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Deputy R.G. Le Hérissier of St. Saviour (Chairman;)

| would like to welcome you to this panel. It isab-panel of the Health and Social
Services, Housing, Social Security Panel under ABreckon, but this one is
obviously the Health sub-panel and we are lookingigctions in long-term care.

First of all, we will introduce ourselves. | amyRbe Hérissier.

Deputy A. Breckon of St. Saviour:

Alan Breckon.

Deputy J.A. Martin of St. Helier:
Judy Martin.

Professor J. Forder:

| am Julien Forder.

Mr. C. Ahier:



Charlie Ahier.

Mr. M. Orbell:
Malcolm Orbell.

Deputy R.G. Le Hérissiet
If you would like to briefly introduce yourselveadtell us your positions, please.

Ms. K. Huchet (Chief Executive Officer, Family Nursng and Home Care):

| am Karen Huchet, Chief Executive Officer, Familyrsing and Home Care.

Ms. P. Massey (Divisional Manager for Clinical Serices, Family Nursing and
Home Care):
Pam Massey, Divisional Manager for Clinical SergicBamily Nursing and Home

Care.

Ms. J. Hinks (Team Leader, Home Care Support TeamfFamily Nursing and
Home Care):

| am Jean Hinks and | am the Team Leader for Hom® Gupport Team at Family
Nursing.

Deputy R.G. Le Hérissier:

As you may remember, Karen, from your last timesréghwas a formal witness
statement. We will not read it out now but basjcgbu are protected for anything
you say as long as it is not of a malicious or bssantiated nature. | mean, it is a

fairly standard thing.

Ms. K. Huchet:
Okay, thank you.

Deputy R.G. Le Hérissier:
What our intention is, we will go through a seriefs questions but we will not

religiously stay with them and, if necessary, om bahalf, our adviser, Professor



Forder, he will jump in maybe from time to time aadk a question, if there is

elaboration needed or something of that kind.

Ms. K. Huchet:

| expect about an hour, is it? | do not know.

Deputy R.G. Le Hérissiet
Yes, about an hour.

Ms. K. Huchet:

There are copies there. That is our responseetgjalestions which is probably easy
and there are some packs there of the organishtioftamation. So, as we go
through the questions, at least you have sometbimgfer to. We have tried to keep

it short and readable, so it is not a long drawinnoigsion.

Deputy R.G. Le Hérissiet

We can only read so much, Karen, as you know.

Ms. K. Huchet:
It is quite short, | think, so yes, okay.

Deputy R.G. Le Hérissiet

Thank you very much for doing that. That will bery good assistance for us. Just to
set the scene, can you tell us what the rangergices are that you provide? Can

you tell us what the balance is between nursingterde care and although we are
obviously going to get into it in more detail ag $ession proceeds, can you just give

us an indication of what you see as your mediumlang-term challenges?

Ms. K. Huchet:

If I could start on the strategic, sort of obvigutiie bigger picture and then hand over
to Pam or to Jean. Obviously as you are awarepénnaps the rest is not, we are the
largest charity on the Island, the largest headtti® organisation. Current budget is
£7.8 million of which £5.8 million is provided fromme States of Jersey for outsource

services. We currently employ 260 staff, well ard260 staff, some do obviously



more than one job, but we provide services fronthbio end of life so starting
obviously with new births, going through obvioudty end of life issues with our
oldest patients. The charitable side of the ogmiun has to raise £2 million
obviously to match the States of Jersey fundingrem our point of view, there are
services that we believe are provided by the fumdiom the States and there are
additional enhanced services that we provide frioencharitable money obviously to
assist. | think probably the best thing is on goesl, | think Pam was going to take
this one and this was really about the range ofices because we tried to explain
that in long-term care, when much of it is arouhd aigeing population, we have
long-term care issues coming through from chrohjcsick children, head injuries,
mid life issues, young disabled, so we have putyhmmg in from the very start until
the end. If Pam can just take the range that we kawn there as the answer, that

would be good.

Ms. P. Massey:

Okay, the clinical services care delivery is reaplit into 3 sub-services, the first
being district nursing service and certainly theare services are for people with
identified nursing needs and the majority of thase for the elderly population, but
they also look after and do a lot of preventativ@kwon the long-term care of chronic
disease management. We have also spent quiteo&tlate working collaboratively
with our colleagues in the acute care setting logkit the long-term placement tool
and that, at the moment, is only looking at theeddplacement, but we are looking
to develop that further in looking at the more cheosick and using the principles of
that to promote care and decision making around tae. Also we have clients
with disabilities that have long-term nursing needthin the district nursing service
and we also, at the present, have social carea @strict nurse would go and assess
those patients that are requiring social care &edactual care is delivered by our
home care service, but they remain on the distacsing caseloads and Jean will talk
you through the service development that we arkihgoto change that process in the
future. Our other core services centre aroundhtitee care service and we have 2
levels of care that are offered within the homeaarvice and that is level 1 which is
domestic support service, and these are reallytadrobracing people and trying to
ensure that they can stay at home, so capturing thefore it gets -- and it offers a

cleaning and shopping sort of service. The leyad¥ision looks at the personal care



service which includes the bathing, the showerthg, toileting and those sorts of
things. No complex nursing needs required, buiagdy some help about enabling
people to stay in their own homes. Also which cemeder the home care service at
present is the twilight service, and that serviea iservice that is offered from 6.00
p.m. in the evening until about 9.30 p.m. with hotaee services, popping people to
bed, ensuring that they have those sort of servimgswithin that twilight service we
do have district nurses on call responding to amging needs that may need a joint
visit of social care and nursing or just the acnotesing needs that need to be

addressed in an evening time.

Deputy R.G. Le Hérissiet

Sorry, can | jump in on that? One of the commevashave heard going around is
because of the pressure you are facing, some paopleeing put to bed a lot earlier
than they would wish to be. Is that the case? yane finding you are under that

pressure?

Ms. P. Massey:

We do not have the flexibility of offering appoineémt times for clients at this
moment in time and it is true that very often peogile offered a service at a time that
does not really suit their lifestyle. | have toyghat we are looking around the
flexibility of our service and within service deepiment we are looking to increase
capacity so that we can offer a longer sort of theach but we will not ever, | think,
be able to do appointment times. It is too restrgcand it is too difficult to get an
appointment time as such. Most of the people waddt that 10.00 p.m. slot and it
is about trying to be equitable and deliver a ervhat we can deliver for everybody

really.

Deputy R.G. Le Hérissiet
| do not want to flog it too much, but does thatamefor example, like people would

have to miss their favourite T.V. (television) pragime like some people would --

Ms. P. Massey:
| think what we would like to do is to get somexilglity in the service so if it was a

T.V. programme that they wanted to desperately hwéten it is about listening to



them and trying to provide service around theirdseeBut you are quite right, at the
moment, what we do is say: “These are the slothawe available, can you fit into

them” rather than saying: “What do you want? Canfivinto your slot?”

Deputy A. Breckon:
Can | just ask the question of what you find ingde® homes? Are there facilities
like a wet room or are people struggling with oldthtvooms and mobility issues

around small flats?

