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ADDENDUM TO P.140/2013
1. Summary

P.99/2013 — Long-Term Care Scheme and P.140/20D8aft Long-Term Care

(States Contribution) (Jersey) Regulations 201ppse an annual contribution from
the Consolidated Fund into the Long-Term Care Fomuh 2016 onwards. This report
supplements the information provided in P.99/2048 provides additional detail as
to the calculations that make up that annual doumiion, the corresponding budget
adjustments that will be applied to Health and &lo&ervices (HSSD) and Social
Security (SSD) in the next MTFP period and the ditiamal payments that the two
Departments will make into the LTC Fund during tierent MTFP in 2014 and 2015.

Separately, this report also provides details efatiditional amounts that will be paid
into the Long-Term Care Fund by SSD in 2013 — 2@1&mpensate for the proposed
delay in the introduction of long-term care conitibns. Instead of collecting
contributions from 1st January 2014 at 1%, it isvnproposed to start making
collections in January 2015 at 0.5% with 1% conititns starting from January 2016.
Subject to States approval of these rates, onpagfinents will be made from existing
Social Security allocations during the current MTFP

2. Calculation of States contribution — 2016 onwarsl

As set out in section 13 of the report accompanfdr@p/2013, both HSSD and SSD
currently provide funding for long-term care costsd HSSD also provides long-term
care services directly as a care provider. The@dhiction of the new Long-Term Care
(LTC) Fund will change the way in which these caats met, and the departmental
budgets in the next Medium Term Financial Plan (RTRvill be adjusted to take
account of these changes.

As detailed in P.140/2013, from 2016 onwards, amuahStates Contribution will be
paid into the LTC Fund from the Consolidated FuFite contribution for 2016 will be
set according to the impact on the existing budbetd by both HSSD and SSD as
assessed during 2014. This will enable the amolitheo States’ contribution to be
known in time to be included in the next MTFP.

3. Benefits to be provided by the LTC Fund

The LTC Fund will provide universal benefits andams-tested support for eligible
adults who are assessed as having permanent longsgge needs above a minimum
level and are receiving approved services in Jefiggy an approved provider. The
LTC Fund will support care costs with a range ohdfé rates up to a specified
maximum weekly value.

Under the LTC Law, the Minister for Social Secusitil be responsible for —

. Setting the minimum level of care needs that ampsted under the LTC
scheme

. Setting the minimum and maximum benefit rates pkyalmder the LTC
scheme
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. Maintaining a list of approved care homes
. Detailing the assessment criteria in respect daf/iddal care needs.
These details will be provided in Ministerial Orger

The proposed universal LTC benefit will include @amber of weekly rates based on
separate care levels, reflecting the varying largatcare needs of individuals. These
needs will be assessed by a registered healthoafiespional to confirm eligibility for
the long-term care scheme, and to identify the @gmyate LTC benefit rate. The
minimum level of care needs to qualify for the LBCheme will be set as if an
individual was appropriately placed in a registeresidential care home. The LTC
scheme will be available to people living in cacentes and to people receiving care in
their own home. Current legislation in respect df/gite care home registration is
maintained by the Minister for Health and Socialrng@mes. Following the
implementation of a new Regulation of Care Law (due2016) all care homes,
including HSSD homes, will be registered and dolmigi agencies will also be
regulated.

LTC care assessments to be undertaken under theces®f the LTC Fund will be
controlled through an agency agreement between &&DHSSD, and HSSD will
undertake the assessment function on behalf of 2SBessments will be recorded
using specialist software maintained by HSSD aritibei subject to regular internal
guality control and external audit. The Minister &ocial Security will maintain a list
of healthcare professionals who have been apprmveddertake care assessments. A
detailed agency agreement will govern the relahgnbetween the two departments.

