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INTRODUCTION 

The Minister for Health and Social Services believes the adoption of the Jersey Care Model 
(JCM) is an important development for the whole community and should have Assembly 
endorsement. Therefore, the Minister is seeking the Assembly’s endorsement of the overall 
concept of the Jersey Care Model and its objectives, and is seeking the Assembly’s approval 
to move into the next stages recommended by PWC, the Executive Management Team of 
the Health and Community Services Department (HCS) and the Council of Ministers.  

States Members’ input into the strategic direction is valued at this stage before a move into 
detailed design at a service level. 

The Minister and the HCS Executive Management Team recognise that past operating 
environments have been difficult ones in which to implement change. However, we have 
recently seen successes in moves towards less reliance on bed-based care, resulting in lower 
occupancy at the Hospital. There has also been good progress on social care discharge 
pathways, and community outreach projects in both mental and physical health have shown 
positive results in preventing admissions. The journey through COVID-19 in the first half of 
2020 has given all providers a much better practical understanding of the interconnections 
and the strong and weak points of our system, putting us in a much better position to 
develop good practice. We feel there is public support for ensuring that healthcare services 
are configured to be delivered resiliently, sustainably, safely and, in many cases, out of 
hospital. This is the ideal opportunity to make a coordinated, positive change to the Island’s 
healthcare system.  

THE JERSEY CARE MODEL 

A care model is a conceptual framework which calls for an organised and planned approach 
to improving patient health. It sets out the high-level design for services, incorporating all 
elements of the health and care system, as a guide to improve services holistically. The care 
model helps create a consistent narrative by which all elements of the system can 
understand the direction of travel and coordinate integration. Healthcare by its nature is 
complex and never static. HCS has not stopped evolving services outside of this programme 
as it has reacted to changing environments. The Jersey Care Model (JCM) will inform a 
delivery programme which will develop and deliver integrated services that will be designed 
and delivered as an evolution rather than a revolution, using the care model as it’s 
reference point. 
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The overarching aim of the Jersey Care Model is to transform health and social care, in order 
to improve Islanders’ physical and mental health and wellbeing. To achieve this, it proposes 
adopting a patient-centred approach whereby care is financially sustainable, safe and 
accessible, being provided in the places where people need it the most.  

This also aligns closely with the Government of Jersey’s Common Strategic Policy – in 
particular to improve Islanders’ wellbeing and mental and physical health, whilst preparing 
for more Islanders living longer. Indeed, without the JCM, analysis suggests that the current 
health system would be overwhelmed as a result of the ageing population demographics and 
disease prevalence on the Island.1 

Care will be enhanced in the community and decentralised from the hospital by 
strengthening public health, prevention and community services to reduce the dependency 
on secondary care. Care will be proactive rather than reactive and will put individuals at the 
centre of their own care. Technology will also be fully utilised to allow people to manage 
their own health. A strong partnership model will be developed with valued service 
providers across the public, private and community sectors. 

JERSEY CARE MODEL STRATEGIC OBJECTIVES 

The JCM has three overarching objectives, which are aligned with the Government strategic 
ambitions2. These are to: 

1. Ensure care is person-centred with a focus on prevention and self-care, for both physical 
and mental health 

2. Reduce dependency on secondary care services by expanding primary and community 
services, working closely with all partners, in order to deliver more care in the community 
and at home 

3. Redesign health and community services so that they are structured to meet the current 
and future needs of Islanders 

  

 
1https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/R%20DiseaseProjectio
ns2016-2036%20140917%20PH.pdf 
2 JCM Strategic Outline Business case – Page 3 
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HOW DOES THIS ALIGN WITH GOVERNMENT STRATEGY?  

Over the last decade, a series of papers and publications have set out the vision for health 
and care services in Jersey and developed the JCM to achieve this vision. 

In 2011, Health and Social Services published the Green Paper ‘Caring for each other, caring 
for ourselves3’.  This set out a 30-year vision and a ten-year plan for health and care services 
on the island, including how health and care services would be modernised and expanded in 
the community to deliver more round-the-clock care with a view to reducing admissions.  

It set out a desire to move towards a less medicalised and paternalistic approach to care and 
mirrored aspirations elsewhere in the world to better integrate services to provide a more 
joined-up approach. The intention was to support people to remain independent for as long 
as possible, reduce unnecessary hospital emergency visits and only admit people to hospital 
when they needed to be. This would reduce pressure on the acute hospital as our 
community’s demographic changed.  The Green Paper also acknowledged the need for a new 
hospital and, within this context, for the new care model to facilitate a shift to a more 
community-focused model of care at the point at which a new hospital was built. In 2012, this 
was developed into a White Paper4 which developed the ten-year plan in more detail.  

Following the publication of the White Paper, the Government of Jersey published ‘Health 
and Social Services: a new way forward’ (P82)5.  This set out a clear case for change in the way 
services should be delivered in order to be sustainable. This White Paper has set the 
foundation for the strategic direction of health and social care on the Island.  

The JCM builds on the foundations and principles of P82/2012 but brings it up to date with 
reference to modern practices and international best practice. 

As highlighted in the PWC Review of the JCM 6 , the Jersey Care Model is aligned with 
internationally recognised best practice examples and addresses issues in the current care 
model, with a fundamental shift to the provision of sustainable, affordable, safe and high-
quality services. The JCM outlines a strong, person-centred approach to delivering healthcare 
in Jersey, in line with current trends in healthcare worldwide. The proposed integrated care 

 
3 https://statesassembly.gov.je/assemblyreports/2012/r.082-2012.pdf 
4https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/R2%20New%20System
%20for%20HSSD%20main%20doc.pdf 
5https://statesassembly.gov.je/Pages/Propositions.aspx?ref=P.82/2012&refurl=%2FPages%2FPropositions.asp
x%3Fdocumentref%3DP.82%2F2012 
6 JCM Review Paper_20200528_Final_Draft_incl Addendum, page 13 
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model is likely to deliver enhanced service user experience and care by streamlining services 
and workforce resources.  

WHY DOES JERSEY NEED THE JCM? 

