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Deputy K.L. Moore of St. Peter (Chairman):

Thank you very much for attending this morning. aiik you to the members of the
public who have come along as well. | just havdriow everybody’s attention to the
code of behaviour for members of the public thatlisplayed on the wall and, in
particular, to the following points, that all elemtic devices including mobile phones
should be switched to silent. The taking of digimaages or audio recordings by the
public will not be permitted. If you wish to eat drink please leave the room.
Finally, 1 would like to ask that members of thebpca do not interfere in the
proceedings and as soon as the hearing is closgdthbse are to leave quietly.
Members and withesses may wish to communicatedaltig/ou please do so outside
the building. We need to also introduce ourselfiggsthe record. | am Kristina
Moore. | am the Chairman of the Panel.

Deputy J.A. Hilton of St. Helier (Vice-Chairman):
| am Deputy Jackie Hilton, Vice-Chairman of the &an



Deputy J.G. Reed of St. Ouen:
Deputy James Reed, member of the panel.

Mr. S. Jones (Adviser):
| am Sion Jones. | am here advising the panehein teview.

Ms. K. Boydens (Scrutiny Officer):
Kellie Boydens, Scrutiny Officer.

Ms. F. Carnegie (Scrutiny Officer):
Fiona Carnegie, Scrutiny Officer.

The Minister for Health and Social Services:
Deputy Anne Pryke, Minister for Health and Sociahg&ces.

Assistant Minister for Health and Social Services:
Judy Martin, Deputy of St. Helier and Assistant Miar for Health and Social
Services.

Managing Director, Community and Social Services:
Managing Director of Community and Social Services.

Director, Adult Services:
Director of Adult Services.

Service Director, Children’s Services:
Director of Children’s Services.

The Deputy of St. Peter:

Thank you very much. So this meeting follows amira week of hearings, Minister,
and every parent we met mentioned a fight and aggke to access the respite
services that they felt they needed. One encagsluthe argument by saying in the
U.K. (United Kingdom) it is a right, in Jersey & a fight. What do you think of the
position and that view that has come forward?

The Minister for Health and Social Services:

| think it is very sad what you have heard fromgmais and | think it is very good that
you have been doing this review because we too hianderstood that there are
challenges, especially over the last year wheretee some families with children
have been in crisis and we have had to give thé dme we have to them. We
identified that we need to look at these issueghase short term issues, of how
parents and families access the respite care batlabking ahead to the future and
how we know that it is not just going to be a offleissue that we need to plan and
make sure that respite services, whatever categorg, those needing long-term
placements are properly looked at and we need mlusiness case accordingly.

Assistant Minister for Health and Social Services:



Can | just add to that, funnily enough | just buchpeto a few of the parents that |

knew through a different issues that we had, oigadsue, and that was said to me
over the weekend, but when | got to discussinighave been in the U.K. with a very

close relative and | do not believe that is acyutalie. There is a lot of fighting goes
on there for placements as well, and with the akban the U.K. at the moment |

know, as | say from close personal experience, éneyighting and it is not right, and

we should be all aiming ... but it is not a Godegiwight if your child has got a

disability. As | said last time, the only bendfitey do have is moving across the
border if they get somebody who is in crisis thia¢yt need to ... they can go
somewhere else. So it may not disrupt the pedptady in the service but some do
fight very hard to even get into the service.

The Deputy of St. Peter:

| think the point that was being made, and | dcetgkur point, is they do have
legislation behind them that confirms an expectatd care. Whereas that is not so
much the case here and so it really is down tatiteria that you set as a department
and the operational access to social workers segtramely important from what we
have learnt. Also the level of importance thagjien to respite and how important
do you feel it is for young children and their féies to have access to respite?

The Minister for Health and Social Services:

| think just to pick up the first point you saidali legislation. | understand and | am
sure Sion can put me right, that it is legislai@dobk after all children in need rather
than saying how many hours a family can have giites So as | understand it, that
falls under that legislation. We are here if a ifgrdoes need respite and we know
that there has been some challenges. We still Agyaod service here which | think

it is important to be flexible as much as we pdgstan with our resources because
we like to think that we can take care of our al@idhere - to pick up the point that
my Assistant Minister said - rather than havingéod them off Island, which | know

we have done.

Deputy J.A. Hilton:

Do you not feel there is a question of a little bitdéja vuthere? There was a
situation in recent years where bed blocking wasuotg at Oakwell. Social

Services would have been aware of those individirals birth and so would have
had ample time to prepare for transition for thgesengsters and what eventually
ended up happening was because nothing was puiaae po allow those young

people to move on bed blocking did occur. It wosgegm to us that forward planning
just simply does not exist. The reason that respioke down in October was
because Social Services or the Children’s Servicghmever just had not put enough
thought into the plans for the future and to asfstilies who would reach crisis
point if the available support was not there famh

The Minister for Health and Social Services:

| think some of the points were quite understaneldit then | think because on the
whole we have only ... compared to the whole lBgesof Health and Social Services,
these number of children are quite small and eaathily has very particular needs
because a family come in in crisis or whatever gan never tell what is going to

happen next week. You mentioned about bed blockihigh is an awful phrase. |

understand on the issue before Christmas thereom@agparticular child who we had



no ... this particular child had to come into oarecon a permanent basis and even
with the best will in mind, with all the planningné whatever, we could not foresee
that. You never know what is going to happen taoer

Deputy J.A. Hilton:

No, but one point | would like to make is in evidenwe have heard from a
professional that those children who may requirgdointo residential care can be
easily identified at the ages of 7 or 8 years ald &urrently we know, through

evidence given that you have a half a dozen indalsl who require high levels of

support and we are aware of those, and 2 weregladbe U.K. because of the crises
situation that happened in October. What can gtiws to convince us that you are
on the ball and that this situation is not goingatse again? That you are thinking
about those individuals who are in the system rexyed 7, 8 and 9 that are going to
present with real difficulties in a few years’ time

Assistant Minister for Health and Social Services:

Just from my point of view, and as | say | worklwihe parents, the parents of the
children that reach crisis never wanted them tangm care so if we had have said to
them at 7 or 8: “Do you think when your child reashl2, 13, 14 you would like to
put them in care permanent or for a long term Btitliey would say no. So they are
not born with a physical disability, | understahdde children are a lot better to plan
for. | totally agree with that. If | would aska$t working there, we could have 2
Oakwells, 2 Eden Houses, 2 whatever sitting thempte for a lot of the time and if
we had a pot of money as well that when we needed that is an ideal situation.
That is what you want. Can we do that? Can we fmehave a residential place that
could be empty 9 months a year or for 2 yearstama@? If we need to plan for it that
is what we will have to budget for.

The Deputy of St. Peter:

But statistical evidence does not really back thatunfortunately, Deputy. It is a
well-known fact that numbers are on the increask iamvas also mentioned in our
evidence that there is a feeling that diagnosesvided at whatever cost to try and
prevent people from entering the system as welé ddhnot kid ourselves that ...

Assistant Minister for Health and Social Services:

You will talk to certain parents who do not wankahel put on their child, and it is
there ... I do not agree with that. Asperger’'sisan is one of the most difficult - from
different ages - to present and when a doctor yehpatrist or whoever puts the label
on they will only do that when they are absolutebyvinced. Many, many of these
children with the right support - and you are riglaind the right amount of breaks for
the families, they will go through adolescenceythdl reach adulthood and they will
not need to be in care. It is not ideal for angh@fm and, | agree, we do not want to
send children away but what do you do? Do you kbepe places there just in the
background and they have to be budgeted for? Yetaiing hundreds of thousands
of pounds.

Deputy J.A. Hilton:

But do you not agree that had the respite beeradlaito that young person who
ended up at Eden House and the family had not gorwisis it would not have
resulted in 2 families having to agree to theitdriein being sent to England?



Assistant Minister for Health and Social Services:
If we are talking about the same ... | do not wargpeak exact cases but all the cases
| know they were getting respite prior to the isi

The Deputy of St. Peter:
| think in some of the cases the respite had failee to emergency provisions they
made.

Assistant Minister for Health and Social Services:
| think we are getting to close to individual caselsknow they spoke to you in
confidence so ...

Managing Director, Community and Social Services:

Can | respond to your earlier comment about diaigrensd delay of diagnosis? | am
not aware of any evidence to suggest that anybadyeler had a delayed diagnosis
for purposes of saving resources, and if theraysewidence to suggest that | would
be very grateful to receive that. | would be awafrenany clinicians who would be
very careful in providing a differential diagnosighey may take their time in doing
so because, as you say, labels can stay with yolifdo But the suggestion | think
that diagnoses are deferred as some way of sa@sugirces is wholly inappropriate.

The Minister for Health and Social Services:

Yes, and | would endorse what the Director has gat. If you do have that
evidence then we do need address it and to spetile ttamily to understand their
understanding of it.