Table 1 shows indicative weekly LTC benefit ratB813 prices) based on existing
Income Support rates. Actual benefit rates to teel diom July 2014 will be approved
by the Minister for Social Security early next year

CarelLevel | Universal LTC benefit Minimum co-payment | Minimum gross fee
1 £340 £300 £640
2 £520 £300 £820
3 £670 £300 £970
4 £940 £300 £1,240

Table 1: Indicative LTC benefit rates (2013 prices)

Care levels 1 and 2 cover “residential” care nekuBviduals require significant help
with personal care throughout the day. This contduide activities such as washing,
dressing and eating. The help needed could be qalysithe person is not mobile
enough to wash themselves, or it could be supervisithe person is physically able
to undertake the activity, but lacks awarenesshefrtsituation or needs frequent
psychological support to perform these activitidsie to a mental or cognitive
condition or disability. Care level 2 is paid dtigher level to reflect a higher intensity
of assistance required with these issues.

Care levels 3 and 4 mainly cover “nursing” caredseén addition to assistance with
personal care needs (as for levels 1 and 2), ishgials also need the regular input of a
gualified nurse to address their nursing care needer example, multiple

combinations of activities such as administeringdtions, managing pressure sores,
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catheterizations, or monitoring medical needs fhattuate, or to provide frequent

reassurance, reorientation and psychological stip@are level 4 is paid at a higher
level to reflect a higher intensity of assistaneguired with these issues. Some
individuals who do not need nursing care but doehaary high personal care needs
will also qualify for these two levels.

It is proposed to create a number of additional LbEQefit rates to reflect the various
types of specialist care provision available lggalh particular for people below
65 years of age.

4, HSSD existing budget and the impact of the LTC@&eme

HSSD currently supports adults with long-term caeeds, both through services
directly provided by HSSD, including SandybrookeTltimes, and a number of other
services and group homes, as well as purchasing packages from other care
providers. A significant proportion of these cosili in the future be met through the
payment of benefits from the LTC Fund. The LTC Fuwadl only pay benefits in
respect of the care of adults (aged 18 and ab&i&$D will continue to support the
long-term care needs of children from within itskcdimit.

This diagram identifies the areas where respoitsilbdr existing HSSD funding will
be allocated as a payment to the LTC Fund, andethdsere it will remain with
HSSD. The outer rectangle represents all 18 andloME costs that are currently met
by HSSD. The inner shaded rectangle identifieselsesvices/costs that will in future
be met through benefits and co-payments under 1@ $cheme. The 4 outer areas
represent residual services/costs that HSSD wilticoe to support.

B. HSSD will continue to meet the extra
costof LTC provision above the
maximum LTC benefit rate

A. HSSD will continue to meet the full
costof LTC services provided that fall
below minimum care level 1

LTC Fund

Individuals will receive benefits up to a maximum level, from the LTC
Fund and/or meet some costs themselves (through means-tested
assistance) to replace the existing HSSD costs in respect of:

Eligible adults with assessed needs at level one or above whao are
receiving care in Jersey

C. HSSD will continue to meet the cost
of LTC for services provided outside
Jersey

D. Individuals will meet the cost of care
(up to the cap)and any copayment
unless means-tested supportis provided

Figure 1: HSSD LTC Funding

The services currently provided by HSSD in the inskaded rectangle fall into
2 main categories: supporting the cost of carelaged in the private/voluntary sector
and providing services directly. The introductidrtiee LTC Fund will lead to both a
reduction in expenditure and an increase in inclomeiSSD.
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5. Reduction in HSSD expenditure

HSSD currently uses part of its budget to purcteagernal nursing beds and provide
additional payments in respect of some externaideetial care and under-65

placements. HSSD will no longer be involved in fungd standard care costs for
claimants cared for by other providers — theseviddals will receive support for their

standard care costs through the LTC scheme. Exgjudées Amis, there are about
156 individuals currently receiving support from ${3through external providers.

. The budgetary value to be allocated by HSSD asyangat to the LTCF in
2014 (6 months): £1.9 million

. The budgetary value to be allocated by HSSD asymeat to the LTCF in
2015: £3.9 million.

