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FOREWARD 
 
We are pleased to present the 2009 Business Plan for Health and Social Services.  
The plan outlines what we aim to deliver in the coming year to improve health and 
wellbeing within the resources made available to us.  The investments and activities 
within the plan create a foundation for our draft strategy called New Directions, which 
will be widely debated and consulted upon early in 2009. 
 
Our Business Plan for 2009 places an emphasis on cross-Departmental working which 
is essential if our Department is to deliver significant improvements in health and social 
care for all. 
 
We are grateful for the continued professionalism and dedication of all our staff.  Our 
gratitude extends of course to doctors, nurses and other front line professionals, and 
also to our manual workers, administrative, technical and managerial staff.  The 
delivery of high standard health and social care requires all groups of workers to pull 
together in common cause.  We are grateful also to our colleagues and partners in the 
private and charitable sectors, who help us to deliver our services across the Island.  
Their vital contribution year on year is much appreciated. 
 
 
Senator Jim Perchard    Deputy Judy Martin and  
       Constable Deidre Mezbourian
   
Minister, Health and Social Services  Assistant Ministers, Health and 
       Social  Services 
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HIGH LEVEL ORGANISATIONAL STRUCTURE 
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Key Primary legislation related to Health and Social Services are as follows: 
 
 

1. Adoption (Jersey) Law 1961 

2. Children (Jersey) Law 2002 

3. Cremation (Jersey) Law 1953 

4. Food Safety (Jersey) Law 1966 

5. Food Safety (Miscellaneous Provisions) (Jersey) Law 2000 

6. Health Care (Registration) (Jersey) Law 1995 

7. Hospital Charges (Long Stay Patients) (Jersey) Law 1999 

8. Maladies Vénériennes, Loi (1919) sur le traitment des 

9. Medical Practitioners (Registration) (Jersey) Law 1960 

10. Medicines (Jersey) Law 1995 

11. Mental Health (Jersey) Law 1969 

12. Misuse of Drugs (Jersey) Law 1978 

13. Nursing Agencies (Jersey) Law 1978 

14. Nursing and Residential Homes (Jersey) Law 1994 

15. Pharmacy and Poisons (Jersey) Law 1952 

16. Piercing and Tattooing (Jersey) Law 2002 

17. Public Health (Vessels and Aircraft (Jersey) Law 1950 

18. Santé Publique, Loi (1934) sue la 

19. Statutory Nuisances (Jersey) Law 1999 

20. Termination of Pregnancy (Jersey) Law 1997 

21. Anatomy and Human Tissue (Jersey) Law 1984 

22. Consent to Medical Treatment (Jersey) Law 1973 

23. Dentists (Registration) (Jersey) Law 1961 

24. Opticians (Registration) (Jersey) Law 1962 
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PROPOSITIONS TO BE LODGED IN 2009 
 

 
 

Proposition Subject Quarter 
New Directions Strategy  1st 
Williamson Implementation Plan  1st 
Draft Primary Care (Jersey)  2nd 
Draft Medical Practitioners (Jersey) Law  1st 
Draft Health and Safety (Housing)(Jersey)Law 200- 1st 
Draft Human Fertilisation and Embryology (Jersey) Law 4th 
200 
Draft Children(Regulation of Employment)(Jersey) Order 2nd 
200-  
Draft The Medicines (Independent and Supplementary 2nd 
Prescribing)(Amendment)(Jersey) Law 200- 
Draft International Health Regulations 200 2nd 
Draft Poisons (Jersey)Law 200-, Poisons List Order and 1st 
Poisons (Gen Provisions) Order- Amendments  
Draft Pharmacists Registration (Jersey) Law 200- 1st 
 
Draft Regulation of Care (Jersey)Law 200-  4th 
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SECTION 1 
 
1.1 WHAT WE DO 
 
To improve the health and well- being of people of Jersey, services need to be in place to cater for the whole population. This includes those who are 
at risk or people who have established disability, illness or social need. The diagram below illustrates how different elements of Health and Social 
Services work together to meet the needs of the whole population. Many people who use Health and Social Services have complex needs which do 
not recognise organisational boundaries. 
 

 

Assessment, Treatment, Care

PREVENTION

keeping people well

Public health policies and programmes to 
develop healthy lifestyles and healthy 

environments

Example: tackling obesity.

DIAGNOSIS, SELF-HELP & TREATMENT

personal & family self-diagnosis and self-help 
measures

Increasing knowledge to enable people to 
respond appropriately to illness and personal 

crises.

Example: self-medication for sore throat, 
perhaps after seeking advice from a community 

pharmacist.

CARE

Personal, family and voluntary group support 
for illness, disability & other difficulties which 
potentially have a negative effect on quality 

of life

Island agencies to encourage development of 
personal and community skills to provide care 

and support.

Example: care of an elderly relative at home by 
the family.

PREVENTION

Health promotion and social care initiatives.

Example: advice at ante-natal clinic about 
adverse effects of smoking.

DIAGNOSIS & TREATMENT

Professional diagnosis, treatment and care 
plans based in the community. 

Example: a district nurse assessing an 
elderly person's risk of developing pressure 

injury and initiating appropriate care and 
treatment.

CARE

Professional health and social care support 
provided in the community.

Example: a social care assessment of the 
needs of someone caring for a person with 

dementia

PREVENTION

Targeted  preventative advice from 
specialist workers.

Example: genetic counselling advice to a 
family with identified risk of cystic fibrosis.

DIAGNOSIS & TREATMENT

Within a specialist care environment. 

Example: diagnosis and treatment for a 
woman with breast cancer.

CARE

Professional health or social care in 
specialist settings.

Example: care of a person after suffering a 
stroke in a rehabilitation centre.

WHOLE POPULATION

AT RISK GROUPS

PEOPLE WITH NEEDS FOR SPECIALIST 
SERVICES
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1.2 STRATEGIC AIMS 
 
Refinement of the ‘New Directions’ strategy dominates forward planning within Health and 
Social Services. 
 
Departmental key objectives as set out in the States of Jersey Business Plan 2009 are as 
follows: 
 
  
The aim of the Department is to: 
 
Improve the health and social well being of the population of Jersey through the 
provision of high quality services. 
 
Objective 1: A redesigned health and social care system to deliver improved health and 
social well being for the island community. 
 
Objective 2: Improved health and social care outcomes by reducing the incidence of 
mortality, disease and injury to the population. 
 
Objective 3: Improved consumer experience of Health and Social Services 
 
Objective 4: Staff and resources managed so as to improve performance and provide value 
for money. 
 
Objective 5: The independence of adults needing health and social care thus enabling them 
to live as safe, full and as normal life as possible, in their own home wherever feasible. 
 
Objective 6: The social development of children within the most appropriate environment to 
meet their needs. 
 
 
1.3 VALUES 
 
STATES CORE VALUES 
 

• 

• 

• 

• 

• 

• 

 

We put the customer at the heart of everything we do 

We take pride in delivering an effective public service for Jersey 

We relentlessly drive out waste and inefficiency 

We will be fair and honest and act with integrity 

We constantly look for ways to improve what we do and are flexible and open to 

change 

We will achieve success in all we do by working together 
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1.4 INTRODUCTION BY CHIEF EXECUTIVE 

I am very pleased to commend to you our Business Plan for 2009.  It is a statement of the 
key changes, investments and improvements in service which the Health and Social 
Services Department is seeking to make in the coming year.   
 
The delivery of high quality health and social care services within a balanced budget is a 
difficult task but one shared with all developed countries across the world.  Whilst this task 
is a challenging one, it is very clear that our Department enjoys widespread political and 
community support and therefore with the help of others our ability to deliver this task is 
made a little easier.  Our Department is also blessed by having high quality staff who not 
only provide services, but increasingly help us to determine service priorities for future 
years. 
 
Service Implications and Risks 2009/11  
 
Whilst Jersey society is by definition unique - it does share characteristics with other 
jurisdictions both small and large.  These characteristics include: 
 
• 

 
• 

 
• 

 
• 

 
• 

Significant long term structural changes within the population.  In popular parlance this is 
often termed the ‘demographic time bomb’ because the structural changes are largely 
age- related.  The plain fact is that the population is getting older and in health and 
social care terms this means that the pressure on resources will become increasingly 
acute and this is because it is well documented that a person aged 75 years or over 
consumes on average four times more health and social care resources than a person 
in one of the younger age groups. 