The Deputy of St. Peter:
We can provide you with that | am sure becauseanktit is a theme that recurred
during evidence that we gathered over the past week

The Deputy of St. Ouen:
Can | just ask, Minister, what importance do youspaally place on providing
appropriate support for families with special neeki¢dren?

The Minister for Health and Social Services:

| place very high importance of it, as | do witheey service within Health and Social
Services. Every service that we provide acrossréhat is important because it is
important for all our Islanders, whatever age, & tpe right treatment at the right
place and at the right time. Regarding respites itnportant and | think that is why,
looking forward to their need, we instigated a egviby Action for Children who are
beginning to work now to identify the needs goingnrard.

The Deputy of St. Ouen:
Are you suggesting this does not have a high pyiori

The Minister for Health and Social Services:

No, | have not said that. No, | am sorry | havé sad that at all. | said everything
that we provide in Health and Social Services ipantant across the board, and that
includes respite care.



The Deputy of St. Ouen:

| hear what you are saying but where would youelhés in the areas of priority that
would ... first of all, would you like to see imp@ments made in this area? If so, do
you believe it is a priority when you regard ak thther services you provide?

[11:30]

The Minister for Health and Social Services:

Of course it is important, like every other servibat we provide. That is why | said
about the order of importance is that we haveke. yourselves too with the scrutiny
report, we will look at the recommendations and kvavith you on that, but also

looking at the Action for Children report too onvihave can look at the service going
forward, making sure it is sustainable in whatewety for our children and the

families too.

The Deputy of St. Ouen:

But the reality is, Minister, that as | think haseln mentioned earlier, this is not a new
problem. There has always been a concern that beas raised about the
appropriateness of support provided to families emttiren with special needs, and |
suppose what we are seeking to find out or wartbrigarn is that when you say it is
important, how are you going to make sure that owpments happen within the
service?

The Minister for Health and Social Services:

Well, we need to understand what the recommendatawa that you are going to
bring forward, what the recommendations are thatoficfor Children are going to

bring forward, what are the recommendations thatanes doing in house as well.
Then take the next step forward, what do we neednfwove the service? Is it a
building? Is it more resources into social workPhatever line that we need to go
down. Also identify the financial resources tha meed to go alongside it.

The Deputy of St. Ouen:

| am pleased that you will take into account th@oreand the findings of our review,
but the reality is that your department has dedataifficers who have been working
with children and adults and have a whole rangexplerience, and | would expect
that as a department you would be, one, very aofaitee concerns and issues that we
have found in our review and, more importantly, yoauld have a view as to what is
required and what you would like to see improvdtdseems to me that you seem to
be choosing to perhaps avoid your responsibilliiesuggesting that others should be
telling you how to improve your services. How webybu respond to that?

Service Director, Children’s Services:

Can | comment? The issues you are raising, | n@@ewith groups of parents on a
couple of occasions and the overwhelming messageelved from parents was that
they were happy with the respite they were recgivilmey were happy with the

services provided both at Oakwell and Eden Houdee issue, which we touched on
last time we met, was the pressure that put on tferlong term residents, the need
to provide services for them. So the actual regfiibm what parents were telling me,
if that issue was resolved they were very happyh iite respite that they were



receiving both in quantity and absolutely in qualit want to stress that. The issue is
sorting out that issue of the respite up agairsstctises that have occurred and that is
why we commissioned, last year, Action for Childtercome in and to help us look
at the issue as to how we could move forward. ‘aleetbeen aware of this issue for a
long time. We have our own thoughts on it and wented some independent
specialist thought as to how to move forward ori.théour involvement on this as
well will also help to inform that. But we havedreaware of this and we have been
working with the families around this.

The Deputy of St. Peter:

The point we are trying to make is, as you say, lyave been aware of this for some
time and so why get to the crisis point when yoel @avare of a situation that may
arise on the horizon and you described to us atasirmeeting the provisions that
you are putting in place to deal with the curreeéch for long-term residential care
and so what we are trying to say is that is greaie do not want to see this again in
2, 3 years’ time and on a rolling basis as the y/pangress. So we would like to see
provisions put in place so it does not happen again

Director, Adult Services:

Sorry, Chair, just to respond to that. | havedg we concur entirely with what you
have just said because we do not want to see rgqaarns of these situations.
Obviously within the existing resources that weédnae, over many years, constantly
tried to improve the quality of service that peogtereceive. In particular in this area
... you referenced earlier about whether you wddde confidence in terms of us
being able to further develop and take forward appate measures and | think in
relation to the services that are in place we hewidence to demonstrate that we
invested in such a way to improve both the knowdetdgse and understanding of
some of these very much more complex issues, autigarticular being one of those
issues, and evidence around the quality of traitivag is now in place across those
services, all of that in an attempt to try and ioya the responses that we do provide
to individuals and families. Our keenness to Het right is not just about children
and young adults with their families but it is alsloout that forward into long-term
support for those individuals as adults who haweripht to live independent lives in
the community. There is information available, again we would be very happy to
share that with you, in terms of the policy of trening and investment, in particular
working in partnership with the National Autistio&ety and having their specialist
adviser on lIsland now and working in partnershipghwAutism Jersey as a
consequence of that. Running parallel to that vesewprobably more advanced
previously in support services for children and rygyeople with multiple profound
disabilities but we do continue to invest in ourowhedge and understanding and
trying to ensure that services develop in line vadst practice around those issues.

The Deputy of St. Ouen:
Can | ask, Minister, do you have a current poliegarding respite care and services
provided?

The Minister for Health and Social Services:
There is a policy put in place for children and fieas that need that respite and |
understand that it is a criteria in place at Oakaetl Eden House.



The Deputy of St. Ouen:
So there is a policy in place?

The Minister for Health and Social Services:
There is a set criteria. | am sure Phil can talk.t

Service Director, Children’s Services:
| think it has been sent to the panel.

The Deputy of St. Ouen:

| am afraid that | have not yet seen it. So las been, that is great, but it would be
useful to see the current policy and the critesaduto determine whether young
people with difficulties can access, or familiesrenonportantly can access the respite
care on the Island. That would be great. As | gayou have provided it, thank you,
if you have not then that would be great.

The Minister for Health and Social Services:
We have provided it.

The Deputy of St. Peter:

It has appeared to us that it is the social workdne direct the traffic, as it were.
They are a key part of the process of putting alfatinrough the criteria and making
that decision and then passing them to the righheg But it seems that there has
been quite a high level of turnover within thatfséand we see that you are currently a
member of staff down in your system. What is belogg to ... are you considering
increasing the number of social workers you havihisarea or what is being done to
stop the high turnover of staff and encourage teternn this area?

Service Director, Children’s Services:

| am not aware there has been a high turnoverisratiea. There has been a couple of
changes at management level but the senior socdtew we have had in there ...
Chris, it was back in your team originally but tHegve been around for some time.

Director, Adult Services:

Yes. There were historical issues and | am goauk ko probably between 2004 and
2007, in that sort of era. There were historicdues of being able to recruit
appropriately and establish a social work team wgrkwith children and young
adults with special needs. Following service revibat team got moved back into
the children’s service from a standards perspedtiierms of social work. But my
understanding is that since around about 2008-20@% has been particularly
consistent. You have the team now.

Service Director, Children’s Services:

Regarding your question about workload and allocatif social workers, you will be
aware because again we sent a structure which shewshole width of services that
we have to provide, and as you know it is a complea. But in our restructure we
are looking to see - and there is a meeting gom¢gpday looking at all allocation of
work for social workers across the service - whatworkload is and if some changes
need to be made to that. So that work is goingsowe speak.



The Deputy of St. Peter:
Thank you. What work is being done to recruit atreemember of staff?

Service Director, Children’s Services:

Recruitment issues across the board, and againrevac holding many vacancies
across our whole service, has been looked at. ifiteeviews have taken place and
they are looking at social workers that applied #rar particular skills as to which

area they would be recruited to.

The Deputy of St. Peter:

We notice also in your restructuring that you alecating one team leader to
continue to manage Oakwell and Eden House. Do thimk that is satisfactory
having one person across the 2 units?

Service Director, Children’s Services:

If you look at our structure it is about the mamagat responsibility at that level to
ensure a consistency across all our residentiak@splte provision. The manager at
that level will need to have the expertise to bke @b look at both those areas so |
believe that is the appropriate way forward and W& have staff with the expertise
and training to move that forward.

