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Agenda

• Introduction – Minister for Health & Community Services, Deputy Richard 
Renouf

• Care Model Overview – Group Managing Director HCS, Robert Sainsbury 
(20mins)

• Questions & Feedback - All (10mins)
• Working in Partnership – Deputy Director Primary & Community 

Pathways HCS, Paul McGinnety (15mins)
• Questions & Feedback – All (10mins)
• Next Steps – Rose Naylor, HCS Chief Nurse (5mins)



Introduction – Deputy Richard Renouf



Care Model Overview – Rob Sainsbury
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Person-Centred Care Model
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Overview 

•How can we improve as partners to develop and implement 
a new model of health and social care?
• Consider current issues which face the sector
•What opportunities there are to develop
• Potential new ways of working to underpin partnership
•Headline engagement map
•Opportunity to feedback and initial thoughts and 

comments 



Current Position 

• Strong and vibrant sector delivering key services across the island
• Sporadic commissioning from GoJ has led to silos
• Poor relationships with the sector – which is improving
• Communication and engagement with 450+ organisations
• Some staffing issues for the sector
• Care regulations – reduced offer- additional costs
• Length of contracts from GoJ
• Lack of focus on outcomes 
• Discrepancy in fund raising and retention of volunteers
• Over reliance on some organisations
• Lack of data does not assist with commissioning



• Delivering services in communities –
based on the size and function of the 
new hospital – what services could the 
sector deliver? 

• Build on the Closer to Home model of 
service delivery

• Greater partnership working within the 
voluntary and community sector to align 
resources – staff, volunteers, buildings

• A fresh approach to commissioning –
co-design and co-production based on 
evidence and delivering outcomes

Opportunities 



How can we work better to deliver a model of Health and 
Social Care for Jersey?
• New model of engagement as partners –

which we are seeing through Clusters 

• Developing a Partnership of Purpose 
underpinning how we work together to 
deliver our services

• Commissioned services through co-
production

• Set up Accountable Care Organisations 
where risk and rewards are shared

• Addressing issues together such as 
workforce and training  



Partnership of Purpose – how it could work…  
• Prevention: supporting Islanders to live healthier lives
• Person-centred care: joined-up services, where people are valued, listened to, informed, 

respected and involved throughout their health and care journey
• Fair access to care: ensuring that low income is not a barrier to health, through proportionate 

funding processes based on identified needs
• Proportionate governance: ensuring clear boundaries exist between commissioning, provision and 

regulation
• Direct access to services: enabling people to self-refer to services where appropriate
• Effective community care: improving out-of-hospital services through the development of 

Community Hubs for health and wellbeing
• Focus on quality: measuring and monitoring the impact of interventions on health outcomes, 

patient safety and patient experience
• A universal offering: giving Islanders clarity about the range of services they can expect to receive, 

and the criteria for accessing them
• Partnership approach: recognising the value of carers, public, private and voluntary sector 

organisations, and ensuring people can access the right provider
• Empowered providers and integrated teams: supporting staff to work across organisational 

boundaries, with a focus on outcomes



Commissioned Services 

• Proportionate commissioning framework
• Co-production of services
• Outcomes based commissioning rather than throughput
• Commissioning framework established 
• Market development based on a Jersey Needs Assessment
• Contracts to enable organisations to plan for the future
• Better use of existing assets
• Address issues such as training and workforce in partnership
• Organisations to have a named contact within GoJ to develop 

relationships
• Wider links to include community navigators and social prescribing to 

direct people to services



Accountable Care Organisations- risk and reward sharing

• Developing an agreed framework to deliver services in partnership
• Accepting or sharing the risks associated with increasing demand for 

healthcare and receiving or sharing rewards should these demands be 
successfully offset

Examples
• Shifting care from acute hospital settings to community settings
• Proactive management of patients with long term conditions, with a strong 

emphasis on self management and shared decision-making 
• Predicting and pre-empting situations that might lead to a patient being 

admitted to hospital in an emergency
• Sharing data to link-up care delivered by different professional groups
• Specific targeted services paid for based on results



Discussion and feedback  

• Initial thoughts?

•What other areas should we consider?

•What are the barriers and opportunities to 
supporting us to work more closely? 



Next Steps – Rose Naylor



Next steps  

•Develop an engagement plan to enable as 
many organisations to participate
•Start that dialogue over the summer
•Regular participation events as we develop the 
model
•Work with organisations to meet members, 
trustees and people with lived experience of 
services    



Next steps  

•Develop an engagement plan to enable as 
many organisations to participate
•Start that dialogue over the summer
•Regular participation events as we develop the 
model
•Work with organisations to meet members, 
trustees and people with lived experience of 
services    