Health and care are continuously evolving, and the practice of today isn’t always practice for 
tomorrow. Hospital interventions, community capabilities and digital innovation are all 
shaping the way health and care is delivered now and for the future. Jersey will need to adapt 
to these changes in order to attract the many professionals needed to provide care on the 
Island. The Global Pandemic in 2020 has shifted focus onto the resilience of health and care 
systems, and for Jersey has outlined that care out of hospital is as important as care in 
hospital.  

International organisations7 including the World Health Organisation (WHO), Organisation for 
Economic Cooperation and Development (OECD) and World Economic Forum (WEF), together 
with the EU Parliament8 and British Medical Journal9, have recently identified significant 
challenges to the long-term durability, performance and sustainability of healthcare systems. 
Ageing populations, increasing rates of chronic and complex disease, growing cost pressures 
from new medical technologies and medicines, wasteful spending on low-value care, 
inefficiencies due to system fragmentation and limited use of data and evidence to support 
reform have been identified as threats to health system performance and sustainability. 
Jersey is facing the same threats as the rest of the world in this respect. The cost of health 
care is also rising by around 4-10%pa10 , which places a challenge on sustainability. Health and 
care systems are being forced to think differently about how to meet those challenges. 

Whilst many health and care services in Jersey are performing well currently, there is room 
to improve and modernise in many areas; and services are not future proofed. The Island 
expects its population to grow by 13% between 2019 and 203011, with a growing proportion 
in age groups that have greater health and care needs. By 2036, around one in five of the 
population will be 65 or over. The result of this demographic change is likely to be a 
significant growth in those accessing services, particularly when the prevalence of long-term 
conditions in this group is taken into account (more than half of Islanders aged over 60 have 
two or more long-term conditions12). It is therefore imperative that Jersey adapts to this 

 
7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6340467/ 
8 https://www.europarl.europa.eu/RegData/etudes/IDAN/2018/619029/IPOL_IDA(2018)619029_EN.pdf 
9 https://www.bmj.com/content/358/bmj.j3895 
10 https://www.pwc.com/us/en/industries/health-industries/library/behind-the-numbers.html 
11 https://www.gov.je/Government/JerseyInFigures/Population/Pages/PopulationProjections.aspx 
12https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/R%20DiseaseProjectio
ns2016-2036%20140917%20PH.pdf 
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demographic challenge by ensuring health and care on the Island is co-ordinated and 
directed to meet the care needs of Islanders.  

With an ageing population, the cost associated with treating these diseases in Jersey is due 
to rise to unsustainable levels. Statistics Jersey’s Disease Projections Report13 predicts that a 
‘do nothing’ approach will result in the following by 2036: 

* Diabetes to increase by 42%  

* Stroke to increase by 64%  

* Dementia to double  

* Chronic kidney disease to increase by 74%  

* Chronic Obstructive Pulmonary Disease to increase by 50%  

* Mental health conditions to increase by 29%. 

As an island we are also an outlier compared to UK comparable regions in our high use of 
residential care, highlighting our lack of 24/7 community care to support independent 
living14.  

 

The current health and social care model is hospital-focused and based on an 
institutionalised model, with a high level of referrals to specialists leading to dependency on 
secondary hospital care for the provision of services. This was also recognised in P82/2012. 
This is evidenced by approximately 30,000 visits to the Emergency Department in 2018 that 
were not classified as emergencies requiring Hospital care and over 200,000 outpatient 
appointments per annum. Many patients and families describe the existing system of care 
as ‘fragmented’, with little continuity in care leading to multiple reviews by many 
professionals.   

 

In addition to this inefficiency, there are further acknowledged issues with the current 
model, including15: 

 
• Limitations in preventative care on the Island 

 
13https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/R%20DiseaseProjectio
ns2016-2036%20140917%20PH.pdf 
14 https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-outcomes-framework-
ascof/current/delaying-and-reducing-the-need-for-care-and-support/2a-long-term-support-needs-met-by-
admission-to-residential-and-nursing-care-homes 
15 JCM Review Paper_20200528_Final_Draft_incl Addendum, page 18 
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• Lack of co-ordination between Primary and Secondary Care services and external 
partners can lead to transactional care for patients evidenced in multiple referrals 
and repetitive consultations  

• Mental health services are not fully integrated with physical health and social care 
services  

• Absence of 24/7 help and care for people to access, in particular overnight 
community nursing and carers who can provide a ‘night sitting’ service. 

 

The JCM offers an opportunity to address these gaps and coordinate services across all parts 
of the system for an improved service user and care experience, and to invest in preventative 
services which will support Islanders in staying healthier for longer.  

Given the rising cost of care, it is important for Jersey to make efficiencies to ensure public 
services offer good value and quality for Islanders. By 2036, the JCM is forecast to avoid £23m 
of recurrent annual expenditure growth for the health and care system16. Over the 16-year 
period modelled, the net present value saving associated with the JCM is estimated to be 
£118m. 

  

 
16 JCM Strategic Outline Case_09092020 – Page 4 
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HOW WILL IT DIFFER FROM THE PRESENT SYSTEM OF CARE? 

 

CURRENT SYSTEM 

 

The development of the Jersey Care Model has identified several gaps within the current 
system of care which include; 

Secondary Hospital Care Focused Model 

• The Hospital is the centre of care for the island. There is evidence of extended Hospital 
length of stay for people who are medically fit and require care out of hospital and 
there is concern the current model focuses on institutionalised bed-based care. 