Director, Adult Services:

If 1 could just comment as well. In my previouderd was involved in managing
some of those services at a point of change anmbogly again in terms of the recent
restructuring for community and social services mghesome of the senior
management line management has changed, one pbithis is that we had a series
of reviews into service a couple of years ago ancegards to Oakwell in particular
with the needs of the children and young peopleethié was recognised that it was
appropriate to change one of the core roles togbeagistered nurses. Having
introduced that to the system that means theraagjiatered nurse leading each shift
and within their role they have a responsibilitytenms of that management of the
shift that is a legitimate as a registered nuiBeat changed the emphasis of what was
required in terms of direct management onsite gslaely. At that point we did have
a manager managing 2 separate services involvédQekwell and that worked very
well, and looking across the piece as these reckahges happened it was very
appropriate for us to be able to consider havisggle manager and then looking at
changing slightly the structure at Eden House toamnodate that. So that was a
very deliberate move of trying to make, again, best use of the resources and
reinvesting those same resources to ensure th#gygolsupport was in place for the
children.

Service Director, Children’s Services:

| would add, | think that structure has been susitésnd | come back to the point |
made previously that the parents | speak to arg es@mplimentary about the service
that is provided in both Eden House and Oakwelinfi quality point of view. So |
think that shows that we got the structure righd,as Chris said, the expertise down
through the line is spot on in my opinion.

The Deputy of St. Peter:
That is reflected in the evidence that we havedaarwell.



Deputy J.A. Hilton:
Absolutely without question everyone we have spolkehas praised the quality of
the staff involved in all the respite facilities.

The Minister for Health and Social Services:
Thank you for that comment and | think what | vadd is | will go back and ask Phil
to relay that to the staff because I think it iportant.

Deputy J.A. Hilton:

Can | just ask a question about Eden House andhdritne work that has been carried
out recently. Can you tell me why that work was eane at the outset? The viewing
panels, the ...

Director, Adult Services:

| might be better providing an initial responsethat because | was involved in the
early days when Eden House was first establisfidtere are 2 clear issues, one was
the resource we had available to us and the sewasdhe expertise and knowledge
we had in terms of what we were developing at tina¢. What we did was put into
place to the best of our ability at that time, witthe resources that we had available.

The Deputy of St. Peter:
Did you discuss those issues and where to putethgurce with any of the staff who
might be experienced in using areas ...

Director, Adult Services:
Yes, | did.

[11:45]

Deputy J.A. Hilton:

So that was the decision to cut corners basicallgabse that is really what it
amounted to at the time. | accept that you aréengahat you have constraints on
resources and everything. At any time did yothw Minsiter at the time and explain
that situation?

Director, Adult Services:

Yes, | did. | attempted to acquire as much resowas we could in terms of
investment, and what we developed was in termi@best opportunity we could in
within the resource that we had available.

Deputy J.A. Hilton:

Did you explain fully to the Minister that you fethat the service was being
compromised and that really there was a healthsafety issue with regard to your
staff?

Director, Adult Services:

| think there are 2 issues there because one of feethat it was deemed to be
developed at an acceptable level at that time basdétde knowledge and information
and information.

10



Deputy J.A. Hilton:
Okay, thank you.

Service Director, Children’s Services:

| think that is an important point because we aafing, we are managers, we are
experts in this area but the area is developinglareth draw comparisons with our
development in other areas. Another area of respiiity for me was the Greenfield
secure unit. Now, what was acceptable as a seciréhere 10 years ago or 15 years
ago is not acceptable now. So when we had thertappty to develop that building
we did so by calling on expertise from the U.K. amel have built a state of the art
secure unit. | think the comparison is well maklat tas you develop suddenly you
think: “We need to have further physical developtmas well as training and
investment in staff” and that | think that is wheve are now. We tried to get that
building to the best possible standard to meeté#ne needs of the young people.

Deputy J.A. Hilton:
How long has Eden House been operational? AbgetBs?

Director, Adult Services:
No, itis a bit longer than that. | think it is@li 5 years, 4 or 5 years.

Deputy J.A. Hilton:

| think as a panel we were just a little bit suspd that it was a new facility and it
seemed that money was being spent on it now t@ liriap to an acceptable level as
far as health and safety, and we were just rathigrised at that. That is the only
comment | would like to make.

The Deputy of St. Peter:
While we are talking about the standards in thddings, what are your views of
Oakwell? Would you consider it fit for purpose?

Service Director, Children’s Services:

| think you asked that question last time and | ownted that clearly there is need for
further investment in that building. If we lookwahat it was when it first came board
as a detached little bungalow there has been gigntf investment in that, in
providing the therapeutic pool, sensory gardeneresibn and there is further plans
now to develop the shower and bath area for they@eople. We have been, all the
way along, interested in developing that building &ve have done that in partnership
with the third sector who have come forward witmsiderable charitable donations.
So it is about resources but it is about having fi@n to move forward and there is
further need for work with that building.

Deputy J.A. Hilton:

Have you got any long-term plan in mind about whketyou are going to consider
refurbishment and extension of Oakwell or are ylonking maybe you will build
something from scratch in another location?

Service Director, Children’s Services:

11



We are in the process of reviewing our whole estate provision for children, and

that is not just in this area, we have been lookih¢deathfield and other buildings
that we have, we are in the process of lookinglaifahose buildings to see if they
are fit for purpose because some of those building®akwell has been there for
many years. | have been in Jersey since 1989 #amdW it was opened about that
time, and some of our other buildings are on alamhiasis. So we are reviewing our
whole estate.

Deputy J.A. Hilton:

If it was measured against a U.K. standard, becausedo not have the same
legislation, is there a standard in place in th&.Uhat we could judge Oakwell
against and would it meet the standard laid dowthénU.K.?

Service Director, Children’s Services:

We always aspire to best practice and | mentiohedsecure unit before, when we
built that we went to the U.K. and worked to thestbstandards in that building.
Currently ... I think Oakwell does meet those sgadd but | think that there is always
room to look at that and as | say in the reviewhefestate we would have to decide is
that the most appropriate building and all that.

Deputy J.A. Hilton:
So that is measured against a U.K. standard prddyrbacause presumably we do
not have a local standard.

Service Director, Children’s Services:
No, we go to best practice in the U.K.

Deputy J.A. Hilton:
So you are saying as far as you are aware that €b#woes meet best practice in the
U.K.?

Service Director, Children’s Services:
That would be my expectation.

The Minister for Health and Social Services:

| think it is fair to say that it is a very impontaissue about the fabric of all our
buildings and, as Phil said, we have looked atweve of all Health and Social
Services property because some of them have lackeital investment for many,
many years and we need to put some money and cesouto it.

The Deputy of St. Peter:

Have you been able to allocate any financial ..hawe all talked about resources and
it does appear that this is going to be a key issaee you managed to identify any
resource that may become available to improvestigice?

The Minister for Health and Social Services:
You mean the actual fabric of the building or reses going forward, staff and
resources?

The Deputy of St. Peter:

12



Well, both.

The Minister for Health and Social Services:

| know that with within the capital side of it theeis a review and there is going to be
some capital spend across Health and Social Seruc012 going forward. As
regards the resources, Health and Social Serviagseynis pulled in many, many
directions and not only with on Island placementsddf Island placements too. It is
under pressure but we are looking at whether wausaranother property with a view
of being able to bring those children who are ia thK. home, providing that we
have the resources and providing the unit is good.

The Deputy of St. Peter:

It is a very difficult question and | think you fylunderstand the importance of
keeping a young person in the Island wherever plessbut speaking to some
professionals who have experience of centres itUthke we had a description of a 26
hectare site with horses and all kinds of fac#itiean we realistically provide that or
an equivalent that would benefit the young peogleh

The Minister for Health and Social Services:

That hit the nail on the head and that is somethinag | question every day of the
week. Do we need to revise the service here itbistter done in the U.K. There is
not one size that fits all unfortunately and wet jugve to look and see what we can
provide on Island and sometimes we cannot. | tinekhave to be very honest about
that. But if we do provide something on Island kmew that if we are going to look
at these children returning sometime it will bes t the right thing for them” and
making sure that we have the right place for thdiat is the most important thing at
the end of the day.

Managing Director, Community and Social Services:

Can | just add to that because | think that whe$ai¢ is very important about care on
Island and care off Island and the risk managenattgoes with those decisions. At
the end of the day if you are looking for peopléniegrate into their community then
care in someone else’s community always presesgff iwith a problem of how you
are going to reconcile them back at some point hér own community. So there
that is a constant decision and we are currendigitg at 2 children that were placed
off Island about how and whether that return t@dgican be facilitated and there is a
capital plan bid in for that for the 2013-2015 mamgme.

The Deputy of St. Peter:

If you are making that bid now, we will go backthe previous issue of planning for
the future and future needs, have you considerdaaps making the bid times 2 in
preparation for the future?

Managing Director, Community and Social Services:
There is more to it than just that element ofTihe capital bid goes beyond just those
2 children.

