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Deputy R.G. Le Hérissier of St. Saviour:

Okay, well we can all sit down and, as you knowe firoceedings are recorded
because it is essentially an evidence session sargvéaking your evidence. But
anyway thank you very much for coming and for wajti | think you are aware,
because some of you have been here before, yaware of the Scrutiny caution and
basically you are under privilege - not underpdggd - so you are protected as long
as obviously you do not stray into the areas oficeahnd knowingly slandering
people. So, | would like to welcome you. We wiiitroduce ourselves and then if
you could introduce yourselves, but if you couldl tes the role in the areas of
association we would like to know that. So, wd w@ry quickly introduce ourselves.

Roy Heérissier.

Deputy A. Breckon of St. Saviour (Chairman):
Alan Breckon.

Mr. J. Forder (Adviser):
Julien Forder.



Deputy R.G. Le Hérissier:
Julien is the adviser to the group from the Uniigrsf Kent.

Mr. C. Ahier:
Charlie Ahier.

Mr. M. Orbell:
Malcolm Orbell.

Deputy R.G. Le Hérissier:
Good; and yourselves?

Ms. E. Crabb (Chairperson, Jersey Care Federation):
My name is Eileen Crabb and | am chairperson ofldreey Care Federation and | am
also the Manager of Pinewood Residential Homeaviehworked in the independent

sector since 1973 since | have come to Jersey.

Deputy R.G. Le Hérissier:
Okay, thank you.

Ms. G. Le Leivre (Secretary, Jersey Care Federation

| am Gloria Le Leivre and | am the Secretary fog thersey Care Federation. My
background was about 35 years in the public segtitrin the hospitals Health and
Social Services and | have recently been doing ssimet-term contracts within the

independent sector.

Deputy R.G. Le Hérissier:

Well, okay, you have obviously both got an intaregstbackground and we will be
very interested to hear, as well as your immediatecerns, maybe we can draw out
some of your experiences on an historical basis, jst to basically redo this with
most people, but in order that Julien may be puhe picture and in order that we
may get all the evidence down, what we ask youdscdbe is the role of your
organisation; how many members; how you relate dseBment and then - and this

is the biggie - tell us what your current assesgngenf the situation, strengths and



weaknesses of the situation that we are in, and/ileely on you. | am sure you are
both democrats, so you will allow each other toagpeWe will just put the questions

out and just rely on you to pitch in.

Ms. E. Crabb:

Okay. The Care Federation we meet once a monthe hdwe got 25 members
currently and we represent quite a broad secttimeotommunity really. | know you

have met with some of our members already. Sdhave the Parish of St. Brelade;
the Parish of St. Helier - 3 homes there; Familydig Services is also a member.
Then we have got the Trust homes which is Glenwiie have got both the Methodist
homes - Stuart Court and Maison La Corderie; thgapr homes with the big

providers with Four Seasons have got 3 establistsnand | am sure you know who
they are - Barchester, Lakeside, ourselves at Riadwve are now under a U.K.

(United Kingdom) company as well.

Deputy R.G. Le Hérissier:

What is the name of your company, Eileen?

Ms. E. Crabb:
Maria Mallaband.

Deputy R.G. Le Hérissier:
It is a sort of a medium sized operator, is it?

Ms. E. Crabb:
Yes, 36 homes all together, but they do speciafidearning difficulties; autism is

one of their forte, really, as well as nursing assidential.

Deputy R.G. Le Hérissier:
Throughout the U.K. they have got homes all over.th

Ms. E. Crabb:
Throughout the U.K. and one in the north of Irelasdwell. We are very pleased

with our takeover, | must say. So, that gives jymi a broad idea of how many of us



there are. Initially we started out really, it wast us exchanging knowledge and
supporting one another because we felt there viaskeof that, and especially for the
heads of home to have other heads of homes supgoevas quite important because
it is only in the last few years, as you will resalj that we have got input from U.K.
providers. So, we were supporting each other. i@isly, it helps with training and

learning as well and over the last few years weialsly have opened up dialogue
with Health and Social Services, and that has apepea few links, and then we have
been seconded on to various committees like thg-term care, endemic flu, you

name it, that we are representing the Care FedaratiAs regards, obviously,

currently what is happening within the Island, tisatery much on our mind and it is
very, very important to all of us, especially agpoped to the private sector that
business has now got to remain viable. So, theréots of issues there that obviously

we probably want to discuss through this afternoon.

Ms. G. Le Leivre:

| am sure to do with finance that you will have fitiea lot already. | think it is quite
good to focus on the different needs of the old#regation because people tend to put
them just either nursing or residential. But withihose categories you have got the
brain injury - older ones - you have got alcohdated; the Korsakovs, and | know
from quite a few years | was involved in some o timeetings to try and find
appropriate placement for them. Particularly yoas far as possible to maintain them
in their own homes, but all these do present aiathallenges; that is true to say.
The young brain injured that we have got now -ititkviduals, the youngsters from
road accidents or whatever - trauma acquired injwslfl, they are getting older and
again it is not just to put them into an institatiolt is to try to maintain them at home,
even just within their own environment, and it &y specialised the care they need.
So, again if you were going to provide care in lloene you are going to need the
people to do it. You are going to need the trgramd you are going to need the
funding. Now, | know everybody is aware of thakealdy, but that has a major cost;
basically any forms of dementia. A lot of it isdo with choices. Well, it is all to do
with choices really because it would appear thdahéf Island is not careful, in my
opinion it would appear that people’s choices aiagto be really restricted because
the money is not going to be all there. That & ithpression that people have got;

their perception. So, it is going to be restrictgmbices for where they want to be.



Even now the Island is only just starting to realisat. |1 would hate us to go down
the road of the U.K. where because one of the gsoligs not quite reached the stage
of the other spouse that they would be separaBed.we have got to think of couples

as well.

Deputy R.G. Le Hérissier:

That is an issue that has arisen, Gloria, thankeafeing it. Eileen mentioned that we
were going to come back to finance, and she ieqight. There are various issues.
There is the one you raised, Gloria, whether thge@onent can sustain the kind of
funding that is going to be required as the numiesalate upwards. There is the
personal issue which we have heard a lot abouhigrdvidence, of course, of the
taking of people’s homes and this looms large ioppe&s thinking and it almost
traumatises them and their family, and | wondepoifi would like to comment on that.
As you know there is this alternative which we weoite impressed with, but we are
going to get a pro and con argument, particuldry &fternoon from the Minister of
Social Security of an insurance scheme. So, | worfdyou would like to comment

on that whole issue.