• Emergency Department (ED) attendances – there is a high rate of attendance at ED 
with relatively low acuity which demonstrates that many attendances could be 
avoided – this is evidenced by the low conversion rate of admission to hospital when 
seen in the Emergency Department  

• The Hospital is currently underutilising its operating theatres, both in terms of 
scheduling and use of day case theatre – this has been re-set due to COVID but there 
is still opportunity for improvement 

• Rehabilitation / length of stay – there are long length of stays in rehab inpatient 
services which are also Hospital-based and there is a high flow rate into residential 
care direct from Hospital as a result of no alternative care being available 

• Outpatients – the ‘new to follow-up’ ratio is high in comparison to benchmarks – 
suggesting that secondary care is not discharging into primary care and patients are 
having to continue to attend the Hospital outpatients for follow-up care 

• Rapid response (a service to prevent people going into Hospital and help them to leave 
hospital when able) could be more optimised. This was a key part of P82 but the JCM 
has identified this service requires more investment 

• Reablement to support rehabilitation services is limited due to the size of the service 
and it is not standard practice to assist people to live independently 

• The current system is heavily reliant on beds, particularly for older demographic care 
which presents high risk of hospital-acquired infection, falls and long-term institutional 
care 

• Mental Health – services are not integrated with physical health and social care 
• Lack of positive risk taking in the current service configuration, risk assessment and 

planning for people to achieve their goals 
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Prevention, Primary, Community 

• There are limitations in the services offered due to funding and the payment 
framework and this is driving activity towards hospital care 

• Payment model does not incentivise self-care, collaboration or innovation 
• Pharmacy, Nursing, Dental and Optometry are under-utilised  
• Deskilled workforce in primary care due to secondary care- focused model  
• Long-term condition management is typically run in secondary care e.g. Diabetes, 

where most of the service could be primary care-delivered 
• Lack of formal approach to how conditions are managed across care settings 

Community, Social Care and External Partners 

• 24/7 community nursing not in place 
• Services are not optimally commissioned and managed with care providers having 

short-term contracts and no long-term commitments 
• Social Care model is over-reliant on high-cost / dependency residential care 
• Limited options for Long-Term Care other than residential care 
• Community mental health offering over-subscribed and needs development 
• There is a very strong voluntary sector and social care market, but it could be better 

coordinated and is difficult to navigate, especially in times of crisis 
• £18m commissioned services and approved providers, although not through 

coordinated commissioning 
• Duplication of services and back office functions 
• Lack of public understanding of services available and signposting to services 
• Careers are not adequately supported by the current system as many are supported by 

the voluntary sector and Parishes 
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FUTURE CARE 

Building on the foundations of P82, the care model has been developed as a clinically and 
professionally-led model for how health and care services are delivered across all sectors on 
the Island. The model seeks to move away from the unsustainable institutional-based model 
into a more modern community-based model, putting patients, their family and home at the 
centre of care. 

The model is based around these components: 

I. Person-centred Care 
II. Primary and Community Services 

III. Specialist Services 
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Person-centred Care 

• A new model for healthcare, focusing on prevention and community partnership 
• Ensure care and support are person-centred: personalised, coordinated and 

empowering 
• Develop self-care and patient education programmes to enable people to look after 

themselves better 
• Improve health outcomes by ensuring that care from different providers is not 

delivered in silos 
• Develop partnership of purpose with community sector and improve signposting and 

coordination  
• Lead in the use of technology to empower people to manage their health and care 

Primary and Community Care 

• Make full use of breadth and depth of primary care resources including General 
Practice, Pharmacy, Dental, Ophthalmology 

• Support Primary Care to manage long term conditions 
• Enhance Primary Care with knowledge transfer and support from specialist services in 

Secondary Care 
• Improve rapid access to diagnostic services and specialist advice and guidance to help 

people stay within primary care 
• Rapid response and reablement as default options - delivered in patients’ homes, care 

homes or hospital 
• Positive risk taking; risk assessment and planning for people to achieve their goals 
• Person centred planning; maximise independence, confidence and resilience 
• Focus on crisis response and home-based reablement / care 
• 24/7 Community Nursing will be introduced to ensure that nursing cover supports 

people at home overnight 
• Mental Health crisis prevention services to be established 
• Support independence through bespoke care packages that incorporate assistive 

technology  
• There will be an increase in personal choice and working with external partners to 

reduce the key pressures that an ageing population presents  
• Increase support to parents/carers 
• Government will establish a scalable commissioning model developed in partnership 

with external providers 
• Develop a Partnership of Purpose for wider external provider network to help steer the 

market where appropriate and support pathways of care 
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• Establish a care coordination and signposting function to help all navigate the 
available options 

Specialist Hospital Services 

• Hospital front door becomes an Emergency Care Centre which incorporates an Urgent 
Care service, paediatric, mental health and ambulatory assessment  

• Mental health acute services provided on the same site as physical hospital services 
• Theatre utilisation and flow will be optimised, with more day surgery to reduce 

demand for inpatient beds 
• Hospital will be preserved for hospital care, meaning patients requiring care that can 

only be delivered in hospital will have more timely access  
• Hospital services such as diagnostics and specialist treatments will be sustained  

 



                                                                                                                            

 

EXAMPLES OF THE JCM IN PRACTICE 

The following section highlights stories 
from different sections of the care system. 
(The names have been changed.) The 
services covered are not exclusive, and are 
often in their infancy, but demonstrate 
alignment to the direction of travel for the 
care model. 
 

JERSEY CASE STUDY   EXAMPLES OF 

SERVICES THAT NEED TO BE 

EXPANDED AS A CORE OFFERING 

PRIMARY CARE MENTAL HEALTH & 

SOCIAL PRESCRIBING 

Bob said that working with the primary 

care mental health and social prescribing 

practitioner was a huge help with 

managing stress and working through 

issues that had been holding him back, 

both professionally and personally, 

without having to wait several months or 

longer, which would have taken a massive 

toll. He could not thank the service 

enough for its help and support through 

some very difficult times and hopes that 

more people are able to access this 

fantastic support, which is very much 

needed in Jersey. Being able to talk to 

someone face to face and work together 

on how to manage difficult situations, in a 

timely manner, has really been incredibly 

beneficial. 

MENTAL HEALTH – COMMUNITY 

OUTREACH 

Home treatment team / admission 

avoidance / early discharge 

Esme is a 42-year-old woman with a long-

standing diagnosis of schizophrenia. She 

has had multiple admissions in the past to 

Orchard House due to disengagement 

with services and discontinuation of 

treatment. Historically Esme’s mental 

state would deteriorate in the community 

and she would be detained by the police 

under Article 36 then subsequently be 

detained under Article 22 of the Mental 

Health (Jersey) Law. Historically, it would 

often take several months for Esme to 

recover from an acute episode and 

deterioration in mental health and she 

would have to be treated against her 

wishes.   