The costs of advances in medical science and technology are increasing at a 
phenomenal rate.  New cancer treatments - and treatments for other critical illnesses 
and diseases - continue to break through from research into practice to both extend and 
enhance the quality of life for patients who fall subject to them.  The costs of these 
advances is in large part due to the huge research and development costs which must 
be invested in if these potent technologies are to be provided safely and without 
dangerous or fatal side effects.  

Investments in information and computer technology (ICT) – which are extremely 
important in the provision of modern health and social care services.  Such systems sit 
at the heart of clinical decision making.  The era by which health and social care 
professionals made considered judgements following their consideration of voluminous 
paper records is increasingly a thing of the past.  Health and social care professionals 
need to make fast and appropriate decisions and there is no alternative but to 
increasingly invest in ICT solutions for this reason.  ICT is a matter of life and death. 

Patients and clients have very high expectations of their health and social care services.  
And this is a good thing.  It is right that our Department tries it’s very best to meet these 
high expectations.  High expectations motivate us all to “lift our game” and to provide 
quality services which meet those expectations. 

The need to continually invest in the continuous professional development of health and 
social care professionals and to have in place a well regulated and accredited regime to 
govern standards and practice.  These matters are meant to govern the behaviours of 
such professionals and to ensure that as far as is reasonably practicable, treatment and 
care takes place in a safe environment.  This agenda – the agenda of governance – is 
not always readily appreciated by the general public, except when something goes 
wrong.  In an increasingly litigious world and in a world where professionals in all fields 
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are held to account for their practice, we must invest in training, audit, inspection and 
peer review if our health and social care services are to be properly quality assured. 

 
New Directions:  A Plan for Health and Wellbeing in the 21 st Century  
 
The early part of 2009 will see the States begin the discussion which will bring to the fore 
the strategy entitled New Directions – A Plan for Health and Wellbeing in the 21st Century.  
Some three years in the making, this strategy is highly complex, involving a range of States 
Departments and other agencies taking concerted actions over the long term.  New 
Directions has many important strands, but it can be most readily understood by recognising 
that it is seeking to achieve three overriding policy aims. 
 
These are: 
 
• 

 
• 

 
• 

To promote high levels of health and wellbeing across the Island by ensuring that 
through a healthy environment, healthy lifestyles and a high level of education prevail.  
As such Islanders will be better informed to make positive lifestyle choices which will 
serve to help the island in its fight against the spread of infectious diseases and the 
range of public health threats, not least that of obesity. 

To manage chronic diseases – diabetes, depression, chronic heart failure, respiratory 
diseases and others - to ensure that the most efficient (in cost terms) and effective (in 
clinical terms) range of services are provided to patients.  This will include a more 
effective partnership between general practice led primary care and the secondary care 
sector. 

To ensure that older people enjoy long and high quality lives, living in their own homes 
so that they can enjoy the maximum level of independence.  Enjoying such independent 
living meets the twin aims of firstly, enabling older people to live where they wish to live 
– that is their own homes – and secondly, avoiding high cost institutional care. 

 
A range of supporting and subordinate strategies are required to support these fundamental 
policy aims and these include the need for the aforementioned investment in ICT, capital 
investment at the General Hospital and in other caring institutions, and new models of care 
which will enable a modern and effective structure of emergency medicine to be introduced 
over the next five years.  The initiatives in this Business Plan for 2009 begin to lay down the 
investments in anticipation of the implementation of New Directions over the next ten to 
fifteen years. 
 
Developments in Primary Care  
 
A fundamental problem in the structure of primary and community care services in Jersey 
which is now being tackled, is the fragmentation of these services.  General Practitioners, 
pharmacists, other important community practitioners and the third (i.e. charitable sector 
and the private sector), have performed their duties well in Jersey.  However, if the 
contributions of these individuals and organisations are to be optimised then there needs to 
be greater integration between them and also with the secondary care, medical and social 
care services which are within the Health and Social Services Department. 
 
I am very pleased that it has been possible – due to the collaboration between GP leaders, 
senior officers of the Social Security Department and representatives of the Health and 
Social Services Department – to prepare the way for GPs to ultimately comply with the 
strictures of the General Medical Council which require all GMC registered GPs to operate 
in a governance regime.  To repeat, from earlier in this introduction the governance regime 
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is characterised by having in place appraisal systems, continuous professional 
development, audit and other quality assurance mechanisms.  It is anticipated that such a 
governance regime will be agreed shortly and can be funded in part at least in 2009. 
 
Mike Pollard  
 
Chief Executive 
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SECTION 2 

2.1 SUMMARY OF KEY OBJECTIVES AND SUCCESS CRITERIA 

The aim of the Health and Social Services department is to: 

• improve the health and social well being of the population of Jersey 
through the provision of high quality services. 

 

Objective 1: A redesigned health and social care system to deliver improved 
health and social well being for the Island community. 

     Success criteria: 
(i) ‘New Directions’ agreed by the States by March 2009 and implementation 

commenced; 
(ii) The Primary Care Law adopted by the States by end of 2009; 
(iii) In conjunction with the relevant departments, the continued implementation 

of the Social Policy framework: 
• Advancement of the Population Data Base; 

(iv) Improved Occupational Health Service: 
• An established action plan in place which will enable those with chronic 

ill- health or disability to return to work; 
(v) Secondary health care provided by HSS to HMP La Moye. 

    Strategic Plan Commitment(s): 2.1, 2.2 and 2.3 
 

Objective 2: Improved health and social care outcomes by reducing the 
incidence of mortality, disease and injury in the population.  

     Success criteria: 

(i) Increased life expectancy at birth in Jersey for men from 77.6 to 78.6 years 
and maintain that for women at above 82.8 years  (2010 targets 78.6 for 
males and 82.5 for females); 

(ii) Reduced mortality rates: 
• 

• 

• 

Maintain rates from heart disease, stroke and related diseases for 
people under 75 to below 85 per 100,000 (2010 target);  
From cancer in people under 75 to below 113 per 100,000 (2010 
target); 
From suicide and undetermined injury to below 9.8 per 100,000 (2010 
target);  

(iii) Continued reduction  in the number of hospital acquired infections 
(iv) Further reduced adult and child smoking rates (currently recorded as 20% 

for adults and 21% for 14- 15 year olds) to 14 % for both adults and 14-15 
year olds (2017 target); 

(v) Controlled overweight and obesity rates for adults and children: 
• 

• 

Reduced overweight and obesity rates for 5 year olds from 30% to 
below 10% (2017 target); 
Halt the rise of overweight and obese adults (currently 43% of men and 
26% of women); 

(vi) Reduced alcohol consumption: 
• 
• 

Per capita from 15.4 litres (2005) to 9.1litres (2017 target); 
Continued reduction in numbers of young people (14-15 years) who 
drink heavily (10% in 2006); 
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• Access to detoxification services on an assessed clinical need 
promoted. 75% of clients to be seen within 2 weeks of making contact; 

(vii) Improvement in Vaccination Uptake Rates for: 
• 
• 

Diphtheria from 92% to 95%; 
MMR from 86% above 90%; 

(HiB and Meningitis C vaccination uptake exceeded the 90% target for 
each, in 2007); 

(vii) Human Papilloma Virus (HPV) vaccine for girls of 13 years of age 
introduced; 

(viii) New performance criteria for Ambulance Services, based on the clinical 
outcomes of category A calls, agreed and piloted. 

Strategic Plan Commitment(s): 2.1, 2.2, 2.3, 2.2.2, 2.2.4, 3.2.4 and 6.2 

 

Objective 3:  Improved consumer experience of Health and Social Services.  

     Success criteria: 

(i)    Improved consumer experience of health and social services as measured by 
independently validated surveys; outcomes to match or exceed comparable 
UK data; 

(ii)    Minimised elective inpatient and outpatient waiting time to a maximum of 3 
months. 

       Strategic Plan Commitment(s):  2.3 and 2.3.2  
 

Objective 4:  Staff and resources managed so as to improve performance and 
provide value for money. 

    Success criteria: 

(i)    Financial balance achieved and total budget and spend profile consistent with 
forecast; 

(ii)    Costs of each defined service area and relevant overheads identified, so that 
meaningful comparisons can be made year to year and with UK and other 
jurisdictions where appropriate; 

(iii)    Management costs minimised to ensure maximum resources are directed to 
health and social care services by maintaining the proportion of staff in 
management roles at below 3%; 

(iv)  Explicit link between budget prioritisation process and Strategic Plan 
Objectives demonstrated; 

(v)    Staff developed to help them achieve their full potential: 
• Numbers of staff recorded as having received a formal annual appraisal 

to rise from 41% to 80%; 
(vi)    Implementation of the Integrated Care Record Strategy: 

• Replacement of current legacy systems which will become defunct by mid 
2009. 