Ms. P. Massey:

As part of the home care service we do have a ptheiapist and occupational
therapist working alongside that team and certathly majority of their work is
around interventions to maintain function and maserindependent living so there
will be an assessment by that team who will thesess for adaptations to their home
to make it a safer environment. We are usuallykimgrin a lot of homes below the
optimum, but it is about making their environmemhich suits them, fit the purpose

of our nursing and care staff going in and enabéirsgfe delivery of care.

Deputy A. Breckon:
| know Social Security do have a fund to grant ahthat. In your experience of that,

does it work? Do they give the money?

Ms. K. Huchet:
The O.T.s (occupational therapists) and physiofhista are involved in meetings
with Housing and Social Security in relation to Kow at clients who have

exceptional needs and they try to do the besttheyto address it.

Deputy J.A. Martin:

Talking about the contact with Housing and Soced8ity and your first point about
the implementation of the long-term care placentent, is this as well as Social
Security and Health or do you have your own onis d@rall working -- they have now
a vigorous placement tool for people who need tongairsing care, | am told. Is that

your one?



Ms. P. Massey:

Yes, this is exactly the same. The same tool.

Deputy J.A. Martin:

It is a different board though or is it just thengacriteria?

Ms. K. Huchet:
Our district nursing team leader was working witbatih and Social Security and the
team on long-term care placement to do an assesstoeh that fitted every

organisation so, in actual fact, they are piloiirgs a joint initiative.

Deputy J.A. Martin:
Have we seen this? Obviously to me it would noamanything as a non nurse, but
all I am told is it is a vigorous placement tooatthhey use at Social Security now.

Whether that means like if you need X amount oécgou can go into it or not.

Ms. P. Massey:
It is a document and it is a full assessment blgisa it looks at the physical, the

psychological --

Deputy J.A. Martin:

| am told | have it. | apologise. Okay. | widlad it. | am getting there, thank you.

Ms. K. Huchet:

It is a joint agency initiative of which | think Bhard Jouault was chairman at one
stage. It was a joint initiative of Family Nursimgd Home Care, Health, Housing,
Social Security, anyone who is involved in the cseetor, so it is not an individual

agency.
Deputy J.A. Martin:
No, that is fine, yes. Just as long as it is emeeyon the Island. Thank you, Karen.

Sorry.

Ms. P. Massey:



That is okay. Looking at the physio and occupaidherapy function, we also have
an equipment store which obviously feeds into #ssessment and a delivery of that
equipment. Those are the sorts of main elemerntsetbome care service. With child
and family services, we have services that we peware to children that have
special needs within the school setting so we lspeial needs school nurses that
will support children in the education environmen/e also have a small paediatric
team which provide supportive care within the faniibme and support the family,
and we also have a health visiting service whicksdan awful lot of work with
newborn babies that have obviously long-term camust | think with the
development of the medical world, there are mord amore children that are
surviving that have a higher degree of need andd#adth visitors work very closely
initially with the families about accessing helpdasupport around those needs. So
those are the sort of key areas that we work gi@tipg long-term conditions within

the clinical services.

Deputy R.G. Le Hérissiet
Before we move to the next question, and you hameedan excellent job here |

should add, it has almost made us redundant butanwe have to keep steaming on

Ms. K. Huchet:

We have done it on every Scrutiny Panel becaussstlthink if you have missed
something we have said, it is there. | have spettb staff that | wanted it very, very
short so, in actual fact, it is quite user friendiyt at least you have a reference you
can refer to later on. The one thing that we hastementioned that | think is quite
important for Scrutiny and for the Professor isave unique obviously in relation to
being a provider because we do do health and scaialunder one umbrella with one
budget so if clients come to the service, we dorafdr them to the Social Services
Department. So, everything comes into the orgéinisaand is handled from the
nursing side and goes into the social care sideedls We do not have issues which
you have often in the U.K. (United Kingdom) abdudttis not our budget, we will not
deliver, you know so, from the point of view fromiqueness, | think in the U.K. |
think there are a few areas trying to follow a $amimodel to get this integrated

working.



Deputy R.G. Le Hérissiet
But if somebody does need a social worker, for gamKaren, who makes that
assessment? Say that person initially comes to gtiantion, do you say: “Oh, |

think we need Social Services.”

Ms. K. Huchet:

Our nursing staff would link in. Basically, anytigi that we do not deliver, that is not
within our service, our staff would liaise autonsatly with Social Services, Income
Support, the Parishes, Housing. They would jugbraatically bring in the full

package for the client so it is pretty good.

Deputy R.G. Le Hérissiet

Just reverting to Pam’s description of these sesyi@as | said this is going to be an
underlying theme, but could you tell us where thespures are on your service at the
moment and what are the services you would likee@ffering that, at the moment,

you feel you are not offering?

Ms. P. Massey:

At the moment, from a statistical point of view, e delivering -- how our slots are
divided up are into 15 minute slots of activity aedjess whether that be nursing,
health visiting or home care. So, we divide owtssinto 15 minutes of activity. At
the moment we are delivering a total based on 2i@@res: 52,490 episodes of care
from a district nursing point of view, and we lodkat analysis of the age groups
really and over the 2006/2007 period, the age gtbapwe were delivering over the
age of 65 was 996 clients that were on our booki®w, that correlates with the
12,330 people on the Island that were over theod@®® and hopefully there are a lot
of people over the age of 65 that will not need eare whatsoever. So, it is just to
give you a balance of the pressure on care delikeally. We are looking at more
complex and complicated packages of care so ibtisiage numbers. We cannot say
that the numbers have increased significantly, thet complexity of care has
increased and | think that has to be flagged up psessure. So, it is the complex
needs of patients that we are looking to. Patidr@sare coming out with very high

complicated medical interventions that are neetigly skilled nurses and also the



pressure on people doing a lot of proactive woduad trying to retain their chronic

disease at a state that is enabling them to stdwyrvtheir own home.

Deputy R.G. Le Hérissiet
Are you aware, Pam - and | am off script as | keaying - of people who are in the
community but you just have not resources to woitk @nd are, therefore, having to

end up in residential/nursing homes?

Ms. P. Massey:

| think if we look at the placement tool that yoavie already referred to, that is a
really good way of benchmarking the complexity eked. The problem being with
that placement tool is the funding is for a nursbeg in a nursing home and that
funding does not continue to follow the patient venthey want to be. So, we have
high complex care which needs to be funded and ave la choice, it is a nursing

home or it is not funded and I think that causdgecu lot of problems.

Deputy R.G. Le Hérissiet
Absolutely.

Ms. P. Massey:

If we were able to have that amount of funding witlhe community setting for more
clients, then we would be able to develop thoseices. We certainly do not have a
24 hour nursing service on the Island, at this mametime, in the community, and

if you look at care of the dying, that is somethithgt is essential when you are
looking at care for people right at the end ofithiges. We look at the demographics
and that would suggest that we are going to hawege increase in people dying on
the Island and we need to look at patient choicevlidre they want to be. There is
certainly a lot of information from the U.K. abagthndards of care that we need to be
reaching when we are looking at care of the dyimgj there are some gaps within that

service on the Island at this moment in time.