  

Esme is seen regularly by her community 

consultant psychiatrist and care co-

ordinator. It was noted that Esme was 

showing signs of deterioration which 

would normally result in hospital 

admission. However, before there was 

further deterioration, she was referred to 

the newly established Home Treatment 

Team which immediately began to engage 

with Esme on a daily basis. They 

supported her care in the community by 

assessing and monitoring her mental state 

and they engaged with her around her 

medication to check she was taking it 

properly.  The Home Treatment Team 
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remained actively involved for over three 

weeks until her mental state stabilised, 

and her care could be transferred back to 

her community team.  Mental Health 

services were able to avoid inpatient 

admission and Esme did not suffer a 

relapse of her illness. 

COMMUNITY RESPIRATORY TEAM  

Outreach to community to prevent 

admissions 

David is a patient with End Stage COPD on 

maximum dose of medications and other 

non-medical treatments. He lives in a 

residential care home. In 2019 he had 

around eight Hospital admissions to the 

Intensive Care Unit (ICU) with Respiratory 

Failure Type II and he required non-

invasive ventilation. ICU admissions with 

Respiratory Failure Type II on COPD 

patients increase the mortality in more 

than 50% of cases. In 2019, David had an 

estimated secondary care cost of around 

£160k. 

 

David’s case was switched to a community 

model where he came under the caseload 

of the Respiratory Specialist Nurses Team.  

A multidisciplinary approach was taken 

with David and all stakeholders (Home 

Manager, Social Services, Long- Term Care 

Nurses, GP, Respiratory Nurse). First-line 

and second-line responses were provided 

in the community by a joint team (GP/ 

Respiratory Nurses / Rapid Response 

Team).  

Since January 2020, David’s hospital 

admissions have been reduced by 100%. 

Being able to work together and have the 

resources in the community on how to 

manage difficult acute exacerbations, in a 

timely manner, has been incredibly 

beneficial to David. 

RAPID RESPONSE   

Service user: ‘When my Doctor told me I 

was on the verge of going into hospital for 

my chest infection, I asked if I could have 

the Rapid Response Team, and within 1 ½ 

hours from leaving the surgery they were 

treating me with intravenous antibiotics 

and they came for five days. They are a 

lovely team and so friendly - long may this 

service continue.’ 

CLOSER TO HOME 

Jersey Library Outreach - “Thank you so 

much for the books you lent my husband – 

just what he needed. We used to go to the 

library in town all the time but now I don’t 

drive I find it too difficult to carry the 

books” 

 

 

Jersey Sport - “The exercise sessions we 

have delivered at Communicare have been 

some of the best that we have been able 

to deliver. This is due to the help of the 

staff at Communicare, the opportunity to 

have a coffee after the session, but most 
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importantly it has been a welcoming 

environment. All participants who took 

part had never been to Communicare 

before but really enjoyed it and have said 

they will be bringing a friend next week. 

There is a much better community feel 

about the sessions and we believe this will 

grow considerably in a short space of 

time.” 

 

 

Social Work - “I have received a referral 

from Call & Check for a gentleman who 

requires social care assessment.  This was 

taken at Communicare, which was key as 

the referral may not have been spotted 

this early in the person’s set of 

circumstances if services were not 

available close to his home. This referral 

will lead to early intervention and 

prevention work.” 

 

“As a result of a social worker being 

present at Communicare at the same time 

as Call & Check, networking opportunities 

have led to an invite for Call & Check to 

attend the social work team meeting to 

provide a presentation to the Adult Social 

Care Team.” 

 

UK CASE STUDYEXAMPLES OF 

SERVICES THAT NEED TO BE 

DEVELOPED AS A CORE OFFERING 

SOCIAL CARE – PERSONAL BUDGETS 

Gordon, 54. My mother was already in a 

care home, and the services my father was 

getting at home just weren't working. 

They would come and give him breakfast 

and lunch, but they were too rushed to 

talk to him so didn't know if he ever ate it. 

The microwave meals were piling up and 

he was living on crisps and biscuits. He 

was deteriorating and becoming isolated. 

So I rang social services and they told me 

about individual budgets. We wrote a very 

detailed support plan tailored to his needs 

and were awarded a budget. This was 

great because it provided for respite care 

to enable us to go on looking after my 

father. He used to go to my mother's care 

home for six hours a week, plus some 

overnights. My father improved physically 

and used to come out for walks with the 

family. It was a huge improvement on the 

previous situation. 

SOCIAL CARE - REABLEMENT / 

FRAILTY 

Marjorie received an individualised 

programme that was cost-saving and 

allowed her to remain at home.  Two 

months away from her 103rd birthday, 

after suffering a fall which left Marjorie 

with a badly injured shoulder and leg, she 

was admitted to hospital. Following a 

progressive recovery, it was felt that the 

best aid towards Marjorie regaining her 

independence was through the 

Reablement service.  

Over the six-week programme, Marjorie 

developed the strength and confidence to 

start caring for herself and was soon able 
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to walk around the house unaccompanied.  

Marjorie’s recovery didn’t come without 

its challenges. With partial sight and 

hearing impairments, even the smallest 

task presented difficulties. Marjorie 

explained: “A simple thing such as 

listening to the carer or hearing the 

doorbell ring when they arrived was a 

struggle. It just makes everything that 

little bit harder not being able to see and 

hear, especially when you’re as old as 

me!”  

However, Marjorie fought every obstacle 

thrown her way and nine weeks after her 

accident she is living at home 

independently.   

Marjorie said: “If it was not for the 

wonderful people from the Reablement 

team I would not be back in my own home 

looking after myself. I felt from the very 

first day, I knew them. They made me feel 

so cared for and that it was possible to 

take my life back into my own hands.” 