      Strategic Plan Commitment(s): 6.1 and 6.2 
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Objective 5: The independence of adults needing health and social care thus 
enabling them to live a safe, full and as normal a life as possible, in their own 
home wherever feasible. 

    Success criteria: 

(i) Increased percentage of adult social work service users receiving a 
statement of their needs; from 89% to 94%; 

(ii) Increased Adult Social Work service users receiving a formal review as a 
percentage of those receiving a service; from  67% to 70%; 

(iii) Reduced number of patients aged 65 or over whose transfer from the 
hospital back to their home or community setting is delayed for non medical 
reasons. Current rate is 35 per 100,000 and target is 30 per   100, 000. 

     

 

Strategic Plan Commitment(s): 2.1, 2.1.6 and 3.7 

Objective 6:  The social development of children within the most appropriate 
environment to meet their needs.  

    Success criteria: 

(i) Stability of placements for children under the care of the department;  
(ii) Increased proportion of children in care in family placements; target for 

2009 is 74%; 
(iii) Minimised number of children registered during the year on the Child 

Protection Register who had been previously registered; 
(iv) Minimised number of children de-registered who had been on the Register 

for longer than two years due to changed risk profile.  
(These objectives possibly subject to independent recommendation by the 
Andrew Williamson enquiry) 

    Strategic Plan Commitment(s): 3.7  



Health and Social Services       2009 Business Plan 
 

Page 14 of 52 

2.2 KEY OBJECTIVES, PERFORMANCE INDICATORS, RISKS 

DIRECTORATE OF CORPORATE SERVICES 

 Activity Key performance 
indicators  

Target Imp 

Year 

Key Risk 

 

Dept Key 
Objective 

1. Progress the New 
Directions Strategy 

Obtain States approval 
and commitment to fund 
in subsequent years 

 

Approval by 
April 2009 

2010-
2015 

� Failure to gain States 
appropriate funding. 

approval and 1 

2. Manage Legislation 
programme 
ensuring Laws, 
Regulations and 
Orders are 
approved by the 

Enactments of legislation 
- new or amended - 
administered by the 
department to meet 
policy objectives. 

See left. 2009 � 

� 

Legislation not approved by States 
or Privy Council. 

New items of legislation not 
approved or deferred to 2010 
programme by COM. 

4 

States and Privy 
Council.  

Gain Council of 
Ministers approval 
for new  items of 
legislation to be 
included in States 
Legislation 
programme. 

 

3. Medical 
Practitioners 
(Jersey) Law 200- 

     Lodged with States  2009 � Policy not approved 
stakeholders 

by 4     
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4. Health And Safety 
(Housing) (Jersey) 
Law 200- 

Lodged with States  2009  4 

5. Human Fertilization 
Law And 
Embryology 
(Jersey) Law 200- 

   Lodged with States.  2009 � UK law changes make 
agree local policy. 

it difficult to 4 

6. Children 
(Regulation of 
Employment) 
(Jersey) Order 200- 

  Lodged with States.  2009 � Diversity of views between 
stakeholders. Political and 
commercial conflicts will prevent 
adoption by States 

4 

7. The Medicines 
(Independent And 
Supplementary 
Prescribing) 
(Amendment) 
(Jersey) Law 200- 

  Lodged with States  2009  4 

8. International 
Regulations 

Health 
200- 

  Lodged with States.  2009  4 

9. Poisons (Jersey) 
Law 200-, 

  Lodged with States.  2009  4 

Poisons List Order 
And Poisons (Gen 
Provisions) Order - 
Amendments 

10. Pharmacists 
Registration 
(Jersey) Law 200- 

  Lodged with States  2009  4 
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11. Nurse 
review 

staffing Implementation of 
recommendations from 
Phase 1. 

Commence Phase 2 
(review of specialist 
areas) 

By year end 
2009 

 

By end of 2010 

2009 
- 
2010 

� Lack of financial resource. 

� Lack of financial resource for 
implementation of review 
recommendations 

Increasing activity may challenge 
compliance with recommended 
manpower levels and will require 
constant monitoring. 

4 

12. Nursing & 
Strategy 

Midwifery Produce 
Report 

an Annual By year 
2009 

end 2009 � Lack of ownership 
stakeholders. 

by key 4 

13. Infection Protection 
and Control 
Strategy 

Agree the strategy 

Produce a costed 
implementation plan 

By year 
2009 

2010 

end 2009 
-2010 

� 

� 

Lack 

Lack 

of 

of 

financial resource 

ownership 

2 

Provide quarterly   
performance reporting. 

ongoing 

14. Ambulance Service 
to review provision 
of patient transport 
services across 
HSSD as part of the 
provision of 
continuous care in 
the community and 
the ‘new directions 

Identify a plan which 
outlines a strategy that 
prepares for an ageing 
population. 

Improve standards of 
operation and increase 
efficiency. 

Introduce a revised 

Plan completed by 
end of 2009. 

 

 

On going through 
quarterly ‘balanced 
scorecards’. 

2009 Failure to 
demands 

 

accurately predict 
on the service 

future 1,3,4 

strategy’ as a result 
of the ageing 
population. 

Transport Safety Policy 
covering 4 main areas: - 
Training; Administration; 
Vehicle usage and 
Journey information. 

 

Policy ratified by 
Governance board 
by June 2009 
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15. Review structure of 
the Ambulance 
Service in line with 
Departmental 
objectives 

A review of skill mix 
which is forward thinking 
and allows the provision 
of a high quality service 

A new structure approved 
by SMT 

June 2009 

 

 

End 2009 

2009 � 

� 

Lack of ownership of new structure 
by stakeholders 
Failure to accurately predict future 
demands on the service 

4 

16. Ambulance service 
to determine new 
performance criteria 
based on the 
outcomes of 

Determine possible new 
criteria 

Implement and monitor 

 

March 2009 

 

April – December 
2009 

2009-
2010 

� Current IT infrastructure will 
compromise the success of 
pilot scheme. 

the 
2,3 

Category A calls.  
New criteria then to 

  

be piloted and 
audited internally. 

Produce report January 2010 

17. Modernisation of 
States Accounting 
practice by 
adopting UK GAAP 

Achievement of Treasury 
project milestones 

December 2009 2009 � 

� 

Understanding by the organisation 
of new regimes 
Financial resources for ongoing 
management of RAP and GAAP 

4 

18. Co-ordination and 
delivery of the 
implementation 
plan related to the 
Williamson Report 

Lodge plan for debate 

Completion of Action 
Plan recommendations 
within given time scales 

1st quarter 

 

2011 

of 2009 2009-   

2011 

� 
 
� 
� 

Insufficient funding 

Recruitment difficulties 
Delivering of an effective change 
management process whilst 
maintaining service 

3,4,6 

19. Organisation 
restructure within 
HSSD 

External audit by 
PriceWaterhouseCooper 

1st quarter of 2009 2009 � 
 

Lack 

 

of ownership by stakeholders 4,5,6 
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20. Service 
Improvements on 
Samares ward 
following review of 
rehabilitation 
services 

Approved action plan 

Completion of action plan 
recommendations within 
given time scales 

 

June 2009 

 

2009 

� 
 

Lack of ownership by stakeholders 3,5 

21. Development of a 
Business Continuity 
Plan 

Project initiation 
Impact Analysis 
Identification and Review 
of threats 
Production of a strategy 
Final plan 

Approved 
end 2009 

plan by 2009 � £10K allocated in 
sufficient to meet 

2008 
costs 

may not 
in 2009 

be 1,2,3,4,5,6 
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DIRECTORATE OF PUBLIC HEALTH 

 Activity Key performance 
indicators  

Target Imp 

Year 

Key Risk 

 

Dept Key 
Objective 

1 Lead the 
implementation 
‘Health for Life’ 

of 
Identify a three year 
implementation plan 
each key area 

Undertake Public 
Consultation 

for 
Begin baseline 
measures 

2009 � 

� 

 

Lack of approval for funding 

Capacity issues in Public Health 
prevents the recruitment of staff 
deliver Health for Life 