Ms. E. Crabb:

Okay, well, | think it is very important that we dook at the funding and we all
realise that living in a residential home or havirgge in a nursing home is very, very
expensive and from the time we opened to now @ffirsg levels have doubled. So,
the costs are phenomenal really and all our homeegide a different facility, so
hence obviously the fee structures are obviouslteqaried. But we do hear time
and time again people are coming in to the homagayWell, will I have to sell my
home?” and of course it is their families’ inhenice. They worked all their life and
of course they want to leave this to their childre®o, they feel cheated, to be quite
honest, and that is a major issue, but how areowgggo address that? We do need

to look at some form of insurance.

Deputy R.G. Le Hérissier:
Do you find that people are - although | suppossy tbannot officially admit it - is

there shifting of assets going on as a resultiefdbrt of fear?



Ms. E. Crabb:
Well, we would not be aware of that, but obviousigy will discuss with us that they

would have to sell their home and it has happemea mumber of occasions.

Ms. G. Le Leivre:

It is tempting for them to do that really. | kndar years that the public sector have
worked hard to try to get people back into theindwomes, but sometimes if there is
a push on the beds there has to be sort of a tmiednd a lot of the element of fear.
When an older person has a stroke they lose cardgjethey lose everything
basically and from my experience getting back ivgfidence takes longer. So, it has
all got to be individually assessed and financed \@herever the individual goes the
money should follow them. It should not be a sdop a start. You have got to have
a seamless system, | feel, from start to finistetti@g back to people’s homes, what
has been missing - and a lot of attention has gonesidential and nursing care - but
what has been missing is helping people with elrkes, little jobs in their homes. A
lot of them, because the family unit is not theke lit used to be - | can remember
grandmother living next door and all that - but navot of people are isolated and
they lose the ability to manage their own littlerey if you like, and things become
too much for them. That can lead to depressiam.v&y often these people, because
their mental state goes down, they lose their maysbility and that has an impact
and costly as well. The insurance, well, | recegras an individual that it has to be
paid for and | could not comment really on if tigione option to look at, there are
other options to look at. But | think the lastioptshould be that they live in poverty

or they go into care - inappropriate care - dukitaling and their homes get sold.

Deputy R.G. Le Hérissier:

Have you, Gloria and Eileen, picked up - | supposeuld have to be anecdotally -
have you picked up where the people are going Isecene certainly picked up a lot
of people telling us that residential care is ogerlon the Island or wrongly used?

Have you picked up inappropriate care to a fairgjonextent?

Ms. G. Le Leivre:
What do you mean, that they could stay in their mes?



Deputy R.G. Le Hérissier:
With the right support they could stay; what is yoiew on that?

Ms. E. Crabb:

Yes, that has happened, | think, in the past, gatnal think, as Gloria was saying
earlier, it is isolation, is it not, and lonelinessmetimes would stare them in the
direction of residential care because their farmiiee on the mainland and you can be
quiet isolated, and they go into a residential hdorethe company and for the
support. Packages of care are a brilliant idetjtba a 24/7. There would be some
gaps there and sometimes in that gap perhaps theyhad a fall and again they will
lose their confidence. Again, packages of carethie private sector are quite
expensive as well, so you have got to weigh upctist of residential care versus
packages of care in the private sector. The difieg that we have come across
fairly recently is when you have got somebody iresidential home and their funds
diminish and, of course, then they are going oim¢ome support, and the top end of
income support is £720 per week and to includeetreme dietary supplements,
continence products, membership to Family NursieryiSes. Let us say that person
was already paying £800-£850 so you have thendmwthe company pick up the
shortfall or do you ask that person to move tosa Expensive establishment?

Deputy R.G. Le Hérissier:

So, what does happen?

Ms. E. Crabb:
| would not like to comment really, but | think thia going to be a problem in the

future.

Deputy J.A. Martin of St. Helier:

So, that is their standard now, is it, for residsrdare they have set as £720?

Ms. E. Crabb:
Well, this is what is being offered at the top end.

Deputy R.G. Le Hérissier:



Has it been accepted, Eileen? You said this ist wghheing offered. Has it been

accepted?

Ms. E. Crabb:
Well, in some places, yes, it has been acceptedcagatnh you have got to take into
account if you have had a good relationship witmaloody. It is very, very upsetting

and heartbreaking to say: “| am sorry, you havenget to move somewhere else.”

Ms. G. Le Leivre:

| do not think we should forget that the larger lesncan take the shortfall on quite a
few. It is the smaller homes that cannot. Evdiyuwvell, | will not say standards
would drop, but eventually they could be squeeadd &o, | am not putting a plug in
for smaller homes, but it is realistic, is it nttat there are economies of scale with a

larger home.

Ms. E. Crabb:

We do need the smaller homes as well. You do tltedd/ariety as well.

Deputy R.G. Le Hérissier:

We have had that issue, it is a favourite old cheésdbf mine and | will just flog it a
bit further, so to speak, and then we will movéti@en. It came up in the regulatory
discussion because obviously there was a feelifg¢hnis not all home support |
should add, that smaller homes suffer from tiglegulation because they cannot
spread their costs as much, but that is the arguthehwe were using, Gloria. But
then again you could argue a lot of the smaller émim Jersey, it is a bit like people
in the hotel industry, because they have ownegtbperty from the year dot they are
not amortising the property. They are not havimgut a lot of money into keeping a
mortgage up or heavy borrowings. So, that in a way subsidy to the residents, |
suppose. So, are you really sure of that viewriglthat the smaller homes will keep

suffering financially?

Ms. G. Le Leivre:
Well, as sure as anything because it is obvious nist, if you have got economies of

scale it is the same with shops. The supermarttetg,can afford to have lost leaders



with their products. The smaller ones have nottpat and | am not sitting here
pleading for the smaller homes, by the way. | ast frying to look at it with a lateral

view.

Ms. E. Crabb:

In the meantime, obviously, they have got to convpity registration and legislation,
staffing levels, but you are doing that with thenthwess income and you have still
got to make sure that your staff are well takere @drand they get their pay increase.

So, it is the company that will suffer and evenualwill be cut back somewhere.

Ms. G. Le Leivre:
We have answered the questionnaire from the Ptiaaith about regulations and the

update and we are all for them, by the way. Ittbdse.

Deputy R.G. Le Hérissier:
Yes, absolutely.

