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European Convention on Human Rights

In accordance with the provisions of Article 16tbé Human Rights (Jersey) Law
2000 the Minister for Social Security has madefthiewing statement —

In the view of the Minister for Social Security tipeovisions of the Draft Health

Insurance Fund (Miscellaneous Provisions) (Jerksaw) 201- are compatible with the
Convention Rights.

(Signed) Deputy 1.J. Gorst of St. Clement
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REPORT

Background

The Health Insurance Fund (the “Fund”) was esthbliswhen the Health Insurance
(Jersey) Law 1967 (the “Law”) came into force o ecember 1967. The Fund
receives a set percentage allocation of all segalrity contributions collected under
the Social Security Law, which is currently 2% (reagp of a 0.8% contribution from

employees and a 1.2% contribution from employefghe 12.5% total contributions

collected.

The Law specifies that the Fund is to use the dmrttons received to meet primary

health care costs, which are currently limited tdinal and pharmaceutical benefits.
The level of medical benefit is set by the Statge®Rkbgulation and was increased this
May to assist in establishing General Practitiagmrernance arrangements. Currently
the Fund subsidises patients to the tune of £1@doh G.P. visit and also covers the
cost prescriptions dispensed by Community Pharngacis

Since 1967, the scope of primary care has expagdeatly and many different
healthcare professions are now involved in finselmedical and healthcare treatment
and care. Typically, primary care is provided isanmunity setting, such as a G.P.
surgery or a health centre. In Jersey, some priceny services are delivered from the
General Hospital.

The Health and Social Services Department (HSSBJ<wa number of primary care
services, some of which are provided directly amimes through third-party
organisations, in particular Family Nursing and Ho@Gare.

Transfer of funds

This proposition would bring into effect the fundiarrangement set out in the 2011
Business Plan, to be debated in September 201@rdkr to provide the Health and
Social Services Department with the full value tsfproposed budget for 2011, it is
necessary to bring a proposition to draw on fundeeatly held in the Health
Insurance Fund.

The Draft Business Plan 2011 identifies a £4.9iomilicontribution from the Health
Insurance Fund to fund growth in Health and Sdse&lvices expenditure and a further
£930,000 primary care service costs transfer frioenRund as part of the Health and
Social Services 2% Comprehensive Spending ReviegBRj(proposals. It is further
proposed that an additional £301,000 should be byea transfer from the Health
Insurance Fund to partially fund diabetic suppées dietary, oxygen and continence
products. This would remove these “user pays” elgmdrom within CSR 2011
proposals (Ref HSS-UP 1/2 in the 2011 Business IP&242010).

The draft Law provides for a transfer of funds 012 in the total sum of

£6.131 million. Article 2 of the draft Law allowbd Minister to return to the States
and seek a similar transfer in 2012. The valuehdf transfer will be determined

during 2011 and will need to be approved by th¢eSthefore it can take place.

There is no provision made for any further trarssfand the Minister for Health and
Social Services has made a clear commitment toeaddhe issue of primary care
health services within this 2 year period. Legislatto replace or substantially revise
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the current Health Insurance Law will be broughtwvard before 2013. Given the
continuing pressures on health services, thiskedito include the requirement for
increased contributions to fund a modern primarg tealth service.

The ring-fencing of Social Security and Health kaswe Funds is of paramount
importance, and the agreement with the MinisterHealth and Social Services to
propose this draft Law has not been undertakertlyighowever, given the ongoing

requirement for additional funding across primand asecondary health care, the
transfer of agreed sums to be allocated to theifigndf specific primary health care

services, currently funded by HSSD, is considered be reasonable in the

circumstances. It will allow funds to be releaseamhf existing HSSD budgets to meet
the cost of essential growth in HSSD funded araasset out in the 2011 Business
Plan.

The release of the £6.131 million to the Health &utial Services Department in
2011 will be tightly controlled by the Minister fofreasury and Resources. The
Minister for Treasury and Resources will only s@rctthe release of funding upon
receipt of evidence from the Health and Social Bess Department confirming

expenditure in respect of primary care servicee Bbhlance of the cost of primary
care services administered through HSSD will catito be funded directly from the
HSSD revenue budget.

