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Appendix 1


SOURCES OF EVIDENCE FOR NATIONAL DIGNITY TESTS

This paper outlines what the dignity challenge is, briefly explains the meaning of each of the 10 challenges which comprise the whole and itemises the dignity tests which indicate whether or not the challenge is being met. In the second column of the matrix entitled ‘source of evidence’, we have speculated about where evidence to address these tests might be found. This matrix is a guide and will be revised when discussions have taken place with the key stakeholders.

What is the dignity challenge?

The Dignity Challenge lays out the national expectations of what constitutes a service that respects dignity. It focuses on 10 different aspects of dignity which were drawn up as a response to listening events and an online survey. These 10 aspects were the things which mattered most to the people who took part.

The Dignity Challenge is a clear statement of what people can expect from a service that respects dignity. The 10 statements, backed up by a series of dignity tests are listed below.  These tests take the form of a number of questions. The evidence to answer these questions will come from a number of sources.
	Challenge 1  Have a zero tolerance of all forms of abuse.

Respect for dignity is seen as important by everyone in the organisation, from the leadership downwards. Care and support is provided in a safe environment, free from abuse. It is recognition that abuse can take many forms including physical, psychological, emotional, financial and sexual, and extend to neglect or ageism

	Evidence required
	Source of evidence 


	a) Is valuing people as individuals central to our philosophy of care?


	Care planning process
Trust policies 
Ward/departmental policies

Interviews with staff at all levels 

Staff training

Environmental clues

	b) Do our policies uphold dignity and encourage vigilance to prevent abuse?


	Care planning process
Trust policies

Ward/departmental policies

Interviews with staff at all levels

Staff training

Environmental clues

	c) Do we have in place a whistle-blowing policy that enables staff to report abuse

confidentially?


	Care planning process
Trust policies

Ward/departmental policies

Interviews with staff at all levels

Staff training

Environmental clues

	 d)Have the requisite Criminal Records Bureau and Protection of Vulnerable Adults List

checks been conducted on all staff?


	Trust policies




	Challenge 2  Support people with the same respect you would want for yourself or a member of your family
The attitude and behaviour of managers and staff help to preserve the individual’s identity and individuality. Services are not standardised but are personalised and tailored to each individual. Staff take time to get to know the person receiving services and agree with them how formally or informally they would prefer to be addressed

	Evidence required
	Source of evidence

	a)Are we polite and courteous even when under pressure?
	Observation

	b) Is our culture about caring for people and supporting them rather than being about

‘doing tasks’?


	Observation

Interviews with staff

Patient experience

	c) Do our policies and practices emphasise that we should always try to see things

from the perspective of the person receiving services?
	Analysis of policies and procedures

Interviews with staff

Patient experience

	d) Do we ensure people receiving services are not left in pain or feeling isolated or

alone?
	patient experience

ward policies

interviews with staff


	Challenge 3  Treat each person as an individual by offering a personalised service
People should be cared for in a courteous and considerate manner, ensuring time is taken to get to know people. People receiving services are helped to participate as partners in decision-making about the care and support they receive. People are encouraged and supported to take responsibility for managing their care themselves in conjunction with, when needed, care staff and other information and support services

	Evidence required
	Source of evidence

	a) Do our policies and practices promote care and support for the whole person?
	Link with 1a

	b) Do our policies and practices respect beliefs and values important to the person

receiving services?
	Link with 1a

	c) Do our care and support consider individual physical, cultural, spiritual,

psychological and social needs and preferences?
	Link with 1a

	d) Do our policies and practices challenge discrimination, promote equality, respect

individual needs, preferences and choices, and protect human rights?
	Link with 1a


	Challenge 4 Enable people to maintain the maximum possible level of independence,

choice and control
People receiving services are helped to make a positive contribution to daily life and to be involved in decisions about their personal care. Care and support are negotiated and agreed with people receiving services as partners. People receiving services have the maximum possible choice and control over the services they receive. 

	Evidence required
	Source of evidence

	a) Do we ensure staff deliver care and support at the pace of the individual?
	Ward policies and practices

Observation

Staff interviews

Patient experiences

	b) Do we avoid making unwarranted assumptions about what people want or what is good for them?
	As above

	c) Do individual risk assessments promote choice in a way that is not risk-averse?
	As above

	 d)Do we provide people receiving services the opportunity to influence decisions

regarding our policies and practices?
	Opportunities for involvement


	Challenge 5  Listen and support people to express their needs and wants

Provide information in a way that enables a person to reach agreement in care planning and exercise their rights to consent to care and treatment. Openness and participation are encouraged. For those with communication difficulties or cognitive impairment, adequate support and advocacy are supplied. 

	Evidence required
	Source of evidence

	a) Do all of us truly listen with an open mind to people receiving services?
	Staff reflections

Training/process

	 b)Are people receiving services enabled and supported to express their needs and

preferences in a way that makes them feel valued?
	Patient and relative experience

Training/process

	c) Do all staff demonstrate effective interpersonal skills when communicating with

people, particularly those who have specialist needs such as dementia or sensory

loss?
	Patient and relative experience

Training/process

	 d)Do we ensure that information is accessible, understandable and culturally

appropriate?

	What are the mechanisms for this at trust and ward level?