SOCIAL CARE - REABLEMENT / 

STROKE 

Barry was referred to the Reablement 

Team after suffering a stroke that had 

debilitated his left-hand side and inflicted 

memory loss. At the time of the stroke, 

Barry was supporting his wife who was 

undergoing treatment after recently 

discovering she had breast cancer.   

Due to his poor mobility and memory loss, 

Barry was left feeling vulnerable and 

anxious at the prospect of caring for both 

his wife and himself. However, with the 

help of the Reablement team, they were 

able to assess the level of intervention 

needed and what equipment Barry 

required to allow for an easier recovery.  

Barry initially received four daily visits and 

small pieces of equipment such as grab 

rails, toilet surrounds and a showering 

stool were put in place to allow more 

independence with personal tasks. Due to 

Barry’s memory loss, blister packs were 

given to ensure that he was taking the 

correct medication which helped with 

building the confidence needed to take 

care of himself.  

Over the six weeks, Barry was able to 

reduce his calls and began to take control 

of his life. He began Reablement worried 

that he wouldn’t be able to cope with his 

recovery whilst caring for his wife, but the 

support offered allowed him to get back 

on his feet. Barry is now independent and 

has the confidence that if his wife was to 

be admitted to hospital, he would be able 

to manage independently at home. 
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DIFFERENT WAYS OF WORKING WITH 

PRIMARY CARE, EXAMPLES (NOT 

ACTUAL PATIENT STORIES) 

LONG-TERM CONDITIONS 

MANAGEMENT E.G. DIABETES 

Jo was a regular attender at the specialist 

diabetes clinic, but also at his GP practice 

due to other health conditions. In the new 

integrated system, Jo is supported to 

manage his own care through better 

education programmes and technology. 

He checks in with his GP for his annual 

checks at the same time as his other 

appointments. The GP occasionally checks 

in with the Diabetes centre via the same IT 

system if there is a specialist problem to 

discuss. Jo is now making good progress 

through improved ownership of his 

lifestyle. 

 

RAPID ACCESS TO COMMUNITY 

SERVICES 

Barbara, 46, had a sore shoulder that for 

months had been deteriorating. Rather 

than having to wait for a specialist referral 

to secondary care, she accessed her local 

primary care physiotherapy service after a 

brief consultation with her GP. She is now 

on the road to recovery. 

 

 

 



                                                                                                                            

 

HOW CAN WE KNOW IT WILL WORK? 

A key commitment to Islanders was that this model would be externally ‘stress tested’ to 

provide an objective assessment of the validity, feasibility and deliverability of the model 

with a focus on: 

• The proposed model’s attributes and features, particularly those that represent changes 

from current service model delivery against an agreed assessment framework 

• Interdependencies between areas of care 

• Enablers that will support the delivery of care. 

The HealthCare team at PWC were engaged to help review / stress test / develop the model 

from an independent viewpoint (the Jersey Care Model Review). A programme of review 

was established which saw each of the nine main workstreams comprehensively reviewed 

with relevant stakeholders (internal and external) from across the system. A financial 

analysis was also conducted to establish the costs and benefits of the model. The report17 of 

this is appended to this report, as is the strategic outline business case18 which sets out the 

investment requirements and benefits profile for the model. 

Following completion of the Jersey Care Model Review, an addendum to the Review has 

been inserted at the request of the Council of Ministers. This request asked for updates to 

provide revised implementation and financial information following further assessment of 

the JCM considering COVID-19 and associated impacts on deliverability. 

PWC METHODOLOGY AND APPROACH 

An independent review was completed over an 11-week period by the PWC Healthcare 

Team. 

The findings outlined in the PWC report were developed through adopting an iterative, 

clinically-led approach. Working with key clinical stakeholders in Jersey, a five-stage 

approach was adopted (see Figure 1 below).  

 

17 JCM Review Paper_20200528_Final_Draft_incl Addendum-Appendix 2 

18 JCM Strategic Outline Case_09092020 -Appendix 3 
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To structure the analysis, an assessment framework was applied to the model (see page 20, 

JCM Review) which was agreed with the respective groups that provided governance over 

the JCM review. 

Over 150 stakeholders were engaged across the Jersey health and community care system 

as part of the review. 

Whilst an independent review, it was imperative to have strong clinical engagement to 

provide context, feedback and oversight of the programme, which is outlined in Figure 2. 

Detail on the Clinical Engagement performed for the review can be found in Appendix 8 of 

the JCM Review. 
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FINDINGS OF THE JCM REVIEW19 

Overarching model and workstreams 

• The review found that overall the model is in line with good practice for integrated 

care and when implemented will enhance quality, safe and timely care; benefits can 

start to be realised immediately 

• Some areas of the JCM are misaligned with its ambition and require further work 

and detail 

JCM enablers 

• The model is financially sustainable and will not cost more to the service users if 

resource allocation, funding models and commissioning arrangements are amended 

• Feasibility of the JCM rests on an appropriate and enough workforce and digital 

capabilities 

Further JCM enhancements  

• The shift to preventative, service user-centred care and self-care is fundamental to 

JCM; however, how this will be systemically delivered is still unclear 

• To realise real benefit, a Population Health Management20 approach should be 

adopted  

• To be a leading model globally, the JCM will need to expand the care model beyond 

traditional settings and workforce 

Assumptions and limitations 

• The level of alignment and commitment across partners will be imperative 

• The JCM will only be achieved through a decentralised care model 

Public Perception21 

• The JCM assumes that all Islanders will be supportive of service changes; this is 

broadly in line with the findings from the review 

• Through the extensive public consultation meetings in Parishes, it is clear that the 

health care system in Jersey is important to Islanders. While there is a strong 

viewpoint provided, overall, there is recognition from Islanders that a change is 

 

19 JCM Review Paper_20200528_Final_Draft_incl Addendum, Page 25 

20 JCM Review Paper_20200528_Final_Draft_incl Addendum, Page 39 

21 JCM Review Paper_20200528_Final_Draft_incl Addendum, Page 51 
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required, and a health and care system that is integrated and sustainable is 

important and needed for Jersey. 