Ms. G. Le Leivre:

We are very pleased about the screening and thdatem and the update for
agencies because that is something at the momestn-not criticising agencies - |
am just saying the lack of assured quality - quagsurance - among the agencies has
caused a lack of confidence in the service withaividual homes. They are very
good, but I think now bringing them up to the stamldthat people can invest in that
service | think is very good because that is whierg going to lie. Because Family
Nursing are excellent; Family Nursing and Home Gaeeexcellent, but they cannot
meet everybody’s needs all the time, so there basogbe other options. A lot of it

comes from the family which is costly in time, assuog the family is there, of course.

Deputy R.G. Le Hérissier:

Yes, well, we have heard about it, but | think dalivanted to follow on.

Mr. J. Forder:
Just a point of clarification really because when wre talking about the £720 that is

for Social Security paying for residential care?



Ms. E. Crabb:

Yes, residential care and that works out at £4&t7hpur fully inclusive.

Deputy J.A. Martin:

That is higher residential?

Ms. E. Crabb:

That is higher residential.

Ms. G. Le Leivre:
Higher needs.

Deputy A. Breckon:
Are there a range of fees leading up to that?

Ms. E. Crabb:

Yes, there are, but that is the one that | am famaith obviously.

Deputy J.A. Martin:
So, someone with income support, even if they wetéled to a small pension like a

States pension that would be taken off and the maxi is £7207?

Ms. E. Crabb:

Yes.

Deputy J.A. Martin:
So, my question is then that you are saying thatight be £850 or something, the

bed prices?

Ms. E. Crabb:
Yes.

Deputy J.A. Martin:

10



All right, you could move a couple of people, but ghere enough beds out there at

£720 for the low end of the income support; thedoearner, but are high needs?

Ms. E. Crabb:

| do not think there would be at that price, no.

Deputy J.A. Martin:
So, this research would have been done by Sociar®g | presume? Well, it
should have been done because we need to know wWese people are going to go

because | do not think there would be enough bettatprice.

Ms. E. Crabb:
Obviously the resident - our client - would thert gepersonal allowance of £29 per

week.

Mr. J. Forder:
Can | ask about on the nursing home side rather tiwa residential care, you have
States funded nursing home places contractedhetprivate sector there somewhere,

| understand?

Ms. G. Le Leivre:

Yes.

Mr. J. Forder:

They work on a different fee basis, | also unded?ta

Ms. G. Le Leivre:
But it is different fees between the different heme

Ms. E. Crabb:
Different providers.

Mr. J. Forder:
Right. Okay, but do you also get people that fpliately pay in nursing homes?

11



Ms. E. Crabb:
Yes, and residential homes they pay privately, albsly, as well.

Mr. J. Forder:
Right. Okay, so people with nursing care needaatall go through the States route

then? There are people who pay?

Ms. E. Crabb:

Yes.

Mr. J. Forder:
How is it that some people are in the States system and some people are in the

private payer?

Ms. E. Crabb:

It is finance again.

Mr. J. Forder:

It is just a work issue?

Ms. E. Crabb:
Yes, if you do not have any money then the Staté$umd you and if you can afford

to then you have got to pay yourself.

Deputy A. Breckon:
Is there any co-funding that you know of where sboay with a high dependency
need, but with their own funds, could get their teation and a contribution from

Health for their extra health need and dependendgpes that not happen?

Ms. E. Crabb:
That does not happen.

Deputy A. Breckon:

12



So, you have not got a co-funding thing?

Ms. G. Le Leivre:

The thing that | found quite hard to understansinge income support has come in -
and obviously if | am wrong here somebody correet-nthere cannot be any top up.
Say, for an example, my older parent was goingotop care, | could not top up for

them to go somewhere else which seems a bit odd.

Deputy R.G. Le Hérissier:

Yes. No, that is a good point, Gloria. No, thisraot that provision?

Ms. E. Crabb:

There is not, no.

Ms. G. Le Leivre:
Because that goes into their income, does it not?

Deputy J.A. Martin:

Yes, right. To clarify what Julien said, we hadaHle in yesterday and they had
bought in to the private sector nursing beds. Hig said that income support are
dealing with contracts even with the nursing bedsif the person has got no money,
they would pick up at the hospital, or whoever tipgsk up, it will be people with
money or not with money. If they need a nursingd theey can pay, they go. | do not
know if they pay them the price that the home wamntsharge. If they cannot pay, |
think that they are also negotiating with incomemrt on a very tight contract and
we do not know yet what that scale is for nursieddj but | think me and Julien need
to clarify this. But that was my understandingitpfeven in the nursing beds that if
you have got no income or you are low income, thues#s are now being negotiated.
Who needs to go in and by the panel - this newepfant tool - and then who pays
either, because Social Security is in the bestepladknow. Obviously you are either
in income support or you are getting a very goodspn from them and/or other
pensions which they would know about and tax. tBey have always been in the

best place to know one’s income, if you like.

13



Mr. J. Forder:
| know that if it is States supporting nursing thkay are charging an accommodation

cost of £420 per week which is means tested.

Deputy R.G. Le Hérissier:
Which they means test.

Mr. J. Forder:

So, people who can afford it pay it or people tatnot afford all of that pay some of
it?

Ms. G. Le Leivre:

Yes, SO pensions.

Mr. J. Forder:
But what | was not clear about is that there setnise some people that are fully

private payers who take up nursing.

Ms. G. Le Leivre:
Yes, there are.

Mr. J. Forder:
| just wondered why they were not in the Statesesysecause when they are in the

States system they would only have to pay £42@rdotg to my understanding of it?

Deputy R.G. Le Hérissier:
Well, the States system they have to be in a Statesystem like St. Saviour’s.

Mr. J. Forder:

Or they can be contracted out into --

Deputy R.G. Le Hérissier:
No, | do not think they do.

14



Ms. G. Le Leivre:

Yes, they are contracted out.

Deputy R.G. Le Hérissier:
We do means test people there as well, okay? Shirlign. It gets more complicated

by the minute.

Ms. G. Le Leivre:

It does, yes. It is quite convoluted, yes.

