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Dear Ann

Re: Health and Social Services Commissioning Intentions for 2016

Thank you for meeting with myself and my officers. | think we had some useful and interesting discussions, and | hope
the mesting want some way to darifying the way forward, which we have discussed at various times over the past 2
wedrs, As | noted at the meeting, | appreciate and value the work that is done by Family Mursing and Home Care. You
are a much-loved Jersay organisation, and | knaw that many slandevs benafit from your serviees and hold you in high
regard.

I have attached a letter from Rachel Williams to Julie Gafnur which | hﬂpe will pmwde you with the technical detail
and clarity that you have r&quested | hope this addresses vuur questmrm ‘and also those which you raised in your
emall last Monday. | will try to respond to your email firstly; | have written your original emall in blug, for ease of
reading:

(1) HEAlh Wil ey langer fund any hiome care for the &lderly (unlikethe UK which funds it alleit on a imited budget).
It was unclear whather homecgre services currently paid through a block contract would continue to be funded by
Haalth, typically complex child cases.

- the Lang Term Care Senefit funds care for some Islanders, others will be considerad within ‘policy 1, which is being
developed this year. Towards the end of the year we will be able to confirm the funding sources for all adults.
Notwithstanding this, H35D will centinue to fund care far anyone under tha age of 18.

{2;Existing funding, largely targeted at the more vulnerable elderly through FNHC, will be withdrawn. There is ho
intent to purchase any secial care for the elderly through any provider,

= A | explained in our meeting, from 15 January 2017 we will fully withdraw the subsidy which s being used to reduce
your home care charges,

{3} ersey residents in need of homecare support will have to find a provider and pay the full cost of such services at a
price the market determines. (4] Those wha gualify for the Long Term Care Allowance will have a component ko cover
all or pant of the cost {depanding on fees charged by providers,)



- this is carrect, and has bean the case since the intraduction of the Long Term Care benefit In 2014, An individual’s
Long Term Care Benefit amount s determined by their needs assessment and their ability to meet their initial care
costs themsalves.

{51 The |=ss well-uff and cash poor whe don't come inte the LTCA categories may be helped through the Income
Support Systeirt but this has yet to be canfirmed, | am unclear whether the Policy 1 propasal has been approved by
the Social Security Minister, what level of support, if any, might he given and the timeframe,

- H5% is warking very closely with the Social Security Department to ansure that low income hausaholds will be able
to recaive means tasted support with care costs through an extension of Income Support Persenal Care comipoenents.,

{B) You want ta keep FNHC inthe mix of providers but may he unable to help ease the transition of the giderly recaiving
homecare services at a reduced to a full rate from FMHE | and also FMHC's transition to the creation of a business
radel arm of the organisation) after the end of this year.

- P'want Islanders to have chofcs, in order to achieve this we need a humber of providers.

{7} The policy intent is to fund Gistrict Nursing Services in full but as yet the basis of assessing full costs and timetrame

is unclear,
- | understand that bath of cur teams have agreed to complete this work by the end of this month; Bachel's letter

fattached} refers to this.

As explained in the meeting, | am clear that my Department needs to cease the home care subsidy from 1 January
2017, and also needs to lmprove value for money from District Nursing. To that end, Rachel has szt out a clear
timescale and expectations in her letter fo your Chief Executive. | believe this is a cansiderad and achievable plan,
which should pravide you with engugh time to make gny changes, for example, by considering whether you wish to
subsidise your setvices wsing ather funding sources. | just wanted to be clear, though, that this isn't the same as
‘removing 8 block contract’, and | was hearlened that you understood this in the meeting and expressed your
commitment to achieving the subsidy removal.

I terms of District Nursing, our teams will continue to work together on the service specification, and the amount of
sarvices that Islanders need. lunderstand that this will be complete by the end of this morith.

1 can aiso confirm that the funding for Children’s services will ramain at 2015 levels for the remainder of 2016,

In simnimary, | wanted to note that I understand you are toncerned about the changes facing FRHC, but | hope you
alzo agree that there are many opportunities to develop and integrate care In order to ensure fhat services remain
safe, sustzinable and affordable and are delivered in partnership.
| intend to continue to support the most wlnerahlé individuals in gur society, In pariicular by investing in rapid
response, reablement home care, mental health and sustained home visiting, and | hope that FNHC will continuz to
be a key partner in this journey, receiving additional funding to provide some of these new and expanded services.