, 
to 

1 

2 Champion the use 
of a population 
database for 
call/recall system 

Collaboratively work 
with colleagues in other 
departments to secure 
a population database 

Improve call/recall 
function for breast and 
cervical screening 

Cervical 
screening 
coverage 80% 

Breast 
screening 
coverage 74% 

Call/recall team 
set up  

Call/recall team 
fully functional 
by end 2009 

2009 � 

� 

� 

Data protection issues 

States infrastructure 

Lack of funding for call/recall team 

1 

3 Lead the 
development and 
implementation of 
Cancer Strategy, 
including End of 
Life Strategy 

a 

Strategy drafted after 
consultation with  key 
stakeholders 

Strategy consulted 

Strategy approved 

Implementation plan 
drawn up 

See left 2009 � 

 

HSSD do not agree the Strategy 3 
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4 Chronic Disease 
Management 

Develop pathways with 
key stakeholders 

Explore models of 
delivery 

Develop 
implementation plan 
and funding 
mechanism 

Pathway 
developed for 
Chronic Disease 
Management 

Implementation 
of pathway for 
one of the main 
Chronic 
Diseases 

2009 

 

2009 

� 

� 

Lack of 'buy in' from key 
stakeholders 

Lack of available funding  (ref 
Primary Care Law see activity 
9) 

no. 

1 

5 Begin to tackle 
childhood obesity 

Introduce height and 
weight measurements 
for 10 year olds 

Identify costed options 
for secondary schools 
healthy food 

Continue to increase 
the number of schools 
in the Healthy Schools 
Programme 

Develop BMI 
trends for 
children 

Identify 
procurement 
process for 
healthy foods in 
secondary 
schools.  
Consult with key 
stakeholders 

2009 � 

 

� 

 

� 

 

� 

Lack of staff/resources to 
undertake these measurements 

Lack of available funding. 

No engagement with key 
stakeholders 

Department of Education and/or 

2 

 
A further three 
schools 
achieving 
Healthy Schools 
status in 2009 

schools may not be fully engaged 
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6 Protect Islanders 
against significant 
environmental 
hazards 

Assist Environment 
Dept to produce an air 
quality strategy 

Work with other States 
Departments to 
progress improvements 
in island infrastructure 
e.g. Liquid Waste 
Strategy 

Work with Emergency 
Planning Officer to 
prepare for threats and 
hazards which may 
impact islanders safety 

Air quality 
strategy produced 

 

Liquid Waste 
Strategy drafted 
and  agreed with 
internal 
stakeholders 

 

 

PH input to 
Strategy Plan  

2009 � 

� 

 

Reactive workloads 
pressures 

Lack of 'buy in' from 
stakeholders 

and 

key 

staffing 2 

7 Reform law on 
nursing home 
regulations 

Draft law put before 
Minister and Senior 
Management 

See left 2009 

 

� Differences of 
to regulation 

opinion with regard 2,3 

Draft instruction written 
and issued to law 
draftsmen 

First draft of law 
produced 

8  
Produce an annual 
report on the health 
of the population  

Report produced for 
circulation in 
September 2009 and 
disseminated widely 

Recommendations for 
last year (2008) 
reviewed 

70% of 
recommendations 
implemented / 
appropriate 
progress 

2009 � Ownership of report 
recommendation by 
need to be involved 
implementing 

those 
in the 

who 
1,2 
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9 Take a leading role 
in developing 
primary care and in 
particular 
governance and 
immunisations 
 
  

Primary care law 
drafted 

Primary care law 
consulted 

Agreement of law 

Funding mechanism for 
GP payment 
(immunisation) agreed 

Achieve a 
contemporary 
childhood immunisation 
programme, which is 
fit-for purpose 

See left 

 

See left 

See left 

 

Immunisations 
in primary care 

Achieve 90% 
coverage  

Successfully 
introduce HPV 
vaccination into 
immunisation 
programme 

2009 

 

2009 

2009 

 

2009 
 

2009 

 

 

� Cooperation of GPs 

 

� Funding 

� Lack of 'buy in' from key 
stakeholders 

� As above 
 

� Lack of resources (people and 
finance) 

 

 

 

 

1,2 
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DIRECTORATE OF MEDICINE 

 Activity Key performance 
indicators  

Target Imp 
Year 

Key Risk 
 

Dept  
Key 

Objective 

1. Develop a strategy 
for the sustainability 
of the Acute Medical 
function which meets 
recognised standards 
of good practice and 
acknowledges value 
for money principles. 

Produce a detailed 
action plan for 
development of a 
business case  

Development a 
robust business case 
to include detailed 
and accurate 
financial forecasting 
 

 
 

Business case to 
be presented at 

SMT in November 
2009 

 
 
 
2009 

 
 
 

� 

� 

 
� 

Recruitment needs identified 
not be achievable 
Inability to agree on direction 
service 

Impact of ICR 

may 

of 

3,4,5 

2. Develop a strategy 
for the sustainability 
of the Pathology 
Service which meets 
recognised standards 
of good practice and 
acknowledges value 
for money principles. 

Produce a detailed 
action plan for 
development of a 
business case 

Development a 
robust business case 
to include detailed 
and accurate 
financial forecasting. 
 

 
Business case to 
be presented at 
SMT in August 

2009 

 
 
 
2009 

 
 
 
 

� 

� 

� 
 

Recruitment needs identified 
not be achievable 
Inability to agree on direction 
service 
Impact of ICR 

may 

of 

3,4,5 

3. Secure the 
development of 
permanent and 
reliable bariatric 
surgical service 
 

a 
Sign a contract with 
an approved UK 
service provider 

June 2009 2009 � 
� 

Lack 
Lack 

of 
of 

resource 
suitable service provider 

2 
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4. In conjunction with 
the Royal College of 

Develop approved 
terms of  reference 

Review report to be 
taken to SMT by 

 
 

� Lack of ownership or cooperation 
from stakeholders 

2,3,4 

Emergency Medicine, 
undertake a review of 
the Emergency 

Undertake review and 
produce report 

August 2009 
 

Action plan to be 

 
 
       

 
� Action plan not agreed upon by 

department or approved by SMT 
Department and Develop approved    approved by SMT 2009 
produce an action action plan by December 2009 
plan of outcomes 

5. Complete the ward 
refurbishment project 

Complete ward 
refurbishment in line 

 
June 2009 

 
2009 

� 
� 

Lack of resource 
Lack of cooperation of 

2,3,4 

planned and with plan stakeholders 
commenced in 2008. � Significant factors impacting on 

the completion of the project eg 
infection outbreaks in the 
community, surges in demand, 
breakdown of facilities( eg drains) 
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DIRECTORATE OF SURGERY AND ANAESTHESIA 

 Activity Key Performance 
Indicators 

 

Target 

 

Imp 

Year 

Key Risk 

 Key 

Dept  

Objective 

1.l   Implement an action 
plan of outcomes 
identified as relevant 
to the Jersey Service 
in the 2007 
HealthCare 
Commission Review 
of Maternity 
Services. 

Women Centred 
 
Clinical Focus 
 
Efficiency and 
Capability 

Care  Below average 
scores  increased 
to above average in 
all three categories. 
 
50% of all action 
plans met in all 
three categories by 
the end of 2009. 

2009-2011 � Lack of resource preventing 
implementation of identified 
action plans 

3,4 

2.  Develop and 
 implement   the 
 change process for  
 the re- engineering  
 of acute beds within  

 

 the surgical 
 directorate in the 
 short and long term.

 

 

 

 

Identify the number 
of acute surgical 
beds 

Scoping exercise for 
the remodelling 
phase 

By 

 

 

By 

Jan 

mid 

2009  

year 

2009 � 

� 

� 

 

Insufficient surgical beds to 
meet demands on service 
causing bottlenecks  

Ever changing demands 

Inaccurate data informing 
decisions 

3,4,5 

Imp
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3.   Support the Medical 
Manpower Plan 

Identify the medical 
manpower required 
for surgical services 

Identify enhanced 
roles and strategy to 
promote the 
sustainable hospital 
at night. 