Deputy R.G. Le Hérissier:

Back to the role of the Care Federation; you aee arthese interesting groups which
is composed of people who are in competition wabheother, but yet have certain
interests where you want to present a united fimtihte Government. So, do you feel
that there is enough - and this goes back to odeidy’'s questions - is there enough
differentiation in the fees charged or do you albpen to charge fairly much the same
fees? If somebody was put - to use a not totattg phrase - was shopping around

for a place, is there real fees competition outethe

Ms. E. Crabb:

| think, as | have said earlier, because we prowddterent facilities it may be
different to hotel facilities and obviously staffinlevels and things like that,
everything is taken into account. Of course if e buying a new car you will go to
3 or 4 garages, and this is a big investment if goeipaying fees out of your own
pocket as well, and people will visit the homes &mely will compare. It may be
different things that entice them to use X; it ni@ya bit more expensive; maybe it
could be location and maybe perhaps they could theeteeds of that person better
than somewhere else. But, yes, people will shoprat. | do not think there is a
huge difference in the top end of the market, bet ave got a variety of fee
structures. Some homes it may be the facilitygold be the room would maybe

have a patio or balcony or different things likatthSo, yes, people do shop around.

Deputy R.G. Le Hérissier:

15



Okay. We did mention, and you said it from your nowersonal Pinewood
experience, it has been very good having outsideecstip, but have you found that

the really large operators have changed the cotigretin the Island?

Ms. G. Le Leivre:

Yes.

Ms. E. Crabb:

Yes.

Deputy R.G. Le Hérissier:
How have they done that, Gloria?

Ms. G. Le Leivre:

Well, now going back a few years ago there wasrplgsi of beds and then some
closed and some needed to close. But now of cdbesenarket has all opened up,
and that is good because once again it bringsci ba choices. However, to have
choices you have got to have the funding. You lgoteo be able to pay for it. Itis
no good having all singing and all dancing pla¢dbe people cannot afford it. But
marketplaces change anyway, do they not, no mattat the industry or the services;
they change. Coming back to the point you mademidy about competition, yes, we
are in competition, but we all share the same dotisn that we want the high

standard within the community. We want to traim staff and we want the facilities
and the money to be able to do it. That is a b#&manxiety at the moment, is it not,
with New Directions? We want to be sure that ttaéning and the money is there
because you can have a lovely building, but if y5ave not got the staff who are

competent and well qualified then you are not ptng the service are you really?

Ms. E. Crabb:
Because there is lack of funding in the privatet@eave call ourselves the

independent sector; that is what we have beend @itenow.

Ms. G. Le Leivre:

Yes, we do not like private.

16



Ms. E. Crabb:

We are in negotiations with Highlands College arehlth and Social Services to set
up a partnership, like a cadet/apprenticeship sehéerause we hear such a lot about
the ageing population, but are we going to haveably qualified staff out there to

look after them, and that is a huge concern withensector.

Ms. G. Le Leivre:

We are looking for mature students as well bec#use are a lot of skills among the
older generation as well, and that is somethingctwiiwould just like to touch on. |

think the older generation could be brought mote providing services, and | know
it is happening, but | think we maybe need to buwidit a bit more on the Island

because there is a wealth out there.

Deputy R.G. Le Hérissier:
That is a very interesting remark that Eileen haslenabout staffing and you, Gloria.

This is a continuing issue, recruitment of staffthat correct?

Ms. E. Crabb:

Yes. We have got a very mobile workforce, haveneg in Jersey and a lot of money
is invested in training and then people move okayQif they move within the Island

that is great because it will benefit another dsthiment, but when they move off

Island then the cost of recruiting and trainindgfstaquite a big issue for us really.

Ms. G. Le Leivre:

We do sometimes share staff. We will refer staffifosomebody has got a need for
something; say for a chef and if you have got @frehef. So, we work well together
because even this morning there was one home ahtdated me to see if a member

of our staff would be available. So, while we afiectively in competition we --

Ms. E. Crabb:
We have got a very good working relationship reallyat did not happen in the past,
you know, and none of us came to Jersey, my gosdmes Everybody just, you

know, looked after themselves and even if a managet to another home to assess

17



a prospective client that would not go down venjhae all but now, you know, we
all realise that you have got to have a good wagrkelationship and sometimes if you
have got a resident in a residential home they meesing care, of course they have
got to be assessed and perhaps moved on. Songoy ke are all looking for the

benefit of the resident, really, that is our patiefhat is the most important thing.

Ms. G. Le Leivre:

Could we make a comment about the placement tcal you mentioned, care
placement tool? It still - obviously, it has got be -- it started in January, if my
memory serves me right. It is just about to beewwed. We have heard of a couple
of instances where someone has been assessedrasetus not being as great as
somebody going into assess and, to give an exainplk,go into a general ward and

| am told: “Oh, they are just high residential ¢amhen, in actual fact, once they are
out of the hospital where they are in a ward amy tthave only got to say: “Nurse”,
you know, call a nurse and that, and they are awmigostretched to be as independent
as we would encourage them, you find their neeelgarater.

Deputy R.G. Le Hérissier:
Yes. That is interesting.

Ms. G. Le Leivre:

So if they have been assessed as just being, isgyrdsidential and they actually fall
into the lower nursing because there is like thaspig in and out

then that can have a -- it can be a battle tolgetrtoney for them.

Deputy R.G. Le Hérissier:
Yes, very good point.

Deputy J.A. Martin:

Who appeals then? How long would that take? Tdreyassessed, the placement,
and they go into the high residential but reallgytmeed low nursing care and that is
sort of spotted by -- probably within, | do not kmaa few days by the home or the ...

Ms. G. Le Leivre:
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Then you have to go back and appeal. | personadlye not had to do it so | could

not comment on the time.

Ms. E. Crabb:

That did happen to me but, again, you have goat@ tyour own home and what your
dependency levels are, and every home has their policy for an admission
assessment as well but the 2 just did not seeallyo tObviously, then, we would go
back to the social worker and they would reviewant then that person would either
go on to nursing care or perhaps another estabfishmould be quite happy to take

them.

Ms. G. Le Leivre:

But we think the care placement tool, the pringigegood.

Deputy J.A. Martin:
Yes.

Deputy R.G. Le Hérissier:

We have had a lot of comments about family nurspagticularly yesterday when
there were witnesses and other people knew therk.wdNe have had a lot of
comments about family nursing and about providiagean the community and we
have also heard at the other end, in looking atesiéia services, you know, about the
role of Social Services and we have had more migewtws there although we have
had very good reviews of people like Dr. Wilson'situ labouring under great
resource shortage, and the work of the communiiss&hiatric nurses, but it has been
a bit harder to fix on the role of Social Servic&x what is your view of the role of
family nursing, how could that be improved to mgker job somewhat easier, if that
is the right phrase? What about Social ServicBs?hey get involved in supporting

your clients?

Ms. E. Crabb:

Do you mean as in social workers?