6. Increase in HSSD income

HSSD currently supports adults with long-term aageds at Sandybrook, The Limes,
and a number of group homes. In this case, theafdste service is not affected by
introduction of the LTC scheme. However, the incomeeived by HSSD will
increase as the standard charges levied underetheLang-Term Care (Health and
Social Services Charges) (Jersey) Law 201- comeéwith the standard benefit
rates payable under the Long-Term Care Law. AtgaedHSSD is only able to levy a
fixed charge of £474 per week, regardless of tloerite or assets of the individual
receiving care or the value of the care provided. d¢harge at all is levied on
individuals under the age of 65. The cost of masé packages provided in HSS care
homes is well in excess of £1,000 per week. Underpgroposed Long-Term Care
(Health and Social Services Charges) (Jersey) L@idv, HSSD will be able to make
charges that reflect the care provided, up to thgimum benefit rate set under the
LTC scheme. The value of the payment into the LT@d~will be set equal to the
reduction in the HSSD net budget which is equivialerthe increase in its income.

The calculation of the payment amount in 2014 a@#52will take account of each
person cared for in a HSSD home, and the differdyetereen the income HSSD
would have received under the current legislatao the income that will be received
under the proposed legislation. HSSD will make rimepayments to the LTC Fund
during the year, and an adjustment will be caledaat the end of each period to
reflect the exact number of people cared for in B$®mes over the period and the
level of their individual care needs.

HSS is currently supporting approximately 156 alintHSSD-run homes, wards, and
services.

. The estimated budgetary value to be allocated b8s a payment to the
LTCF in 2014 (6 months): £2.8 millidn

. The estimated budgetary value to be allocated b88s a payment to the
LTCF in 2015: £5.9 millioh

! Based on 90% occupancy levels and a range ofsasbtevels of care need in the budget
used to run facilities provided directly by HSSDel@ible LTC claimants.
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These payment amounts are estimates, as actuabpssy/mill be determined based on
actual income received during each year.

In both cases the transfers made in 2014 will leel uis the calculation of the States’
contribution for 2016.

7. HSSD budget retained

The outer areas of the diagram represent servigesasts that HSSD will continue to
meet directly. HSSD will continue to fund —

A. The provision of services for eligible adults whavhcare needsbelow the
minimum required to qualify for the LTC scheme. These &dwiill not be
eligible for the LTC benefit as their long-term eaneeds are below the
minimum level set in the LTC Law. HSSD is currentsupporting
approximately 565 individuals in relation to lowstocare in the home,
including respite needs and day care services.eTb@wices are estimated to
cost £1.4 million in the second half of 2014 and$&illion in 2015.

B. The additional costs above the maximumbenefit rates paid by the LTC
Fund for eligible adults who have very high carelaaes provided in Jersey;
note that these adults will also be receiving tleximum available under the
LTC scheme and will have their additional costs cetctly by HSSD. HSSD
currently supports approximately 56 individualsH8SD retained long-term
care services whose care needs currently exceeahdknmum benefit level.
This additional support is estimated to cost £1ilBan in the second half of
2014 and £2.7 million in 2015

C. In someineligible casesit is impossible to provide the specialist cdrattan
individual needs in Jersey, and HSSD will suppbeg tost of a specialist
placement outside Jersey. HSSD will also contiousupport the care costs of
individuals who are detained under the Mental Heebkliw. Finally, in very
exceptional circumstances, HSSD may provide caemtindividual who does
not meet the usual residency test. Funding forethdsolly exceptional cases
will continue to be considered by both the Ministéor Health and Social
Services and Social Security on a case by cass, lasshow.

In total, HSSD currently supports 25 individualghan these services. These services
are estimated to cost £1.3 million in the secortldi®2014 and £2.6 million in 2015.

In total —

. The estimated budgetary value retained by HSSD 0t42(6 months):
£4.0 million

. The estimated budgetary value retained by HSSM152£8.2 million.

In addition, as a transitional measure, HSSD vahtmue to support local charitable
homes through grants/Service Level Agreements dutie current MTFP at a total
cost of £0.7 million in 2014 (6 months) and £1.3ion in 2015.
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In summary, as agreed with the Minister for Healthand Social Services and the
Minister for Treasury and Resources —

. The estimated HSSD budgetary value to be allocated payment into the
LTC Fund in 2014 (6 months): £4.7 million.
. The estimated HSSD budgetary value to be allocased payment into the

LTC Fund in 2015: £9.8 million.

