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LONG TERM CARE OF THE ELDERLY (S.R.12/2008): RESPONSE OF THE
MINISTER FOR HEALTH AND SOCIAL SERVICES

1. I ntroduction

The Minister for Health and Social Services is péghto take this opportunity to
respond to the Scrutiny Panel’'s Long Term Care Reg®008. He acknowledges the
findings, recommendations and general ethos ofgpert and congratulates the Panel
for providing such a detailed and accurate accofitite challenges facing the Island.

The knowledge and experience of Professor Julieddfpthe Panel’s external advisor
on this initiative, is particularly recognised atige Minister notes that many of his
comments and recommendations are very much invitle the thrust of the New
Directions Strategy.

During the course of their investigations the Pamerviewed the Minister for Health
and Social Services along with senior managerssanubr clinicians.

2. Main observations
The Panel condenses its findings into 3 main oladiemns which are —

* an over-use of residential care;

* numbers of people receiving some form of home @arelatively high, but
intensive home care services which would effecyivelduce the need for
residential care are lacking;

» fragmentation in the delivery of services.

The resulting recommendation that the provisionindénsive home care services
should be increased is wholly endorsed by Health &acial Services and indeed
forms an integral part of the New Directions Stggte

3. Recommendations

The Scrutiny Panel has made 7 key recommendatimhsua additional 11 for further
consideration.

The main recommendation is that a working groupfdrened, to be led by the

Minister for Health and Social Services and joineg the Ministers for Social

Security, Housing and Planning and Environment. @iteep would be charged with
producing a report which responds to all of thenemendations contained within the
Long Term Care Report.

The Minister endorses this recommendation and nsntitted to progress discussions
with the appropriate Ministers identified to estsil this working group if it is
considered appropriate. His initial thoughts a this group could also consider the
overall community element as described in the “R&y” initiative. He hopes that
other Departments to which recommendations relaié embrace them where
applicable.

Addressing those additional recommendations spdoifHealth and Social Services —
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® Service Level Agreements should be establisheith all providers of
services to the public sector backed up by packdgstsveen providers and
clients which should become a requirement under timew regulatory
system.

The Minister endorses this recommendation, howawaear decision should be made
between Departments as to who will be responsitimes$tablishing and monitoring
these SLAs.

(i) Health and Social Services and Social Securigyould work together to
produce an accessible guidance and education paekabout entitlements
to care and fundingsupport for the elderly to enable people to plam tbeir
own family’s future.

This recommendation is accepted. Given the tramsitinature of funding support at

present, current enquiries are dealt with on aivitidgal basis. As financial support

systems for residential care are fully transfet@dhe Income Support system and
then plans for long-term care funding are agreethbyStates, booklets and websites
will be produced and presentations will be givenatb relevant professional and

voluntary groups.

(iii) The funding of elderly care should be approhed as a discrete issue and
considered as a matter of urgency rather than beitigd to agreement on
the entire “New Directions” package.

The Social Security Department is leading on thesligpment of a funding scheme
for long-term care. Although it is important thaoisions on the funding requirements
for long-term care are taken in the context of Newections, progress on the long-
term care scheme is not intrinsically dependentagreement of the entire “New
Directions” package.

The Scrutiny report (p.25) identifies an impleméota date of 2012, which is
described as being “an unacceptably long time”. djweroval and implementation of
a completely new funding scheme is a major projédth will not be completed in a
matter of a few months.

This scheme will be funded by members of the pulsiiven the current economic
situation, it is vital that the public fully suppahe funding method that is chosen.
Suitable schemes for Jersey must be identifiedrafetred for public consultation.

The 2009 business plan for Social Security idesdifthis item (PR.08) with a

commitment to produce a Green (consultation) papeiune 2009.

Following public discussion and then political apal for the chosen option, a new
Law will need to be drafted. Law drafting time halseady been allocated for this
project and is available from 2009 onwards, buh@e likely to be needed in 2010.
Business systems will also need to be set up tarester the new benefit. This work
has also already been scheduled for 2010. A vetiynigtic timetable would suggest
implementation during 2011; a realistic timetablewd be, as quoted in the report,
2012.
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During the development of the long-term care fugdicheme, full financial support
will remain available to all local residents redpiy residential care under the Income
Support scheme.

(iv) The ability to carry out effective police chiex on all care staff should be
investigated.

