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Dear Ann

Re: Health and Social Services Commissioning Intentions for 2016
Thank you foryour letter (undated} following your recent Committes meeting,

| understand your concerns regarding 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 affordable
and are delivered in partnership. Both P82 and the Sustainable Primary Care Strategy are important in this regard,
#nel FNHC have been a key partoer in this journaey, receiving additonal funding to provide new servicas such as Rapid
Rasponse and Reaklement, as noted in the Commissioning Intentions from 2014,

| was surprised to see your assertion that there has been ‘e'nm‘-saaﬁléﬁ demsmn‘reéa r:d-i'n'g the funding of home care, as
it has been discussed with senior officers for FNHC since May/June 2014, when the orfginal Commissioning
Intentions were produced. You asked us not to implement the Commissioning Intentions at that time as you were
producing your Strategy, and wa agreed to delay their implemeantation whilst vour strateglc review was underway.
The FNHC Strategy was subsaquently puklished in March 2015, The Ociober 2015 Commissioning Intentions are
intended to clarify and re-state the Intentions from 2014; the intentfon remains to commission District Nursing in

full, and to fund rezhlement home care,

At the time of the original discussions regarding Commiiszsioning Intentians, and the development of your Strategy,
new funding streams became available; these apply to some of your clients, and | have assumad that this is
incorporated into your Strategy and your long term Funding Plan. We now need to utilise thase funding streams by
transiticning eligible clients onto Long Term Care Scheme or Income Suppart funcling In the coming months,

In terms of HSSD funding, we are currently considering what traditional homerare we need to commission for thase
who gre not eligible for Social Security funding — you will have heard this refarred to as *policy 1. In order to do so,
we need to identify individuals wha are in racaipt of Long Term Care Scheme funding andfor Incame Support, and
we ara currently awalting a data exchange between yoursalves and 55D far this purpese.




Regarding the costs and charges for home care, | am sure you can appreciaie that the Department cannot continue
to subsidisa this, as it is now provided In a competitive market; to do so waould be unfair to the other providers. As a
charity, you can of course utilise your charitable funding in order to subsidise your costs andfor provide services for
those who are not eligible for States support; of you could declde to charge those clients who can afford to pay far
vour services, 1 understand that you are working to reduce your costs and increase productivity for the home rare
that you decide to continue providing: this was a contractual obligation in 2014715, and 1 understand you are

progressing this, which should significantly assist in reducing your costs closer to market levels,

I prder to provide you with some additional time 1y transition, | am willlng to agres an extension to your 2015
Agresmant for a further 3 moanths, This will take you to 31 March 2018, which will be almost 2 vears since the
Cormimissioning Intentions were first publshed, and a year after your Strategy was praduced.

| look forward to receiving your long term Financial Plan, which will need to be cognisant of the Commissioning
Intentions. [ alse reiterate my offer to continue to fund John Spicer 1 day per week to work with FNHC to help
improve your financial position and sustainability, up to 31 March 2016, t understand that Iohn is meeting with

Adrian this week to continue discussions regarding sustainahility.

| hope this letter clarifies our position and responds to the points made in your letter; Julie Gafoor and | are due to
discuss thase matters further in the new year, after she returns from leave.

Yaurs sincerely

Rachel Williams

Rirector of System-Redesign and Delivery--- - -+ = o ve v o
Healih and Social Services .
States of lersay

ce.
Senator Green
Corstabie Refault
Deputy Mctinton
Julie Garbutt
Susan Devlin
lason Turner
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Dear R‘:"Mm J

Re: Health and Social Services Outline Gommissioning intentions for 2048

Your letler of Commissioning Irtentions for 2018, dated 46" Cctober, has now boen
sonsidered by the FNHC Commities, Wa see that the Evecutive hos aleady replied on the
non-sirategic issuss, so our congiderstions relste to the broater principles on which we have
a nurmber of serious concems.