8. SSD existing budget and impact of the LTC Scheme

SSD holds a budget (within the overall Income Suppadget) in respect of means-
tested support for individuals with long-term caeeds who are currently unable to
meet the full cost of their care fees. To qualdy this support, claimants need at least
5 years’ residence. However, the great majorittheke claimants have been resident
in Jersey for at least 10 years, and so will becelfiggible for means-tested support
from the LTC Fund next year. A small portion of tagisting budget will not be
allocated as a payment into the LTC Fund, and belretained to continue to support
those individuals who do not meet the residenceirements for the LTC scheme
although they do satisfy the income support residetest (seé\ppendix A). An
analysis of existing claims suggests that approteinal0% do not satisfy the LTC
residency test.

The future benefit cost for most of these claimavitsbe very similar to the existing
means-tested scheme. However, there will be additicosts in respect of individuals
receiving nursing care in a HSSD care home. SSiently only supports the cost of
the standard HSSD long-stay charge, and HSSD rtleetemainder of the care costs.
With the replacement of the Hospital Charges (L&tay Patients) (Jersey) Law
1999, individuals in HSSD beds will be charged amehns-tested at the appropriate
LTC benefit rate plus the minimum co-payment, whigh result in a higher benefit
cost.

It is proposed to retain 10% of this budget to fdathre IS claims. Note that the
budget for 2014 and 2015 includes growth at RPprasided for in the MTFP on the
assumption that the LTC scheme would be in effe@014.

9. SSD budget allocated to create payments into thd C Fund

The total amount of budget to be allocated as paysriato the LTC Fund is made up
of —

. 90% of 6 months of the budget for 2014 (£8.7 milJicand
. 90% of the budget for 2015 (£18.1 million).

The transfer made in 2014 will be used in the datmn of the States’ contribution
for 2016.
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10. SSD budget retained

The total amount of the existing budget not to becated as payments into the LTC
Fund is made up of —

. 10% of 6 months of the budget for 2014 (£1.0 mil)icand

. 10% of the budget for 2015 (£2.0 million).

In summary, as agreed with the Minister for SocialSecurity and the Minister for
Treasury and Resources —

. The SSD budgetary value to be allocated as a paymenthe LTC Fund in
2014: £8.7 million

. The SSD budgetary value to be allocated as a paymenthe LTC Fund in
2015: £18.1 million.

11. Other SSD budget underspend allocated to creaayments into the LTC
Fund

Until the LTC contribution rate is set at 1% in BQ&additional payments into the LTC
Fund will be needed to ensure that the LTC scheaneoperate.

Based on 2011 tax data, a 1% LTC contribution isnaged to yield £15.3 million in
2011 prices.

As such, taking into account changes proposedarbtidget (P.122/2013) and RPI/
Average Earnings, it is estimated that 1% in 203ula/ yield £16.3 million and
£16.9 million in 2015. With LTC contributions stiaig at 0.5% in 2015, this equates
to a loss of income into the LTC Fund over thet xyears of £24.7 million.

Due to the level of provision for the costs of tieeession within tax-funded benefit
budgets and actual costs being lower than origiretditicipated, the Medium Term
Financial Plan includes funding for the Social Sgguepartment in 2013, 2014 and
2015, which is unlikely to be spent fully. Thesepius budgetary amounts will be
released to create payments into the LTC Fund tiotaia the viability of the LTC
scheme until 2016.

These amounts are only provided as an indication dhe likely amounts available.

They cannot be confirmed until the end of each yeawhen actual expenditure
has been calculated.
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As agreed with the Minister for Social Security andthe Minister for Treasury
and Resources —

. The estimated SSD budgetary value to be allocated@myment to the LTCF
in 2013: £11.7 million

. The estimated SSD budgetary value to be allocated@yment to the LTCF
in 2014: £9.0 million

. The estimated SSD budgetary value to be allocated@yment to the LTCF
in 2015: £6.4 million.

