Notes of Ministerial Dignity Visit to Bristol 20th October 2008
The new Minister for Care Services Phil Hope visited Bristol as part of a number of dignity visits, and met a number of people who are working on dignity projects from both United Hospitals Bristol NHS Foundation Trust and from health and social care organisations across Gloucestershire.
Having toured the new Mortuary and the Emergency Department he joined a group of people for lunch and an informal discussion about the projects they have undertaken in their various trusts.

The Gloucestershire team included people involved with their Partnership for Older People Project including PCT and Acute hospital staff, a volunteer, Age Concern, Stroud College and other people involved in the whole improving nutrition across all care sectors in Gloucestershire. They described several projects, including:
Protected Meal Times and Red Tray Scheme

A programme is in place to drive forward the roll-out of protected meal times across CGH and GRH. This is being done in conjunction with implementation of the use of the red tray scheme, and both are progressing very positively. The medical division will have adopted these principles by December 2008 and roll out across surgical and orthopaedic wards is in progress. Implementation is by nature a slow process as co-operation is required from a range of staff and services on each ward in order to make the practice successful. 
These practices are also being rolled out across all community hospital wards. 

Coloured beakers are being sourced as their benefits for people with dementia and impaired visual perception have been highlighted. 

Care home cooks training 

Over 100 care home cooks have received accredited training. This has been carried out through the Partnership for Older People Project (POPP). Training is held at a bespoke training kitchen in Cirencester Royal Agriculture College. Care home staff have also been receiving NVQ training on nutrition.


Anecdotal feedback from care homes indicates that the training has had a very positive impact. An exercise to evaluate and measure the impact of the training in care homes is being undertaken. 

A website is being developed for care home cooks to support sustainability of the training. 

Speech and Language Therapy course

The speech and language therapy service has launched a training programme for acute and community hospital staff on Raising Awareness of Feeding Difficulties. This is being carried out as a rolling programme from September to December 2008. 

Healthcare Assistant Training

Newly appointed Healthcare Assistants are now receiving nutritional awareness training as part of their Clinical Skills Training Day. 

Malnutrition Universal Screening Tool (MUST)

The countywide Essence of Care Group is overseeing the roll-out the the MUST tool across acute and community hospitals. The tool has also been adopted for use in care homes, through the Partnership for Older People Project. 

Photo Menus

Production of photo menus has been a major project within the Acute setting, and has been implemented initially at Gloucestershire Royal Hospital. Following a recent overhaul of menus, new photos have been retaken and production of menus for Cheltenham General Hospital is underway.

Community hospitals are three-quarters of the way through taking photographs, and print costs are currently being sought. It is anticipated that every patient in a community hospital bed will have a menu book.  It is also hoped that we will be able to add the nutritional content of food to the menus. 

Volunteering – Meal Mates

As part of the roll-out of protected meal times across community hospitals, the PCT is working in partnership with Age Concern to develop a volunteering project called Meal Mates. 
A group of volunteers will be recruited to assist patients at meal times by providing practical and moral support, with Age Concern providing the recruitment, training and support to volunteers. The project is being piloted in two sites initially (Stroud and Tewkesbury).  

The project is intended to achieve a number of direct outcomes, as well as offering other benefits. Direct outcomes include:
· improved nutrition rates amongst patients, particularly older patients

· improved dignity for patients whose functioning is affected by temporary or permanent disabilities that impact upon their ability to feed themselves effectively

Other benefits include:
· closer links between community hospitals and other community based support for patients during and after their stay in hospital

· social interaction for patients who do not normally receive visitors

· synergy with Age Concern’s Hospital Aftercare Service

· raised awareness for hospital staff about the importance of dignity and nutrition issues

how they have developed protected meal times, introduced pictorial menu’s to enable people to see what they might like to eat, talked about meal mates and also the training provided for cooks in care homes. They also described the range of knock on benefits that had evolved including the raised status of cooks, the cook’s network, the outreach training to enable more people to access it, the improved understanding of the issues in a wide range of care sectors and much more shared practice. The volunteers are invaluable members of the teams who are able to encourage people to choose their menus but also encourage people to eat.
United Hospitals Bristol NHS Foundation Trust described some of the initiatives that they have developed including the remodelling of the mortuary to allow relatives more privacy and to treat both the bereaved and the dead with respect. They have introduced do not disturb signs for patients to put on their curtains to prevent unwanted intrusion and in some areas have replaced ill-fitting curtains with disposable ones which have the dual benefit of fitting properly and reducing infection risk. In cardiology two housekeeper posts have been created whose responsibility is to ensure that patients receive the correct meal at the correct time and also ensure that everyone has a meal whatever time of day it is and that the meal is appropriate, this has meant much better nutrition, better satisfaction and has reduced waste and saved money. A denture replacement policy has been introduced to ensure that if dentures are misplaced that a replacement is made within 48 hours. By working across traditional boundaries and putting the patient at the heart of everything improvements are being delivered.
The minister discussed with the staff all the things that they were doing and they were asked if they felt that the approach taken with the Dignity campaign of not imposing policy but  asking people what they wanted and appointing champions to drive forward change was one that had proved more successful than previous approaches. Most people felt that it was and included comments like:


· It has created leaders at all levels
· It has provided an opportunity to listen to patients and to develop relationships with other organisations and people and has resulted in a more imaginative approach.

· By having a number of possible applications it has meant that different people have undertaken different elements 

· Small projects have been very successful

· It has taken on a life of its own

There are challenges and these are often linked with the need to achieve other targets which can impinge on the dignity elements. Also working across boundaries creates systems issues.’Things which should be easy take far too long’

Although people know about the dignity website it was felt that more local networks to share good practice and prevent reinventing the wheel would be useful and more effort should be made to forge partnerships with near neighbours. 
The minister felt it was important to empower people to get on with things so that all levels of staff and other groups felt some connection and ownership and that involving the third sector was hugely beneficial.

The Chief Executive of UHB suggested that DH could commission some research or patient/older people's focus groups to highlight the top priorities for dignity activity in particular sectors (eg hospital care, care at home etc).