First of gll, thank you Tor stressing thal from “the parspective of HES0, it [s vital that FNHE
remain 2 sustainable and forward thinking organisation. Ht i always nice to get
acknowledgernent of the good work of the organisation. You can be asaured, s you will no
doubt have seen from the draft ENHG Strategio Plan which Julie discussed with you in May,
that we want 1o remain a vibrant, irdependent arganisation - & centre of axcellence wrking
on hehalt of the communily, delivering high quality, integrated mursing and soclal cars with
our partners. We also: believs thete is much mere we ars capable of doing o support the
 transformation. : :

As part of the Strateglc Planning process, the Comimittse asked for a long term Firaneial
Plan which you will receive shosly, Although the Plan indicatas 1 sustainalbie position in fivs
years’ timke, # is more pragmatic than ideal. We are poarly resourced compared fo the UK
and you will see fhat the Plan shows that mare investment would be nesded If we wars to be
staffed on @ comparable basls. However, we taks the view that FNHC has to be realistic af
the: present time given the financial constrainte of the States and the amount of change
taking place which may siter patisnt habits and demands on the servlce, For those rEESONg,
we bellave it is wise to continie with the current part funding arrangement for services,
retaining our charitable status, so that we can respond quickly to change. We must ensure,
as far as we can, that there are no gaps In provision, that cars is not sationed or imited and
wise invesbmeant i equipment cortinues whilst-all this change i taking plage.
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There are so many “unknowns” which would make i frpossible to prepare a five year
projeet plan to “improve® sustainabifity as you suggast, In this context, we have to consider
Aok onfy the financial implisations but also the size and shape of the organisation. As with
any such service, much depends on the demand and the amount of work we recsive {from
yolrselves as well as the chariges befng driven by the: Long Term care system ote. and how
the markst will respand.) The issue of erities! mass of nursing and homecare staff s
mportant to ensure sufficlent cover, particularly for periods of high demand, and good
gavernance arangements, AL the present time, e Just abiout sope with the curent lavels of
staffing on the mix of nursing and.homecare staffl now In post and are able, we balieve, t
keep admissions of our patients to ABE refdtively low { certainly compared to the UK),

Whilst the FNHG Committee jg fully. aware: that the fsland is presently gaing through a huge
transformation, driven by the Long Term Care Scheme and changes to the Health system
which impacts on the work of FNHC, at this stage, wé don't even knew about any finangial
syatam that might underpin the LTC one.and the fimeframe for implementation. Any change
of this enormity takes time o work through aid bed down and requires considerabls
flexibility and cooparation {and, sbove all,-truat) amongst aft the key playsrs. We bellave the
impact of giving people the money to buy thelr pare and how the market may TREpGNG,
is likely to take quite a few years to setile inta some pattern, O preference, therefore,
would be to keep the status queron funding at lsast over the rext two years, allowing usto.
adapt and change, working with your Department 1o refine funding arrangemsnts as 2
definlte pattert emengés,

What is absolstely clear is tﬁmﬁmﬁdﬂm withdrawal of ail monies for homecars Bupport next
year would seriously jsopardise the operational capatiity of the organieation and make it
financlally unviabls, Thefe is a need fora five year fransitfon arrangement on funding ¥ you
are seriously thinking of withdrawing funding for sacial care. As we have sald before, we
belleve sich a siratagy is very high risk: a8 evidended agan by the recent huge Impact an
LK hospital servicas becauss of insufficient soclal care suppart in the comminity, | would
remind you that we wers promised that a full risk assessment would be carried out on this
poliey and we asked to be party fo the decision making prosess which has not heppened,

In summary, & two vear agrsément, within a clear fve year Transifion Plan would also

~erable us to handis changes in 2 more planned way and iake the presaure off your slaff, 15

goes without saying that 2 letter of intent for 2016 sent for comment on 167 October makes
dafivering change very difficult for the organisation, edpecially whan # gives litthe formal
notice of the withdrawal of funding for domestic only staft. Even with the: “infarmal" notice,
we had insufficlent fime to g through all the dus processes and are forced 1o maks staff
redundant around Christmas time. This isnot good for the roral of the oroanisation and
Rorirays us as bad employsrs. 1t fs also very unsettiing for the-elderly conserned and iy
have legal implications.