Primary Care Services

Whilst the intent of the 1967 Law has generallyvedr the Island well, it is
increasingly recognised that there is now a neexhes43 years later, to review and
revise aspects of the Law. New primary care letislaneeds to support a
contemporary range of primary care services andedtablish a rigorous local
governance framework as required by U.K. primamng cagulators. The attached draft
Law (Article 3) provides funding for the introduati of new arrangements for the
delivery and regulation of primary care.

Primary care services are the first point of canthat individuals and their families
have with health and social care services. CugrantlJersey, many different health
professionals working for a range of private andlijgusector organisations are
involved in providing these services.

The Minster for Health and Social Services is resgue for the development of
primary health care policy in Jersey; and the Min$br Health and Social Services is
aiming to achieve primary health care servicesiti@tide —

. universal basic health care and the first pointaitact that individuals
and families normally have with health services;

. services delivered to individuals and familiesyon-hospital settings, for
example, health visiting services from Family Nogsand Home Care;

. preventative services to help people before thetyily for example,
breast and cervical cancer screening and the aveedaf heart disease;

. programmes of care for the improved managemermthadnic diseases
such as diabetes, chronic obstructive pulmonasedis and depression.

In the U.K., longstanding policy has been to stteeg the role of primary care
services through a strategy of shifting the balaoiceare away from hospitals. To
date, this trend has not been seen in Jersey.riiss, at least in part, be due to the
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inflexibility of the 1967 Health Insurance Law inhigh medical benefit is linked
exclusively to services provided personally by &.HAhere has been a tendency to
develop and fund separate primary care services frithin the Health and Social
Services Department.

This has meant that care provided by G.P.s and octramunity-based services have
evolved in entirely separate ways and remain peiotBgrated, despite similarities in

the services they provide. This lack of integratias hindered improved outcomes for
patients in a number of areas, including that sédse prevention.

The Health and Social Services Department has pesbla list of primary care
services that it currently funds and this appeararaAppendix to this Report. The list
identifies a total cost in excess of £6.9 millidhpoimary care services based in the
community and/or community and hospital settings.

Review

In the longer term, and in the interests of delivgmore fully-integrated services,
there will need to be significant structural cham¢e the way primary care services
are funded and delivered. This is to be the sulgket detailed review that will form
part of the Comprehensive Spending Review and lgaralork in relation to
implementing the Fiscal Strategy.

The review will consider how those services ard bebvered in the future to achieve
the maximum health benefit for the population whdeglivering value for money.

Hence the options of continuing to deliver themotiyh the hospital or through
primary care providers will form a key part of theview. Revised legislation will

substantially amend or replace the current 1967. Law

Regulation and quality standardsin Primary Care

In unanimously agreeing to an increase in the Madenefit from £15 to £19 in May
2010 (P.36/2010), the States Assembly took the wmportant first step towards
establishing a framework for the improvement of Itheand primary care for the
community, developed in partnership between theeStand G.P.s.

A cornerstone of these improvements will be theoshiction of primary care
governance, quality standards and the ability teecovital information relating to the
health of the Island’s population.

All doctors wishing to practise medicine in Jers®ed to meet the requirements of
the U.K. General Medical Council (GMC). To estdblia framework of local
accountability required by the GMC, “PerformerstLikgislation will need to be
drafted. This will require G.P.s in Jersey to mapthte in —

. annual appraisal;

. local clinical governance, audit and complaintscesses.
They must also be in good standing with the GMC.

These Regulations will form part of the updatednany care law and will be brought
to the States in due course for the consideratidheoAssembly. The Regulations will
establish a small team led by a Primary Care ResiplenOfficer (employed by the
States) with associated administration and suppbit will allow arrangements to be
put in place consistent with those used for G#Pthe U.K.

Page - 6 S%ates%
P.125/2010 of Jersey



The Performers List legislation will establish ttode of this governance team and its
powers and will also establish from where the cogts be met. As explained in
P.36/2010, the expectation is that the costs, whidh not exceed £200,000 per
annum, will be met from the Health Insurance Fund.

However, ahead of bringing forward that legislatimding is needed to develop the
systems and arrangements to introduce governana#yloThis proposition proposes
that it be made explicit that the associated dgeént costs will be met from the
Health Insurance Fund.