Deputy R.G. Le Hérissiet
Just slightly back and | will truly move on, you ntened very politely that

conditions in the home were, when it came to thestjan Alan raised about supports

10



and wet baths, less than optimum | think was yaoenvy Is that because the money is
not available or because some parts of housingddaal housing have not been

properly converted? What is the reason thatlégs than optimum?

Ms. P. Massey:

| think it is multi-faceted. | think you are quitgght there. | think it is around
investment into States housing, | think it is amuhe cost and there are some
extremely wealthy people if you look at their hawgswhere they live, but they are not
cash rich. It is maintenance of that too. Also lveere problems with people with
alcohol and substance misuse that obviously faly gbort, in terms of maintenance

of a house would become very low priority for the®o, I think it is multi-faceted.

Ms. J. Hinks:
And individual choice. Because our perception eédh is not always the client’s

perception of need and so they will just say no.

Deputy R.G. Le Hérissiet

Yes, yes, good point.

Ms. P. Massey:

Can | just add one thing that | am desperate t@get really is the growing need with
our children with long-term care as well? We halentified within our service that
we have a shortfall in trying to support those dfgh in special needs schools,
particularly in the paediatric, around ensuring thay get the support and care that is

needed to deliver education and home support witiiee services too.

Ms. K. Huchet:

Can | just go back to the question you originabked? You asked about what the
gaps were. If you go into question 3 in our reggorwe have flagged up that
currently 74 per cent of our budget is obtainednfigtates of Jersey. So, 26 per cent
of Family Nursing and Home Care’s budget comes ftbm charitable side of the
organisation. We cannot expand basically as aanisgtion to key essential areas
such as rapid response schemes, hospital at hateenediary care and any other

initiatives and basic service provision. We calyareliver at the moment and cope
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with what we are currently delivering. So any engan into any of the areas that we
want to do is currently, at the moment, coming frtime charitable side of the
organisation. So, we are only addressing cursstes, not development of services
for long-term needs. We have also mentioned thi#thiw home care services
flexibility of service, which Pam has already mentd, needs to be addressed for the
service to offer real choices to patients and tdien think as 3 of the panel members
saw, Jean did an excellent presentation at ourM.@Annual General Meeting) on
the social care pilot which, in fact, you have espof the presentation in your pack.
Basically it looks at the fact that we need to loak changes in social care,
remodelling services, to cope with demand. So, ame trying to address the
demographics and the issues, but at the presententomm time the funding is not
coming from Health and Social Services or the StafelJersey to address the major
demands in community care. | think that is a @ugoint for us in relation to
everything we are doing. We are only just dealinityp current issues rather than any
major service initiatives. | think that is arouhlgw Directions as well. Is that all
right?

Deputy R.G. Le Hérissiet
Okay, thank you. Yes, no that is excellent.

Deputy A. Breckon:

For the benefit of the tape, if you want to finigbur bit about home care and get the
statistics on the record there because we haveya bat you did not get as far as that
and the reason | say that it is relevant is becaungseof the issues about where this
does care stop and start is supporting peopleeircdimmunity and that is relevant to

that, so | wonder if you could finish that bit find then come back?

Ms. P. Massey:

The statistical information that we have around lioene care level 1, number of
clients that we saw - and that is 2006/2007 infdioma- is 951 clients; for home care
level 2, it is 1,063 clients; and for home cardithit service it was 224. Now, some
of these clients may be receiving all 3 types o€ @nd the total number of visits that
were provided to these clients was 109,952. Tta wsits for physio and O.T. visits

were 2,117. For the child and family services, staistical information is that the
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school nurse special needs activity was 6,387 laeddtal paediatric team visits was
1,411. The health visiting activities was 7,369 are estimate that about 10 per cent
of their activities centre around long-term careds The total school nursing and
special needs activity was 15,605. So, that wasstirt of statistical information

about our activity. Thank you.

Deputy A. Breckon:

| wonder from that if you could say how predictatite demand is for your services?
| mean, is it just a case next week is differeatrfiast week and sometimes you have
been asked to do things really which is puttingeanendous strain on the service you

provide?

Ms. K. Huchet:

| think one of the things you see in the papeh& bne of the things we were asking
for as an organisation is improvement of the sgiatelanning in the Island. So, in
actual fact, if there is improvement in commissmgnand strategic planning, then we
would be planning for our service delivery and aeynands. Our difficulty for the
staff is that they often get new initiatives comiimgthat have been changed by
another department which then impact on the orgéiois so, for example, moving
staff out of Queen’s House into the community mehas, in actual fact, our staff get
increased demand for other services, nursing orehcane, and there has not been a
planning or an implementation plan put in place, I1Shink a lot of our issues, as you
go through the questions, are around some kincdbwihassion body for the Island
and strategic planning so all agencies are wortortpe same strategy and, therefore,
not just for States departments but also for tharitdble sector, that we are not
duplicating and so we are all working in the mdftient manner so we do not waste

resources.

Deputy A. Breckon:

You are not suggesting we have joined-up governnaeatyou?

Ms. K. Huchet:
That is for you to decide, is it not? But the intpace is, and it is for every agency, if

you work in isolation the danger is another chawiil set something up similar to
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Family Nursing, another States department set @gdime and | think we are going to
face not just demographics, but budgetary condtraihich means we all have to
look at what we are all delivering and is the rigktson the key deliverer? | think
that is our question. It should be the person shbe right agency for the job rather

than just a case of well, we think we fancy doingt tservice.

Deputy A. Breckon:

Can you maybe expand on that bit? How good woold say then the assessment
process is for the clients in the multi-agency apph, whether it is States, whether it
is an institution, whether it is yourselves? Iembody singing off the same hymn

sheet here?

Ms. K. Huchet:

| think within any organisation, as you go dowrilie operational or the clinical staff
level, it is excellent. | think the vast majority staff know who they are working
with and they will do their best to ensure that ¢thent has the right care delivery. |
think the difficulties are happening as you go lu@ budgetary or the financial ladder
and the strategic ladder, that is when you geessuwound the joined-up thinking in
relation to what is happening. | think that youlwaiways have some issues around
you could do things better or you could addressices, but | would say overall, at
operational level, staff will link together if theeis a problem to see how can we do it
better.

Ms. J. Hinks:

Yes, | agree with that.

Deputy A. Breckon:
Is there a lead from below if you like and a lagnfrpolicy and funding? Is that about

where it is?

Ms. K. Huchet:
| think it is around strategy, policy and you wake as you go through our paper one
of the key issues for ourselves is that the comomgsgy of Health and Social

Services, it is very difficult to have a Health adcial Services Committee that is a
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commissioner, a regulator and provider and | ththkt creates difficulties in
structuring policy and 1 think also it creates wiffities in partnership working
because the fact that you are working with somewne is a provider, if we get into
discussions about how | want things to changs,always seen as --

Deputy A. Breckon:
You are stepping on their toes.

Ms. K. Huchet:

-- political conflict really. = Whereas, in actuahct, if it was independent
commissioner and obviously providers, | think ajeacies could communicate and
work together on improvements without it being sesnyou are crossing into a
political territory. | think that is a major issas we go through and also the tendering
process. | mean one of our things is around hasitigansparent tendering process
and through commissioning that if we, as an inddpat) put forward a proposal or if
someone in the department did, it would be seetraasparent, independent and
looked at as who was the best provider and thevadis¢ for money rather than just it

is an expected way of practice.