Service Director, Children’s Services:

It is that difficult issue that we have got. Thenpiple that we work to is working
with families to keep the young people with the fle@a. That is our starting point.
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The second point, if that is not possible we aokilog to provide that in Jersey very
clearly. For the 2 young boys who have had to @dhe U.K. hopefully it is a
temporary basis, and we have another young boyweatould talk about, so the
facility that we are talking about could be for@uyg people. There is that issue, and
it is the one we are juggling with all the timepabtrying to avoid the crisis in having
to provide but not quite knowing what is around tloener. As Judy said before, we
cannot have a unit sitting there empty because tongemight happen in the future.
So we are trying to work with the families in orderkeep the young people based
there.

The Deputy of St. Ouen:

You say that the Social Services mantra is workiith the family and keeping
families together. The reality is that, as youdnésd us at past hearings, you tend to
be reactive rather than proactive and that you feaithe parents or the individuals to
walk through the door rather than trying to underdt their needs and identifying
their needs at an earlier point. What do you pado to become more proactive in
your approach which would certainly support youmina of working with families
and keeping families together but equally mayheavides some solution to some of
the issues you now face?

Service Director, Children’s Services:

| would challenge that we are a reactive servitéiink there is always an element
within Social Services that you react to situatibns we are a very proactive service
across the board. In this particular area yourupleeare identified at a very early age
and support is given from a range of profession&ls.they get older and issues can
sometimes become more complex, then we are wogkioactively to try and support
those families to avoid that ultimate receptiomioare.

Director, Adult Services:

| would absolutely agree with that as well becawbether it is through the Child
Development Service, whether it is through our ¢eunr whether it is through the
Children’s Services, in particular for families tithildren with various disabilities
people unfortunately naturally get involved at ayvearly stage and we can almost
become intrusive in some families’ lives due to tieeds. | think Phil is absolutely
right that there are circumstances based on a dstafid population, a small Island
surrounded by water with no bordering authoriteed®¢ able to share responsibilities
around key specialist services, we end up as anddhaving to and trying to respond
to everything that comes along. So things happea emall scale but a big impact
because of that. We will sometimes end up readiggause of those circumstances,
but the endeavours are always ... just going bacant earlier point, regardless of
children and adults it is our ambition to enablege to remain in their home
community which is the Island of Jersey with tHamilies.

The Deputy of St. Ouen:

We hear those words but the reality is, and | thaflat we are struggling with as a
panel, is that you are suggesting that parentdediieg you one thing and we are
getting told and being given a different picturetitat one that you are portraying. |
happened to briefly glance at the KPMG executivarsary on the Health and Social
Services. One of the main comments about the muse&vices in Jersey is that the
services are poorly integrated across the Stat@aroheents and with external
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agencies. It just highlights that although we davéh individuals and staff and
different services available, we do not seem taltle to convey the range of services
to the users and how they can best access themsecohdly, make sure that they
fully support the family both at an early and thghuhe period of their difficulties.

Managing Director, Community and Social Services:

With all due respect, Deputy, | think you are takia giant leap from the KPMG
report which is talking about integration of primaand secondary care to the issues
of children’s services where | believe there is dj@vidence that there is excellent
integration across services. Children are idexttifvery early, as you say, they will
access a variety of multi-disciplinary servicestla@ Child Development Centre.
There is speech and language therapy, occupatiberdpy, and we are working in
parenting groups at a very early age. So thesprageetive services that are provided
to children in Jersey. But what we cannot predichanges to family circumstances,
families break down, families move into the Isla clinical conditions do change.
The path that a child may take with any diagnasisdt absolutely predictable. Two
children with the same diagnosis may have veryeghht paths. There are a whole
range of social and clinical reasons behind that.

The Deputy of St. Ouen:
First of the all the KPMG report, | will just rendnyou, does cover and talks about
Health and Social Care Services in general. Stodibes include ...

[12:00]

Managing Director, Community and Social Services:
| am just referring to that point is in relationgomary and secondary care.

The Deputy of St. Ouen:

Further to that, | think that parents have beelntglus, and we hear the words that
you keep saying and using, a little bit of supgatly on at the most appropriate time
would certainly be beneficial to them. For mangythare not seeing the social
workers, they are not getting that support, theaagmbout having to fight and ask for
help rather than being offered the appropriate stpwhich one would expect to find

in anything that surrounds family services. Sasitdifferent and | suppose the
challenge that we will and are setting you is @i are going to have consider why
the parents are expressing this view and whergdps are in your current services.
As | said, we are not criticising necessarily wyatl are doing, what we are saying is
that your users, the people you are wanting to bhetpsaying: “We need and we are
not getting the sort of help that would most appaip to us.” It is not a case of

providing a wish list, it is simply that they recoge that they are responsible for their
children absolutely, in fact we have been extremetpressed by the level of

responsibility that they take but they say: “We mged some support. We need
someone to listen to us.” For whatever reasonéscot seem to be happening.

Service Director, Children’s Services:

As | said earlier, | have had 2 forums with paremten | have met with them, | am

happy to commit to that in all areas and if therevidence of people being unhappy
with the services then | absolutely want to tala tin board. It is interesting that the
first question that the Chair asked at the startthef meeting about statutory
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responsibility here compared to the U.K. Jersey/tbaget its head around that issue
as to whether we want to make it a statutory resipdity as it would be in the U.K.
under section 17 of the Children’s Act. But fromrtcularly one parent group that |
met one of the parents there stood up and wascleay in her opinion that having
lived in the U.K. and then moved here, she sawhi a statutory responsibility in the
U.K. but the service she got here was far betten tivhat she was receiving in the
U.K. We have no statute to compel us to do it\Wwatare providing good respite
services. lItis just interesting in that dilemma.

Deputy J.A. Hilton:

| think what became apparent in the hearings treahad with the public is that a lot
of the parents when asked to cut the hours ofteespre that they were receiving did
so because they always had this feeling that twaskesomebody who was in greater
need. So there is this feeling of camaraderie gntloa parents and they support each
other to the nth degree, sometimes to the expehteemselves, and we have met
parents who pre the crisis at Eden House werewviagea particular type of respite
who are not receiving that now. | think we asked yhat question previously about
did you feel the need was being met and | think goawered that you felt it was
because you have just repeated what you said pgyiabout the meeting that you
had had with parents. | have been through thest¢rgsis and | have looked to see
what people were getting pre the crisis and whey #Hre getting now and it is not the
same. Also that applies to Oakwell. We have spdkeanother individual whose
respite was cut because of the residential that wém Oakwell. So | think there is
still a need out there that is not being met thas Weing met before.

Service Director, Children’s Services:

That is our commitment to try and resolve that| bave said a number of times over
these 2 meetings now, we recognise the number s iis that difficulty of the
respite up against the need to respond to thes @l what we are trying to do now is
to look at that and to work in order to commit @rgnts that their respite, whatever
they get, will not be impacted in the future. Tlgtvhat we are aiming for. | accept
that we are not there yet because of the currésis ¢that we have got but that is our
aspiration.

Deputy J.A. Hilton:

That is a good aspiration to have and it is go@d ylou have said that. But what is
concerning me slightly, | think you, Richard, memntd that you have a capital bid in
for 2013-2015 to address some of these issues.

Managing Director, Community and Social Services:
Some of the money is early ...

Service Director, Children’s Services:
2012, yes.

Managing Director, Community and Social Services:

The capital bid around children’s services is a 30015 bid but some of the
elements in relation to these 2 particular childewe for 2012 monies and we
currently have somebody looking at that, an expemm the National Austism
Society.
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Deputy J.A. Hilton:

Have you factored into your ... we had a witnes® wientioned ... in fact he came
with you last time, the doctor from the hospitdle tpaediatrician came, and we all
know that with the advances made in medical sciémaesome babies that maybe 20
years ago would have died now survive so that pbblabies will grow in the future
so how much of that do you factor into your deldieEms when you are deciding what
future care is going to be required.

Managing Director, Community and Social Services:

| think that is true and there is an issue of we laring in the science of small
numbers in Jersey so you will have a baby surviviiigp no chance, he is now 16
with campomelic dysplasia. That is a very, vemg reondition, you should not really
have one in a population of this size but we haneeand another again in a further 10
years, and that is the nature when you have susiadl community, so it is very
difficult to predict about providing services fdrelse almost singular numbers. We
recognise there will be increasing numbers of chaildwith complex needs coming
forward.

The Deputy of St. Peter:

Yes, but that is one thing you can predict becauisen these babies are born and
survive, you note they are there, they are in fts¢esn so you can predict that in 16,
20, 30 years’ time you are still going to be reqdito provide a service for that
individual. So it is highly predictable.

Managing Director, Community and Social Services:

In fact it would be interesting if the paediatricizvas here on this case because on
that particular case the life expectancy would suwggest that that child would be
requiring services 10 or 15 years later but in faely are. So sometimes children will
exceed what you expect they will be able to achiand that is testament to the
guality of the service they have been providedstend | believe.