Deputy R.G. Le Hérissier:
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Yes, social workers, yes.

Ms. E. Crabb:
Any of the social workers we have had, | myselfdhbeen very impressed with them.

Again, Family Nursing Services, you know, they aeey stretched as well.

Deputy R.G. Le Hérissier:
Yes.

Ms. E. Crabb:

In residential care they come in for dressingsilinsand things like that and | must
say | have always found them very supportive. &eshl mean, when you have got
homes like continuing care, you have got the ngrsind you have the residential.
Obviously there would have to be a change in tigeslation for this. If you have
nurses upstairs should they be allowed to come dtaive and do a dressing and give
insulin, then that would save Family Nursing Segsgic A lot of quality --

Deputy R.G. Le Hérissier:
They have to come into the residential home?

Ms. E. Crabb:

Yes. Even though, as | say, you may have nursmthe premises and you know --
and | think that is something that could be looké&dh the future and, again, perhaps
Family Nursing Services could direct their timestimebody that is in residential care
that is high dependency and they would not havbetanoved on to nursing care.

They could stay there.

Ms. G. Le Leivre:

| was just going to say | would like to see -- gorr

Deputy R.G. Le Hérissier:

No, no, carry on.

Ms. G. Le Leivre:
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| would just like to see a situation where everjyatith the training for staff and the
competency has increased, that Family Nursing mghineed to go into residential
homes. They could concentrate on people in th&r bomes, which they do very

well.

Deputy R.G. Le Hérissier:
Yes.

Ms. G. Le Leivre:
But the ones, and particularly at home, they neéedsame service 7 days a week, so

that things do not go down at weekends becausasar24/7 day.

Deputy R.G. Le Hérissier:
Yes, good point.

Deputy J.A. Martin:

| was just going to say is this since ... | do memember how long, but dual

registration has not been that long has it; 5 years

Ms. G. Le Leivre:

Quite a few years.

Ms. E. Crabb:
Quite a few years, yes.

Deputy J.A. Martin:
This has been -- ever since, you still have nuseshe top and they have never

changed it?

Ms. E. Crabb:
There would have to be a change in there withegeslation.

Ms. G. Le Leivre:
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Oh, yes, there would be and | think the chang#snk the proposals are very good. |
mean, we work a lot closely with Public Health avith Christine Blackwood and we

get great support, do we not, now?

Ms. E. Crabb:
Yes. The independent sector, as you know, arerilyesection of the community that

are inspected.

Deputy R.G. Le Hérissier:

Yes. That point has come up clearly today.

Ms. G. Le Leivre:

| am glad you made it.

Ms. E. Crabb:

We are very confident the standards in the commuan¢ quite high. | mean, they
are there on an advisory capacity as well whickery useful and, again, for training,
they do put on courses as well, so that is all veeyy beneficial too, the standards of

care.

Ms. G. Le Leivre:
We would like to see independent inspection, thowghopposed to Public Health,

which is part of Health and Social Services insipectis.

Deputy R.G. Le Hérissier:

Yes.

Ms. G. Le Leivre:

Particularly within their own areas.

Mr. J. Forder:

Independent organisation, do you mean?

Ms. G. Le Leivre:
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Independent organisation, yes.

Deputy J.A. Martin:
Do they register as well?

Ms. G. Le Leivre:
Yes.

Deputy J.A. Martin:
There has always been a public registration arquertgon and there is always -- it has

always been going to change and it has never go tet.

Ms. G. Le Leivre:

An inspection is needed, is it not?

Deputy J.A. Martin:

Yes.

Ms. E. Crabb:
Those of us that are are under U.K. companies,ave hrea mangers that come over

and inspect us as well. So that happens, you ktwous once a month.

Deputy R.G. Le Hérissier:
What is their view, Eileen, of the Jersey standanéus the standard they work with
in the U.K?

Ms. E. Crabb:

Yes, well, it is very, very different because | me¢éhey are under C-Sky and, of
course, they have got to comply with that. | h&een over to see some of their
homes and | feel, for meeting, the dependency sevetesidential care, | found, were
much higher than what they were here in Jersegsidential care, but you know the

more input we have from outsiders in that fielthemeficial to Jersey, really.

Deputy R.G. Le Hérissier:
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Do you feel, back to Family Nursing or, indeed, Wigole issue of community care
and this growing sector which we were told abouig thorning - which Gloria has
alluded to - the agencies, the private agencieswdre operating more and more in
the field, do you feel if Family Nursing was not stwetched that more people could
stay in the community? We get told tales of tWitigervice has to start at 6.00 p.m.
and we have heard, obviously, comments about pdmpiey put to bed before they
can see Coronation Street and so forth or theouate football match. Also, it is not
only sheer numbers that might be pressing on thetmths the complexity of the

cases they are dealing with.

Ms. E. Crabb:
Yes.

Deputy R.G. Le Hérissier:
Obviously, there are real issues with challengiepdviour in homes and whether
they wish to sort of get drawn into some of thateaions. Do you feel, if we were

to develop things, we could deal with more of @wad keep it in the community?

Ms. G. Le Leivre:

| think so because | think there is always the @ment of anybody staying in their
own home, and the point you made about twilighttisig at 6, | mean, they can only
cut their cloth accordingly and that is where indibhal’s choices are eroded if they
have to go into bed. It might seem like a smatidibut if somebody told me | had to

get into bed at a certain time | would not be Veappy.

Deputy R.G. Le Hérissier:
Yes.

Ms. G. Le Leivre:

They are very good, excellent, but we do need aemsomprehensive and cohesive
service within the community and challenging bebawis quite -- it is going to be an
issue even more. Remember | said Korsakovs arnal injary and all that.

Deputy R.G. Le Hérissier:
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What is Korsakov?

Ms. G. Le Leivre:

That is the alcohol-related injured patients. bwnyears ago they were looking at
where they were going to be placed. There are smulel stay at home but then, as it
progresses, they need to be in somewhere but yee toabe very careful, again,
when you come back to accommodation. You are gémngnix brain injured,
challenging-behaviour individuals with that withnsebody who is just getting older
and maybe is just frail and maybe got all their takefaculties. It must be very

distressing. Well, it is.

Deputy R.G. Le Hérissier:

| think you have given us such a comprehensiveviser

Ms. G. Le Leivre:
We have rambled on, sorry.

Deputy R.G. Le Hérissier:
You have struck us dumb temporarily.

Ms. G. Le Leivre:

Or bored you to tears, one or the other.