Professor J. Forder:
Can | just pick up on that? Are you suggestingrefore, you need a greater

separation between the commissioning role andribvging role?

Ms. K. Huchet:

| think that is the general feeling. The budgahatmoment comes from the States of
Jersey into Health and Social Services Departméiat, w1 actual fact, are primarily
acute service providers. Therefore, that will alsvareate difficulties because their
priorities obviously with acute sector will alwagbsorb the other side and | think, to
be honest, for every part of the delivery, andinkHor Health and Social Services as
well, | think dealing with the commissioning sideomdd make it much easier for
people to communicate in a fair and transparent beause then you do not get the
tensions or the dynamics or the budget issues whigfat always causes problems

in health and social care. So, | think that isoasrthe board in Family Nursing. |
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think from all levels, it is around strategy, p@lievhat do we work towards, agencies

having clear ideas of the boundaries and what éineyroviding and why.

Deputy J.A. Martin:
Have you spoken to any of the politicians who codddthis, like the Minister for

Health or Social Security and their feelings on it?

Ms. K. Huchet:

It comes up at our committee meetings and has bemrght up in discussions with
the Chief Officer of Health and Social Services awith various ministers. It is in
our A.G.M. report again. It is the one thing evgear. It is the final part that | think
we tend to agree is that until you sort out the massioning of health and social care
there will be difficulties in how the services gmvided and how you can monitor
those services and what is happening and have viduemoney. If the
commissioning was correct and the strategy angaliey, then I think a lot of things
just fall into it. | suppose that is a bit ide&itisbut | think it is a good start that you all

know what your terms of reference are.

Professor J. Forder:
Yes, definitely.

Deputy R.G. Le Hérissiet

Back to your question of commissioning and tendgritaren - and | am sorry | am

off script again but we will come back - of coursigh the constraints, for example,

on immigration into the Island and, therefore, ¢mists on how you can expand
your workforce, obviously you cannot contemplat@oasibility where there would be

an alternative tenderer to yourself. Is that atiffeWe are asking for a tender in a

monopoly situation. Is that correct?

Ms. K. Huchet:

Yes, | think as you go through the paper, | thinkatvwe are saying -- the question
was: “Would we have difficulty in Family Nursing énrHome Care seeing other
providers in the market?” and the answer was noedn, from our point, it should be

the best provider for that service, best valueni@ney around governance, training,
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education and hopefully we are, so even there waer @ompetition it would be a
case that we are delivering an excellent serviagg) do not think we would see any
difficulties at all in relation to -- because itas monopoly. | mean it is a monopoly
market at the moment and in relation to staff cgminto the Island to Family
Nursing, you will see that we do not have majorjaneecruitment issues especially
in home care. Very, very positive from Jean’s meni which nearly all her home
care staff are local employees and 52 per centupkervice is health care assistants
so the vast majority of our service is around damee.

Ms. J. Hinks:

We are seen to be a quite good employer for alissof reasons but terms and
conditions particularly because we give a salaije are salaried. The employees are
salaried, whereas if you look at most private agemn@nd that includes the U.K., they
are not salaried so you only get paid if you waakd pensions and sickness pay,
annual leave but as an employer we do not do thahe staff are salaried. So,
although there is a cohort of people, in fact weaat them. We have a very good
inductional training programme and that followsagght through to N.V.Q. (National
Vocational Qualification) level 2 in care and ledein care so we have a workforce at
90 per cent qualified N.V.Q level 2 and | do nonhkhthere is any private agency,
even in the U.K., would match those figures.

Deputy R.G. Le Hérissiet
Yes, of course.

Ms. K. Huchet:

| think also because of the charitable status,ragdiich is quite positive, we have

really good relationships with Regulations of Unidking and, in actual fact from our

point of view, as | said 92 per cent of the work®are locally employed. We tend to
go to the U.K. only for our specialist nursing &tafwould say there we probably are
facing some shortfalls because of a lack of avdilgln paediatric nursing specialists

and school nursing. But health visiting, distmetrsing and home care, no, | mean
basically we could expand. | mean we would need dfsstems and structures in
place, but we could expand as an organisation ligedieother initiatives. Pam has

been working on the new pilot project which we @oéng around almost a mini rapid
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response scheme and that is in response to theitdloggmd the major bed
refurbishment. So, there are initiatives comingptigh, but they are very low cost

initiatives that we are getting the opportunityd&velop.

Deputy R.G. Le Hérissiet

Thank you. | will come back to script now. Undgrestion 4, we have covered
assessment but just as Alan would say, to put ithenrecord, | will ask you the
guestion and then you can fill in any gaps and tymn can answer the classic thing
about what the strains in the system and what cbealdnproved? So, who assesses
potential clients, how do you make your assessmemds very importantly, because
you have already raised this issue, how does tbi& w relation to any Health and
Social Service Department assessments?

Ms. P. Massey:

The referrals come in from a selection of routed we did analyse this from January
to March of this year and the overall outcome gesllggested that 50 per cent came
from G.P. (general practitioner) practices, 40 gant from the acute hospital and 10
per cent from other and that 10 per cent includsmpfe that had visited the G.P. who
had told them to refer directly into us. So, thats the sort of split. The referrals are
logged as they come in and they are assessed andetth through to the appropriate
team. That is the sort of assessment process.clidms are assessed by registered
nurses or therapists or the health visitors anldma @f care is discussed with the client
and the family and that care plan is then impleety the appropriate staff within
the teams. The plan of care is regularly evaluaed any significant changes
obviously will be addressed. That information igti®n into patient held records
which remain within their own homes and the patiaran take those to the G.P. or to
an appointment at the acute hospital so that wee@aord those visits. | have to say
that does not happen very often, but it is somgttivat we are pressing that people
do take them with them and they become quite usardly. The other things that we
have in the process are we have a liaison andatlistirsing sister who works with
our acute colleagues in the hospital and her werlparticularly centred around
discharge planning and discharge processing. We Imaeetings twice a week
looking at discharge planning. The hospital ang/ ¥ecused now on their discharge

planning process because of the reduction of beslse then brings back the key
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complex cases that are likely to be dischargeddismlisses those with the individual
nurses that will be taking care of their care whiegy come home. We also do case
conferencing when the district nurses will go ittie hospital and discuss it with the
family, social worker, in a multi disciplinary teaapproach about what care is needed
and what care can be provided and if it cannotrogiged with us, then we look at
sourcing other agencies to fill those gaps for thebo, there is quite a lot of work
centred around the discharge planning processamieg the children, our paediatric
team have regular meetings with the Robin Wardclvins the paediatric ward in the
hospital, and liaison is centred around that prece&gain with the health visitors,
they link with maternity services and the specilecunit so we do have quite good

links on the ground.

Ms. J. Hinks:

The liaison sister meets weekly with the socialkeos as well from the adult team.

Ms. P. Massey:

So that process is being developed significantlyhink the focus probably around
the reduction of beds in the hospital has madeyewely focus on that discharge
planning process which has been one of the posithat has come out of it.

