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SUMMARY OF REPORT:
	This report gives the background for the national Dignity in Care campaign and describes the Dignity Challenge issued by the Minister of Care Ivan Lewis MP and the national network of Dignity in Care Champions.

A Dignity in Care Group was set up in Bolton in Spring 2007 with representation from all health and social care agencies, voluntary and independent organisations in the field of care of older adults.

All statutory agencies contacted their staff to commit the organisation to the aims of the ‘Dignity Challenge’ and encouraged them to become Dignity in Care Champions. Royal Bolton Hospital additionally created a new senior post with specific responsibility for Dignity in Care at the hospital with champions identified in each ward.

The group also undertook a listening campaign through a series of specific meetings with older citizens to identify the key concerns in Bolton. This exercise identified four key areas: nutrition and hydration, continence, communication and attitude and adult abuse (Safeguarding Adults) with a particular emphasis on abuse in people’s own homes.
The Group proposes that the 4 areas be identified as priorities for action and a programme of activities is described in the report. It is further proposed that to launch the local campaign we hold a Dignity in Care Seminar in June 2008. The Minister For Care Services Ivan Lewis MP will be invited. 



1.
BACKGROUND INFORMATION

1.1
The Dignity in Care Campaign was launched by Ivan Lewis MP, Minister for Care Services on 14 November 2006. The campaign aims to eliminate tolerance of indignity in health and social care services through raising awareness and inspiring people to take action. The campaign has mainly focussed on older people and in August 2007 was specifically extended to include older people with mental health needs.
1.2
Nationally there is a recognition that despite some significant improvements in health and social care services older people continue to experience lack of respect and situations where they are treated in an undignified manner by health, social care and independent sector workers.

1.3 The Dignity in Care Campaign aims to create a zero tolerance environment of lack of dignity in the care of older people and older people with mental health needs, in any care setting, by highlighting shortfalls and giving people the relevant information, advice and support they need to take action to drive up standards of care. 
1.4 Lack of respect for an individual's dignity in care can take many forms and the experience may differ from person to person. There are however a number of common features which have been reported by older people up and down the country. As a result of this the Minister for Care Services issued the following challenge:
      “ Our challenge is to put dignity at the heart of care services”

     The Dignity Challenge –

     High quality services that respect people’s dignity should:

· have zero tolerance of all forms of abuse,
· support people with the same respect you would want for yourself or a member of 

your family,
· treat each person as an individual by offering a personalised service,
· enable people to maintain the maximum possible level of independence, choice and 

control,
· listen and support people to express their needs and wants,
· respect people’s right to privacy,
· ensure people feel able to complain without fear of retribution,
· engage family members and carers as care partners,
· assist people to maintain confidence and a positive self esteem,
· act to alleviate people’s loneliness and isolation.
2. 
PROGRESS TO DATE
2.1
Following reports to the Executive Member and PCT Senior Team (March 2007) a Dignity in Care Group was established in Bolton. The group comprises representatives from Bolton Council, PCT, Royal Bolton Hospital, Greater Manchester West Mental Health Trust, Independent Care Providers and the Voluntary Sector and has met on a regular basis to steer the local campaign.
2.2
The first task of the group was to encourage as many staff as possible to become national Dignity in Care champions. The concept of Dignity in Care champions is that those who join will work together to raise the profile of the campaign locally. Anyone who is committed to this cause is welcome to join the champions network and all champions can access a fully interactive, online network to support them in their role.
2.3
Through the online network, champions are able to easily share with each other their views, stories, examples of best practice, training and support materials, videos, photos, details of forthcoming events and anything else they may find helpful.
2.4       To this aim the Chief Officers of Bolton Council, Bolton PCT, Royal Bolton Hospital (RBH) and Greater Manchester West Mental Health Trusts (GMWMHT) contacted every member of staff to commit their organisation to the Dignity in Care campaign and to encourage them to become Dignity Champions.

2.5       RBH created a new senior post with specific responsibility for Dignity In Care and identified champions on every ward who lead the implementation of the campaign within the organisation

2.6       Within the Bolton Directorate of the Older People Mental Health Services of GMWMHT the Matron signed up as a ‘Dignity Champion’ and continues to facilitate a number of projects within the service. These include nutrition and standards of dress.

