The introduction of Accept | SEE KEY FINDING 4 AND
systems for monitoring RECOMMENDATION 1
service costs and outcomes
should be dovetailed with
the roll out of each new
service. Therefore,
baseline data should be
established in order for
this system to be
developed.

17 | The value and cost of Noted SEE KEY FINDING 4 AND
services must be assessed RECOMMENDATION 1
objectively by robust
monitoring. Where
services are not
sufficiently cost-effective
or gaining acceptance
from the public, their
continuation should be
publicly reviewed.

18 | The Panel strongly suppart | Accept | = Funding for the first September
the intention behind 3 years of this strategy is 2014
part (b)(iii) of the identified in the MTFP.
proposition that there * In developing these
should be a sustainable proposals, consideration
funding mechanism for will be given to how the
health and social care by current system operates
the end of 2014, and the including the impact of
Panel recommend there financial incentives and
should be no further disincentives.
slippage on the timescale = Part (b)(iii) of the
The Panel hopes the proposition requires the
Minister will accept its Council of Ministers to
amendment to bring this bring back proposals for a
forward by the end of sustainable funding
September 2014. mechanism in 2014. The

Council of Ministers
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Recommendations

To

Accept/
Reject

Comments

Target date
of action/
completion

agrees with the Panel’s
recommendation and
intends to bring these
proposals forward by the
end of September 2014.

19

Regarding the Primary
Care model, any changes
in the funding mechanism
should be justified in
terms of better outcomes
for the patient and patient
satisfaction.

Accept in
principle

= The White Paper
recognises the need to
ensure that there is
effective and affordable
Primary Care. Both
Primary Care and fundin
are specific work-
streams.

= The Department will be
working with Treasury,
Social Security and
Primary Care providers t
ensure that any new or
changed primary care
funding arrangements
have the intended
outcomes.

= This is covered in
part (b)(ii) of the
Proposition (Primary
Care) and part (b)(iii) of
the Proposition
(sustainable funding).

|®)

20

Every effort should be
made to allay costs for
patients in homecare.
Savings on the non-usags
of hospital or nursing
home beds should be
recognised and nursing
care, dressings, needles,
appliances and so on
should not be subject to
charges.

D

Reject

SEE KEY FINDING 33

Financial implications for
individuals will be considerec
in full and will be checked
through the sustainable
funding model.

Important to note that some
services such as dressings,
currently charged for; it is no
envisaged that this will
change. Some patients who
are cared for in their own
homes will need to pay for
some services, as they
currently if they are treated i
their own homes.

are
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Target date

Recommendations To Acc_ept/ Comments of action/
Reject .
completion
21 | The Panel expects the Accept in| SEE KEY FINDING 33
Health Department to principle | AND
focus on protecting RECOMMENDATION 20
patients from incurring
any additional costs as the Any new charges proposed in
FBCs are worked up. The the future will need to come
Panel recommends that, if before the States Assembly
any additional costs are for approval. Important to
introduced, these should note that some charges, such
be made clear to the as those for dressing, already
patient from the outset and exist and it is envisaged that
closely monitored. this will continue.
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