Ms. K. Huchet:

| wonder if it would be useful though, obviouslydaeise 3 members saw Jean’s
presentation at the A.G.M. on the new way of socaak and assessments. | do not
know if it would be useful for Jean just to takeuytbrough how we are doing the new

way.

Deputy R.G. Le Hérissiet

Yes. If we could though, Karen, | will just finiskith Pam. What | was going to ask
you, Pam, and Karen has raised this issue, if éneydischarging people earlier from
the hospital, that must be putting a lot of pressur your organisation, but is there a
funding mechanism where the hospital says thatayeunow picking up people at an
earlier stage, we are now having to hold more ptapnmeetings about these people
thereby putting more pressure on our organisatibimere is no system at the moment

where funds can be shifted to you to deal withzhat
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Ms. P. Massey:

We are still finalising our service level agreementh Health and Social Services for
service delivery so until -- well, it is very pasg because our new scheme on the
pilot rapid response which is around a system withbed refurbishment we have a
small S.L.A. (Service Level Agreement) in place.e Wave got the first one. But the
baseline foundation S.L.A. for what should be pded by the States of Jersey as core
services and sourced to Family Nursing, and whatpvexide from our charitable
status, we are still finalising with Health and BbcServices. It is moving, but
obviously I think there are other initiatives thetve unfortunately got in the way of
the priorities, but | think until we have that,istextremely difficult for them to then
start and reallocate funds into new initiativese Yeed our baseline first and then we
can start and look at -- you know, we are takingaodevelopment, therefore, you
need to create funds to come with that. So,ri¢éadly still linked into the service level

agreement.

Deputy R.G. Le Hérissiet

Okay. On the issue of assessment which we haweistied earlier, Pam, and Alan
mentioned joined-up government, would it be fair day or would it be over
optimistic to say that you and Health or the So8iatvices component of Health, you
are all singing from the same hymn sheet? Youralerstand what assessment mode

you are using?

Ms. P. Massey:

Yes, | think that is true, particularly in the ellye 1 think it has to be developed
further for the younger sick, but certainly for thleerly, yes, that is the agreed tool. 1
think, like you say, the funding that matches tloatd still has some blocks really to

delivering the care where people want it to beveeéd.

Deputy R.G. Le Hérissiet
Would it be fair to say that the funding is simptcused on the different levels of
residential/nursing care and it has not really ndoweto assessing the units of

community care?
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Ms. P. Massey:
Absolutely.

Ms. K. Huchet:

Or reallocate them to the client to use it as tfezy they -- | mean | think the one
thing we have not covered in fairness to our Heaitth Social Services colleagues is
that a lot of the proposals for long-term care lté elderly we totally support the
overview here in relation to the fact that, you wngublic and private division of
services, new proposals, new funding models, névatines, the unified assessment,
F.N.H.C (Family Nursing and Home Care) totally sogpghe work that Health have
been undertaking in joint decisions with ourselveksthink we have to get that
somewhere in the hearing that people are all wgrkery hard to try and resolve the

issue.

Deputy R.G. Le Hérissiet
The service level agreement, as you said, Karas,h#fis been going on for many

years?

Ms. K. Huchet:
1996.

Deputy R.G. Le Hérissiet
1996. Oh, well, perhaps in Jersey terms thatiiky feast.

Ms. K. Huchet:
We are getting there. We are getting there. ¥ed, you heard at the A.G.M. it will
be in by 2009.

Deputy R.G. Le Hérissiet

Yes, it is a qualitative as well as a quantativasuee. Is that correct?

Ms. K. Huchet:
It is both. It is both, yes. Obviously it is thending, it is around the types of services

we deliver, it is around performance indicatordsiairound governance, it is around
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risk assessments and how the organisation rungrivoarily | think the discussions,
obviously the detail, that we struggle on is bdiadeciding, because of the breadth
of services we provide, and we do believe we dovelelan extremely high quality
service in the organisation because of the chaeitstatus. It is that decision about
what would be provided by the States as outsowewaces and what the charge -- so,
it is the negotiations that | think always get cdicgied. But now we have a
guarantee. | spoke to the Director of Financehat A.G.M. and yes, we have a
guarantee in the minutes of the A.G.M. that 2009 wi# see definitely clear

guidelines about obviously what is being paid fpitle States of Jersey.

Deputy R.G. Le Hérissiet
Will it involve another level of bureaucracy to nage it or will it be fairly self-

managing?

Ms. K. Huchet:

Well, we are quite a flat structure. | mean, on side, no, | think we would not do
bureaucracy because most of our funds go to fioetdervices. We may have to
look at reshaping some of our division around tlmenmission side and the
measurement but that would be a margin with ansxt®resources. We would just
look at people doing an extension of roles or aettgpment. But the main thing is
going to be around the monitoring, the evaluatiperformance indicators and the
governance side of it. On the Health side, | dokmow. | do not know. They do not
have a commission department so | think, for thenwall, if you look at the third
sector and the charitable sector, there is an &lsaat how they will bring in this new
way of working because there is no point doing teenmission if you are not

monitoring it and evaluating what your quality is.

Deputy R.G. Le Hérissiet

Yes, quite.

Ms. K. Huchet:
We would hope to do it by reshaping or with the @i have within the organisation
and ideally with some involvement of nursing andialocare staff. Our staff do have

the knowledge base, so it is a huge advantagealifiye doing a commission.
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Deputy R.G. Le Hérissiet
Yes, okay. Thank you.

Professor J. Forder:

Can | just on behalf of the panel really? Thikditback to your point about strategic
commissioning and the allocation of resources dvbeiween the acute end of the
care spectrum and then across to community heatthsacial care and the fact that
without a standalone commissioning function, thesislons about where funds are
allocated may follow the way that services havenbiaditionally provided and it
may not necessarily mean the best allocation @uregs given the spectrum of needs

that you see on the Island. Is that a fair sumfary

Ms. K. Huchet:

The decisions tend to be made at the moment ormtpeal crisis, | would say. So, if
something happens within the service or there echange in working or there is a
change in demand, then often it is a reflex reactm the fact that you have that
pressure rather than planning in what you woulddnie address your long-term

needs. Yes, definitely. Yes.

Deputy R.G. Le Hérissiet
Well, having cruelly stopped Jean in her tracksulgou like to briefly explain the

relevance of your initiative?

Ms. J. Hinks:

Yes, if you do not mind me going to question 8,hese it sort of follows on.

Deputy R.G. Le Hérissiet

Okay, we seem to be jumping everywhere so thaais$qe the course.

Ms. J. Hinks:
It is about the expectation that demand of theiseswvould change and that is how
the new project was got through. So, we do knat e have an ageing population.