Deputy R.G. Le Hérissier:

Well, it is the post-lunch section. We have giyen the most difficult one but --

Ms. G. Le Leivre:
Did we wake you up?

Deputy R.G. Le Hérissier:

No. We hear a lot of how, sadly, how bad it becom®one gets older and you hear a
lot about the medical management of the issueedmwe have heard that time after
time but we have had the odd little insight inte $ocial management of the issue,

you know, if you provide the right social environmer if you handle the thing in a
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social sort of context things need not be as gpenhaps, as we are hearing. So that
means bringing in the community, for example, intanes and all that. What results

have you had from trying that, for example?

Ms. G. Le Leivre:

Well, that became evident years ago, did it natt focial isolation does help prolong
a good quality of life and even in nursing homessii encourage the individuals to
go out to their day centres to maintain communitld.

Deputy R.G. Le Hérissier:
Yes.

Ms. G. Le Leivre:

Equally, and sometimes you will find that the peopl nursing homes have a better
social life than somebody who is stuck at home bgseahey are on their own,
because they cannot afford to go out or they haat &ll their peers, maybe
somebody of 80-odd, you know, all their peers,rtfemily, have died off. So, the
social element is excellent and there are a lairganisations in Jersey that help to

keep all that going. | think that needs to betlanl much more though.

Deputy R.G. Le Hérissier:

Right. Have you found, Gloria, we have had the ocdhplaint, and | like your idea

of taking people into the community as well as ¢img the community into the

home, but have you found cut backs in servicesrk@ bus services, have affected -
- like Public Health have cut back, | understandfegdramatically on their mini bus

service.

Ms. G. Le Leivre:
Yes, they have.

Deputy R.G. Le Hérissier:
They are making it more and more strictly ambulasoeo speak.

Ms. G. Le Leivre:
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Yes, and that has cut out -- | remember years lagiowe used to let the Association
of Retired People use an office and for that theyided some community service

and driving, volunteer driving. You would rememitieait, would you not?

Deputy J.A. Martin:

| do remember that and it was not that many yegos a

Ms. G. Le Leivre:

It was not, no.

Deputy J.A. Martin:
Yes, and there was a big to-do when it did finish.

Ms. G. Le Leivre:
Yes, and it did finish.

Deputy J.A. Martin: Yes, it did finish.

Ms. G. Le Leivre:

Through lack of volunteers and various things gust for an example, some of the
homes have got their own mini buses and one that ivorking at has its own mini

bus, but, of course, if you have not got a drivethe bus is off the road or something

it is very expensive. A disabled taxi is, welGannot remember the exact amount but

Ms. E. Crabb:
£14.

Ms. G. Le Leivre:
£14.

Deputy R.G. Le Hérissier:

Minimum call out, is it?
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Ms. G. Le Leivre:

So, who funds that for this person? The individuain thinking of is funded by the
Health and Social Services so just gets his £29. £39 and £14 to pay for a taxi to
go to a social function, you know, just a day cemtr something or a social club; it is
very expensive. | feel we have lost a lot with ili@ome support when the Parishes --
| know there was good things and bad things, bywthg. | am aware of that. It was
the welfare state and there was charity, viewedhasity, but we have lost that now
because we -- | remember going to, when | was witlhie public sector, the
Constables and they would help us out and we ogetidhings and it always seemed

that they could be creative and help you. | ane you have had examples like that.

Ms. E. Crabb:
Well, this is it and, again, that link with the B, you know, the Constable knew the
family and they knew the needs and things so Ikihyou know, we will lose that

eventually, that community spirit as well.

Deputy J.A. Martin:

It is a shame though, because we have askedldel&tr and there are still big pots of
trusts that people have left for the community pusl because they are not capable it
should not be lost, really. | would not be -- | aot saying | am an advocate but
definitely do not be afraid to ask, especially in Selier, because there is. | mean,
you know, the things like -- Simon now has the gideinners in the Town Hall
because he has more and that fund is running ldvibéxause he is doing it this way
now, instead of lasting 3 years it will last fortlaer 10 years and things like that, but
there are add-ons, you know, to get people theddtangs like that. He is doing lots
of dances and things like that and I think if some@pproached him, if it was only
needing to get there, Simon would -- well, the Gable at the time that | am talking
about; so do not think because the payment nowficiafpayment fund - all the
Constables have told me there is still trusts, tiney should be approached to do it for

the community in their Parish.

Ms. G. Le Leivre:
But it is important though - and that is good - lius important that the older people,

any individuals but obviously we are focused oneoldeople today, that they keep
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their dignity, that you do not have to make a bad €harity, that they have an

affordable standard of living.

Deputy R.G. Le Hérissier:

You mentioned day centres and | was very interestdebar. Most people would see
day centres as a step ... one of the steps oro#iteto going into a residential place
whereas you mentioned, Gloria, people are comingobwplaces like yours and
visiting day centres.

Ms. G. Le Leivre:
Yes.

Deputy R.G. Le Hérissier:
We have heard - well, | heard, sorry - one or Zsaghere it appears the numbers

going to day centres were falling off for reasdmet tare not entirely clear.

Ms. G. Le Leivre:

Yes, they are.

Deputy R.G. Le Hérissier:

Now, if you are saying, and that is excellent tihaly are an integral part or should be

Ms. G. Le Leivre:

| think it is transport.

Deputy R.G. Le Hérissier:
Is it transport?

Ms. G. Le Leivre:

Well, I am assuming.

Deputy R.G. Le Hérissier:

Yes.
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Ms. E. Crabb:
Transport and dependency levels | think was the --

Ms. G. Le Leivre:
Are higher.

Ms. E. Crabb:

-- case with the Willows, was it not?

Deputy R.G. Le Hérissier:
The Willows was the issue, was it?

Ms. E. Crabb:
Yes, that is right because also the volunteersthew are of a certain age and you
know they cannot cope with too many strenuous tasksrry, | did have to say the

age group there. Also transport was an issue.

Ms. G. Le Leivre:
Yes. Transport is a big issue, and | am not sayirag | know the answers but

definitely that is a stumbling block.
Deputy J.A. Martin:
Because people from the Willows used to go into-thbe one at Gorey, is that the

Hollies.

Ms. G. Le Leivre:
Yes, yes.

Deputy R.G. Le Hérissier:
Yes.

Deputy J.A. Martin:
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Then vice versa on another day and then Sundayhlwsed to be a big thing

absolutely --

Ms. G. Le Leivre:
Absolutely.