	Challenge 6. Respect people’s right to privacy
Personal space is available and accessible when needed. Areas of sensitivity which relate to modesty, gender, culture or religion and basic manners are fully respected. People are not made to feel embarrassed when receiving care and support

	Evidence required
	Source of evidence

	 a)Do we have quiet areas or rooms that are available and easily accessible to provide

privacy?
	Environmental audit/observation

Patient experience

Staff interview

	 b)Do staff actively promote individual confidentiality, privacy and protection of

modesty?
	Environmental audit/observation

Patient experience

Staff interview

	c) Do we avoid assuming that we can intrude without permission into someone’s

personal space, even if we are the care giver?
	Environmental audit/observation

Patient experience

Staff interview

	 d)Can people receiving services decide when they want ‘quiet time’ and when they

want to interact?
	Environmental audit/observation

Patient experience

Staff interview


	Challenge 7  Ensure people feel able to complain without fear of retribution
People have access to the information and advice they need. Staff support people to raise their concerns and complaints with the appropriate person. Opportunities are available to access an advocate. Concerns and complaints are respected and answered in a timely manner


	Evidence required
	Source of evidence

	a) Do we have a culture where we all learn from mistakes and are not blamed?
	Patient and relative experience

Staff experience

Trust policies

	 b)Are complaints policies and procedures user-friendly and accessible?
	Review of complaints procedure

Evidence from staff/patients and their relatives and consumers

	c) Are complaints dealt with early, and in a way that ensures progress is fully

communicated?
	Review of complaints procedure

Evidence from staff/patients and their relatives and consumers

	d) Are people, their relatives and carers reassured that nothing bad will happen to

them if they do complain?
	Review of complaints procedure

Evidence from staff/patients and their relatives and consumers

	e)Is there evidence of audit, action and feedback from complaints?
	Review of complaints procedure

Evidence from staff/patients and their relatives and consumers


	Challenge 8   Engage with family members and carers as care partners
Relatives and carers experience a welcoming ambience and are able to communicate with staff and managers as contributing partners. Relatives and carers are kept fully informed and receive timely information. Relatives and carers are listened to and encouraged to contribute to the benefit of person receiving services

	Evidence required
	Source of evidence

	a) Do employers, managers and staff recognise and value the role of relatives and

carers, and respond with understanding?
	Trust policies

Ward policies

Interviews with staff

	b) Are relatives and carers told who is ‘in charge’ and with whom issues should be

raised?
	Interviews with relatives and carers

Ward policies

Interviews with staff

	c) Do we provide support for carers who want to be closely involved in the care of the

individual, and provide them with the necessary information?
	Interviews with relatives and carers

Ward policies

Interviews with staff

	d)Are we alert to the possibility that relatives’ and carers’ views are not always the

same as those of the person receiving services?
	Interviews with relatives and carers

Ward policies

Interviews with staff


	Challenge 9   Assist people to maintain confidence and a positive self-esteem
The care and support provided encourages individuals to participate as far as they feel able. Care aims to develop the self-confidence of the person receiving services, actively promoting health and well-being. Adequate support is provided in eating and drinking. Staff and people receiving services are encouraged to maintain a respectable personal appearance

	Evidence required
	Source of evidence

	a)Are personal care and eating environments well designed for their purpose,

comfortable and clean?
	Environmental audit/observation

Interviews with relatives and carers

Ward policies

Interviews with staff

	 b)Do we maximise individual abilities at all times during eating and personal care and

hygiene activities?
	Environmental audit/observation

Interviews with relatives and carers

Ward policies

Interviews with staff

	c) Do we ensure people receiving services wear their own clothes wherever possible

rather than gowns etc.?
	Environmental audit/observation

Interviews with relatives and carers

Ward policies

Interviews with staff

	d) While respecting the wishes of the person receiving services as far as possible, are

they respectable at all times and are staff tidy and well presented?
	Environmental audit/observation

Interviews with relatives and carers

Ward policies

Interviews with staff


	Challenge 10   Act to alleviate people’s loneliness and isolation.
People receiving services are offered enjoyable, stimulating and challenging activities that are compatible with individual interests, needs and abilities. People receiving services are encouraged to maintain contact with the outside community. Staff help people receiving services to feel valued as members of the community

	Evidence required
	Source of evidence

	 a)  Do we provide access to varied leisure and social activities that are enjoyable and

person-centred?


	Interviews with staff

Ward policies/trust policies

Patient and relative experience

	b) Have we reviewed the activities we offer to ensure they are up to date and in line

with modern society?


	Interviews with staff

Ward policies/trust policies

Patient and relative experience

	c) Do we provide information and support to help individuals engage in activities which

help them participate in and contribute to community life?


	Interviews with staff

Ward policies/trust policies

Patient and relative experience

	d)Are responsibilities of all staff towards achieving an active and health-promoting

culture made clear through policies, procedures and job descriptions?

	Interviews with staff

Ward policies/trust policies

Patient and relative experience


Age Concern Cheshire.,
June 2008

� In this document the word audit is used in a number of ways ( see sections 4 & 5 in main document) : first it is an over-arching term for the work as a whole; second, the overall audit tool is made up of a number of components: an environmental audit examining physical layout, cleanliness, signage; a practice audit examining things like care planning, bathing and toileting and mealtimes; a policy and procedures audit examining how the dignity challenges are upheld eg. equal opportunities policies, components of training programmes, consultation and involvement strategies, complaints and whistle-blowing policies and finally, lived experiences audit, where information is collected from patients and their relatives about their experiences in a range of care settings. 
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