The Deputy of St. Peter:

If we could move on and discuss the respite careydong adults that is currently
provided at Highlands. | believe there is a terq@®cess which has begun and the
time for expressions of interest to come forwardsetl recently. How many
expressions of interest have you received?

Director, Adult Services:
We have had 7 expressions of interest that havee dbnough across the range of
services that we are looking at providing.

The Deputy of St. Peter:
What would be the next stage?

Director, Adult Services:

Just this morning we completed the analysis ofajglications and have shortlisted
the various companies that we would like to int@ean interview process. So there
will be visits -- first of all where it is assocet to residential beds there will be visits
of the panel that is in place and that will takagel before the end of March. Letters
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will go out today, so they do not know that yetheh we are anticipating that by mid
to late April we will have completed ... in fact wave set a date for the interviews
with a view to having new contracts in place arghsd by the end of May when the
existing contracts finish.

The Deputy of St. Peter:
Okay, thank you for that.

Director, Adult Services:

Can | add one other point just because it has besly encouraging in terms of the
diversity of what we have received this time asaggal to the first around. 1 think
that is testament to what is a developing markaheIsland around being able to
have a much better range of appropriate serviceslable to us. It is very
encouraging.

The Deputy of St. Ouen:
What sort of services have you asked the partiésni for?

Director, Adult Services:

There are key components. There is the provisioa tesidential short break so
obviously the facilities to be able to provide thexds and then there outreach services
that include both a specialist sitting service amdoutreach in taking ... supporting
individuals out into community, affording the famila break while providing,
hopefully a meaningful opportunity for individuals.

The Deputy of St. Ouen:
So you set out general requirements that --

Director, Adult Services:
Yes.

The Deputy of St. Ouen:
-- you have asked people to tender for?

Director, Adult Services:
Yes, we have.

The Deputy of St. Ouen:
Can we be provided with the criteria that you hased, put in that tender.

Director, Adult Services:
Certainly, it is all available on the portal thatan the States website, but | will gladly
forward you a copy of the data.

The Deputy of St. Peter:
Good.

The Deputy of St. Ouen:
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Minister, can | ask you, if additional resourcegevallocated specifically to improve
the respite services, what guarantees can youugitbat those funds not only will be
used for that purpose but will remain to help depehat particular area?

The Minister for Health and Social Services:

| think that those funds have been allocated, itildkgorobably be extra funding that
we would look for and those funds will be allocatedhe region that they have been
allocated to.

The Deputy of St. Ouen:
But is it not true that you provide and move fundsieal with different crises on a
year by year basis?

The Minister for Health and Social Services:
| think that is a question you have to ask therfmal accounting officer.

Assistant Minister for Health and Social Services:

It is just that it can be done across any departntesfucation, anywhere. It is a top
line budget that is decided. What you are askKinigink, is if we got extra funds, we
built an extra facility or a different facility, &t is capital, and then we would need a
revenue budget year on year to keep it going. ulavéight, the Minister would fight,
where else would we put it if we were able to cooei the States that we need it? It
would not go anywhere else.

The Deputy of St. Ouen:
Would | be right in saying that, to your knowleddkat the funds that have been
allocated in the past to support special needs ...

The Minister for Health and Social Services:
That is a different question you are asking.

The Deputy of St. Ouen:
... and respite services do remain and have beanamed at the levels allocated?

Assistant Minister for Health and Social Services:

James, all | can give you ... you want guarantedkl can give you as guarantees is
how we are now. We have a Director of Social @i | mean | was in the States
before, and on the committee twice on Health ansed to, and it is not my words, |
was told it was a Cinderella service, the SocialviSes part, not just respite, not
children, whatever, but now we have absolutely urtde new chief officer ... we
have a Director of Social Services and those bsdggtbe set. They are revenue. If
we go to the 3-year medium term plan, if we carvewe ... you help us convince the
States we either need this extra or we need toing it a different way, that is where
the money will go.

Managing Director, Community and Social Services:

Can | just comment on that? There are monies mwithudget heads, within the
revenue budget of the department, and of course thkesome latitude to move some
of those monies around, and at the current timentiwemey is moving in the direction
of the Children’s Service because we currently lanst pressures within this area, so
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we are obviously hoping to divert monies towardssehservices to deal with these
crises that are found now because they are ndieitbtidget to deliver. You have to
have that latitude in the budget otherwise we symyauld not be able to respond to
the crises as they appear. But in terms of devrgdopew services, 80 per cent of that
budget will go on staff and so it is very clearsee where the money is. If you have
got staff one year and you have them the next yearknow where the money will
be; it will be in the staff salaries.

The Minister for Health and Social Services:

| think the £600,000 that the States approved hack010, the amendment to the
Business Plan that Senator Shenton brought, tleabean used for the services for
respite, for young adults.

The Deputy of St. Ouen:

Again, | appreciate that you have provided us witnge of information over the last
2 or 3 days, which we have not had the necessarg to fully consider, but
previously we have asked questions around resoanca$able and used to support
respite services and parents. In fact, we havadan a number of occasions that
after pressing and asking further questions aduitioesources have been identified
within the overall sum. So it is still difficuliof us to understand what amount of
funds, what resources you have, are dedicatedojmosting respite services.

[12:15]

If we knew that then it is much easier to start gad“Right, okay, this is the sum that
we have now been allocated. If we want to see avgment this is the additional
money and resources that we require.” Do | prestina that work is being

undertaken at the moment?

Assistant Minister for Health and Social Services:

You are asking, James, also to say the 2 famitiaswe found in crisis that we could
have seen that at the beginning of last year bectduas was in the overall budget. It
was providing respite to, as you say ... | thoughthad gone back, but you say we
have not gone back to the full of what we providedden and Oakwell before, so |
apologise if we did give you the wrong answer, bseahat was one of the questions
| went away and was sort of looking into. The betdg. as Richard said, if we have
not got flexibility and we are absolutely in crisesther because the family or we find
out the court have said: “You must take that chitd care” and they also have severe
needs. We have to be able to use a budget. Theomtingency obviously and that
will be in the medium-term plan. There will be antingency pot that sits outside
Health and if we found we could not manage it im budget we would have to go
there. | see what you are trying to ask us. hoasay, and | do not think any of our
officers or any expert could tell us what we arengdo see next year. You are right,
we know the children who are diagnosed, we know att@obeing born this year that
have severe difficulties. When will they need services? As Richard said, the
crisis does not always hit because it is our sesricThe marriage breaks down, there
is another baby in the family, and that family tinats managing great a month before
suddenly their whole world is turned upside dowd are have to respond to that as
well. We have not created that crisis.
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The Deputy of St. Ouen:

But you are right and 1 like the words when you $gyu have to respond” because |
think there was a question as to whether you asporeding to those changes. You
are picking up those additional pressures thathagpen in any family but pick a
family ...

The Minister for Health and Social Services:
But we are responding to this.

The Deputy of St. Ouen:
That is the way that | would hope that we will $egher development in the future,
that we can and do work with these parents to tiem through these pressures.

Assistant Minister for Health and Social Services:

As you say, the only saddening thing that | havardheound the table today, and | do
not know how many people you interviewed, just thdid happen to meet a family
that you had interviewed and | know them from amoth. outside, they are not my
district, or anything like that, they felt that nieeyyou are the ear that we have not
been able to provide. That is quite upsettinglydag¢cause | am available, Anne’s
available, the officers, to me, are always theB»n it saddens me to feel that they
cannot come and tell us; if they cannot, why theynot. | do not really understand
that.

The Deputy of St. Ouen:

| think we are struggling with the same thing, jpgking up on another area, you talk
about information gathering, and being able to wstded what the particular
situation is, 20 years ago a Joint Secretariat seisup following recognition in, |
think it was 1988, by the then Public Health Contesitrecognising there was a need
to co-ordinate management services for people kwdming difficulties and special
needs. Twenty years ago, to this day, that se@etaas existed. It includes parent
groups, user groups, officers, from various différdepartments, and | know that the
people that we have spoken to within our reviewehazised exactly the same
concerns regarding the services provided in regpitehave raised it not only through
the Joint Secretariat but other groups, but forteder reason, and we are asking you,
why with all of these different groups, differeneégple, whether it is charitable or
third sector or others, why have we not seen th@aorements and being able to deal
with the issues that have been consistently rdals®aighout that period?