Deputy R.G. Le Hérissier:
They all meet together.

Deputy J.A. Martin:
Not a lot of money and, you know, had a nice dankl everything. | was invited out

there and it was a very nice lunch.

Ms. E. Crabb:
Yes.

Ms. G. Le Leivre:

Do you remember luncheon clubs were started asfarethe older people? We did
them at the Limes and at -- well, we did them at lthmes anyway, a luncheon club
and then the Hollies used to do it. But, agairs #ccessing all of this is it not?

Deputy J.A. Martin:
Yes, yes.

Deputy R.G. Le Hérissier:

That is a very good point you have raised aboutss:c

Ms. G. Le Leivre:

Yes.

Deputy R.G. Le Hérissier:

| think Julien wants to join in.

Ms. G. Le Leivre:
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Sorry.

Mr. J. Forder:

It really is a question about referral routes amel way that people get referred into
the system because it is also quite pluralistia)lske say. There are a number of
ways that people can get referred. They can gebsklves referred to you via a G.P.
(General Practitioner) or by the hospital. | havebably missed some referral routes.
| am trying to get a sense of whether you feel thatis lacks some co-ordination or
not or whether there would be something to be gafrem having a more -- a way

you could co-ordinate the way that people accesgices, not just care home

services, but for the range of different services.

Ms. G. Le Leivre:

| think there is a danger in that as well.

Ms. E. Crabb:

The social workers really would know now, if somédipas in hospital and perhaps

they say this person needs special care, resitleati@a and the social worker on duty
that day then would obviously make the inquirigdseak on the availability and so

that would be looking at addressing in resident@bviously, the G.P. | think still has

got quite influential ... you know, they may useedmome more than another, so to
speak. Then the families as well may have expegievith one home and they would
probably like to use that again. Location is tligeo thing that, obviously, would be

important for visiting.

Ms. G. Le Leivre:

You have raised a good point, because referratodee from the wards as well but a
lot of the staff who are making the referrals do kmow much about the homes that
they are referring people to, and for obvious reasoThey may not have been over
here long or maybe they have not had the oppoyttmivisit so they get -- and this is
where there is a little bit of a lack of equitythe moment | feel within the sector,
where they hear of a name of a nursing home, ealpethe private ones: “Oh you

know, we know about them, this is a good home &ur"ysort of thing.
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Deputy R.G. Le Hérissier:

Yes, yes.

Ms. G. Le Leivre:

And that is unfair because that is not proper cditipe, but the Jersey Care
Federation are aware of that and | think it is of@yme to say that in looking at --
one of our members is going to produce a one-paigenation sheet on all of the
Care Federation homes and take it in and put @ the hospital. | know Social
Services were going to do that but it has neverectonbeing yet so we thought we

would take the initiative

Ms. E. Crabb:

It is going to be the same format for every home.

Ms. G. Le Leivre:
Yes.

Ms. E. Crabb:
So, that there is no pressure.

Ms. G. Le Leivre:
Level playing field.

Deputy R.G. Le Hérissier:

Yes, excellent.

Ms. E. Crabb:
So it is going to be the same so there will be omeevery ward and then they will

have that information on hand.

Ms. G. Le Leivre:
Getting back to your question, | think it is bettethave various routes for access to a
service because it becomes almost like they arangi@d in and | think that has

become long-winded and bureaucratic, quite honestly
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Deputy R.G. Le Hérissier:
Right. So --

Ms. G. Le Leivre:

In my opinion.

Mr. J. Forder:

As an example, if someone was in ... someone gohedpital, maybe after a stroke
or a fall or something, and is seen by the consutiad after the acute bit of their care
is done then the consultant feels that they shbelceferred to long term care of some
type, maybe a care home, so the consultant is dmmngssessment of their needs.
Then what would be the process? Would the conduléiher make inquiries or
probably, obviously, give it to someone more junlmst would someone working for

them then make inquiries as to where that persatddze placed?

Ms. G. Le Leivre:
It depends if it is funded or private. If they gmévate, the social worker or somebody

just gives them a list of homes or just a couplearhes of homes. That is --

Mr. J. Forder:

They do not give him any more help than that?

Ms. G. Le Leivre:
Oh, they might do but we --

Ms. E. Crabb:
Then the home, if they contacted the home, themidn@ager or whoever would go in
and assess that person, but obviously if they wete funded by Health and Social

Services there would be a social worker involvéd¢cgment tool and then --

Ms. G. Le Leivre:
Possibly a contract bed if they had an empty dvet a lot of choice, | would say.
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Mr. J. Forder:

For the States-funded people that is when the planetool kicks in. That is when it
works. After that they are then assessed usingldeement tool, established into
however many categories there are in the placeteht We have not seen it yet,

have we?

Deputy R.G. Le Hérissier:
No.

Mr. J. Forder:
Then they are directed to a home with spare plae=s,

Ms. E. Crabb:

Yes.

Deputy R.G. Le Hérissier:
We have covered an awful lot of issues, which isei&nt, and we certainly

appreciate that. Are there any further questiom fthe panel?

Deputy A. Breckon:

Just in general terms, what is your relationshgllyewith other professionals in the

States? You mentioned something about having taohnbureaucracy but is the

system working for the benefit of the clients cg #rere things we could do better, do

you think?

Ms. G. Le Leivre:

You mean throughout?

Deputy A. Breckon:

Yes, yourself and the income support thing. Are.we

Ms. G. Le Leivre:
| think income support has raised a lot of issues @allenges and | think that has to
be --
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Deputy A. Breckon:
Is the challenge over how much you get paid fot, tisat?

Ms. G. Le Leivre:

That as well, and | think it is a very hard thireg the elderly, particularly those who
have not got an advocate for them, and | do notnneedegal advocate. | mean
somebody who will act, an agent, who will act foem. If they are within Social
Services, that is fine, but I think it is still the teething stages, is it not? It is very
difficult, I think, for them.

Deputy R.G. Le Hérissier:
| hesitate to do this because we have an expeg, et what about the actual
payments and how the components are brought tage&ihmia? Have you seen any

teething problems in that regard?

Ms. G. Le Leivre:

Yes. There seems to be a backlog. | know of @se gvhere - and | never got to find
out exactly why - but | received a letter, an actptdor a patient who was the old
H.ILE. (Health Insurance Exception) and it waslafbor about nearly £400, and | got
in touch with the family and got in touch with SalcEecurity and had the son, the
next of kin, got on to the policy principal at SalcBecurity and it was sorted but |

wondered why - and | have heard of other caseshi&e- that was happening.