By 

 

By 

 

 

Jan 

Jan 

2009 

2009 

2009 � 

� 

 

Agreement on direction of 
service 

Delay with recruitment/ 
training of advanced nurse 
practitioners 

3,4,5 

4.   Continue to reduce Reduction identified   A   maximum of a 3 2009 � Sudden increase in demand 3 
surgical outpatient 
waiting times to a 
maximum of 3 
months 

on quarterly balanced 
scorecard 

month wait  by year 
end for all surgical 
outpatient 
appointments 

outstrips clinic capacity 

5.   Maintain maximum
waits for elective 
surgery to 3 months. 

  Maintenance 
identified on quarterly 
balanced scorecard 

By end 
quarter of 

of 
2009 

first 2009  
� 

 
 

Insufficient surgical 
 inpatient beds to 
 meet demand 

3 

6.   Improve the number 
of   cases through 
Day Surgery Unit. 

7       75% of the Jersey 
basket to be provided  5   

through Day Surgery 
in the following 
specialities: General 
Surgery, 
Gynaecology, 
Orthopaedics, Oral 
Surgery, ENT, 
Ophthalmology 

  
 50% by year 
 end 2009 for 
specialities. 

all  

2009-2010 
� Staff resistance to change 3,4 

7.   Deliver on change 
management 
requirements for the 
Integrated Care 

        Identify a plan to 
ensure change 
management 

Meet targets 
agreed within 

HSSD ICR project 

2009 � Targets to be set by 
ICR project. Targets 
be attainable 

lead 
may 

of 
not 

3,4 

Sup

 

   By 

Imp  
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Record (ICR) Project programmes for 
related to the service 
Surgical Directorate improvements and 

cash releasing 
benefits, are in 
place. 

8. Develop a strategy Develop an agreed  2009 � Lack of resource 3,4,5 
for the sustainability 
of the 
Gastroenterology 
Service which meets 
recognised 

action plan. 

Seek appropriate 
resources to ensure 
sustainability 

Presentation of 
action plan to 
SMT by end of 

March 2009 

standards of good 
practice and 
acknowledges value 
for money principles. 
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DIRECTORATE OF MENTAL HEALTH 

 Activity Key Performance 
Indicators 

 

Target 

 

Imp 

Year 

Key Risk 

 Key 

Dept 

Objective 

1. Appoint a second 
Child and 
Adolescent 
Consultant 
Psychiatrist 

Increase services to 
children and young 
people; reduce waiting 
times to see consultant. 

Fulfil the 
recommendation of the 
Bull Report and Young 
Minds Report. 

To have full funding 
for this post from 
January 2009 to 
allow for the 
appointment of a 
locum whilst 
preparing for 
interviews for 
substantive post to 

2009 � 

� 

Need for funding from January 
2009 

At time of submitting the 
business plan, money for this 
post has not been identified 
within the HSSD growth for 
2009.    

2,3,6 

Reduce risk related to a 
single handed consultant 
service both in terms of 
clinical and 
organisational 
governance.  

commence summer 
2009. 

2. Complete the 
introduction of the 
recommendations 
of the Wool report 
into prison health 
care.  

All female prisoners will 
have a psychiatric 
assessment. 

Social worker 
assessment will be 
available to all prisoners. 

Introduce the “healthy 
prisons” initiative. 

Secondary health care 
will be managed from the 

All Secondary 
Health care to the 
Prison will be 
provided by HSSD.  

To provide training 
in DBT for staff 
working with 
patients with 
personality 
disorders.  

2009 � 

� 

Growth funding not available 
early 2009. 

Failure to appoint 
appropriately skilled staff. 

1,2,3, 

Page 28 of 52 



Health and Social Services       2009 Business Plan 
 

Page 29 of 52 

Mental Health 
Directorate. 

3. To receive an 
external 
professional review 
of the Alcohol and 
Drug Service 

Evidence based 
recommendations will 
ensure our local service 
is proving appropriate 
interventions and timely 
treatment. 

Completion of the report. 

To receive the 
report by Spring 
2009 

2009 � No apparent risks, funding has 
been identified through DTCF. 

1,2,3,4,5 

4. To develop detailed The effectiveness of the This proposal 2009 - � Resource not available 2,6 
plans on the 
implementation of 
increased 
psychological 
services to children 
and young people.  

service would be 
measured within a 
framework informed by 
the University College 
Christ Church 
Canterbury, Salomons 

would have an 
impact on services 
that affect children 
in universal, 
targeted and 
specialist services 

2011 (Revenue costs over the 3 year period 
30thof £465K. At a meeting of  April 

2008 it was agreed that funding will be 
identified incrementally over the 3 
years to have the full service by 2011) 

“Practice Improvement 
Programme” and the 
Care Services 
Improvement Partnership 
(CSIP): 

Measuring outcomes 
needs to be considered 
within a short/medium 
and long-term model.  
Setting key performance 
indicators in each area of 
service delivery, in 
partnership with involved 
agencies would be 

and include: 

1. Consultant 
Clinical 
Psychologist for 
Learning 
Disabilities (Life 
Span from 14 
years). 

2. Consultant 
Clinical 
Psychologist for 
Neurodevelopment 
and Paediatrics. 

required.  Age-related 3. Administrator. 
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quality of life outcomes 
would be fundamental to 
measuring outcomes, as 
well as consideration of 
health economics. 

4. Clinical 
Psychologist for 
Infant Health, 
Development and 
Parenting. 

5. Child 
Psychotherapist. 

6. Counselling 
Psychologist - Lead 
Specialist in 
Cognitive 
Behavioural 
Therapy. 

7. Drama/Art 
Therapist. 

8. Family Therapist. 

5. To complete the 
review of the 
implementation of 
“New Ways of 
Working” (the 
Kennedy Report) 
for Adult Mental 
Health. 

To identify the benefits 
and challenges faced by: 
The Clinical Teams, 
Service Users and 
Carers since the 
introduction of the 
Kennedy 
recommendations in May 
2006. 

Service users and 
clinical teams 
consult on the 
service provided by 
Adult Mental 
Health. 

2009 � 

 

Lack of engagement of 
clinicians, service users 
carers.  

and 
3,4 

6. Implement the 
recommendations 
of the Peer review 
of the Old Age 

Audit of the 
implementations of 
recommendations.  

the 
 

To implement the 
recommendations 
within the Cooper 
Report. 

2009 � No apparent risk, the 
will be carried out by 
team so no funding 
implications.  

process 
our local 

3,4,5 
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Psychiatry 
Community Service 
(Cooper Review) 

To link with 
Directions. 

New 

7. 
Specialist 
psychological and 
support services for 
individuals and 
families affected by 
historic current 
abuse 

 

Measuring outcomes will 
be considered within a 
short, medium and long-
term model.  Setting key 
performance indicators in 
each area of service 
delivery in partnership 
with involved agencies.  
The emphasis needs to 
be proactive and attempt 
to mitigate against 
intergenerational abuse 
and prevent exacerbating 
long-term psychological 
problems.  A clear and 
detailed programme of 
Governance and audit 
would be integral to the 

This proposal will 
have an impact on 
a number of 
different services 
and specialities 
currently provided 
by HSSD. A 
number of posts 
are recommended 
to meet the current 
need, which 
encompasses: - 

specialist services 
aimed at 
addressing 
psychological 
trauma;  

2009 � 

 

Availability of growth 
of £660K revenue 

funding 3,4 

development and 
outcomes of the 
services.   

social assessment, 
guidance and 
support services to 
help individuals 
affected by abuse 
to achieve 
maximum potential 
and independence 
in their personal 
and working lives;  

early, skilled 
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response to new 
referrals of possible 
abuse of children; 

robust response to 
and monitoring of 
long term planning 
and support for 
children in need of 
care and 
protection. 

8. To work with the 
local media to 
improve reporting 
on mental health 
issues.  

Audit of 
relating 
issues.  

media reporting 
to mental health 

For the local media 
to work within the 
recommendations 
of the Shift 
Document “What’s 
the story; reporting 
mental health and 
suicide: A resource 
for journalists and 
editors”. 

 2009 � 

 

Willingness of the media 
work in partnership.  

to 1 

 

9. To appoint a 
business and 
projects manager 
to replace the 
previous role of 
Mental Health 
Administrator.  

Following the 
appointment the 
directorate will be in a 
position to: 

Improve business 
planning 

Produce annual reports 

Improve key 

To appoint an 
appropriately 
skilled and 
knowledgeable 
manager in early 
2009 

2009 � Majority funding is available 
form current budgets (need to 
identify approx £8k), the main 
risk is identifying the 
appropriate person. 

1,4 
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performance indicators 

Develop strategic plan 

10. Review and 
consider the HCC 
report of acute 
inpatient mental 
health services, 
and identify 
appropriate 
improvements of 
our local service. 