Director, Adult Services:

Just in response to that, | have sat on the JaoteSariat for the last 9 and a half
years now. | would be one of the few stalwarts \Wwhoe consistently attended and |
am aware that there are issues that have beenl thiseigh that group. Actually, as
an outcome of the actions of the joint actions fittiat group we have had some very
positive outcomes. The issue around respite seigisomething that was discussed
within that group with a focus on adults, and thdesavours that had occurred that did
result in lobbying through that group that ultintatdid result in supporting the bid
that Senator Shenton at the time took forward.taldy there was not any significant
in terms of issues raised around the Children'viSemecause within the Children’s
Service there has always been a reasonable legedcrality within the services that
were provided and more recently that has been itagday, as you say, the need to
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respond to various families that have gone intsi€rresulting in a residential
placement. | mean the Joint Secretariat at the enbrhas been through a change
over the last 12 months. It has come out the dilter again now, but | believe it is
just as strong as a committed body of people im$enf working together. Equally,
the bit that | would welcome out of this is once d@ have the outcomes of your
findings and the outcomes from Action for Childenwell, that | would be expecting
that we would be looking at how we can supportrisuee that those outcomes are put
into place.

The Deputy of St. Peter:

We were talking earlier about communication and teenmunication you have

received from the Joint Secretariat but there labelieve, advocacy services as well
because perhaps some people would find it diffituitall the Assistant Minister or

the Minister themselves and deal with them fackate, but how often do you meet,
other than through the Joint Secretariat, with ithiale organisations who would have
that knowledge, because we found that they do &wolawful lot of knowledge?

The Minister for Health and Social Services:

They do because they are families who are dealitlgitvevery day, all day. | mean

going back to the Joint Secretariat, | have mehliem. 1 think it was last year
when we had a full day up at Jersey College folsGiwhen they were, | think,

revamping themselves. | was quite impressed wvhighrange of services, range of
parents and other groups that fall under it. Wenrsket from time to time and | do
meet various third sector groups and whoever wigbed do try and engage but |
take it that | cannot engage with all third segimups, but | am very happy to.

Managing Director, Community and Social Services:

Can | just add a comment to that, and also pickrupeputy Reed’s comment earlier
about the discrepancy. | think the biggest mistskéo think that you have done
communication. Obviously we need to have an opaloglue with both our service

users and our third sector providers. | am notiqdarly surprised that there is a
discrepancy between what we are hearing and whaty® hearing. That does not
particularly surprise me. | think some servicersseill not wish to tell the service

provider that they are unhappy. That does notiquéatly surprise me. In a small

environment they would think erroneously that ighti affect the care that they get,
and that is the same with complaints, people sonastithink: “Oh, | do not wish to

complain because ...” In fact complaints are tfeeldlood of improved services, so
we really do welcome your report, because it givesan opportunity to triangulate
what we are hearing and if it is different it doed mean it is right or wrong, it just
means it is different, and we welcome that.

The Deputy of St. Peter:

Just to perhaps stand it on its head slightly, @mament we did hear several times
was that he who shouts loudest seems to get ther besult. That perhaps does not
work in all situations but it was quite a stronglfieg that those who did lobby or
make a fuss did receive a change to their services.

The Minister for Health and Social Services:

Thinking of an issue you brought up last time wasw people accessing Social
Services is their stigma because it is Social $esvi | took that away and given it

22



some thought and that perhaps we should be justn@mity Services. Is being
Social Services, is that a stigma? Is that thelleup people accessing services? If it
is then perhaps we should drop that.

Director, Adult Services:

Just in response to the issue about those who dbodest, there is a, | would
suggest, cultural shift that we have had to learmanage over a number of years,
certainly | personally have had to manage overldse9 and a half years, and as a
small island again what we know is there are imtlisis who would shout loud and
who would generate significant support and, witpeet, significant political support
that often puts us under significant pressure. hae had to learn how to manage
that better over recent years, and in particularenas we do live in a world of more
stringent financial scrutiny with the economic dawn as it is. But what | would
say, | am pretty confident today that it is notdbavho shout loudest that get ... those
that shout loudest that do not get tend to shdait buder but we try to respond on a
basis of fairness and it has to be on the bass @issessment of need.

The Deputy of St. Peter:
Are you 100 per cent certain that everybody who eed and would benefit from
using the service receive that benefit?

Service Director, Children’s Services:

| do not think we can ever be 100 per cent certdimean | would like to think that
the majority of people with need out there we areantact with and are providing
support for those families, but you can never b8 fér cent certain. | do think
everything Richard said about improving communaratand listening, we have to
continue to do that, but | would hope that the mgjamf families that are in need of
our support are in contact with us and are recgithie help they need.

Managing Director, Community and Social Services:

| think the best we can hope for is that the fingsources that we have available to us
as a community are prioritised and rationed, arad th the word, appropriately to
meet the needs of all the services. That is ad gsat can get.

The Deputy of St. Peter:

We did feel there was a bit of a mixed messagRkinki last time because we were
told that everybody after the period of emergenast lyear that this year now
everybody who was receiving the service is now ivaog it again, and there was
nobody on the waiting list. We went away and wié teat perhaps that is not the
case.

Service Director, Children’s Services:

Dealing with that, | mean | said last time veryalg, | was not aware of any waiting

list and | said if you were aware of informatiorethl would ask you to provide that

or to direct the parents or the families to me, Bhdve heard nothing from anybody.

We have checked again. There is nobody on a wdishfor any of our services and

we checked that this morning. Now there might basaue of where, say, we have
had to reduce the services that are provided beazitbe pressures that we had, but |
am not aware of anybody that is on a waiting liSto if there is evidence to that |

would be grateful to receive that, or for the faeslto contact me directly.
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Deputy J.A. Hilton:
| think you have hit the nail on the head thereneré may not be a waiting list but
there are certainly families who are receiving@duced service since the crisis.

Service Director, Children’s Services:
Well, since the crisis, of course we have got thiding work ongoing, so that is the
issue. Our hope is that having managed the casid,dealing with the young boys
who are in the U.K. and the young boy we have gj&den House and the building
finished, that we can return to normal servicedibrfamilies. That is my aspiration
and to do that as quickly as possible.

Assistant Minister for Health and Social Services:

| think we probably answered the question wrongop®e are not back to the level
they were before, and that is our aim, so you wagylet and we obviously got the
answer wrong.

Managing Director, Community and Social Services:

May | suggest something, | think the terminologyafting list” means people who are
on a list not receiving any resources, waitingtfa resources to be allocated to them;
we have no waiting list.

Assistant Minister for Health and Social Services:
They did not ask that question.

Deputy J.A. Hilton:

| think we accept that. What we are saying, nai lyave not got a waiting list but we
are aware of families who are not receiving theeleof respite that they were
receiving pre the crisis. The question | had adkeidre, at the previous hearing, it
was a very similar question and you answered thatybody receiving respite pre
crisis ... the indication you gave to us was thatrgbody receiving respite pre crisis,
now everything was tickety-boo and they were reogivthe respite they received
then, which it became blatantly obvious to us ometing parents they were not.

Service Director, Children’s Services:

As | said, there is still the significant buildimgork going on and while that is going
on clearly we cannot provide respite during thaiqee | think maybe there was a
misunderstanding of waiting lists as opposed tougison to service.

[12:30]

Deputy J.A. Hilton:

Could I just ask questions around not so much oénld respite; it is accepted by the
panel absolutely that the service provided by theviders Oakwell, Eden House,
Maison Allo, are second to none; absolutely brillia

Service Director, Children’s Services:

Sorry to interrupt, | know what you said beforef Buhere is any press statements
that that could be said because | know | receiats d¢ast time on reporting of it
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where staff were quite distressed. They felt isvaa attack on the quality of their
services and | think it is very important ...

Deputy J.A. Hilton:
Absolutely not.

Service Director, Children’s Services:

As | say, whenever | have spoken to families thatary clear, but | think it is very
important that we put that out because of coura# ate out there working in a very
difficult environment and [ think it would be godfca statement reflected that.

The Deputy of St. Peter:

We may have to work together on that. | was irt fagicised in one of my first
interviews on the subject saying that the staffey@oviding a good level of service
because they said: “And how are you qualified totkat?”

The Deputy of St. Ouen:

| think if we are challenging anybody we are chajieg the managers, the directors
and the policy that supports and provides the tespd understanding that frontline
staff are just there delivering the services tiatytare resourced to provide. So |
think we need to get that message very clearhhémtand, | mean, we would not

presume to take over your responsibilities to enshat your staff are well aware of

the views being expressed by the panel, and thetigne that we are asking. None of
them have been at the actual care that is beingda® in your home. No question

has been asked in that particular area. It iaksdut what services are being provided,
and that is the message that we need you to talke ba

The Minister for Health and Social Services:

Just to pick up a point there, James. You just #se staff are there just to provide
the services, well they do more than that. | heee/ dedicated staff right across
Health and Social Services and every area, thegaddhat extra mile because it is our
staff who look after children, who probably theradeith the parents, part of the
community, and our staff, | stress again, do ga #&xéra mile to provide very good

services across the board.

Service Director, Children’s Services:
As do the managergLaughter]

Deputy J.A. Hilton:
| just wanted to ask a question around the tramsti respite with young adults. My
understanding is that is currently provided throttygphlands and Les Amis.

Service Director, Children’s Services:
Yes, from a residential perspective, yes.