I trust this lettar has helped to clarify your questions, and | would like to take this opportunity te thank you again for
your hard worl and dedication, and to the difference you malke o Islanders on a daily hasis.



Yours sincerely

Senator Andrew Green MBE
Minister far Health and Secial Services
Yiates of lersey

Copy
Constable Refault

Deputy Mclinton
Julie Garbur
Rachel Williams
Jason Turnar
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13 April 2016

Dear Jufiz

Re: Health and Social Services Commissioning Intentions for 2016

| 2rn writing following the meeting betwean HSSD and yourselves on 15 April. In that meeting, and In your recent letter,
you requested further clarity regarding H55D's Covmmissioning Intentions and in particular regarding timescales.

| will adelress aach of the three services in turn [Home Care, District Nursing and children’s services):

Home Care
As ngied at the maeting, it [5 useful to consldar two elements separately:

I wWithideavwal of hiomie care SUbETHY SHH reHOEOT I FGTRE Care cast bass
2. Clartly gver funding sources {Long Term Care Benefit and Policy 1)

To be completely clear, we are not réamoving a biock contract’; we are withdrawing the {anti-competitive) HS5D
subsidy and zlso working with you to identify the most apprepriate funding sources for your clients. This needs to have
bean fully implemented by 1% Janoary 2017, bot the subsidy fransition needs to start immediately.

P will outhine each of the two elements separately:

Withdrawal of subsidy

Asyour Chairman recognised inthe meeting, the Department cannot continue to subsidise the cost of your home care
services, as these services are naw provided In a competitive market; 1o continue the subsidy using taxpayers’ money
wauld ba unfalr to the other providers.

In my letier of 18% December 2015, | offered an extension ta your 2015 Agreement for a further 3 months, in orderto
provide you with some additional time to transition {noting that the subsidy withdrawal had first baen signalled in
20147, 1t was agread that you would produce a project plan, and lohn Splcer was made available to you 1 day per week



to assist with either reducing your cost base / increasing praductivity (a contractual obligation from 2014 and 2015},
or making decisions regarding utilisation of charitable funding to subsidise your market rates,

Calculations undertaken by our Finance Department indicate that your direct costs of home care are c£40 per hour; |
am aware that you receive income of £11 per hour from clients, therefore the required subsidy is £29 per hour. If the
income you received from clients was set atthe market rate of £19 per hour, you would require a £21 per hour subsidy
from H550 in order to achieve your current full direct cost racavery of £40 per hour.

With this in mind, the following timescales will apply:

i. From 1 May, HSSD will fund 100% of Home Care activity at £29 perhour {i.e. covering your direct costs of
care}

i Frorm 1 August, HSSD will fund at £21 per howr {i.e. covering the direct costs of care after deducting the
matket rate for care)

i, From 1 August, all 42 clients currently receiving LTCB will ne longer receive any HSSD subsidy,

The rate at which you market your services is, of course, a mattar for you to decide. Whilst we cannot require you to
utilise alternative funds to subsidise your Home Care, | would expect you ta consider using your charitakle funds or
reserves in the period to 1 January 2017 {when the Income Support Personal Care Component 4 is planned to be
introduced), in arder to protect individuals from financial hardship.

In terms of the safe transition and achievability of my proposals, my understanding is that you are projecting home
care activity in 2016 that is 30% below your activity levels from 2015; f am assuming this will have an asscciated cost
base reduction and, when considered along with the financial information above, 2n immediate reduction in HSSD's
subsidy should be safely achievable.

Funding Sources
| understand that previous discussions have darifiad there are 4 catesories of clignts:

1. Individuals currently in recelpt of Long Term Care Benefit, who are already appropriately using this to purchase
home care services

2. Individuals currently in receipt of Long Term Care Benefit, who are not using This To purchase home caré

Bervices
3. Individuals who may be aligible for the Long Tarm Care Benefit, but have not yet hesn assassed
4. Individuats who do not meet the Long Term Care Benefit criteria {'policy 1)

| understantg that you have reduced the number of clients for whom you provide home care, to approximataly 220
Individuals, £58% of whom you believe have care neads at GNS 3 5. You also currently have A clients who are already
in recelpt of Long Term Care Benefit.