Audit the action 
outcomes that are 
implemented. 

For a working party 
to be developed 
and to review and 
report back on the 
actions that need 
implementation.  

2009 � Criticism for not implementing 
all the actions even though a 
number are not appropriate to 
small and stand alone 
services.   

3,4 

11. A review of the 
FACE electronic 
audit and 
assessment 
system. 

A completed report with 
recommendations as 
appropriate.  

Link with the ICR project. 

For clinicians and 
clients to review the 
FACE system with 
the intention of 
continuing to 
improve the system 
and its use.  

2009 � 

� 

Identifying appropriate clients 
to become involved in this 
piece of work.  

Being able to free up time for 
the clinicians, specifically 
those with the greatest 
knowledge of the system, to 
carry out the review.  

3,4 

12. To carry out 
essential 
maintenance and 
upgrading to 
Rosewood House.  

For the water supply at 
Rosewood House to be 
safe. 

Upgrading of the current 
environment which is of a 
poor standard. 

To transfer the 
patients from Oak 
Ward to a safe 
nursing 
environment whilst 
maintenance is 
carried out. To 
provide the above 

2009 - 
2010 

� 

� 

 

Identifying the most 
appropriate interim 
environment for patients 

Political concerns. 

3 
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in the safest 
possible 
environment with 
the needs of the 
patients being 
uppermost in any 
decision making 
process.  

13. Introduce Home 
Treatment team for 
adults with mental 
health problems 
(linked to Kennedy 
review).  

Audit of service once 
established. 

Identify KPIs for such a 
service based on 
national 
recommendations.  

In line with HCC report, 
to reduce repeat 
admissions. 

To review the 
staffing numbers of 
the acute service 
and identify an 
appropriate model 
of service for home 
treatment and 
identify any 
increased service 
needs. 

2009 � 

� 

Ensuring that risk to current 
services is not increased whilst 
introducing this new service.  

Lack of funding   

3,5 

14. Introduce the AIMS 
accreditation 
review for Old Age 
Psychiatry acute in-
patient services. 
The purpose of 
AIMS is to improve 
the care provided 
by acute in-patient 
mental health 
wards. The Royal 
College of 
Psychiatrists and 
Royal College of 

Outcomes and 
recommendations 
the accreditation 
process. 

from 
By June 2009 
complete the self 
assessment phase. 
Receive external 
peer review by the 
end of the summer 
and receive the 
report with 
recommendations 
by Autumn 2009. 

2009 � No apparent risk, the process 
will be carried out by our local 
team. The cost of 
Accreditation is £1.5K which 
will be met locally 

3 
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Nurses are the 
accreditation 
bodies.  

15. To review 
accommodation 
needs and prepare 
a business case for 
Adult Mental Health 
community teams, 
both clinical and 
office 
accommodation.  

Complete business case.  Working with the 
clinical teams and 
estates 
management team 
prepare a business 
case that outlines 
the needs of the 
community mental 
health teams with a 
view to providing a 
more appropriate, 
less fragmented 
and crowded 
service and freeing 
up space at the 
general hospital. 

2009 � Time to review 
business case. 

and 
 

plan a 1 

16. Increase the 
budget for 
substitute 
prescribing of 
methadone and 
Subutex within the 
alcohol and drug 
service.  

Reduction of needle and 
paraphernalia sharing. 
Reduction in the 
transmission of Hepatitis 
C and HIV among drug 
users and through them, 
to the wider community. 
Reduction of drug related 
deaths. 
Reduction in drug related 
crime. 
Increase in the number 
of opiate users receiving 

To increase the 
funding to the 
substitute 
prescribing service, 
which has been 
topped up over the 
past 2 years by 
DTCF funds.  This 
is not an option 
during 2009. 

2009 � By not increasing the funds to 
this service treatment will have 
to be rationed, there is likely to 
be political criticism and there 
will be an increased risk of the 
spread of blood born viruses 
by injecting heroin users.  

2,3, 
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treatment. 

To minimise illicit 
related fatalities. 

drug-

17. To review and 
report on the 
difficulties facing 
recruitment and 
retention of nurses 
within old age 
psychiatry inpatient 
services. 

For the Senior 
Management Team to 
receive a report with 
recommendations.   

Ultimately, to be able to 
fully staff the OAP in-
patient service with the 
relevantly qualified 
nurses.  

To develop a 
strategy that will 
tackle the problems 
of recruitment and 
retention within 
OAP.   

2009 � By not identifying and 
implementing a strategy to 
ensure we have adequate 
staffing levels we could be 
faced with providing unsafe 
clinical care and placing staff 
at risk. 

3,4 

18. Risk Management 

 - Lone worker 
safety alarms 

 - Risk 
management 
training 

Datix audit. 

Staff safety. 

Reduction in 
organisational risk.  

SUI recommendations. 

Reduction in sick leave 
through injury. 

That lone workers 
have the 
technology to 
contact, be 
contacted and 
tracked, when 
working with people 
with mental health 
and psychological 
problems. 

2009 � Lack of funding for the project: 

(Approx £20k annual costs for lease 
of alarms x 62 lone workers. 

£15k for risk training packages.  

At time of writing the business plan 
money for this initiative has not been 
identified within the HSSD growth for 
2009.) There are significant risks in 
not funding this initiative.  

3,4 

That mental health 
staff are 
appropriately 
trained in risk 
assessment and 
management in line 
with SUI 
recommendations.   
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19. In conjunction with To receive the report. To provide 2009 � No apparent risk, the process 1,3,5 
Jersey FOCUS on 
Mental Health, 
review the carer 

To feed the findings into 
the carer strategy. 

evidence based 
data to support the 
development of 

will be carried out 
team. 

by our local 

needs for those To prepare a business carer support for 
supporting people case if appropriate.  those caring for 
with mental health people with mental 
problems.  health needs.  

20. To fully fund the 
cost of Staff Grade 
psychiatric cover to 
the mental health 
directorate which is 
currently a cost 
pressure of about 
£75k 

Financial governance. 

No overspend in Staff 
Grade costs.  

Appropriate budget 
to provide 24 hour 
7 day a week cover 
for staff grades.  

2009 � Growth money not being 
available to cover the £75k 
shortfall.  

(At time of completing the business 
plan money for this post has not been 
identified within the HSSD growth for 
2009.) 

4 
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DIRECTORATE OF SOCIAL SERVICES 

 Activity Key Performance 
Indicators 

 

Target 

 

Imp 

Year 

Key Risk 

 Key 

Dept 

Objective 

1. Implement and 
continually monitor 
a substantial three-
year programme of 
investment 
commenced early 
2006 to increase 
the number of foster 
carers through 
improved 
recruitment, training 

Additional ‘sets’ of 
mainstream and 
professional Foster 
Carers. 

Mainstream 

Professional 

(Currently 30 ‘sets’ of 
foster carers offering 40-
45 placements). 

 

 

 

20 

12 

sets 

sets 

of 

of 

carers 

carers 

2006-
2009 

� Inability to recruit sufficient 
sets of foster carers. 

6 

and financial 
support. 

2. Improve on the 
proportion of 
children being 
looked after by 
family, friends, 
foster carers or 
placed for adoption. 

 

The proportion of 
children being looked 
after by family, friends, 
foster carers or placed 
for adoption. 

 

80% by 2010. 2006-
2010 

� Local circumstances mean 
that we are not able to provide 
the ‘range of options’ open to a 
UK Local Authority – private 
fostering agencies, inter-
county placements and private 
residential care providers.  
Thus it may prove difficult to 
attain this target. 

6 

3. Ensure Adult Social 
Services clients 
receive a statement 
of their needs and 

The percentage of adult 
social services users 
receiving a statement of 
their needs and how they 

100% 2010 � Currently there are 1.3 
qualified adult social workers 
per 10,000 population aged 
18+ compared to an English 

5 
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how 
met. 

they will be will 

 

be met.  Authorities average of 5.2 per 
10,000 population aged 18+.  
This may affect the ability of 
the service to reach/maintain 
the target. 

4. Ensure Adult Social 
Services clients 
receiving a service 
receive a review of 
their care annually. 

The percentage of clients 
receiving a review as a 
percentage of those 
receiving a service. 

70%.   2009 � As stated above, this 
improvement is despite the low 
level of Adult Social Work staff 
for the size of the local 
population.   