Deputy J.A. Hilton:

With regard to that is there some sort of policybest practice about mixing young
with old, physically disabled with people with learg difficulties and mixing the

sexes and trying to understand whether there is.ahylo not know enough about it
and that is why | am asking that question. Isatnmal practice in the U.K. to mix
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young men and women together where you might hayeuag person who is not
able to communicate verbally with other young peopho have got other types of
difficulties? | am talking about vulnerability teer

Director, Adult Services:

Yes, | appreciate the comments. | do not thinis itncommon for that to happen,
however most authorities | think would possibly eleyp areas of specialism, and |
referenced earlier about the uniqueness of a ssiatid community surrounded by
water means we have no neighbours to negotiateiwitérms of a range of services
that might be available that we then commissioedoh other. So we are still in a
place, whereas as a small island we are respondiagoroader range of needs. We
have endeavoured to put measures in place to etisatr@eople are safe, that there
are no unnecessary risks taken. What that oftemtsein is where there are risks we
end up responding with individual packages of supfor people. So in the main,
what we deliberately have sitting within our adsticial work service is a co-
ordinator to facilitate in terms and based on teseasment of the need and the
apportionment of that service that is availablehimitan adult service. Interestingly,
obviously, the first time round that we commissidribe services we took some
decisions based on those very issues, and so ttel mibHighlands is one that we are
actively reviewing now to see what might we do etiéntly, what might we change,
in terms of the focus of its service. Of courskas to then go back to the temporary
process in order to regain a subsequent conttdatar the point, the challenge to us,
as ever, is we are a small island community trymglo an awful lot with what we
have got. | would suggest that we do manage thisgs well and the partner
agencies we work with are exceptionally good atkivay with us on managing those
risks.

Deputy J.A. Hilton:

My concern arose because | accept we are a smialfligtion and it is very difficult,
but | was just concerned about the safety of imlligls maybe with profound physical
difficulties and not being able to communicate,nigeput in a situation that their
health and safety was being compromised. | jusit@han assurance that ...

Director, Adult Services:
| would say people’s health and safety is not bemgpromised within that.

Deputy J.A. Hilton:
And their physical wellbeing is ...?

Director, Adult Services:
Is well looked after, in both settings.

Deputy J.A. Hilton:
Also it is my understanding | believe that Les Artlisy have somewhere called the
Lodge, I think.

Director, Adult Services:
Yes, they do.

Deputy J.A. Hilton:
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With 5 rooms where they provide respite for botHevend female at the same time.
A comment had been made that the staff do not a\skeep in the spare rooms in the
immediate vicinity, they sleep sort of 10 yards gwawn a corridor somewhere else.

Director, Adult Services:
No, that is not my understanding.

Deputy J.A. Hilton:
That is not your understanding?

Director, Adult Services:
No, but I am happy to pick that up if that is asuie of concern for the panel.

Deputy J.A. Hilton:

Well, it concerned me because of the aspect ofnigayoung men and women
together in the same place and what could comefthat, if they were not being
supervised properly. That is why | wanted to asl4,yis there a standard and do we
operate to the care we provide? Is it normal teehgoung men and women with
different needs and disabilities sleeping righttraoor to each other?

Director, Adult Services:

Just | think in terms of what is normal and whama$ normal. One of the things that
we discussed when we were first setting up resateices is that all of us engage in
a community that is a fairly eclectic mix of pegpd@d one of the benefits of having a
mixed community is that very issue that you nevespribe who gets on well with

whom and what the benefits are of having ... if go& somebody who has a multiple
profound disability and you only ever engage inemvironment where everybody

else has a severe communication disorder, the ibefiefngaging with other people

who will communicate with you and there is a vilrgmgoing on around that, there is
as much evidence to suggest that that is of valdieet individual.

The Deputy of St. Peter:

We have discussed greatly overnight stays but wnadrtance do you put on respite
on an outreach basis or professional sitting ses#dc Have you looked into that?
Currently you have included that in your tendertfe ...

The Minister for Health and Social Services:

For the young adults, yes. We have had it forléisé 3 years, have we not, so it is
important. That was part of the package that veentfor tender 3 years ago, and |
think it has been quite successful.

Director, Adult Services:

| think it is vitally important to have a range options available because in order to
provide a break for a family you should not justrbkant on the fact that the person
who has cared for has to leave the family homesdep overnight somewhere else.
As much as that is a great benefit to some famiitds just as good a benefit to be
able to have those short breaks, so that is whezeegding this, things like the
inclusion project which developed access to suppoetccess to the youth groups and
such like, was just as important as having residebteds as part of a package of
support services available to families and indigigdu
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The Deputy of St. Peter:
Are these services available to children as well?

Director, Adult Services:

| mentioned last time that these services are el$@nd contracted services are only
available to adults. Within our Children’s Servige had not had any opportunity of
developing separate services for outreach, alththegyte are packages of care in place
for some families where that has been essentiabppdbpriate. What we have done
was start to transfer some of the residential nsotoedevelop outreach services and
reduce the number of residential nights but | thirdkkplained last time, obviously
once you get pressure of requiring those residemgats back we have to target and
prioritise those resources. Presently the resoigrerainly targeted at a residential
overnight break.

Service Director, Children’s Services:

It is important to recognise as well though, mycdssions with families as well, and
Chris touched on it, families want different thingsSome families will say an
outreach, come into my family would be very helpf@thers, they were very vocal
in this, are saying they would find that quite usive. It would not be a break at all
and their desire as a family is for the respiteb&oa residential, so you do have
different needs across different families and ibaabout assessment and, as Chris
said, a menu of services you can provide withinlithéed budget that we have got.

The Deputy of St. Peter:

We talked earlier about having flexibility. Alsbere is the issue of the school
holidays. It seems that this can be a real tingreks, so other options perhaps could
be available during those times. | understandttiiatis obviously something moving
slightly into Education’s arena, but are you awafrthat period of stress?

Service Director, Children’s Services:

| mean for all families that we work with, in whaes area, when you get to holiday
time, and big holiday times, it is a stress andhage had a number of initiatives
across the whole service to try and support pdaticimings for families. Now |
know in the past Education ran a place scheme at Kdabbé, | do not know if that
is still operational.

Director, Adult Services:
Yes.

Service Director, Children’s Services:

As you say, that goes into the Education bit aredrthrea of responsibility. It is

something that we are aware of and try with ouxifflle approach, as you see from
the information you have got, families are aske@mvthey would like that particular

respite to happen.

The Deputy of St. Peter:

How far in advance do you expect the families stidubok the services that they
require?
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Service Director, Children’s Services:
| am just trying to remember from the informatitwat was sent, but | can clarify that.
| do not have that immediately.

The Deputy of St. Peter:
Because we had evidence that as often as 2 man#ddvance for sitting time, which
does not leave a lot of room for flexibility withafamily unit.

Service Director, Children’s Services:

As | understand it, again this is when it was inri€harea, that was the response of
the families who were saying they wanted to be &blbook well in advance rather

than being at short notice, so information was semtthat the families could book a

particular night or weekends or longer if they Isadnething coming up. | think that

was right.

Director, Adult Services:
Yes.

The Deputy of St. Ouen:
Can | ask, changing the subject slightly, what ifigations are required to become a
residential childcare officer?

Service Director, Children’s Services:

Within the 2 units that we have got, there is die#ine need for qualified nurses,
which we have got, and the residential childcafe@fs, what we are looking for is

experience and it can be a range of qualificatioBsit when staff are with us they
would then, if they have not already got it, engegthe N.V.Q. (National Vocational

Qualification) process, we have invested in thghificantly over the last few years.
So staff could come to us with a variety of difi@rgualifications, not necessarily a
professional qualification like nursing or teachimgt other qualifications across the
board.

The Deputy of St. Ouen:
Such as?

Director, Adult Services:

It could be N.N.E.B. (National Nursery ExaminatiBoard), it could be an interest in
sociology, A level of policy, a variety of qualiidons. We are not saying: “You
must have a degree at this level.” The residenkiaticare officer is a particular level
that we are trying to recruit to and then inveghigir training and development.

The Deputy of St. Ouen:
Can you confirm that the residential childcare adfs are not trained to administer
medicines and daily medication?

[12:45]
Service Director, Children’s Services:

Again we send that information through and it ifedent across the 2 units. At
Oakwell, medicines are administered by the nursiaff. At Eden House, where the
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range of medicines is not as complex, all staffteamed in the health and safety of
medication and can administer medication in disoaswith the families who place
their young people.

The Deputy of St. Ouen:
So it is possible that an unqualified residentidildcare officer may issue
medication?

Service Director, Children’s Services:

The residential childcare officer, if it is withthe framework of their job, might have
to administer medication in discussion with the ifees, it is very clear what the
medication is and training takes place. We do lmte qualified nurses at Eden
House.