With this in mind, | am propasing that, over the course of 2018, we will assass all of your dlients using our standard
assessment tosl, and will transfer their funding to the Long Term Care Benefit at that point.

I'have asked Chris Dunne to confirm the timescalas for these assessments with you.

As you ara aware, we are also progressing political decisions regarding ‘policy 1'; this being the clients who are not
gligikle for the Lang Term Care Benefit but for whom the States will in future provide means tested funding through
Income support. This policy will be complete by Q4 2016,
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I our January meeting you agreed to alter your financial reporting to provide clarity regarding funding sources, and
to progress service line costing once the 2015 accounts are closed; this should provide you with clarity In order to

robustly plan the transition of funding sources,

District Nursing

Ag stated in the Commissioning Intentions and n mestings in tanyary and February, HS5D will commission and fund
Distriet Nursing, against a revised specification and metrics. | understand that the specification has been completed
by John Spicer and Tia Hall; the next step is to specify the fevel {volumes) of services that H35D wish to commission,
hased on International benchmarks. This witl be complete by 30% april 2016,

The new specification, with clear commissioned volumes and metrics, will b introduced from 1 lanuary 2017; until
then, HSSO will continue ta fund District Mursing at the same levels as in 2015, Given the 2014 contractual requirement
to improve productivity and efficiency, and the fact that your funding has increased with inftation since that time
rather than reducing to take account of increased productivity, this should provide you with sufficient financial
headrocm to transform services safely in the remaining 8 months of the year.

Children’s Services

| can corfirm that the funding for Children‘s services will ramain at 2015 levels for the remainder of 2016 Andrew
Heavan will discuss any regquired changes to Children’s servicgs with youin 03 20156,

Any new Agreemant will apply from 1 January 2017 for 2 years, during which time, H55D may decide to re-tender
services.

Summary

! understand your concerns regacding the changes facing FNHC, but | hope you also agree that there are many
opportunities to develop and integrate care in order to ensure that services remain safe, sustainable and affordakle
and are deiivered in partnership. Both B82 and the Sustainable Primary Care Strategy are important in this regard, end
FMHC have been a key partner 1{1 th.is journey, receiving additional funding to provide new services such as Rapid

Resﬁnnse and Reablement.
| trust this letter has dariffed the reguired timascales and funding levels, and | look forward to continuing our regular
meetings and o working together as you move safely towards the new funding arrangements.

Yours sincerely

Rachel Williarns

Director of System Redesign and Dalivery
Health and Sqcial Services

States of Jersey Department



or.
Ann Esterson
Senator Green
Constable Refault
Deputy Wclinton
Julie Garbutt
Racks| Williams
lason Turner
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fth March 2016

Dwar Rachel,

FNHGC considets itseif as an intagral partner with HSSD to deliver excellant health and sockal
care serviees to [slanders.

We hefieve that FMHC has shown a sfrong commitment fo the transforming of health
senvices in Jersey. This is demonstrated by FNHC represantation at all levels in the
planning and implementing of service changes acress the sector,

It is also clear from our successful implementation and continued excellent managemeant of
the RRRT and the MECBH project that we are a responsive, flexible and a dynamic:
organfsation, whilst also continuing to deliver a comprehensive range of District Mursing,
Home Care and Child & Family services as dessribed within the service specifications.

FNHC acknowledge the-way that services are fundéd-s-changing- and-we- wil make every
effort to ensure that plans are in place to ensure service confinuity.

We have begun working toward our redesign plan however to ensure our plan is aligned with
HS8D's thoughts we need confirmation that our understanding of certain commissioning
imtentions is coment, .. e e T C .

Intention 3 - Qur understanding is that MSSD funding will cease In 2016 for Domestic
aitppart for 2l dients irespective of whether they are in raceipt of personal care.

Intention 4 - Our understanding Is that HSSD are withdrawing the hlack contract for the
purchasa of all Home Care services, whether personal or domestic. Please confirm the time
frama for the removal of the HSSD funding.