 

PWC’s view of the top ten benefits of the JCM22: 

• Supporting people to live independently at home by offering integrated, community 

services 

• Developing and strengthening partnerships between primary and secondary care 

with external partners to prevent duplication of services. Additionally, developing 

partnerships off-island to provide joint specialist services 

• Innovative care delivery through digital solutions and services 

• Repurposing existing estates and forming strategic partnerships with parishes 

• Streamlining current pathways and processes, particularly in relation to referral 

management for long-term conditions 

• Removing barriers to access for vulnerable service users through re-modelling 

funding structure 

• Reducing and delaying people’s need for care, through investment in preventative 

services 

• Developing new ways of providing services, for example, development of an Urgent 

Care Centre, and where possible, exploring the expansion of existing services 

• Expanding existing crisis response services to lower avoidable inpatient admissions 

• Improving children’s health through several initiatives supported by Public Health 

 

  

 

22 JCM Review Paper_20200528_Final_Draft_incl Addendum, page 25 
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BENEFITS / COSTS AS VALIDATED BY PWC 

As validated by PWC, the JCM is financially sustainable23 and will not cost more to the 

service users. This is provided that resource allocation, funding models and commissioning 

arrangements are amended. After investments, the JCM is forecast to avoid £23m per year 

by 2036 of the expected expenditure growth for Jersey’s health and care system. 

In order to deliver the JCM and realise the expected benefits, investment of £28.1m over 

this government plan (2021-23) is required, before the model could deliver a net financial 

benefit from 2025. £17m of non-recurrent investment over a five-year period is required in 

order to deliver the savings (included within the £28.1m). 

Non-recurrent investment requirement 

Non-recurrent investment is expected to fall across two main categories:  

• Programme costs: These are the costs associated with the transformation 

programme required to deliver the JCM. It is expected this programme would 

operate over a five-year period. The costs associated with this would cover PMO 

support, organisational development support, communications support and digital 

transformation subject matter expert(s). 

• Digital non-recurrent investment: The JCM describes the requirement for several 

new digital tools for use across the health and care system. These include 

investment required for integrated care records and Jersey care record, core record 

systems, hub and micro services, and analytics. These investments have been split 

between non-recurrent revenue and capital expenditure lines. 

In addition to this, further non-recurrent expenditure has also been assumed to provide 

contingency for the programme. 

Further details on the breakdown of this non-recurrent investment requirement can be 

found in sections 4.2.3 and 4.3.4 of the JCM Strategic Outline Business Case24. 

Recurrent investment requirement 

In addition to the non-recurrent investment, the JCM requires the implementation of a 

number of new services and the expansion of some existing out of hospital services. Over 

the 16 years to 2036, these have been estimated to cost a total of £679m. 

 

23 JCM Review Paper_20200528_Final_Draft_incl Addendum, page 26 

24 JCM Strategic Outline Business Case_09092020 
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The new services required through the JCM primarily relate to out of hospital provision of 

health and care services that avoid hospital care (inpatient or outpatient) or long-term care 

placements. 

These have been assumed to ramp up from 2021 and, by 2036, they will cost £67m per year. 

An element of double running has been assumed between the new services coming online 

and benefits being achieved. In particular, unless otherwise identified through the 

implementation plan, it has been assumed that changes will take 12 months from the 

implementation of the new service before the impacts of the JCM are fully delivered 

(leading to an initial net recurrent investment in 2021 to 2024). 

Further details on this recurrent investment requirement can be found in sections 4.2.3 and 

4.3.3 of the JCM Strategic Outline Business Case. 

‘Do nothing’ scenario 

In the ‘do nothing’ scenario, where provision remains predominantly provided by the acute 

sector, but demand and activity increase due to a growing and ageing population, the 

service will face a significant affordability challenge driven by an increase in activity. In the 

‘do nothing’ scenario, there is a predicted growth in cost across the system of 112%. This 

would see the total expenditure on health and care services rise from £378m to £716m by 

2036. 

Population growth and demand and capacity 

The ‘do nothing’ growth assumptions are based on data from the latest demographic 

growth scenarios provided by Statistics Jersey. Several assumptions have been made in 

modelling population change, demographic change and associated demand and capacity. 

See the strategic Outline Business Case, Financial Case for full details of these assumptions. 

In a ‘do nothing’ scenario, there is projected to be increased demand across all areas, with 

up to a 35% increase in activity in non-elective in-hospital care by 2036.  

‘Do something’ scenario 

Analysis of the financial benefits for the ‘do something’ case suggest that there will be a ‘do 

something’ gross impact of £90m per annum by 2036. When accounting for the recurrent 

costs of re-provision of new services, net cost reductions of around £23m per annum are 

expected by 2036. See the JCM Strategic Outline Business Case section 4.3.4 for full details 

of these assumptions. 
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In total, the JCM is forecast to avoid just under £23m per annum of expenditure growth 

for the health and care system by 2036. 

For each of the changes proposed in the JCM, PWC estimated how patient flows will be 

impacted and then modelled an appropriate change in forecast expenditure. This includes 

both areas where activity will reduce (i.e. removing patients from in hospital settings) and 

where they will increase (i.e. provision of new services to enable the change). 

Through implementing the changes proposed in the JCM, the financial sustainability of 

Jersey’s health and care system will be significantly improved. 

In addition to the non-recurrent investment, the JCM requires the implementation of 

several new services and expansion of some existing out of hospital services. Over the 16 

years to 2036, these have been estimated to cost a total of £679m. 

As a result of these investments, over 16 years, the JCM is forecast to avoid a total of £874m 

in expenditure growth compared to the ‘do nothing’ scenario (where no changes are made 

to the health and care system). Net of the recurrent investment requirement, there is a total 

forecast reduction in expenditure growth of £195m compared to the ‘do nothing’ scenario, 

which falls to an impact of £178m once non-recurrent investment has also been removed. 

The JCM will avoid expenditure growth and particularly improve the financial position of 

the Long-Term Care fund. 