W have an excetlent track record of delivery and | am sure we don't need o say that we
car big trusted, given some flexibility and room to mandeuvre, 1o deliver the best servics for
the Island, We need our scant managemant resource focussed on dealing with this thargs

and we are. mora-than happy to be judged on outsomes {which a previous Commissioner

indicated as the way forward rather that divert those precious resources to detalled Inputs,






Ne sanse in your ltter that there Is some considerable difference. betweer: us on the way
forward. The FNHC Committes is very concermed abodl the risk o the organisafion and
befieves that further discussions are necessary betwesan you and the FNHC Executive o
resolve tham. The Committes is-also happy to make dself avaiable fara meeating if nesded.

Yours sincerely,

e

Ann Esterson
Chalrman

FNHC

ce
Senator Srash
Constable Refault
Deputy MoLinton
Julie Garbutt
Susan Deviin
Jasort Turner
FRose Maylor

Ardrew Hegvar
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M dohin Soicer
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Dear John,

We are writing to vou In response to Rachel Willlams' letter dated the 15/10/15%, Fe: Health
and Social Seivices cutling commissioning lntertions for 2006, Rechel’s letter contsined fwo
requasted actions to be deltvered by Spr on 307 Detobier 2015,

The first request is that FNHC provide infarmation regarding its progress agsinst contrectual
requirements to-improve sfficiency of District Nursing, Heslth Wisilng and Tnvest {o save
projects {Electrinde patlent record and divicel management system ). O response Lo that is
St ot i this letier,

The second reguest was that we work with yor in responss 10 a fequest “that FRHC refind
10 HSED the monies presented In the 2015 Agreement for Service Simonciof settfernent agelast
any posts thot are vocant”. We have responded directly to Rachel in respect of this point as
well as the Commissioning Intentions letter in general,

District Nursing Service

Increased efficiency

The three District nirse team leadels dre now in post and dre accodntable for all tha care
deflvered in the East, Town aod West in both Nursing and Social care delivered by FRHC
staff, The Social Care Assessment Team (SCATH has beer moved Into the Distriet nursing
team to provide core District Nursig services. One grade § nurse remalns i Home Care, to
provide complex assessments for FNHC Home Care clients, to provide 5af8 Guarding
Supservision gnd support to the Home Care staff.

During the year the District Nurse team have faced some difficulties attratiing sultabily
skilted staff, The requirerents bf the team to function In the most effective way have been
revigwed, This has resulted in the present stricturg, a grade 4 team lzader, supported by
tweo grade 5-deputy sisters. All of the grade 5 & 6 staff will now undertake the Initial patient
assessment and care planning. This is to ensure that less sxperisnced grade 4 staff delivers
thie core n fae with thelr level of competency,
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Thetearn leaders have also reviewed the skitl mix of the tearins resuiting in an gddoitinnal
ncrease of one senlor health care assistant {QCF grade 3} in each team to replace vacant
RGH posts, We are slso supporting one new duasified rurse through her précemor ship year,

Each tean now have a case load planning board that identifies patlent dependency ushg 2
BAG system, This allows improved allncstion and tra::’ﬁaing of patients’ changing care needs.

‘T‘he alim of the service Improvementss to ensure that the right person visits the patlent at

the right time and in the right place. This has presented some challe g i terms of current
tlinic capatity. Hew premises have been sourced in 5t Peter, 1 hmugh pur partnership with
the Cd-op. Delays in completion mean that the % new diviic rooms witl not be ready for 11se
unitil 231 of 2016 at the arliest, The j ricrease in clinic capacity will enable us to'reduce home
wisits to mobila patients I 2015,

Performance and qualivy

There have heen a number of concerns about the qualitd of the practice delvered. THis was
fdentified through the Adult Ssfe Guarding Board SCR. An.action plan has been completed
and has resulted In one staff leaving and snother being supported thraugh a performance
manaEement proress,

There has been s significans ncressie i the com piexity gnd the dependency of the patisns
being referred to the District Hursing Service In 2005, To-ensure that the Murses have the
shills to safely manage complex dare they have received traiiing and are desessed a5
coripetent by the Rapld Respopse tedm in NEWS, A-E sssssarvent arud chindcal kstory galing,
Tha alim of this tmrrxiﬁg 15 to equip the team with the skills te be able to asralats to the RRET
ar 1o take patients from the Team. This will sllow an improvad flow and ssamléss care
betwean the RERT aad 08 services,

Partanership working

There is evidence of improved Mult-Uiscipinary team [MDT) working with GP's and Hospies
to deliver Tmproved coordinated care to-patisnts requiring palliative ard end of life care:
using the Gold Standard Framework asa puide.