The Report within P.36/2010 not only laid out thghhlevel plans for introducing
improved governance of general practice in Jetsalyalso a framework for improved
and demonstrable quality of primary care through thtroduction of payments
dependent upon performance against a set of dlimicd Organisational Quality
Standards.

The Jersey Quality Improvement Framework will proenand incentivise consistency
of care by G.P.s for a number of common medicabitmms, such as heart disease,
diabetes, stroke, asthma and chronic lung dis¢lageptherwise have the potential to
cause significant ill-health, hospital admissiongarly death.

To provide modern primary care services it is @&sportant to establish a new central
repository of patient records. The advantages cf susystem include —

. compiling health records and disease registesissaigle location;

. providing robust data to guide the future develeptrof health strategy
and policy; and

. allowing patient records to be accessed electatigiby the G.P. out-of-
hours co-operative and therefore delivering a §iiganit improvement in
the quality of care that can be delivered by the. @ut-of-hours co-op.

It is anticipated that such a system will be inéégd with the new Health and Social
Services computer system. The stated intent of/P036 was that such a system
would also be funded from the Health Insurance Fund

Clearly the establishment of such a central reposivf sensitive personal data will
require very careful design and strong safeguardsnsure that information is only
accessed with the agreement of the patient condepnkey part of the project will be
to protect sensitive data and the rights of thos® \do not wish that data to be
accessed by anyone other than their own G.P.

An exercise in respect of the scope and feasibditysuch a project is currently
underway. However, the costs of implementation act expected to exceed
£1 million.

Article 3 of the Proposition seeks to provide diamvithin current legislation, such

that ahead of the drafting of new primary caredkegion to include performers list

Regulations, the costs of essential work to advaheenew information system,

quality framework, the necessary commissioning ypidaing payments arising from

performance against standards and the Primary @aernance team, are funded
from the Health Insurance Fund.
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Financial and manpower implications

There are no permanent additional manpower imjdicatarising directly from this
proposition; any short-term manpower implicationgsiag from Article 3 will be
managed from within existing manpower budgets.

The financial implications are for the years 20h#l 2012 only and will be met from
within the accumulated surplus within the HealtBurance Fund, which amounted to
£77 million as at 31st December 2009.

The accumulated surplus within the Health Insurdfamed is designed to provide for
the increasing cost of current medical and pharotazd benefits as the proportion of
elderly people increases significantly over thetn2®& to 30 years. Drawing funds
down now and extending the scope of the Law to famdodern primary care health
service will require additional contributions to leeied in coming yeatrs.

The effect of these proposals will be to placeRbad into “in-year” deficits for 2011
and 2012. If funding for the proposed initiativeasato continue on this basis in the
medium term, then the accumulated surplus woulyg gerckly be exhausted.

The primary Health Care Strategy, when presentell,include proposals for the
sustainability of funding.

European Convention on Human Rights

Article 16 of the Human Rights (Jersey) Law 200§uiees the Minister in charge of a
Projet de Loi to make a statement about the coiipgtiof the provisions of the
Projet with the Convention rights (as defined bytide 1 of the Law). On 9th
September 2010 the Minister for Social Security entiee following statement before
Second Reading of this Projet in the States Assembl

In the view of the Minister for Social Security tipeovisions of the Draft Health
Insurance Fund (Miscellaneous Provisions) (Jerksaw) 201- are compatible with the
Convention Rights.
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APPENDI X

Primary care services currently funded by Health and Social Services

: : . H& SS Budget

Primary Care Services Directorate ETE 2011 Comments

G.P. Out-of-Hours Service Medical 2.30 80,000G.P. Out-of-Hours Service

Services

Smoking Cessation Public Health 5.00 420,000 Ngrswsts, drugs and
other non-pay costs

Childhood Immunisations Public Health 4.93 480,000

Diabetic supplies and subsidisedMedical 301,000| Includes diabetic testing

products Services strips, dietary, oxygen ang
continence products

FNHC District Nursing Third Sector 1,840,000

FNHC Child and Family Third Sector 1,100,0pf2m!Y Nursing and Home

FNHC Home Care Third Sector 1,920,000

Clinics run by Public Health Public Health 5.69 A | Sexual Health Advisors,
Nurses, support staff,
drugs and non-pay costs

Brook Advisory Services Third Sector 260,000 Graaid to Brook
Advisory

Ante-Natal Services Surgical 4.80 280,000 Nursing staff and medica

Services supplies costs
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Explanatory Note

The principal purpose of this draft Law is to palve way for the introduction of new
arrangements for the delivery and regulation ahgry care.