We do know even if the ageing population is to lveel population, there will be the
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natural frailty of old age, but we also know thiadtt will bring on people with long-
term conditions who will live longer and long-teonditions mean that there will be
more than one disease process happening at thetsaeyeso it was how do we best
meet the needs for these people who primarily wéht to be cared for their own
home. So, that is why we were looking at the miojeally. We know that in the UK
they grasped the nettle, as | said at the A.G.Mgkbin 1991 and part of the
Community Care Act was that they would look at mgscare and social care and
begin the separation of the 2 and that social ¢aeeperson would have to pay for
whereas nursing care was still free at the poirdedivery. So, we were looking at
how nursing and social care are devolved at Fahiilgsing and Home Care and, as
you know, it was the bringing together of 3 indegemt caring services and as the
evolution had happened in the U.K., it happenedr dvexre that nursing and care
assistant work was closely integrated but the sjoar happened in the UK. The
separation had not happened here and we havedaréiell how we do the separation
because we want a very safe, effective and costtefé service so we want to be
very careful about how we manage the change. tBatdascading down from what
would have been traditionally a district nursingsister’s role, through down to our
social care nurses who are at staff nurse levellzawhen the comprehensive needs
assessment is complete, with all the risk assedsmmevironment health assessment,
falls prevention, nutritional screening, the whpbckage of care, when that has been
done, then with safety, the patient or client whén go through to our senior health
care assistant and that is a brand new role. h&dyrand new role of the senior health
care assistant will have a little caseload. Thétbhe monitored and evaluated but the
supervision of the care that is delivered, so tbaelity control of the care that is
delivery, the assessment, re-assessment of the, diece it has come through to her
care, that will be under the responsibility of thealth care assistant which we have
not had before. | am very excited about it andhaee talented, skilled people who
are eager and ready to develop so that is the eagrbject will go.

Deputy R.G. Le Hérissiet

Excellent. Judy, any questions about the project?

Deputy J.A. Martin:

No, no.
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Deputy R.G. Le Hérissiet

One of the underlying foundations of New Directiongnd you remember New
Directions, we are all trying to get there - oneitdfias been that essentially people
will live longer. If New Directions kicks in we Wiall live healthier lives, just pass a
bit of fruit, we will all live healthier lives anthere will be what | think the Chief
Officer has called that horrible - but | do notnthiwe found a substitute - phrase,
compressed morbidity, where the illnesses, theitiond, they will be put in a fairly

short period at the end of life. Is that one & #ssumptions?

Ms. J. Hinks:

| think the estimation is that it is around thetldsyears of life that we will all need
help so even if we have never smoked, we drink matdly, we take lots of exercise,
potentially we are going to live to be 95, 100 whiwould not be an extreme,
particularly here on the Island, there will be ai@# of time, and some of the
estimates are that it will be about the last 7 yedrlife, you will be in care. | mean
one of our aims, and we have talked a lot abouwjss trying to, and Pam eluded to
it earlier, put the person at the centre of whattiyeo deliver and then we will not
have Utopia but try and match the services to hattperson needs. One of the aims
particularly for the social care pilot is that weelp the service going in early so that
we meet the needs as soon as the person requlpesohiey to stop that extended
period of time with fractured femurs and thingselithat that could happen if we do

not put the help in quickly.

Ms. K. Huchet:

| think what we are already seeing this in occupsti therapy and physio. We are
already seeing the pattern though that a huge anoddhneir workload is around over

85s.

Deputy R.G. Le Hérissiet
Sorry, Karen, is around what?

Ms. K. Huchet:
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Our occupational therapists and physios are alremdyng the trend that the vast
amount of their caseload is over 85 year old cliesb we are starting to see it coming

through in relation to the pattern.

Ms. J. Hinks:

If you extrapolate some of the information from te&K. from documents like Our
Health, Our Care, Our Say and the Wanless Repm$etsorts of documents, | mean
their annual increase, their expectation for tlminual increase of people with long-
term conditions will be about 6.6 per cent per yaad they have a really scary
estimate about the workforce and how that will needrow. Over the next 20 years
they say the workforce, the caring workforce, widled to increase by 80 per cent so

the figures, | do not know if Professor Forder --

Professor J. Forder:

No, no, that sounds about right.

Ms. J. Hinks:
So, we have to be looking at, we have to do thd&aen was saying, the strategic
planning and how that care is going to be deliver®de need to be thinking about

that now.

Ms. K. Huchet:

| think 2012 is meant to always the black hole akbe nursing and the specialist
nursing. We know about 50 per cent of our workéoirt Family Nursing is 40 years
and upwards. All of our senior nurses, with experand knowledge, are coming
towards retirement which is why if you go in thecdment we think we will have to
reshape and remodel services around using the gowtaff coming in, health care
assistants, to find a different way of working etkhan just concentrating on the way
we have always worked before because | am not werare going to have the
workforce. We have also not mentioned yet obvippséssure on carers because we
will see more pressure on carers, obviously onelwaso are employed to look after
ageing relatives so | think there is a major issumut succession planning,
workforces and how we deliver the patterns of cdrés not just around capacity, it is

about remodelling and restructuring services toimese it.
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Deputy R.G. Le Hérissiet

Given your service, Karen, is very people intensamel we discussed the issue, for
example, of the twilight service of people tryilgdet mutually acceptable times to
go to bed and so forth which obviously puts a liop@ssure on your service, really
your service is people dependent, is it not, secetieonly an extent to which you can

remodel the service to make the use of your stafenefficient? Is that the case?

Ms. K. Huchet:

| think you are going to be looking at more suppedrkers. | think definitely
looking forward is it would be around support wadrvices and probably reducing
down the number of specialist staff. Going backdar point obviously the T.V. and
other bits, we do try our utmost if it is a speciduest, but it does not matter how
many staff we have or what services we deliver, yolli never be able to fit it
according to a fixed time delivery. | think thabwd be extremely -- | think it is
around need versus want, is it not, really with ¢hents but we will do our best if
people want to go out to a function or there ipecsgal need? We have not mentioned
yet, we do have a sitting service. So, we havayasitting service and a night sitting
service where we can support carers again, sody theed some freedom of
flexibility, but at the moment it is limited. Isilimited, yes.

Deputy R.G. Le Hérissiet

| think and | will rely on Alan, Judy and Juliendathe officers to inform me, | think
we have covered most of the areas. | am sorry axe mot quite followed the
sequence of your questioning, but | get the fedliveag we have moved through most
of the major areas that we identified in our quesi and which you have so
excellently answered both in your written documantl your verbal answers. Are
there any areas you feel we have not covered dyopethat you would wish to draw

our attention to?

Ms. K. Huchet:
There is just a mention of number 10 which is atbtine recruitment of staff.

Deputy R.G. Le Hérissiet
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Yes, which you have just alluded to.

Ms. K. Huchet:

There is still the issue on Island across the bdael issue of police checks.
Obviously in relation to checking new staff comingoecause there is still currently -
for all agencies, and obviously it is no one’s fablt it could be improved - about a
10 week wait in relation to the police clearancdowlobviously affects any quick

initiatives you are trying to bring in. | have potthe paper, but you have the A.G.M.
report, where all our funding comes from so youiobsly have that. | have also
mentioned when you talk about the insurance schameajo see it as a positive but
we do think that, obviously being very biased, AgnNursing’s membership, our

membership of the organisation, could be encouragetthe short term until the

insurance scheme comes in because obviously ourbership is, in fact, an

insurance scheme in itself.

Deputy R.G. Le Hérissiet
Absolutely.