Health Visiting Service

Incressed officiengy

The Health Visiting téaims have beeh reorganised Into 4 geographics! teams that are mork
egpally wmighmﬁ i terms of completity of famflias and the dependency of the casslosds,
The teams are geographicatly based in the community at The: Bridge, Pathways, Gervals e
Gros In 3L Aubin and at Le Bas centre. Tearm lsadérs have been appolnted o ensufe that stast
are managed, supervised and developed sporodriately. The team leaders have: attendsd a
teadership skills course in 2015, 85 have the District Fursing fear paders, oensure they are
equipped for thelr role. Each team leader has @ score card that she is required to complete
manthly, This maonitérs the profile of the cagelead depentencies ang compliance with FNHC
Cmernance reglirerments,






Team leaders have been tralned as Safe Guardifig superdsors and now take areauntability
for the superssion of children in sach geopraphical area. The Safe Guarding of chifdeen 4
tverseen by the Operational Lead whe s the named murse for Safe Guarding for FRHC,

Partnership working

Effectlve partnership working i essentlal to efficlent working, Thare have been several new
Inftiatives in 2015, Firstly, the Operational Lead meets with the GP Safe Guarding leads to
improve communigation abotit chlldren for whérm there is a Sate Suarding corcern.

A joint ante-natal assessmant By midwives and Haalth Visitors [s being plannéd. Health
Visitars now have acoess b Track Care to viewand pogulate this Jointassessment. The aim Js
to pilot this asgessment in-2016. The joint sssessment witl g:rmﬁde the Health Visitors with
wital Informiation on reaching families a3 sarly as possible to offer MECSH, Early Help or Safe

Suarding services:

A pitat of joist development reviews with education and Hesith Visiing ot Pathuvsys
Children's centie Has proved successful In terms of identifving children who may reguire
additionat support when they start school, The Operational Lesd s working with the Head of
Eaety Years in Education to rali out a-combined sssessment at 2 wazrs old in 2018,

Parformance and guality

The Team are reviewing the current uptake of the oni (02 69%) A i year {007 S6%)
dewmmmm-m] reviews 1o ivprove the completion levals. A new pathway for improving the
recalf for children vill fallow from 03, with improvements expected by 0 2016,

An audit of the referrals to Speech & Language depdriement jdentifled » high tavel of
appropriate referrals from the Heslth visitor teams.

The majority of the Health Visiting service data is Beld o this Child Healts syatern [Dare Plush
within Public Health, This has presented FMHC with difficulty in recaivirg timely reports on
the Health Vislting service activity. With the Health fmtelizence department's cooperation a
FNHC stafl mermbir is being tralied to enable us to generate our own reports i g timelier
ranper, :

The Operations) Lead is identifying ways. of measuring the difference group work within the
Healthy Child Programme has made to childres and parents, Elevan staff have now baen
trained fn the Dutcome Stars ool This will be plloted in the East team in 2018 with & view b
el gt thie %:mmmg to all teams thereafrar,

No capability or disciplinary issues Have been identified within the team, The Saf Guarding
Board SCA action plan identifled 4 areas for Improvements ir the Mealth Visiting Service, al
of which have been compistad,

The MECEH programime is now embedded into the service, A copy of the latest regort has
recently been sent to the Chitdrerds Commissioner.






mvest to Save project

A5 you are aware we have embarked on & project tp changs the working practices of pur
nursing warkforce with a view to better otillse our current staffing rescurces. This main
elernent of this is to Introduce mohile / remote working and patlent record management
and will be facllitated in part by the implementation of an electronic patient record ARG

The system identified s EMIS, provided by Egton Medical \nformation Systesns. EMES s
already used in Jersey by the GPs . ‘ ‘ ,

« Due to the apparent dats shoring ahilities of EMIS It seemed logical
for FNHU 1o align itself with these community based partner agendes,