As a result of the JCM, sustainability of Jersey’s health and care system is forecast to 

significantly improve. From 2025 onwards, the savings associated with the JCM start to 

exceed the investments. 
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Figure 2: ‘Do something’ net benefits from delivery of the JCM 

 

LONGER TERM FUNDING & BUDGET STRUCTURES 

To integrate the health and social care system, a different approach will be needed to 

funding and financial management across the system. A one system, one budget approach 

will need to be taken to truly integrate services. Currently, there are several funding sources 

e.g. from tax, social security, user payments, and insurance; these often create inefficiencies 

in the system. A full review of the system financial sources, process and structures will be 

required over the next four years to create a sustainable, efficient model for health and care 

on the Island. 

COVID – IMPACT AND LATEST POSITION WITH GENERAL PRACTICE 

Health and Community Services and General Practice, via the Primary Care Body (PCB), have 

been in dialogue about the future funding model for general practice. Pre-COVID, a set of 

sessions was held to evaluate potential options to support various projects e.g. P125/2020 

Access for the financially vulnerable to GPs. PWC also helped to assess and work up cost 

models for various options of payment and incentivisation, as presented in the JCM Business 

Case. The PCB has also submitted proposals for a hybrid funding model post-COVID for the 

longer term which has the broad support of General Practice. 

During the pandemic in early 2020, HCS and the PCB worked together to ensure the 

continuity of general practice during this period. A temporary employment contract was put 

in place for four months, with GPs directly employed by HCS during that time. That contract 

ended in August 2020, with practices returning to their usual operations at that time. 
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Exploratory work was undertaken towards the end of the contract period looking at options 

for potentially extending the contract, or putting in place a new version, to accelerate 

ambitions for changing the model on a more permanent basis. The review determined that 

further work and analysis was required in order to negotiate the right arrangement for all 

parties and that it should not be rushed. 

All parties are committed to developing a funding model via the JCM that helps take the 

health and care system forwards. General Practice through the PCB continues to engage 

with the Government of Jersey to explore care models in conjunction with funding models 

consistent with the principles of the Jersey Care Model. The PCB supports a transition to an 

evolved care model and looks forward to continued engagement along with Health, CLS and 

other stakeholders. 
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IMPLEMENTATION 

Following the review of the JCM, a multi-year implementation plan has been developed with 

key projects prioritised in tranches25.  

Taking on board the finding of the JCM review, and through internal planning, it is been 

determined that the implementation of the JCM will be completed in three tranches. The 

emphasis of the first tranche will be on detailed planning, particularly around workforce and 

change management, to be able to support our health and care professionals to deliver in 

the new model, establishing the necessary foundations to deliver on the new model, and 

driving care delivery through enhancing intermediate care. Implementation will need to be 

phased, to be able to shift to the new model, while being responsive to any immediate 

needs on the system, including COVID-19. 

In developing a realistic and achievable implementation plan, the deliverability of the JCM 

was reviewed. Considering the emerging challenges the Island is facing post-COVID-19, the 

phasing of the programme has been amended to allow stabilisation of the platform within 

Jersey with the roll-out of the programme phased in three tranches outlined in Figure 3. 

 

25 JCM Strategic Outline Business Case, Section 5, Page 83 



                                                                                                                            
 
 

Figure 3: JCM prioritisation framework for implementation 

 

These tranches are still in line with the key areas as identified within the PWC review. An initial summary of key areas of focus is outlined in 
Table 5.3 in the JCM Business Case26. As noted, the areas of focus upfront are targeted on detailed planning to establish the foundations of the 
JCM, and clear communication of the programme progress and changes to Islanders and staff. 

 
26 JCM Strategic Outline Business Case, page 89 



                                                                                                                            

 

JCM IMPLEMENTATION GOVERNANCE27 

Governance has been established to provide oversight (including clinical oversight) over the 
JCM review and this will continue through implementation. 

Three key oversight groups were established as part of the JCM Review programme to 
provide input, review, challenge and oversight: 

• Integrated Care System Leadership Team (formerly the JCM Steering Committee): 
formed to provide strategic leadership, direction and overall decision-making 
capability for the JCM review. 

• Clinical and Professional Senate: provided strategic oversight and recommendations 
on the outputs of the JCM review. It is proposed that the Senate will continue to 
make decisions regarding the implementation and delivery of the JCM beyond the 
completion of the review. 

• Technical Group: created to oversee data analytics, modelling and provide decision-
making capability in relation to quantitative analysis.  

These groups will continue as part of the implementation of the programme. 

External assurance arrangements will also be established during programme mobilisation. 

 

 

  

 
27 JCM Strategic Management Business Case, Management Case, Page 82 
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PWC FINDINGS OF FURTHER OPPORTUNITIES IDENTIFIED IN STRESS TEST 

PWC identified several areas where the Jersey Care Model could potentially be enhanced28: 

The prevention agenda should not be limited to the list provided. There are other 
opportunities for preventative measures throughout workstreams, for example, in Women’s 
Health, Children’s Health and Mental Health. Working with Public Health will support 
benefits realisation, whilst helping deliver on government policy. 

Embedding preventative health in the future JCM will prove challenging as it will require 
significant financial investment. Despite these high costs, preventative health is widely 
regarded as a cost-effective means of improving population health.  

Jersey could consider an alternative payment mechanism to support the shift to 
preventative care. If Jersey was to move to a different system in primary care, including for 
community pharmacy, this could incentivise prevention, in turn keeping healthcare costs 
down and supporting the integration of care. 

Building on the prevention agenda, there is further opportunity for the JCM to achieve real 
gains through a focus on driving service user-centred and led care. This is encouraged by 
the ageing population and increasing prevalence of long-term conditions.  

Digitising the system can help realise the full benefit of self-care in Jersey. In health and 
care systems where self-care is prominent, digital front doors (i.e. an online point of access 
for information and, signposting and possibly referral) help redirect service users who would 
traditionally present to primary or secondary care services to self-care models. For Jersey, a 
digital front door could not only reduce unnecessary attendances but also address the issues 
regarding staffing. 