Deputy R.G. Le Hérissier:
Had to go so high.

Ms. G. Le Leivre:

Yes. Was there somewhere that they missed irothe somewhere?

Deputy R.G. Le Hérissier:
Yes, good point.

Ms. G. Le Leivre:
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But | have not heard anything else so | am assurhings sorted.

Deputy A. Breckon:

How would that work if somebody was on -- say yeeded a G.P., and then you had
somebody who was funded by Social Security and #neytrying to set up their own
medical account - Judy is the expert on this -Haw does that work then with the
funding. Would the doctor bill the person or aney doing it direct or how is it

working, do you know?

Ms. G. Le Leivre:
Do you mean if they have income support?

Deputy A. Breckon:

Yes. How does the G.P. funding work?

Ms. G. Le Leivre:
Well, we had a lot of anxieties, did we not, Eileabout the amount of visits that
patients could have because | can say now - | anbmeaking any confidentiality -

that one of our ladies has had about 7 visitsendkt 10 days, and necessary visits.

Deputy J.A. Martin:

They are like a call out to a home visit, whictb&tween £80 and £100, yes.

Ms. G. Le Leivre:

Yes, so --

Deputy J.A. Martin:
She is on income support?

Ms. G. Le Leivre:
Yes, you have only got to top that up. This id fesgive you an example, now. |
know, living within the community, there are anxestnow; if | am going to need the

doctor how many am | going to have? | know thatehis a pot that they can get top
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ups and all the rest of it but | think it is becaukere is always that fear that | might

sort of outlive my amount that | am allowed.

Deputy J.A. Martin:
Again, the pot is not good because again it iggkreeration who will not ask and it is,

again, like: “May | please have?” or fill in thairfn, put another --

Ms. G. Le Leivre:
That is right.

Deputy J.A. Martin:
Questions in, and we may help you but then it dao say: “We gave you X to save

and you have not been saving it.” There are rdatlyof teething problems.

Ms. G. Le Leivre:
Well, that is right.

Deputy J.A. Martin:

Just one thing that was brought up at the meebnogpeople who are coming into
care, and we heard a lot last night, is becauseadn, obviously they are elderly, the
package has broken down. It is also because thglgpgvho are keeping them in at
home, not Family Nursing, they are informal caréasily friend, or mainly family,
are not getting any respite or not much help aeg there admitted on the top table,
they were very bad at it, and | know it got cutlogears ago. That was for children
and people kicked up a fuss then but it never yegok results at that end, so | can
imagine with the elderly end, the less, well yowwn if you do not like it sort of

thing, but that is the ... they said they have beswy, very bad at respite.

Ms. G. Le Leivre:
Well, yes.

Ms. E. Crabb:
There are nursing beds available and, obviousbsdhwere people who would have

gone into McKinstry or Leoville.
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Deputy J.A. Martin:

This is it. They were saying coming out into yawn home respite, you know, for
the carer to go out for the evening. It might netessarily be a week, but it could be.
We do not do any of that.

Ms. E. Crabb:
No, no, and there are just 2 beds in the residesitie, so that is something which
should be opened up | think, really.

Ms. G. Le Leivre:

| do remember a few years ago the Carers’ Assoadtad some money for that; just
for someone to come in for maybe the carer to ghedhairdresser, to the cinema or
something, and | do not know why but | do rementhem saying people were not
taking it up readily and it could be, in my opinjahat maybe the person who was
being cared for was not comfortable to have somghloely did not know coming in

and staying with them and all that.

Deputy R.G. Le Hérissier:
Yes.

Ms. G. Le Leivre:
But it is something | think that should be raiseghia and | think that should be
looked at.

Deputy J.A. Martin:
| can understand that if it is a regular person.

Ms. G. Le Leivre:

Yes.

Deputy J.A. Martin:
If it was fortnightly. They do not have to be lef their own at first, come round,

you know, get to know each other.
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Ms. G. Le Leivre:

It is giving them a break from their carer, quitmnbstly.

Deputy J.A. Martin:

As well, yes. It is something that is very neetethe caring of 24/7.

Deputy R.G. Le Hérissier:

Okay. Are there any further comments, Gloria?eétil you would like to make any?

Ms. E. Crabb:

| think just one thing left, you know, in the paghen in the private sector, residents
were getting their Transport Mobility Allowance anukay, that was put in to the
bank, was it not? Also they had an Attendancewdioce and that was means tested
but | think the ceiling was £53,000 or somethingg dahat was income not assets.
That money went in the bank and that helped sutesitheir fees. So it was indirectly
maybe a third party top-up, so to speak. But,afrse, that is not going to be the
case any longer. So it will be interesting to semj know, a few months or a year

down the road how that is going to affect peoplétheir private fees as well.

Deputy R.G. Le Hérissier:

Any other point, Gloria?

Ms. G. Le Leivre:
No.

Deputy A. Breckon:

Just thinking though, something you have mentiottete. We have got Social
Security in next, are there any questions thatthnk we should ask them? | know
you have not got long or you might like to makasa Ibut, | mean, that is one thing
because if you do put pressure on then it is aradxirden on somebody, is it not,
which is on the care and attentions and whategex. el

Deputy J.A. Martin:
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| cannot moan that they have extended the transitiperiod to 28 January, but | can
moan that they have, let us say, not releasingp#tienews that people are going to
lose a lot of money in January before the electionam having Paul this afternoon
because | have told him | want to -- he was goomatite to people in July and tell
them what they were losing, in actual money, and tieey have moved the date and
he will not write to them before October. It islisivorrying for people, they are
going to lose a lot of money. Especially with fieople you were talking about who
are on the high ceiling, they are going to be ¢éucompletely. Completely.

Ms. E. Crabb:
That is going to hurt.

Deputy J.A. Martin:

It has not been explained well and they have justed the date, not the bad news.

Ms. E. Crabb:

That will definitely, you know ...

Deputy J.A. Martin:

It will impact.

Ms. E. Crabb:
Absolutely.

Deputy R.G. Le Hérissier:

| would like to thank you, there is a whole canvairms just be opened so | will
quickly close it until the Social Security Ministeomes, but | would like to thank you
very much and it has been really interesting lemynabout -- well, both your

association.

Ms. G. Le Leivre:
Are you sure we have not put you to sleep?

Deputy R.G. Le Hérissier:

41



Not at all - and what is happening in your own heps® thank you both very much

indeed.
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