The scope of the Invest 1o Save project covers:

e EpdE
s Change Management and Project Management
¢ T Hardware pdates
= Mobile Techaolopy
o A0 Mabile Phones
o Data enabled tableey
& {lindes

EMIN Guote aad Contrpet
As of today we have an agreed quote from EMIS for the provision of the licensing and
st of e systarm. We have aot yer had sight of a deaft contract For a carnaarity servine
irn Jersay. ' '

Ve are mab gwars of awy organisation, outside of the GPs and $ocal
Serurity, having signed a formal centract, We will shortly be tistussing detailed time Enes for
the physical inplementation of the system,

CGPLE Ouote and Contract
To enable the transfer of data between our instance of EMIS and the data huzatirg In Laeds
we g reguired to utilise the GPs current infrastrugture, We have had imited discussions

with GPCS sround this

Changs Managemeul and Project Monagement

As our administrative support resources are minbval we have had to srgage thied party
resources 10 assist with the menagement of these changes. We ars embarking an 2 change
pragramme to ensure organisstionally we are ready for the charipes aad understangd what






tie suceess factors of change are, Fro a project management perspective we have stoped
the initigh phase of the implementation and are now praparing detalled project initiation
plans and process mapping. This will inciude the use of mobile technology to facilitate the
mobile f reniote working aspects of the change,

I Hardware Updates

To facilitate this profect an update to sur T hardware may be reguired. The scope and
timlng of this is dependent an the rofl out of Windows 8 and the Madical Desktp, As we are
on the H5SD network we have ne tontrel over the speed of these deploymants.

ENES is notsupported In the Medical Degltop envicanment that M558 ars redfing Duk and ¥
we chose to have the seftware installed locally on machines as epposed to the unsupported
emvironment there may bis an additional cost 16 us. This is an unknowe value;

We are in the process of auditing our 1T stock to ensure it Is compatible with Windows §and
if riot vire will be upgrading,

We are alse installing WAF in to Le Bas 1o epable more .F!@z-xihéiiw in the use of restricted
office spane.

Mobile Techoology

We are investing In the region of s 4G mobilz phonesand: invtablet devices,.
Annisl runndng costof roughly il enable alf community staff to have data enabled
tevices with fill access to the HSS natwork:

This cannectivity will slfow mobile seesss to, and updating of, patient records - as well a5
remote access to emalls to ensure better commurication throughout the argankation.
feducing. the necessity to return to the office for rouding sdministrabion tasks will mean 2
reduction Fravel time and therafore a more productive work farce. a1l also help alleviate
our restricted gffice spage

Mobile techrology will alsg be a.platform for us to use moblle apps, Tor istaice for lone
warker seourity,

Ciinics

We are fnvesting in a hew cllbls Tn the West of the Istand to double sur clinic capatity and-
alse include some office space for our teams tHat work In the West, THe téntion s to use.
this seitting to;

al Reduce the amount of Home Yisits by transfareing them to clinfzs:
b} Reduce the amount bftravel time spent by community nursas:
¢ Hold Health visiting. dlinics and & facllity for Immunisations follow ups where they
have bean missed in the school setting,
T overall cast of the elinic fit out has yet to be scoped in detail however 3 proviglonal
hidpet of his bieen sst ssfde Tor the intermal works required, purchise of all

fixtures and fittings, including bariatric couches and instaliztion of required IT infastrecture,






As'you cansee, the nvest to Save project spans far more thar the | mplamaﬁmtim af an

electronic patient record system, FNHC i looking to irwest slgnificant sums of money to
enable these changes. We have recstved no funding From HSSD for Hhese despite wing
written in to our contract, We Have applied, where passible, for funding forelements of the
varipus projects however to date the total sum received is only

Thiz dlinit investment is baing funided from a legacy that we recefiad in 2013, without which
we would not financially be In 2 poshtibe to make these Investinents withoul significantly
groding our reserves.,

If you would like to distuss any of these poiite please do dot hesitate to cotact efther
myseif or Abdrian Blarhped,

Youss sincerely

DMW

Juile Gataer
Chlef Enpeutive Officer