Intention 5 - Our understanding is that HESD wilf fund District Mursing in totality, to include
direct staff eosts (inclusive of unsocial hours, social security, pensioti and allowances),

, {:} INVESFORE | Sl
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meruitment, eguipment, fraining, systems, premises and all ofher costs and overhgatls
assoclated with the service provigion,

We assume that as Children & Family services ars alsc ‘statutary” it nature that these will
be funded in the same way as our understanding of District Nursing above.

Qnce we have confirmation in writing that our understandings are correct we will wark on
finalising our redesign plans, | am sure you will agree it would be unwise of us as an
organisation to make plans and changes to existing services withaut the clear diraction we
feel they deserve. Our auditors wil alea require this clarity 50 they can gain comfon over the
relevant disclosures In their audit report,

Yours sinceraly

ey

Julte Gafoor

CEO Family Nursing & Home Care
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4th Febriary 2016
Dear Sanator Gresn,
Family Mursing Services and dersey Home heips (Amalgamatfon} { Jareey ) Law 1993

The Family Nursing & Home Care Commitize hes asked if it could meet with you and your
Chisf Exacutive to disouss changss to the Constitution,

Heving leoked inte the historical context of the primary legialation that now govems FNHG
and taken legal advice it transplres that the States of Jerssy, under Articke 1001a)(i) of the
Law, may change the “objecte of the Azsociation, whers that change is desirabla for the
katter carrying out of the aims of the Associztior”.

Accordingly, It would seem prudent to seek your views on the future "Objects” of tha

. .£psociation, in parlicular Objects.2 and 4 Under. Aricle-2-of the Law,-zs-set out below, witlra - -

view to amending these if deemed NEcassary.
Ohject 2

“to give advice and assistance on matiars relating to the health and well-bsing of
peopla of all agee in the Istang®

Object 4

“to cary on those activities and provide those services hitherto cermled on and
provided by Family Mursing Services and the Jersey Home Helps®

From the perapective of the Cormmiiee and Exectitive, we would prefer to offer an integrated
sorvice as we have sald before but the new market realitiss seem to be pushing us i the
oppesite direction,

IWES T0ets
Here toReld  sspsdationerdormay thacities Bpebarship Ty 115 ( } i PEDMLE

La Bew Cenbro, b: 01684 247600 - .
8. Saviotr's Road, . 01834 445000 Ty, ]IE,? NUPSlIlg ,

Siar



I appreciate how busy you are ard hope you can spare an heur In your busy schedule to
help Ls sef a peth for the futurs role of FMHE which will sarve the Island as well a3 |t has
dong In the past,

Wa will Haise on dates if you are happy.

Sinceraly,

Igj—w\ r::ﬂ'l‘qu}bﬁ-w \

Ann Estarson
Chairman

CL Chief Exacutive



Notes of a meeting betwean FNHC and H55D, 4 February 2016

Present: Julle Gafaor, Adrian Blampled
Racha! Willlams, John Spicer, Any Taylsr

Adult Commissioning intentions

Requested Action 1: Provide information regarding progress against contractual requirement to
improve efficiency for District Nursing and Health Visiting and Invest 1o Save projects {electronic
patient recond and Clinical Management systamn)

- Reiterated that IS would work with FNHC to identify the data / information that could
demenstrate improvements in efficiency.

16 explained that the FNHC Business Plan has not vet baan to their Committee. & to send to RW

whien this has happened - possibly end of Felruary

Requested Action 2: refund HSSD for any posts that are funded but are vacant
- AR noted that 2015 accounts are not yet closed, but would be completed in draft by 12 February.

AR to then confirm the unspent P82 monies

Commissiening ntentign 1 — Alter financial reporting to provide clarity regarding funding sources;
progress service line costing
- AB ggreed o progress this onee the 2015 accounts are dosed

Commissioning Intertion 2 — work together to slign processes and criteria for Policy 1, and
commissioning Intention 4 — review all Homeactare clients and transfer to appropriate funding source
- FNHC wiil send data to Will Lakeman this week, then meet in the week comimencing 22 Februsry.