12. Overview

The following summarises the total estimated amouotbe allocated as payments
into the LTC Fund —

2013 | 2014 | 2015

Details

£m £m £m
HSSD budget allocated to create payments into @ Eund| - £4.7| £9.8
SSD budget allocated to create payments into ti@ Ednd - £8.71 £18.1

Sub-Total HSSD and SSD budgets allocated to create

payments into the LTC Fund — | £13.4| £27.9

SSD budget underspend allocated to create paynmathe

LTC Eund £11.7| £9.0, £6.4

Grand Total — HSSD and SSD budgets allocated to e
payments into the LTC Fund

£11.7| £22.4| £34.3

Table 2: HSSD and SSD departmental budgets allocated téecpegments into the
LTC Fund in 2013-2015

13. Conclusion

One of the aims of the long-term care scheme isedace the pressure on tax-funded
budgets as the number of older people needing inareases in the coming years.
This will be achieved by substantially reducing tbag-term care costs currently
included in the tax-funded budgets of HSSD and &6te end of the current MTFP,
and replacing this funding with a single States t@buation. For 2016 and future
years, the total amount of the States’ Contributiih be maintained in real terms,
with the annual amount adjusted in line with tharaye in the RPI. This index will be
taken from the March figure the year before thet stheach MTFP, to allow the full
cost of the States’ Contribution to be calculatadefach year of that MTFP period.

Care costs are predicted to increase faster thdn&RFboth the number of people
receiving care and the unit cost of care incre@le.Long-Term Care Fund will bear
these additional costs in future years, removirggtessure on tax-funded budgets to
meet this growing expenditure.
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APPENDIX A

Residence tests

LTC Scheme

Ordinary residence in Jersey:

either for 10 years immediately before applying; or

for 10 years as an adult in the past and for amojear
immediately before applying.

SSD - Income
Support
Residential
Care Scheme

Ordinary residence in Jersey without any breaks for

the past 5 years immediately before the date tbat gfaim
Income Support; or

at least 5 years at a time in the past, moving aff@yless
than five years) and then living in Jersey contislp for
longer than the period spent away; or

at least 10 years at any time in the past, withoytbreaks; or

Jersey-born adults only — ordinary residence irseleffor a
total of at least 10 years at any time in the paéiseé 10 years
can be made up of a number of separate periodsgliini
Jersey, with gaps in between; or

adult child of a parent with ‘entitled’ residentiatatus —
ordinary residence in Jersey for a total of attldfsyears at
any time in the past (you must have moved to Jdye&yre the
age of 20 and your parent must have ‘entitledustainder the
Control of Housing and Work (Jersey) Law 2012. The
10 years can be made up of a number of separatedper
living in Jersey, with gaps in between.

HSSD

Ordinary residence in Jersey for 5 years beforéyamp

Table 3: residence conditions
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APPENDIX B

Analysis of existing HSSD and SSD long-term care bigets

SSD budget 2014 (gnr]nonths) ZEO;S
Pay into Retain Pay into Retain
LTC Fund LTC Fund
ISRC budget
(90%) 8.7 18.1
ISRC budget 1.0 2.0
(10%)

Table 4: SSDbudgets long-term care budgets 2014 — 2015

HSSD budget 2014 (6 months) 2015
£m £m
Pay Retain Pay Retain
into in into in
LTC HSSD LTC HSSD
Fund Fund
Purchase LTC care from external providers
in Jersey 1.9 3.9
Providing care through HSSD facilities
(level 1 to level 4) (Net cost) 2.8 5.9
Provide care through HSSD facilities
(cost above level 4) 1.3 2.7
Provide grants to local charities providing
LTC 0.7 1.3
Provide low-level care support
(below level 1) 1.4 2.9
Provide specialist LTC care
(off-Island, detained persons, etc.) 1.3 2.6
Total 4.7 4.7 9.8 9.5

Table 5 HSSD long-term care budgets 2014 — 2015

Note:

Within P.99/2013, an existing LTC spend of £31 iowl(in 2013) is quoted across the
2 departments, made up of approximately £17 millianthe SSD budget and
£14 million in the HSSD budget. The sum of £14 imillfor HSSD excluded the cost
of a number of LTC services which both departmegteed, at an early stage, would
not be included in the LTC scheme (for example, ittwmst of off-Island
placements).This paper includes those costs foplaieness, with the result that the
gross spend for HSSD shown in this Table (£18.8aniR014; £19.3 million 2015) is
higher than, and not directly comparable with, i@l million figure alluded to in
P.99/2013.
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