2.7       The Dignity in Care Group aims to review the approach to the local champions in light of the excellent arrangements already in place at the Royal Bolton Hospital to ensure we work effectively with some of the staff who are particularly keen to pursue this agenda.
2.8
The task group also recognised that the Dignity In Care agenda is very broad and to effectively implement change it would be necessary to consult older people in Bolton to identify the key areas requiring action in Bolton. A series of listening and consultation events took place. These included a dedicated town centre Viewpoint Meeting with senior citizens and events at the Asian Elders Centre, Thicketford Day Centre and Horwich Day Centre, where we heard from a wide range of people about what dignity means to them. It is clear from these sessions that being treated with dignity matters a great deal to people. The following are some of the issues that were raised during these listening sessions:

· Being ignored or not being listened to properly

· Not being dealt with in a timely manner

· Feeling their privacy was not being respected during intimate care tasks

· A disrespectful attitude from staff or being addressed in ways older people find disrespectful

· Unhelpfulness of some staff

· Feeling neglected or ignored whilst receiving care 

· Being treated more as an object than a person

· Being made to feel worthless or a nuisance

· Having to eat with their fingers rather than being helped to eat with a knife and fork. 

· Being rushed or staff not having enough time to complete a task with dignity

· Problems accessing some services

· Older people stressed the importance of staff treating personal belongings with care to avoid loss or damage

· The need for staff training was highlighted, and concerns about turnover of staff

· Some people fear the consequences of complaining or do not know how to go about it. There is an appetite for positive ways to raise more general issues or make suggestions

3. 
AREAS OF PRIORITY
3.1
As a result of the feedback received at the listening events a number of areas of priority have been identified by the Dignity in Care Group and these include: 

· Nutrition and hydration

· Continence

· Communication and attitude

· Adult Abuse (Safeguarding Adults)

3.2
Nutrition and Hydration - has also been identified by the Department of Health as a priority and is a major issue identified by the listening sessions with older people. It is believed to be a serious cause of unplanned admissions to hospital and it has been decided by the working group that this should be investigated in more depth. 

3.2.1
Work has already started to address the issues around Nutrition and Hydration nationally. The National Institute for Health and Clinical Excellence (NICE) launched guidelines on 22 February 2006 to help the NHS identify patients who are malnourished or at risk of malnutrition. The guidelines set out the appropriate nutrition support that patients should receive. Additionally the minister held a ‘Nutrition Summit’ with stakeholder organisations which resulted in a national action plan to improve the quality of food and food times in hospital, care homes and those provided those by domiciliary care agencies.

3.2.2
Age Concern launched their ‘Hungry to be Heard’ campaign in October 2006, exposing the problem of malnourished older patients in hospitals. Since then, they have voiced the concerns of many older people and their relatives/carers about inappropriate meals and a lack of assistance with eating and drinking for those who are unable to manage on their own. 
3.2.3    The issues raised were taken seriously, and hospitals around the country have been going the extra mile to stamp out malnutrition on the wards. Many Age Concerns have been working in partnership with their local hospitals/trusts to implement systems like red trays and protected mealtimes, which were recommendations of the ‘Hungry to be Heard’ campaign. Age Concern held a National Day of Action on 21 November 2007 to raise awareness of their campaign. The hospital and Age Concern Bolton participated in this event and the information leaflets from the national campaign were distributed to all wards.
3.2.4
Good progress has been made in Bolton, the hospital implemented protected meal times in 2005, they set up an Oral Food and Nutrition Group, which is chaired by the Senior Nurse. Membership was reviewed in September 2007 and now includes representation from Age Concern and members of the Hospital Patient and Public Involvement Forum. A full review of all adult wards in the Trust was undertaken between December and February 08 to audit current compliance with protected mealtimes, nutritional screening and assessment. The review demonstrates that significant improvements have been made across the Trust. The findings from the review are currently been disseminated with an action plan. The Trust has approved funding to recruit a Nutritional Support Nurse.            
3.2.5
However, the feedback from older people in Bolton and from community professionals shows that there still a lot to be done. Whilst work is well underway at RBH and protocols are being put in place in PCT community services; a sub group of the Dignity in Care considered the position in Bolton and developed an Action Plan to try and improve the current situation. The group recommended that the first priorities are to improve the identification and monitoring of older people admitted to care homes, followed by a similar exercise with people living in their own homes. To achieve this it would be necessary to appoint a dietician who would work in conjunction with the Nutrition Dignity in Care Group to engage independent providers to deliver sound protocols for the management of nutrition and hydration. This currently forms a bid to the PCT for the Local Delivery Plan 2008/09. It is also important to note that hydration and nutrition are key factors in a number of unscheduled admissions to hospital and action in this area would therefore reduce these admissions. 
3.3
Continence – This was also highlighted as a cause for concern. Many of the service users raised issues about not being dealt with in a timely manner, being forced to use a commode rather than being assisted to the toilet or not being given enough privacy which left them feeling embarrassed.  A Continence Forum has been established at the hospital chaired by the Senior Nurse Older People and a plan of work for the year is in progress. We are currently considering opening the group to the wider community but this area needs further investigation and will be dealt with as a separate issue later in the campaign.
3.4
Communication and Attitude – This was identified as a major issue by the listening exercises and also by Age Concern. Examples of poor attitude resulting in lack of dignity in care unfortunately are often subject to newspaper interest. They appear to be still present in a number of services delivered in Bolton and have been regularly reported to the Dignity in Care Group. They cover care provided in all sectors. 