- JG noted that the client base is now c220, with approximately 58% at GN5 3 ~5

- RW noted that clients are assessed, their Indicative Budgets identified and the individuals then
choose their providers; she suggested that FNHC should consider how to make themsalves more
financially competitive and/or to considar their offering in arder to ensure clients continue to choose
their services

--=JG noted that FNHC may.declds not to. remain o the_market for traditiosal_ home mare in the future

- JG noted that the next FNHC Committee meating is 12 April, as Ann Esterson Is away for 7 weeks

Commissioning Intention 5 — HSSD to fund District Nutsing, with a revised specification and metrics
- RW reiterated that HSSD are intending to fund District Nursing {all service provisien costs). An

updated service specification Is required

~ 15 and FNHC to ravise and update the service specification and metrics in Q1 (action as per previous
meeting}; this will include considering service models from other jurisdictions end their outputs /
outcomes, modelling to understand volumes, understanding the current services and identifying

Baps

Commissioning Intention & ~ produce a project plan to improve sustainabiltty
- FMHC had not produced an initial draft project plan, This was an agreed action from the previous

rmeeting, and was to be discussed In this meeting

- A short discussion ensued regarding workstreams; BW asked if FNHC needed halp to produce the
mitial draft; 1G / AB noted that they could do It

= faction from previous meeting) 15 to then work with FNHC to develop the plan, to be sgread [and
for actions to be progressed) mo later than 31 March



ADRB
- ABand AT to discuss and confirm the contract amount for the wiain comtract

- Costed workforce proposal for RRRT still required. A word dosument had been received in late
October, but this did not demonstrate clearly what was proposed ih terms of the existing and
future team. Detailad tostings were received on 29 January. Both elements need to be hrought
togather, In order io chearly show:

o 2015 staffing and cost

o Proposed staffing and how this differs from the original

o Reasons — how this will Inerease capacity and value for money
o Proposed cost fwhich must be within the original envelope)

- A shori discussion was held regarding strategic / futurs ambitions for RRRT, including which
arganisation should empley staff once the team has mowved to ‘business as usual’



Motes of & meeting between FNHC and HS5D, 7 January 2016

Present: Ann Estersan, Julle Gafoor, Adrian Blarmpied
Rache! Witiarms, John Spicer, Ahne Homer

RW confirmed that the offer is to roll over the 2015 Agreement to the end of Q1 2016, to provide
FINHC with an additional 2 rmonths to complete the transition plan. 1515 available irew of charge) for
1 day per week to assist In considering what is required to Improve sustainabilivy, and to work on
elements of this with FNHC, as mutually agraed,

Adutt Commissioning intentions

Reguested pction 1t Provide. information regarding prograss against contractual regquirement to
‘imgrove efficiency for Distrlct Nirsing and Health Visiting and 1hvest to Save projects (electronic
patient record and Clinical Management system)

- BW noted that more clarity was required regarding the work undertaken to improve efficiency and
prowluetivity, B craate greater vésihiliw owver the work that has bean /is baing progressed. Agreed
that S would work. with FNHC to Identify the data / information that could achizve this. RW
reguested that the FNHC Business Plan is shared with us

fiequested Action 2: refund HESD for afy posts that are funded but are vacant
- AB agreed to refurd HESD for PB2 funded posts which were vacant ju 2045

Commissisning litention 1 - Alter finanicial reporting to provide clarity regarding fursding sousces;
progress service ling costing
- BB agreesd o pripress

Commissioning Intention 2 - work together to align prodesses and criteris for Policy 1, and
Cornmissioning Intention 4 ~ review all Homecars cliemts and transfer to appropriate fnding souree

-« noted that Policy © has not yet been finalised, however, wark can grogress for those clisnts who
currently receive LTCE and/or income Support

« RV noted that HSSD cannet continue to subsidise Home Care, as this operatis in 4 competitive
tmarket _

- Moted there are 3 cohorts, 2 of which can be progressed w&ﬁtmt_"?ﬁﬁzy % being in place;

1, individuals in recsipt of LTCB or the Personal Care [PC) componentaf Iicome Support; who'should
be funding FNHC services from this — can identify these now and eisure they s torrectly funded,
and remove this alement from the HSS0Y funding