Article 1 directs that £6.131 million shall be transferrednf the Health Insurance
Fund to the consolidated fund. The money trandleiseo be used to fund primary
care services in 2011.

Article 2 enables the States to make a further transfer thenHealth Insurance Fund
to the consolidated fund, to fund primary care sein 2012. Only the Minister for
Social Security may lodge a proposition proposhegttansfer.

Article 3 widens the powers of the Minister for Social Séguo pay expenses out of
the Health Insurance Fund. The expenses authoaimethe one-off costs associated
with developing and setting up the primary careegnance systems for performance
monitoring that were described in the Report thedompanied the Draft Health
Insurance (Medical Benefit) (Amendment No. 3) (dg)s Regulations 201-
(P.36/2010, adopted by the States on 12th May 2010)

Article4 provides for the citation of the draft Law. If gded, the Law would
commence on the day it is registered in the RoyairC
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Draft Health Insurance Fund (Miscellaneous Prowis)o
(Jersey) Law 201- Arrangement

DRAFT HEALTH INSURANCE FUND
(MISCELLANEOUS PROVISIONS) (JERSEY)

LAW 201-

Arrangement
Article
1 Withdrawal of money from Health Insurance FundZ0Ll....................... 13
2 Authority to withdraw money from Health Insuranaené for 2012........... 13
3 Authority for Minister to withdraw expenses from & Insurance

FUNG. et e e 14
4 CHALION ... 14
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Draft Health Insurance Fund (Miscellaneous Prowis)o
(Jersey) Law 201- Article 1

Jersey

DRAFT HEALTH INSURANCE FUND

(MISCELLANEOUS PROVISIONS) (JERSEY)

LAW 201-

A LAW to withdraw money from the Health Insurance Fund2011, to
enable the withdrawal of money from that Fund fot2 and to authorize the
withdrawal of certain expenses from that Fund.

Adopted by the Sates [date to be inserted]
Sanctioned by Order of Her Majesty in Council [date to be inserted]
Registered by the Royal Court [date to be inserted]

THE STATES, subject to the sanction of Her Most Excellent &4ay in
Council, have adopted the following Law —

1 Withdrawal of money from Health Insurance Fund for 2011

(1)

(2)

Notwithstanding Article 21(1) of the Health Uwance (Jersey)
Law 1967, there shall be withdrawn from the Health InsusaRand and
credited to the consolidated fund the sum of £6 (R, for the purpose
of funding primary care services in 2011.

Money credited to the consolidated fund purstamparagraph (1) is, for
the purposes of the Public Finances (Jersey) L& 2@ be treated as
income of, and paid into the consolidated fundthg, Health and Social
Services Department.

2 Authority to withdraw money from Health I nsurance Fund for 2012

(1)

Notwithstanding Article 21(1) of the Health Uwance (Jersey)
Law 1967, there shall be withdrawn from the He&fisurance Fund and
credited to the consolidated fund, for the purpafsinding primary care
services in 2012, such sum (if any) as is specified proposition lodged
by the Minister for Social Security and adoptedHy States.

States %
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Draft Health Insurance Fund (Miscellaneous Provis,
Article 3 (Jersey) Law 201

(2) Money credited to the consolidated fund purstwarparagraph (1) is, for
the purposes of the Public Finances (Jersey) L&8,2d be treated as
income of, and paid into the consolidated fundthg, Health and Social
Services Department.

3 Authority for Minister to withdraw expenses from Health | nsurance Fund

Notwithstanding Article 21(1) of the Health Insucan(Jersey) Law 1967, the
Minister for Social Security may pay out of the Hlednsurance Fund expenses
incurred in developing an infrastructure (to inaual system for data-gathering)
and establishing arrangements for —

(@) primary care governance; and

(b) the assessment and monitoring of primary camdsirds.

4 Citation

This Law may be cited as the Health Insurance Fkiscellaneous
Provisions) (Jersey) Law 201-.
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Draft Health Insurance Fund (Miscellaneous Prowis)o

(Jersey) Law 201- Endnotes
! chapter 26.500
2 chapter 24.900
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