Managing Director, Community and Social Services:

But only in the same way that appropriately traipadents may dispense medication;
the whole issue is about whether it is appropiyatiek assessed. It is not necessarily
about the qualification of the individual doingiitjs about the risk assessment taking
place and the appropriate training for the indiailcio do so.

The Deputy of St. Ouen:

| also recognise that the responsibility of parestsomewnhat slightly different to
public services they are providing, and there igrapriate training and support that
needs to be made available, but thank you for owoirig. Just to pick up on the point
you made earlier, in terms of the investment fom@wnity and Social Services, can
you just tell us about this corporate capital ptzat is being developed?

Managing Director, Community and Social Services:
We have currently submitted a number of bids to.the

The Minister for Health and Social Services:
It has not come as far as ... are you talking abdutealth and social services across
the board?

The Deputy of St. Ouen:
No, this in particular was mentioned by the Serwa&nager of the Special Needs
Service.

Director, Adult Services:

If that was me in my previous role, then at the rantrihere are a number of business
cases that have been developed for improving th&ee$rom within which we
provide a whole range of services, so that inclumtgh children and adults. That has
all culminated recently in a series of businesgesdbat have been submitted, which
ultimately go through the Treasury, for inclusion the 2013 capital plan. |
understand it is this Wednesday but that is ...

The Minister for Health and Social Services:

Corporate Management Board | think is this Wedngsdaut it all depends which
area you are ...
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The Deputy of St. Ouen:

We are talking about respite. This was an issaeytbu raised in our discussion that
we had at our last public hearing where you meetioabout the corporate capital
plan that was being developed by the departmewiant to understand, you have just
spoken at length about respite facilities and ses/and so on and so forth, | want to
know how that fits in with this, or does it, withi$ corporate account.

Director, Adult Services:

Yes, sorry, if | recall, you mentioned the issustléime about whether ... you
presented me with a point that said: “Would youtstath Oakwell again if you had
that?”, and | think the point was that if we wetarsng afresh then clearly we would
be developing a different scenario. We would hkilog at a bespoke environment
for the provision of those services. What | refesxhwas the fact that |, on behalf of
the Minister from within Community and Social Sees, was pulling together a
paper that summarised all of the capital issuesviieahave on the go at the moment,
and that has now been completed, and it was a simppaper to some of the initial
business cases that have gone through to TreaJiumy.majority of that sat in, from
an adult perspective, around the provision of lterga residential services for adults
with special needs.

The Deputy of St. Ouen:
Minister, you are aware of this, are you?

The Minister for Health and Social Services:
Yes. | was just trying to identify which bits yaere talking about.

The Deputy of St. Ouen:
Included in that claim what improvements or charaesbeing proposed?

The Minister for Health and Social Services:
For which area?

The Deputy of St. Ouen:
For respite services.

The Minister for Health and Social Services:
As | understand it, as we mentioned beforehanid, mmake a unit for those 3 children
that we mentioned.

Director, Adult Services:

The bit that it has started to respond to is trytogrespond to the longer term
residential needs that are presently impactingespite as opposed to the notion that
we might suddenly build a new Oakwell, so at thisgse it is those residential
components and that sits within the Children’s ®erelement of that.

The Deputy of St. Ouen:

If we seem to be proactive rather than reactiveatvithseems to me, is that you are
telling us: “Right, we know that we have got 3 widuals that need long-term
residential support, so we are going to providettiem.”
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Director, Adult Services:
Yes.

The Deputy of St. Ouen:

That will be that facility taken care of. If weeagoing to be proactive we should be
going: “Right, okay, not only might we have to piae for these 3 individuals but in
the future there could be additional demands” andrsand so forth. | suppose what
we are wanting to try and understand is, how ane geparing for that? What
confidence can you give us that you have a grasipadffuture need and are preparing
for it now rather than just simply dealing with thmatters at hand?

Director, Adult Services:

Where that links together is that what we havedmlanning for is the longer term
arrangements for these young adults because agyyauits where families have
gone into crisis and return to live in Jersey, tisatot the end of the story, because
what we will have is leading up to 18, which is tmd far away, the requirements in
terms of longer term residential support. Withie plan the focus is on redesigning
the appropriate accommodation that is availableathults. So the needs of these 3
young people have been included in that longer @it strategy, with a view that
recognises, if we can get an appropriate resourgaace for those younger adults
there will be a throughput that will then enabletasave resources in place for that
middle ground, if a family does go into crisis.

The Deputy of St. Ouen:

What would your response be ... we have spoken ablout this issue of long-term
respite, but the biggest concern, the parents aysg which we really have not
touched on to any great extent, is transition. e®@rsay: “What happens after 18?”
How are you going to, as a department, as a serge&a with what are significant
guestions being asked, and issues that parentgoamg to be faced with as their
children move out of full-time education into whve¢ would determine as adult life?
Maybe, Minister, you would like to comment first efl. How are you going to
address that major concern?

The Minister for Health and Social Services:

It is a concern and | think those are the issuebave been talking about over the last
couple of months, and as Chris quite rightly saids that transitional place and if we
can get a unit for those 3 young children, or theynot young particularly, it allows
less other resources ... free up other resources table to ... it is putting different
sections in place to allow something else to be a®happen.

The Deputy of St. Ouen:

You want to be able to provide improved servicest tiot only inform the parents
about what is available and how they will be abledpe with a child who moves into
adulthood, but also there is going to have to lmesknowledge of ongoing support.
At the moment it seems that, again from what weeha®ard, that certain support is
tailored right through full-time education and thinere is a sort of complete break
almost as the child transfers into adult life.

Director, Adult Services:
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Yes, it is very different, as it is with any childoving out of an educational facility
and into an adult world. What we had to do in gggtion that some of our traditional
services, which we are continuing to try and degvedod improve, is we can only
respond as best we can on an individual basistretds very much more of what we
want to be able to do. Actually what has happenmest recent years, and | know that
you have been involved in some of this with theolmement with the Jersey
Employment Trust was try to ensure that there va@r@aopriate services, the support,
training and placement into work, because the ritgjof young people today coming
out of educational services do not want to getilosin adult service that holds people
back. We continue and we are absolutely signet tipis in terms of improving and
releasing some of our existing resources thatiateup in services to enable much
greater investment around the person, and thaegdardless of need. It is really
important to emphasise that point because thatuishnrmore achievable with people
with lower levels of need who maybe have more iredelence to take this issue. How
you enable that to happen for people with much nmomplex needs is really
important for us to get right.

Deputy J.A. Hilton:

Transition is really important and we have heaninfra lot of parents that there is

more support while children are under 18, but ttiesre seems to be a gap and we
certainly heard evidence that one particular irdiiel who had been receiving 4 hours
of respite at Eden pre-crisis, post-crisis does@ctive anything, not a minute. Have

you got any comment to make on that?

Service Director, Children’s Services:

As | said, we have got the issue of the buildingksdhat are going on there. If that
was an assessed need beforehand it should s#lhlzssessed need afterwards, and
that service should be provided. Now, as | s&id,ltuilding work is disruptive at the
moment and my expectation is that whatever people bgfore they would get
afterwards. But, as | say, if you want to dirdwttparticular family in my direction |
am more than happy to meet with them to discuds tha

Deputy J.A. Hilton:
So you would accept that if that need was therecpsés indeed that family, even
though the individual is 18 years old, should reeei.

Service Director, Children’s Services:
Sorry, | missed on that bit.

Deputy J.A. Hilton:

So how is it different just because one day he7igdars old, 11 months and 30 days,
it suddenly changes when he becomes 18 that 4 luduespite suddenly becomes
nothing.

Director, Adult Services:

Yes, | absolutely agree, that should not be the,casless there is evidence from a
reassessment that says it is different. If it nesiéhe same the expectation is that that
level of support should be in place. | would expat would be picked up from
within the provision out of the adult respite,hft young person is now 18.
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Deputy J.A. Hilton:
So adult social services you mean?

Director, Adult Services:
It would be adult respite service.

Deputy J.A. Hilton:
What advice could | give that parent, where camdat that parent to go?

Director, Adult Services:
| am happy for you to give them my direct contaginber, to phone me directly in
order to respond to that.

The Deputy of St. Peter:

It is approaching 1.00 p.m. so | think we will atothe meeting formally. Thank you
very much for attending today and for respondingnemy of the points that we made
in our last hearing, and for providing all of thdra evidence that you have done. We
have really appreciated your efforts in that respé&t/e will be putting together our
report as of tomorrow and we look forward to présenit to you next month.

The Minister for Health and Social Services:

Thank you. | think most of the information thatuybave asked for we have sent, but
| think there are a couple of things on the finahside, which is going to take a little
while to unpick and itemise, but it will be donetive next week or so.

The Deputy of St. Peter:
Thank you very much.

[12:58]
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