2. Indiwiduals who are currently eligible-for (TCB or Income Support. PC but have not yet had an
assessment — need to be assessed {15 has sectired dedicated Tunding for Social Workers o progress
‘this; Data Sharing Agreement needs to bé signed and infarmation provided Yo Sodal Securlty as svon
as possible)

3, indlviduals whose.care needs are halow LTCE fevels; who are not éligible for income Support BC -
Policy 1 will clarify what HSSD s willing to fund. Social Security dre donsidering & lower rate of PO
{Pra), which would maet the gap between current PC3 leyels anid the Towest LTCB level. FNHC wil
need to make a commercial decision regarding source of funding for home care for those individuals
not eligible for incore: Support, whin o rot meét Policy 1 oriteria = but this cannot be dong writd
Policy 1 has been ratified




- FMHC raised cancern about having to make all Home Care redundant and re-employ on zero hours
eontracts. RW noted that HSSD need to be clear what they will commission and fund, for those
individuals not in recsipt of LTCR or Income Support PC (following Folicy 1], FNHC must then make a
eomiercial decision-regarding what they will provide and how this will be funded

Comimissioning intention 3 = K550 nn longer funding Domastic care
-~ Agreed in late 2015 RW confirmed that HSSD will not reduce the funding in QI 2006 10 take

account of this

Commissiening Intention 5= H5%D to fund District Worsing, with a revised specification and metrics
- RW confirmed that H38D are intending to fund District Nursing (all service provision oosts), FNHC

agreed to produce full costings (will need 1o work with H55D Finance regarding rules far full costing
e.g. regarding eguipment, as AH npted that HS5D would have expectations regarding arnortisation,
which should ke worked an with Finance), J5 and FNHC to revise and update the service specification
and metrics in Q1

Commissioning Intention & = work togather to undarstand the challenges of brokerage
-Agreed

fommissioning Intention 7 —work together 1o contirue shaping Reablement Homecare
- RW noted that M550 parceive and support FHHC to be the ‘certre of excallence’ for reablemeant

hamesara

- AB offered that the RRRT funding should remain at 2013 getual levals for Q1 2016

~ R confirmead that the Out of Hospital DBC includes additional funding for Rapid Response and
Reablement for 2017 anwards; this is subject to MTFP funding, which showld be known by Q3 or Q4

2016

Commissioning Intention & — produece a project plan to improve sustainability
- Agreed that FNHC will produca an initial draft project plan, basad on the above, to be discussed in a

meeting when 15 is back from leave (28 January)

-~ 15t then work-with FMHGio-develop the plan, to-be-agresd-fand-for-actions to be-pragressedi-no- - -

[4ter than 21 March

Commissigning latgntion 8 — Tarm length to be 1 year for 2018

- AH confirmed that HS5D anly has clarity over its funding until 31 December 2618, therefore it is
only permissible to have an Agreement until then, The intantion is to move to a 3-year Agreement,
including the elements discussed in this meeting. Funding is expected to be confirmed with HS5D in
Cctober 2016

- AE raised concerns regarding FMHC's constitution

Children's services

AH talked through the Children’s service developments. These are not ‘Commissioning Intentions’,
25 they are small service develapments.

IG to consider these, then meet with AH to discuss and sgree

RW concluded by noting the sighificant positive impact from RRRT and MESCH, that the meeting had
hopefully provided clear direction, the need for FNHC to develop a sustalnabllity project plan by 31
March {with H3SD funding remaining at 2015 levels antil 31 Bareh), and that thers were a sumbear
of decisions that FNHC neaded to make.
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Agreement for Sexviee Extension — 1% Janusry 2016 — 21° March 2016

States ¥
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This fetter constitutes our agreement to extend your Agreement far three maonths year ~ from i

lanuary 2016 to 31" March 2016,

This extension will enable Family Nursing and Home Care 1o continue providing services In the
community, cansistent with aims of P82/2012 ‘A New Way Forward for Heafth and Social Core”,

As 8 condition of this extension It is agreed that the oreanisations wil work in partnershig to agree a
2016 transition plan for FHNHC to deliver serdces consistent with the Health & Socis! Senvice
Department Commissioning Intentions and enter into a revised Agreement by 1 April 2016. ENHC will
afso centinue to transfarm service delivery, further improving efficianey and productivity.