5 

5. Complete property 
review of all Special 
Needs Service 
properties. 

Develop Strategic 
Plan for the 
development of ‘fit 
for purpose’ 
accommodation to 
meet the changing 
needs of those 
people resident 
within the service. 

Complete review  

 

 

Strategic Plan completed 
and ratified early 2009 

See left 2009 � 

 

Some of the current provision 
of accommodation is unfit for 
purpose to meet the needs of 
people with complex support 
needs, including multiple 
profound disabilities and 
challenging behaviour. This 
contributes to continued high 
levels of risk associated with 
the basic care required to 
meet the needs of individuals 
with such complex needs. 

1,3,4,5,6 

6. Work with Home 
Affairs and 
Education, Sports 
and Culture to 
reconfigure 
Children’s Services 
in response to the 
Williamson Plan 

Implement 
recommendations  

2011 2009-
2011 

Insufficient manpower and financial 
resource allocated to deliver the 
recommendations. 

3,4,6 
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SECTION 3- RESOURCES FOR 2009/11 

3.1 REVENUE CASH LIMITS 2009/11 

Reconciliation of Net Revenue Expenditure

2009 2010 2011

£ £ £

Prior year Net Revenue Expenditure 147,901,500 153,599,900 159,614,000

Departmental Transfers

Recruitment budget from Chief Minister's Department 194,900

Home/School Liaision Officer 1.00 FTE transfer to Education (23,400)

Subsidised Products transfer from Social Security 175,000

Family Nursing & Homecare Pensions transfer to Chief Minister's Dept (93,400)

Procurement Savings transfer to Treasury & Resources (80,600)

Finance Officers 1.75 FTE from Treasury & Resources 57,300

Property maintenance transfer to Property Holdings (X FTE) -  

Resource Allocation

Growth 2,057,600 3,081,800 3,220,900

Allocation of Efficiency Savings

Change programme savings (114,100)

CoM Proposals from CAG spending review (662,000) (764,000)

Additional Expenditure

Provision for Annual Pay Awards 2,848,900 2,886,200 3,281,800

Non-Staff Inflation 676,200 708,100 728,300

Net Revenue Expenditure £ 153,599,900 £ 159,614,000 £ 166,081,000

Manpower Numbers (FTE) 2,500.49 2,541.49 2,580.99  
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3.2 CAPITAL PROGRAMME 

Capital Programme 2009 - 2011

2009 2010 2011

£ £ £

Minor capital 1,800,000 1,800,000 1,800,000
Replacement Health IT System 3,000,000 2,000,000
Replacement CT Scanner -  1,260,000 -  

£4,800,000 £5,060,000 £1,800,000  
 

 

 



H cial Services       2009 Business Plan ealth and So
 

Page 42 of 52 

3.3 NET EXPENDITURE- SERVICE ANALYSIS 2009 

Net Expenditure - Service Analysis       

  

2008 
Estimate 

  2009 
Gross 

Revenue 
Expenditure 

2009 
Income 

2009 
Net Revenue 
Expenditure 

  £   £ £ £ 

    Public Health Services       

  893,700   Public Health Medicine  694,727  (3,041) 691,686  
  1,020,900   Clinical Public Health Services  969,208  (97,102) 872,106  
  1,206,000   Health Protection  1,323,951  (179,526) 1,144,424  
  1,194,300   Health Improvement  1,191,682  (22,531) 1,169,152  
    Medical Services       
  6,868,100   Medical Specialties  9,719,233  (690,100) 9,029,132  
  2,716,900   Paediatrics  3,642,458  (174,840) 3,467,619  
  1,594,300   Renal Services  1,602,975  (77,708) 1,525,267  
  1,511,600   Outpatient Services  1,672,143  (72,085) 1,600,058  
  7,188,500   Medical Wards  7,996,081  (815,119) 7,180,962  
  3,319,100   Accident and Emergency  3,481,720  (459,916) 3,021,804  

  4,085,600   Assessment and Rehabilitation 
for Older People  3,424,824  (195,747) 3,229,077  

  11,885,200   Continuing Care for Older 
People  

16,749,242  (3,951,044) 12,798,198  

  7,926,100   Pathology  8,759,560  (355,070) 8,404,490  
  1,940,200   Pharmacy  2,173,654  (167,028) 2,006,625  

  4,041,200   Therapy Services  4,498,411  (86,590) 4,411,821  

    Surgical Services       
  14,597,800   Surgical Specialties  17,279,325  (299,072) 16,980,253  
  5,454,900   Obstetrics and Gynaecology  6,780,240  (337,648) 6,442,592  
  7,592,900   Theatres  8,783,491  (1,653,745) 7,129,746  
  10,821,800   Surgical Wards  10,114,519  (1,234,443) 8,880,075  
  432,700   Private Patients Wards  2,500,843  (2,007,178) 493,665  
  3,334,600   Physiotherapy  3,548,368  (164,241) 3,384,127  

  3,247,000   Radiology and Diagnostic 
Imaging  

4,612,624  (1,574,183) 3,038,441  

    Mental Health Services       
  1,330,300   Alcohol and Drugs Service  1,593,209  (392,651) 1,200,558  
  9,106,700   Adult Mental Health Service  10,587,788  (365,209) 10,222,579  

  927,400   Child and Adolescent Mental 
Health Services  

956,095  (13,922) 942,173  

  6,417,700   Elderly Mental Illness Services  7,163,354  (1,144,183) 6,019,172  
    Social Services       
  8,454,300   Children's Services  9,111,636  (213,682) 8,897,954  
  3,943,600   Adult Social Services  4,108,009  (83,077) 4,024,932  

  9,649,000   Special Needs Services  10,360,679  (291,145) 10,069,534  

    Ambulance Services       
  4,451,900   Ambulance  4,635,940  (52,316) 4,583,624  
  747,200   Patient Transport  749,939  (11,885) 738,053  

    
£147,901,500    

Net Revenue Expenditure 
  

£170,785,928  
 

(£17,186,028) 
 

£153,599,900  
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3.4 SERVICE ANALYSIS – OBJECTIVES AND PERFORMANCE MEASURES 2009 

Description Performance Ref. key objectives 2008 2009 Increase / 2008 2009 Financial 

of Service Measure Estimate Estimate (Decrease)   Summary 
and      

Objectives £ £ £ FTE FTE 

Public 

Health 

Services 

    4,314,900 3,877,368 (437,532) 60.42 57.17   

Services < Increased life 1,2 and 4 Pay awards have 
include:         expectancy at increased the 

public health birth.  direct public 

medicine, < Reduced health budget by 
health mortality rates for £50k & the 

intelligence, people under 75 overhead 
health from: Heart element by £20k.  

promotion Disease, Stroke 
and health and related 

protection. diseases, Cancer.     
< Reduced 

smoking rates for 

adults and 
children. 

< Controlled 
overweight and 

obese rates for 
adults and 

children. 
< Proportion of 

population 

reporting alcohol 
consumption 

above sensible           
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limits       
<Improved 

vaccination uptake 
rates for 

Diphtheria and 
MMR.        

<Introduction of 
HPV vaccination.   

Objectives:   

To improve 
health 

outcomes by 

reducing the 
incidence of 

mortality, 
disease and 

injury in the 
population.               

Restatement of 

budgeted FTE has 
led to decrease of 

3.39FTE. 

Reapportionment 
of overheads has 

decreased the 
budget by £500k.  
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Description of Performance Ref. key 2008 2009 Increase / 2008 2009 Financial 
Service and Measure objectives Estimate Estimate (Decrease)   Summary 

Objectives  
£ 

 
£ 

 
£ 

 
FTE 

 
FTE 

Medical 

Services 
    53,076,800 56,675,053 3,598,253  716.03 813.98   

Services 
include:   

medical 
specialties, 

paediatrics, 
outpatient 

services, medical 
wards, 

assessment and 

rehabilitation for 
older people, 

continuing care 
for older people, 

pathology and 
pharmacy. 

< Minimised elective 
inpatient and 

outpatient waiting 
time.  

< Minimised number 
of patients aged 65 

or over whose 
transfer from the 

hospital back to the 

home or community 
setting is delayed for 

non medical 
reasons. 

1,2, 3, 
5 

  

4 and           

          

In addition to 
£700k pay 

awards in direct 
medical services, 

the budget has 
increased by 

£1.2m (4FTE) 
growth monies 

relating to: 

drugs, schemes 
to reduce 

hospital acquired 
infection, nursing 

staff, increased 
demand for long 

term care & 
surgery for obese 

patients.  