Ms. K. Huchet:

That pays for future care initiatives. So, we hmantioned, yes, very positive, but in
the short term until New Directions is addressédyould be great to see people
signing up for membership and investing into -- saese we could deliver more.

There is no question of what we could do as anrosgéon.

Ms. J. Hinks:
Can | just say the Green Paper is not about regofat As an organisation we are
very for the regulation of domiciliary care, thguéation and inspection which CSky
do in the U.K.

Deputy J.A. Martin:

| think to answer your point, as you say, intermadsting and joining Family Nursing
and | think why we are looking into it, long-termare and insurance is because we
have waited for so long for New Directions and khiinis such a big thing on its own

that it needs to be coming forward very quicklyyas say. We are hitting the people
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now who do not really want to leave their own hom&®u are doing your best. If
there was more money out there put aside, direetadl not, as you say, just
depending on what is going on down the hospitaltamd many people need to be --
there is a completely new review. We are lucky,hage got Julien and | know the
health service probably have the equivalent, weeshapd it is very new even going
back to what Julien has told us from the biggerntoes in 1994, 1995 and then
Guernsey have done it, but it does give, providihgt you are doing, the people who
have got the money -- and it is paying you to camutat different times, would be
through an agency or whatever, but | think we rteegkt it off the ground and this is

to push the Ministers to look at every side of it.

Ms. K. Huchet:

Obviously we do not have the luxuries in organ@ati We have never had big
money. | mean whatever we have we have to dodgkevie do with it. | think that is

why we need some strategic planning because | ttwek if we were meeting in a
strategic forum, there are short term initiativieattwe could be working together on
to reallocate resources because | think we areingafor this major new initiative

which is around big investment but, as professmnale should be using every
opportunity to reshape services and, for exampéecould be doing it in partnership
with someone else, it could be someone else reaiogome of their staff to us. |

think it is about being creative as well as alwiagsing to wait for the big guns.

Deputy J.A. Martin:

New Directions is a lovely, fluffy warm feeling dament and my personal feeling is
if we do not smoke, drink and never sort of créesrbad, we will live. It is good, it
is good, but this is something, as you say, it sda#ling out, it needs putting aside
with all the people involved on it and if we canmget it right in an island of 90,000
people, the U.K. has no chance really, but | mearhave got the 4 or 5 good on bad
examples that we have been given and we can peElarevin a position to pick all the
best bits and keep people in their homes, if thagtvio go in residential, if they want

to go in nursing and things like that. You have tgdhope people buy into it.

Ms. K. Huchet:
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The thing about Scrutiny is this. It is also aboat always criticising the States and
the States departments. This is around if you hsatrategic planning and
commissioning, this has got charitable organisatigublic sector, Parish, everyone
knowing exactly what to work together on to soleeng of the issues. | think it is
that communication and the discussions that we aéddge senior level because | do
believe this, | do. The staff at operational lewdl be having discussions and sorting

out the individual problems. It is the bigger pig, is it not, really?

Ms. P. Massey:

There is lots and lots of work to be done and wedrie do this --

Deputy J.A. Martin:

| am not saying it is a small job, that is whaim aaying. This part of it needs to be
taken out of it and worked through. That is ouinggn. We hope and we think, and
we are meeting with Social Security and Healthy thél tell us where they are. We

are coming at it the wrong way round, accordinghem. But if it gives them a steer
in the right direction, | do not think we can doydring wrong.

Ms. K. Huchet:
Yes. Well, unfortunately, the world does not siigpatients do not stop in relation to

a big strategic plan. So we have got to keep going

Deputy J.A. Martin:

No. They need to step aside and have a look a¥/&.can only suggest -- talk to the
people on the ground, talk to the Ministers anchthe will do a report and make
some suggestions, which will probably be alonglithes that they are going anyway,
because they cannot reinvent the wheel, you knBut it has to happen before New
Directions.

Deputy A. Breckon:

General question: how much is dementia an issgdfiid emerging?

Ms. P. Massey:

Yes.
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Deputy A. Breckon:

Is it getting more serious?

Ms. P. Massey:

Yes. It is a growing concern, | have to say. sltvery, very complex to keep
somebody that is acutely confused in a normal hawtieout proper services and it is
an issue. There is an issue about getting patessisssed in the community. We, as
family nurses -- so the nursing service cannot tpglirectly and request a referral to
our community psychiatric colleagues. We havedowig a G.P. or an acute medic.
So that sometimes can be a delay and that hasflagged up and we are trying to
work through with our colleagues in mental healibuad the referral process.

Deputy A. Breckon:
Would you say that perhaps there are people whewdrerable, who are still living

in their community because of dementia?

Ms. P. Massey:
Pardon, sorry?

Deputy A. Breckon:
Are there people living in the community who aretigg support that you may

consider as being vulnerable?

Ms. P. Massey:

Yes. | mean, | think it is about clinical risk aridk assessment and there are people
that choose, with their families, to maintain peopl their own home with dementia.
But there is a degree of risk in that.

Ms. K. Huchet:

| think in general you go back to the questionh#f heed and the times of service. If
we felt as an organisation there is a clinical r&sid we felt that we could not

professionally deliver a service, we would haveasecconference with the family and

the members and explain the risks involved. Wethdd. So it is not just about
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dementia. There are vulnerable clients in the camty, who, as Jean said, do not
always accept what the professional assessmerasl think you would work with
the G.P.s and everyone to look at managing theanskthen decide whether you can
continue to deliver care because that is the dupaht for ourselves: is it still safe to
deliver a service for the staff involved? Thatrsund aggression, it is around -- we
have not done anything on obviously patient confiod other things, behavioural
difficulties as well, with staff. You have to suppyour staff as well and what is safe
for your staff to deliver.

Deputy A. Breckon:

Another issue: | wonder if you could comment on thiee we have any sheltered
housing because, as you know, we are building eldgi for people over 55 and |
should declare an interest here. We found in Gegrrthat they have a needs
assessment panel and one of the things for anasibocfor sheltered housing is that
people have a requirement of at least 4 hourssiopal care. In your experience, do
we have anything equivalent here or are we jusldimg fields with developers?

How does it work here for people who might need kel of care?

Ms. K. Huchet:
We are consulted in relation to planning and haysiwWe do get from the States
departments all the documents in relation to oumiop on it. | think in relation to --

it is all over at the moment, is it, Jean?

Ms. J. Hinks:

| think we do not have a panel.

Ms. K. Huchet:

Panel, no, no.

Deputy A. Breckon:
You do not have anything so it is a bit of a freedll, is it?

Ms. K. Huchet:
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Again, it is back to your risk assessment and yaan. It is around the whole
process. We have had discussions around, obvijolmlijding our care into
developments. So, that is like in the UK they hinte of settings whereby you have
got packages built in, homes built in where comrnyuoare would be built into your

housing requirement. Because | think that is graegion --

Deputy J.A. Martin:
We need to get our head around what sheltered ipisi We have not seen a good
example what | have seen in the UK and can be @feld/in tower blocks, even. But,

as you say, it has got the nursing care there.

Ms. K. Huchet:

Built in, yes.

Deputy J.A. Martin:
Community, yes, it is safe. Itis secure.