All other terms snd conditions of the Agreement remain extant, with the addition of the addidenal

requiraments presented in the safeguarding schedule {attached to this latter at Appendix 1).

Amounts payable under the existing Agreement for Services will be paid pro rata, monthiy in advance,

for the pariod of this extension:

Care sarvices - £533,500 per month

= Universal and Targetad Services for children aged 0-19 Years
»  District Nursing

» Homecare Support

P82/2012 fundad services:
s  Sustained Home Visiting Programme E27,972 per month
» Rapid Respense and Reablement Service  £51,242 per month

In relation 1o any pay award for staff in 2018 or retrospective awards for 2005, Should an award be
made and funded by the States of Jersey, H55D will honour this award and uplift the applicable values



accordingly, Should it be unfunded then HSSD will axpect FNHC to find appropriate cost savings within
its organisation in a similar mannar to that HS5D will be duty bound to tnake to meet its staffing

ohligations.

As cutlined in the Commissioning Intentions, HSSD is no longer funding Domestic Care Services from
2016, HSSD ratognizes that FNHC is werking towards adapting its services to meest tha other
requirements of the Commissioning Intentions, Therefore HSSD will not deduct any maonies in this
extension to reflect the cessaticn of Domestic Care Services

| would Iike 1o thank you, on behalf of this Department, for your continued commitment to working
in partnership, for the services you provide for Islanders.

Yours sincerely

Roche! Williams
Director af Svster Redesign and Defivery
Health & Social Services Deportment

Signed on behalf of the Provider, Fomily Nursing and Home Care {Jersey) tnc:

J Gafoor - Chief Executive Officer Date

Slgned on behalf of the Commissioner — the States of lersey Health & Social Services Departiment

Jufie Gorbutt - Chief Executive Officar HS5D Date

Jason Turner - Director of Finance & Informetion HSD  Date
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Appendix |
Safeguarding requirements for Commissioned Drganisations

The Provider fully racognises and understands that Safaguarding and promoting the
welfare of children and adulis is the responsibility of everyane who comes into contact
with them and their families/carers. The Safeguarding Partnarship Board ('SP, ina
Mamorandumn of Understanding ('MOU", sats out expectations on organisations with

. ragard to the need to safeguard and promote the weifare of children and adults and
co-oparats with the SPE.

The Provider fully recegnises and understands that the purposs of the Mamarandum
of Understanding Is fo ensure that organisations have a clear understanding of the role
of the SPB and make & commitment to work with the Board, in particular by providing
information required to fulfi the Board's coordinating ard monitoring funclions and
enable the Board to hold agencies to account. The MOU also provides additional clarity
as to organisational responsibilities to ensure effective safaguarding systems are in
place to safaguard adults and childran in Jersay.

The Provider fully recognises and understands that the Memorandum of
Understanding establishes a number of detsiled commitments and safeguarding
standards, It is based on best practice developed in the UK, reflacted in Working
Together to Safeguard Children 2015 &nd relevant legislation, i.e. Care Act 20142,
for best practice with regard to safeguarding adulis.

The Previder agrees to sign Memorandum of Understanding within 30 working days of
this agresmeant. The Provider agrees that friom the date of this agreement they wil
daliver the appropriate evidence of their achisvement against Safeguarding Standards
through the completion of an annual Safaguarding Standards audit submitted to the
Safeguarding Partnership Board a5 appropriate or requested by that organisation.

The Provider sgrees to appropristely shara information with the Designated
Nurse/Designated Doctor and Commissioner In keeping with the guidance in Wearking
Together,

The Provider agrees to follow the SPB- MulfiAgsnoy Saleguarding Procedures Adolt

and Child® and to use the Intareallegiate documant "Safeguanding Childrer and Youny
Peaple: roles and competencies for healthcare staff Margh 20147 as guidance
framework to support siaff in key roles,

1 Working Together 2015 guidance
tna: Sfwnew gov gk nafs fswstep funloads fattackimont data file f419590 Morking Ty

bt
i- AN ildrengdf

2 Care Act 2014

http:/ fwnwwelegislaliongovuk/u cnpa 2014 /28 feontents fonacted
3 Web enabled procedures availahle: hiro:/ feafeguarding je /