Restatement of Objectives:   
To provide budgeted FTE has 

prompt led to an increase 

diagnosis, of 93.15FTE. 
effective Reapportionment 

treatment and of overheads has 
rehabilitation for increased the 

medical patients. budget by £1.8m. 
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Description of 

Service and 

Objectives 

Surgical 

Services 

Performance 

Measure 

Ref. key objectives 2008 

Estimate 

 
£ 

2009 

Estimate 

 
£ 

Increase / 

(Decrease) 

 
£ 

2008 

 

 
FTE 

2009 

 

 
FTE 

Financial 

Summary 

    45,481,700 46,348,900 867,200  737.69 850.19   

Services 

include:  
surgical 

specialties, 
obstetrics and 

neonatology, 

theatres, 
surgical wards, 

private patient 
services, 

physiotherapy, 
radiology and 

diagnostic 
imaging. 

< Minimised 

elective inpatient 
and outpatient 

waiting time.   

1, 2,3 and 4        In addition to 

£800k pay 
awards, the 

budget has 
increased by 

£460k (6FTE) 

growth monies 
relating to: 

nursing staff, the 
sustainable 

hospital 
programme, 

drugs & specialist 
UK surgery.  

Objectives:   

To provide 
prompt 

diagnosis, 

effective 
treatment and 

rehabilitation 
for surgical 

patients.  
 

  Restatement of 

budgeted FTE has 
led to an increase 

of 106.06FTE. 

Reapportionment 
of overheads has 

decreased the 
budget by £360k. 
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Description of 

Service and 

Objectives 

Mental 

Health 

Services 

Performance 

Measure 

Ref. key 

objectives 
2008 

Estimate 

 
£ 

2009 

Estimate 

 
£ 

Increase / 

(Decrease) 

 
£ 

2008 

 

 
FTE 

2009 

 

 
FTE 

Financial 

Summary 

    17,782,100 18,384,482 602,382  325.03 322.53   

Services include:   
alcohol and drugs 

service, mental 
health services, 

child and 

adolescent mental 
health services. 

< Maintained progress 
in reducing occupied 

bed days for working 
age adults with mental 

health problems. 

< Reduced mortality 
from suicide.                

< Provide secondary 
health care to HMP La 

Moye. 

1, 2 
and 

  

,4 
5 

       

          

In addition to 
£300k pay 

awards, the 
budgets have 

increased by 

£200k growth 
relating to: 

specialist UK 
treatment & 

drugs.  

Restatement of 
budgeted FTE has 

led to a decrease 
of 2.77FTE. 

Reapportionment 
of overheads has 

increased the 

budget by £100k. 

Objectives:        
To provide 

accessible and 
high quality 

services based in 
the community 

whenever 

possible; and 
ensuring quality 

inpatient 
treatment and 

continuing care 
facilities for 

patients who 
require it. 
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Description of Performance Ref. key 2008 2009 Increase / 2008 2009 Financial 

Service and Measure objectives Estimate Estimate (Decrease)   Summary 

Objectives  
£ 

 
£ 

 
£ 

 
FTE 

 
FTE 

Social 

Services 
    22,046,900 22,992,420 945,520  356.75 374.06   

Services < Increased 1, 2, 4, 5        In addition to 
include: percentage of adult and 6 £300k pay awards, 

children’s social work service the budget has 
services, adult users receiving a increased by 

social services, statement of their £450k (3FTE) 
special needs needs; growth monies 

services < Increased Adult 
Social Work service 

users receiving a 

formal review as a 
percentage of those 

receiving a service;  
< Stability of 

placements for 
children under the 

care of the 
department;  

< Increased 

proportion of 
children in care in 

family placements;  
< Minimised 

number of children 
registered during 

the year on the 
Child Protection 

relating to: 
increased demand 

for community 

care packages & 
fostering & 

adoption service 
developments.  
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Register who had 
been previously 

registered; 
< Minimised 

number of children 
de-registered who 

had been on the 
Register for longer 

than two years due 
to changed risk 

profile.  

Objectives:       

< To promote the

independence of 
adults needing 

health and social 
care enabling 

them to live as 
safe, full and as 

normal a life as 
possible, in their 

own home 
wherever feasible.  
< To maximise 

the social 
development of 

children within the 
most appropriate 

environment to 
meet their needs. 

       Restatement of 

budgeted FTE has 

led to an increase 
of 13.97FTE. 

Reapportionment 
of overheads has 

increased the 
budget by £170k. 
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Description of 

Service and 

Objectives 

Ambulance 

Services 

Performance 

Measure 

Ref. key 

objectives 
2008 

Estimate 

 
£ 

2009 Estimate 

 

£ 

Increase / 

(Decrease) 

 
£ 

2008 

 

 
FTE 

2009 

 

 
FTE 

Financial 

Summary 

    5,199,100 5,321,677 122,577  76.60 82.56   

Services include: 

emergency 
ambulance 

services and 
patient transport. 

< To agree and 

pilot new 
performance 

criteria based 
on outcomes of 

category A 

calls.  

2,4 

  

          

          

The budget has 

increased by 
£80k for 

ambulance 
specific pay 

awards. 

Restatement of 

budgeted FTE 

has led to an 
increase of 

5.92FTE. 
Reapportion-

ment of 
overheads has 

increased the 
budget by 

£40k. 

Objectives:         

To provide an 

Ambulance Service 
and related 

activities that are 
recognised as 

being in the best 
interest of the 

patients and 
community we 

serve. 

Total for 

Services 

all     147,901,500 153,599,900 5,698,400 2,272.53 2,500.49   
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SECTION 4 

4.1 GLOSSARY 

AIMS Adult In-patient Mental Services 

Body Mass 
Index (BMI) 

A measure of body weight (kg) in relation to height (m) 

Care pathways An agreed set of procedures or treatments for a specific disease 
condition or type of patient, involving health and social care 
professionals in primary, secondary and tertiary care, to ensure the 
continuity of care (or ‘seamless’ care). 

Clinical audit A systematic approach to evaluating treatment or care, compared 
against agreed standards and procedures, with the aim of 
improving quality and clinical outcomes. 

Clinical (sub-) 
specialisation 

The shift towards new and more highly skilled health care, requiring 
special training or equipment, which involves an increasing number 
of individuals to provide the range of techniques.  The generalist or 
‘Jack of all trades’ clinician no longer exists in secondary health 
care. 

DATIX This is healthcare risk management software that enables the 
Department to create a comprehensive picture of the organisation's 
risks by integrating information from patient and staff safety 
incidents with complaints, claims and health and safety incidents 
that affect staff and visitors as well as patients.  

A Risk Register and Assurance Framework allow these risks to be 
prioritised and assure that the Departments principal risks are 
adequately controlled.  

DBT Dialectual Behaviour Therapy: Evidence based therapeutic 
approach to working with people who experience personality 
disorders. 

DTCF Drug Trafficking Confiscation Fund 

Evidence-
based practice 

The use of current best practice, based on systematic review of all 
available evidence, in making and carrying out decisions about the 
care of individual patients.  

FACE Electronic records assessment and audit tool 

FOCUS Local charitable organisation providing services and monitoring of 
local mental health provision 

General 
Medical 
Council (GMC) 

The United Kingdom professional regulatory body for medical 
practitioners, accountable to the United Kingdom government for 
maintaining the standards of medical practice, professional conduct 
and performance.    

Governance A system of accountability and a comprehensive framework within 
which health care organisations continuously improve the quality of 
their services and safeguard high standards of care. 

Health Care 
Commission 
(HCC) 

Independent body commissioned to audit health care services in 
the UK. 

Integrated 
health and 

An initiative to ensure improved co-ordination of primary, secondary 
and community health and social care. 
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social care 

KPI’s Key Performance Indicators 

National 
Service 
Frameworks 

National Service Frameworks help establish clear national 
standards for services to improve quality and reduce unacceptable 
variations in standards of care and treatment. 

OAP Old Age Psychiatry 

Royal Colleges  The specialist professional bodies for health practitioners - 
establishing the educational and competence standards for 
professionals.   

Performance 
framework /  
Performance 
indicators 

A systematic methodology and criteria for monitoring and evaluating 
the effectiveness and achievements of the strategy.  

SUI 
 

Serious Untoward Incident 
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