Ms. K. Huchet:

There is a lot of different models in it. A lotibiis around the level of care, as you go
into that, would increase as you deteriorate. Tfenus, as well, as you have
mentioned earlier, because we do not have step-theds, which we have asked for
for Family Nursing, we would appreciate some relialion beds where our patients
who deteriorate short term, we could man some wale them in from the
community, rehabilitate them straight back out. tBere are ways that we could

continue to support clients so that they do noingm a residential setting.

Ms. P. Massey:
Or take an acute bed

Ms. K. Huchet:
Bed, yes.

Ms. P. Massey:

Because that is what happens at the moment.

33



Professor J. Forder:

The acute bed is something | wanted to pick up.y&swere talking earlier on | was
thinking: “Well, what about the prevention role alility or low-level support in the

community to be able to mitigate against some efdbemand you might see from
more acute end care.” | think this goes back ® ghint you were making about

allocation of resources between high end and ladv en

Ms. K. Huchet:

We did a rapid response pilot scheme. | thinkaswn 2003. We have put one in for
3 months. We felt it was well evaluated and wascessful. The funding did not

follow the scheme. So it stopped. We are now anfmwsition where we are dealing
with a much smaller pilot because of the hospidflinbishment. But our goal was
that if clients became short-term ill or carersame ill, then we would use a rapid
response scheme so they would not go into an dmede In reverse, if a client

deteriorated and needed to go into a rehabilitegeiting, if we had some beds Family
Nursing were managing, again, because that is ks ¢hat the staff is keeping

people independent, we would take them into thengethat was straight back out

into the community in a short-term, rather thantget institutionalised.

Professor J. Forder:

So there is really no intermediate care as sudheisland?

Ms. K. Huchet:

No. That is what we have been asking for is rapgponse, step-down beds, hospital
at home. We have been putting numerous documenigarfd saying that in actual
fact -- our service basically is quite basic imatin to its care in the home. But we
have the ability and the staff have the abilitypktedge and expertise to expand into

those areas.
Ms. P. Massey:

We do not have respite beds for patients in thenconity that deteriorate at all

unless it was based around the carer breakdown.
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Professor J. Forder:
Right. Okay.

Ms. P. Massey:
So it is not based on clients; it is based on #Hrers. So we have access to nursing

respite care based around the carers’ needs btheotients’ needs.

Professor J. Forder:
If you had extra funding, is that where you woulld@ate it or would you allocate it

somewhere else?

Ms. K. Huchet:

Rapid response we would definitely do. That isirdely for rapid response. We
have beds as well. | believe that some of senaff s because obviously district
nursing is quite intensive, we have staff who cayddand work in a rehab setting and
have the skills to run that. The respite, | thihis a question of who would be right
person to deliver the respite care. But that pgela what is needed, | think needs to
be worked on outside probably New Directions beeansw Directions is the real
high level. New Directions, | do not believe, at,yhas addressed the care in the
community side of it in the document. It is nodeeksed what is primary care and
what are we physically going to do about thesegssteally. So, yes. To be honest, |
do not think on the funding side -- | think we hdwdry a small-scale initiative, see if

it works, pilot it and monitor it. It if were suessful go back to long-term funding.

Professor J. Forder:
Yes. Just as a matter of interest, you might wakinow that we are involved in a 3-
year evaluation of so-called reablement, homeceablement services in the UK.

We are very happy to share information.

Ms. K. Huchet:
That would be fantastic, thank you, yes, thank you.

Deputy R.G. Le Hérissier:

Okay. Well, we have covered an awful lot. Areréhstill any final points there?
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Ms. K. Huchet:
No, | think just that we would like to put acrosdyviously because we do not meet
again, positive steps for Health and Social Sesvitebe looking at the long-term

issue. Everybody from -- | think it is very posgithat there is involvement.

Deputy R.G. Le Hérissier:

It certainly seems to be one of the findings enmgygi Whether we will make it
officially, who knows, but one of the findings ergerg is that you need to be plugged
in much more to the whole strategic and operatigtehning process in health and

that when this S.L.A. is resolved, hopefully mared and focus will come.

Ms. K. Huchet:

Yes. | think also just because obviously my biggian is the third sector. But |
think it is third sector agencies across the ba@chuse | think if you look worldwide
from the U.K., major, major transformation of howey are working with the
charitable or voluntary sector because of theicieificies. | think it is not around just
Family Nursing. It is around other providers i tlsland. Hospice and others who

could also be strategic players.

Deputy R.G. Le Hérissier:

Putting the last leading question, do you think oh¢he real issues is in a way you
are beholden to the Health Department because dheipusly provide the bulk of
your funding, you have become, to some extent,samde people would wish this to
be formalised, one of their major service providensl as a result a tension arises
because the role of the third sector to be innggatio be creative, to break away
from all the bureaucracy associated with servigellagreements that you described,
in a way, are you compromised by the fact you ardependent on such a major part

of your financing?

Ms. K. Huchet:
The funding is a totally separate issue. | thihk funding is 74 per cent of our
budget, so there is a huge amount we have to caiselves. So it is not around the

funding. | think it is around the fact that if ydwad a neutral commissioning body
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then any third sector provider or any departmentccgo to the commissioning body
independently and privately -- not go to the pcéitiarena in relation to tensions
about why do you want part of the bigger budgethink that is what we struggle
with is that they are a provider, they have thewmndudget issues, so then if we go,
obviously they have got tensions within their ovapdrtments. | have said for a long
time | think partnership working would be better &verybody. It would make it a
lot more independent, fairer, just easier withtnet tensions, that we could go and just
say to someone: “We would like to develop theseises; we are thinking about this;
we would like to submit something,” without it bgira case of acute sector versus
community. | think for everybody it would easeca of the initiative. So it is not
around the funding. It is around the fact thatskeuld be able to politically lobby
ministers. We should be able to go in say: “Wecangcerned about carers. What are
we doing?” | think, unfortunately, you often get & situation where it is seen as
“them and us” rather than a case we are all tryingrork for the same purpose. So

that is client need, is it not, that is client need

Deputy R.G. Le Hérissier:
Well, they have the same struggle between the tedsgnd Social Services. That is

obviously a major issue in their own department.

Ms. K. Huchet:

But it should be about patient care. Put the paaéthe centre. Forget the dynamics
and funding. It is about the best provider delivgrthat service for the best quality
for the patient and hopefully leave the politics édhers to deal with, really, | think,

yes.

Deputy R.G. Le Hérissier:
| will ask the panel. Any other questions?

Deputy J.A. Martin:
| am fine, thank you.

Deputy R.G. Le Hérissier:
Okay. Well, thank you, Pam, Karen and Jean --
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Ms. K. Huchet:

You are welcome. Thank you very much.

Deputy R.G. Le Hérissier:
-- for an excellent presentation. | am sorry wighsly went off script. But we do
really thank you for all the hard work you did ireparing your submission. Thank

you.
Ms. K. Huchet:

Thank you to the staff who prepared it all for ngeveell. So, yes, thank you very
much. We will take up the offer to talk to yousaime time.

Deputy R.G. Le Hérissier:
Okay. Thank you.
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