Health and Social Services is presently investigathis matter having sought an
opinion from the Attorney General in July 2008 nmefyag the interpretation of

Regulation 18 of the Rehabilitation of Offenders¢éptions) (Jersey) Regulations
2002 that pertains to individuals working in headiid social services working with
vulnerable adults. It is our understanding from Bodice vetting department that this
Article is currently interpreted as relating tofstaorking in the Health and Social

Services Department, therefore excluding those wgrkn the independent sector
from a requirement to disclose previous criminalords. However, it is anticipated
that the vetting and barring legislation, curremii§ing developed by the Home Affairs
Department, will relate to all individuals workimgth children and vulnerable adults.

The longer term solution is that there will be aspliit requirement under the new
Regulation of Care (Jersey) Law 200- for all staffrking in registered health and
social care facilities to have criminal recordsakt®eas part of an adequate recruitment
process. This Law has been allocated drafting tm2009 and it is anticipated that it
will be lodged at the end of 2009.

(V) The working group should consider a requiremefur registration of all
those working in social care

Currently, professional health and social caref stedf registered in Jersey under the
Health Care (Registration) (Jersey) Law 1995, amdrfost professions registration in
Jersey is dependent on registration with a U.Kuleggry body. At present, health and
social care staff are not registered in the U.khalgh there is an intention for this to
happen in the future. When this becomes a requitenimethe U.K. this group of
health and social care workers will be added tosttieedule to the Law of registrable
professions. The logistics and costs of settingaugegister that would require the
development of professional standards, a framework education and training
standards and the provision of an infrastructurmémage a fair and judicial process
for misconduct allegations would not be feasibléhi@ absence of access to the U.K.
regulatory system.

(vi) Changes to the funding of regulation should ibg in an appropriate ‘user
pays’ contribution from the industry.

It is an intention in the new Regulation of Carergég¢y) Law 200- that the regulations
will specify a fee structure that is set at a reabte level, proportionate to the size
and complexity of the service. A realistic fee Wik set, however it is unlikely that
this would cover the entire cost of regulation awine State funding will need to
continue.

(vi)  Respite care services should be reviewedaonsultation with care providers
and carers

As stated in the report, a Carer’'s Strategy has liEseloped and a final version
should be published during March 2009. This stratagknowledges that flexible
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respite services will need to be developed andsitnwent will be required to deliver
this service improvement.

(viiiy  Possibilities for delivering a continuing pgramme of training
opportunities for care workers supported by (refuadule) States grants
should be investigated as a priority within the vkarg group.

Training programmes are subject to regular reviewelation to content and also to
ensure that health and social care practitionengther they work in the public sector
or within voluntary agencies, have reasonable admesontinuing training.

(ix) Accommodation for public long stay patients@hld be addressed to ensure
that single rooms become the norm for all long teicare provision (except
in the case of couples where both partners are #&ed of care or wish to stay
together). Plans should be brought forward for theeplacement or
redevelopment of any outdated facilities as partthe strategic planning
process recommended in (i)

The principle of single room only accommodatioracsepted by Health and Social
Services and is provided in our public facilitiesthe Limes and at Sandybrook.
Contracts for nursing beds purchased in the privegetor include a specific
requirement for single rooms only. Spot purchasesnaade only for single rooms.
The buildings in existing wards used for the Elgédentally Ill at St. Saviour do not
allow, at present, for the provision of single raofar any except a minority; this is
recognised as a deficiency and will need to beexsddd in future developments and
upgrading of existing facilities.

It should be recognised that single room accomnimads much more staff-intensive
than multi-occupancy rooms. The higher staff comaet relates to ancillary and
nursing staff. Future developments or the purclidsgingle room facilities will, of
necessity, incur higher staff costs.

4. Conclusion

The Minister for Health and Social Services receggithe high degree of cross-
departmental working that will be required to brialgout the changes necessary to
care for our ageing society.

Although some progress can be realised within blioetderm, the changes required in
infrastructure are complex and require extensiv@nmihg in order to achieve a
successful and cost-effective outcome. Jersey isalmme; this is a task currently
being undertaken all over the world as societieschkefor the most effective way of
caring for older people.

The Minister wishes to thank the Panel for allowiag?2 week extension for
submission of this response and looks forward tckimg with them in the future.
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