To realise the full benefit of the JCM, a Population Health Management (PHM) approach 
should be adopted 

PHM is an approach to using data from across the health and care system to segment the 
population according to their risk profile, and to proactively identify where interventions 
may prevent that level of risk escalating. Rather than taking a disease-focused view (e.g. 
identifying those with diabetes in the over-65 age group), PHM allows a more nuanced view 
of risk as it considers a wider selection of data points.   

Jersey has made some progress on moving towards a PHM-enabled model, although there is 
more to be done. Jersey can make real progress with PHM, due to the way in which data 

 
28 JCM Review Paper_20200528_Final_Draft_incl Addendum, Page 35 
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sets are collected and managed in Jersey already. The Jersey health system is more of a 
‘closed system’ than many NHS systems as there is less patient flow across boundaries of 
the health system, except for some specialised services. In addition, the implementation of 
the JCM will create a longitudinal data set (i.e. a set of data/records over time), which would 
provide a useful foundation for population health analytics. 

To be a leading model globally, the JCM will need to expand the care model beyond 
traditional settings and workforce. Leading integrated models extend the delivery of health 
beyond social care to incorporate non-traditional healthcare providers 

While advanced systems aim to integrate their health and social care services, leading 
systems look to integrate these more traditional models with the wider components in their 
system, including schools and government agencies. This type of whole system integration 
can impact on broader population wellbeing.  

While the JCM identifies the importance of pharmacies, dental and ophthalmology services 
in the Island’s future integrated model, there are numerous other services that could be 
considered to achieve leading edge good practice. These services are accessed across the 
life of a service user from infancy to older age and are reflected in all aspects of living within 
a society. These include: 

• Schools – can improve health literacy, create healthy habits and lifestyles 

• Businesses – to provide mental and physical health checks and programmes, 
promote healthy alternatives 

• Clubs and societies – to promote health discussions, encourage social interaction 
and mental health 

• Government agencies – to provide incentives for healthy living, including financial 
benefits for healthy lifestyles 

• Urban planning – redesigning public spaces and amenities, as well as planned 
housing to promote an increase in healthy lifestyles.  

In addition, the provision of health and care does not always need to involve trained 
professionals. 

The JCM will require a workforce different to that currently seen in Jersey. The model will 
need to look to an alternative workforce that expands from clinical to a wider range of 
staffing groups. This would not necessarily mean a substitution of the workforce, but 
additional service users who can enhance a culture of health and wellbeing on the Island. 
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FREQUENTLY ASKED QUESTIONS 

It is important to highlight what the Jersey Care Model is not proposing in order to avoid 
misconceptions of the changes being proposed. 

What the JCM is not: 

1. The JCM is not nationalisation of GP and community services. GPs play an important 
role in the delivery of healthcare provision within the Island and it is accepted that 
many of the valued system benefits of the GP service must be retained in future care 
models, such as continuity of care for patients by GPs and direct access in a timely 
fashion.  

 
Whilst the JCM seeks to empower and equip GPs to support additional services in 
the community, this cannot be undertaken to the detriment of ease of access and 
continuity in care and any proposed changes will require negotiation with GP 
partners.  

 
There is commitment to ensure, however, that access is available to all, and in 
particular, vulnerable persons.  

Community provision through the many third-sector organisations on the Island 
would continue under the Jersey Care Model with longer term contracts in place and 
more clarity in service specification.  

  

2. The JCM does not replicate the NHS and it is recognised that health and care services 
are different within Jersey and must be tailored to the requirements of Jersey. It 
must be borne in mind that most of our health and care professional workforce are 
trained and educated within the UK healthcare system, but this does not mean the 
NHS approach is required. 

 
The UK NHS system provides nationalised Hospital, GP, Community & Primary care 
services that are Government-led under a constitution of care. Under the JCM 
proposals, the Jersey Government retains the provision of core Hospital, Community, 
Mental Health and Social Care services. GPs, community pharmacy, dentistry and 
ophthalmologists remain independent service providers and community 
organisations such as Family Nursing and Homecare, Jersey Hospice Care, Mind 
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Jersey and others remain sovereign bodies that are commissioned by Government to 
provide key services.   
 
Pathways proposed under the JCM have and will continue to be developed with all 
system partners.  
 

3. The JCM has an important role with the development of the new Hospital, but it is 
important to note distinct differences between the two initiatives.  

 
The specification of services for the new Hospital in Jersey has been developed by 
clinicians through the clinical brief process of the Our Hospital Programme. We have 
committed that all the current services provided at Jersey General Hospital will be 
provided in the new Hospital facility and the process for designing and planning 
clinical functions and adjacencies sits outside the remit of the JCM.  
 
The JCM has explored pathways that transition in and out of hospital and it is in this 
area where there is connectivity between the two programmes. It is important to 
note the JCM is a transformation programme and that regardless of the Our Hospital 
programme, the health and care system would still be required to implement many 
of the proposed changes in order to meet the demographic challenges outlined. 
 
The JCM seeks to co-ordinate the Island response to those challenges and this will 
enhance the function of the Hospital, but it will not determine that function. We 
anticipate benefits such as robust out of hospital care will impact upon patient flow 
through the Hospital, but these initiatives would be pursued with or without the JCM 
transformation programme.  

 

4. The JCM is not seeking to stop Residential and Nursing Care provision on the Island. 
Whilst the JCM has identified heavy reliance on this sector of care within Jersey, it 
does not seek to prevent Residential and Nursing Care being available for Islanders 
who wish to access it. The JCM seeks to provide Islanders with a choice of future 
care both at home and within other longer-term care settings such as care homes.  

 
The COVID-19 pandemic has outlined how important this part of our health and care 
system is and how vital it is to sustain these services. In addition, it is anticipated 
new care provision being provided within Jersey supporting people with Dementia 
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such as Extra Care ‘village’ concepts and specialist services such as Learning 
Disabilities.  

 

5. The JCM is not a financial strategy. The model was designed by clinicians and health 
professionals and the financial impact and benefits realisation of the JCM has been 
determined through internal and external review.   Best practice in high quality care 
delivery is evidenced to often be more financially efficient and this approach 
provides an opportunity to re-purpose workforce and investment across the system 
of healthcare.  
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