3.4.1 There are often generational and cultural differences between care-workers and service users which can sometimes lead to inappropriate and/or insensitive communications and delivery of care. Age Concern and Bolton PCT are currently developing a practical training course which addresses key ‘dignity in care’ issues. This will comprise a specially commissioned DVD developed in partnership by Age Concern Bolton and Bolton PCT, complemented by an information pack which will shortly be available to health and social care workers across the borough. It is envisaged that this material can be used to enhance awareness of workers in all sectors on attitude and communication, this work can be co-ordinated through the existing Dignity in Care Group and actioned in 2008/09. The hospital is already developing standards of behaviour for staff, compliance of the standards will be monitored and a programme of education and training implemented.
3.5 Adult Abuse (Safeguarding Adults) – has been highlighted as an area that requires further investigation both nationally and in the discussion with older people in Bolton. Safeguarding Adults in Bolton is co-ordinated by the Safeguarding Partnership which was restructured in 2007 to further improve multi agency ownership and ensure Safeguarding is embedded within organisational planning and operational practice and reflect that Safeguarding is everybody’s business. The Partnership is currently working with Salford University to attract funding for research into Older People’s experiences.
3.5.1 The primary aims are always to minimise or prevent abuse as well as responding coherently to alleged concerns or risks. One focus has been to raise alertness of those providing services in Bolton and since 2001 over 2,500 staff and volunteers have received training commensurate with their level of responsibility.

3.5.2 Elder abuse was also highlighted at a Seminar organised by Bolton & District Over 50’s Federation event in September 2007, which raised awareness and received positive publicity. Members of the Dignity in Care Group felt that older people living in their own homes were particularly vulnerable and that the focus of any action under the auspices of Dignity in Care should particularly focus on this group. Further discussions are required with the Safeguarding Adults Board and this work is proposed for 2009/10.
4. 
NEXT STEPS
4.1
The national Dignity in Care campaign is a major priority for the Department of Health. It has wide spread support from partners in the advocacy sector and will involve a sustained series of actions, events and policy development nationally. These include:

· A partnership with Investors in People (IIP) UK 

· An active programme of service improvement support to be delivered locally by the Care Services Improvement Partnership (CSIP) 
· Support from the health and social care regulators 

· Two further Dignity in care network events in Birmingham and Leeds 

· The Queen’s Mother’s Award for Dignity in care of Older People at the Health and Social Care Awards 
· The introduction of a Beacon Council Award for Dignity in care 

· A Review of national policies 

· Extending the focus of the campaign to include all adult groups from next summer.

4.2 Locally and subject to agreement by all stakeholder agencies we propose to launch the local campaign and Action Plan with a Seminar in June 2008 to advertise the campaign with service users, care workers, relatives and carers, to which we propose to invite the Minister Mr Ivan Lewis MP.
4.3 In summary the proposed Action Plan to address aspects of Dignity in Care in Bolton is as follows:

· June 2008 – Dignity in Care Seminar – Launch of local Dignity in Care Campaign

· July 2008 – Begin training using new Dignity in Care DVD and information pack

· July 2008 – Appoint dietician and begin planned Nutrition and Hydration campaign in care homes ( subject to funding available from Bolton PCT)

· April 2009 – Agree work to deliver on two further priorities continence and Safeguarding Adults

5. RESOURCE IMPLICATIONS

The resources required to implement the Action Plan are as follows:
· Seminar – Contributions of £2,500 required from each agency for venue, and publicity material to add to the Council contribution already identified.

· Nutrition and Hydration – 1 Dietician to be appointed for 2 years (subject to LDP bid to Bolton PCT)

· Continence – resources needed to be identified as action plan is further developed

· Communications and Attitude – resources for DVD and information pack already identified, training time to be identified within existing resources

· Safeguarding Adults - resources needed to be identified as action plan is further developed

6. 
EQUALITY IMPACT ASSESSMENT

An initial / screening assessment has been undertaken and concludes that there will be no 
           differential impact from this proposal, in respect of race, gender or disability.
7.       CONCLUSION 
7.1 Being treated with dignity and respect is one of the core values that every older citizen should expect from health, social care and third sector workers. Regrettably listening and consultation events with older citizens show that this is not always the case.  Health and social care agencies have therefore begun an ambitious plan to tackle some of these issues to improve the quality of care provided in Bolton.
8.       RECOMMENDATION 

8.1
The Executive Member for Adult Social Care and Health is requested to approve the Action 

        
Plan listed in Paragraph 4.3 of the report.
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