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Clinical Governance, Research and Audit 
Clinical Governance Event
Evaluation Report for the “Dignity Matters” Event February & April 2009
1.0
Introduction

Clinical governance provides a framework for continuous quality improvement to enable staff to deliver safe, high quality care to the users of the service. In order to achieve this clinical governance must be embedded in the organisational culture.

In NHS South of Tyne and Wear clinical governance is structured to be delivered by formal monthly meetings (Clinical Governance Patient Safety Action Group) and alternate months through informal workshops. This approach is to engage all directly employed staff and independent contractors, and embed clinical governance with frontline staff.

The programme commenced in October 2007 with bi-monthly events, planned until December 2009. An annual rolling plan is envisaged. 
The topic for the February and April 2009 event was “Dignity Matters”. Detailed below are the evaluation reports for both of the events.
Event 8 – “Dignity Matters” 26th February 2009


(Lecture and Workshop)
Number attended: 28                                Evaluations Returned: 27
	How well were the learning outcomes met?

By the end of the event participants will be able to:
	Not

Met
	Partially Met
	Mostly

Met
	Fully

Met

	Describe what dignity means to them
	
	1
	6
	18

	List strategies to promote dignity
	
	2
	7
	17

	Discuss how to implement a dignity charter
	
	
	9
	15

	Discuss how the 3P’s may affect dignity 
	
	1
	6
	17

	
	
	
	
	


2.1 
Aim

To promote an awareness of Dignity in every aspect of patient care
Workshop

The audience was given the RCN definition of dignity, then individually asked 

to complete section 1 of the worksheet, describing what Dignity meant to them.

The group then completed section 2 of the worksheet, Loss of Dignity- How

Would you feel? The groups the fed back their suggestions to the entire group. 
Feedback
The event was very well received, although there were technical problems which were beyond the presenter’s control. The following was received as part of the formal evaluation process.

2.2   
Overall evaluation following the event:

What do you think were the most successful and/or useful aspects?

· Presentation very thought provoking.

· The use of real examples from practice.

· The opportunity to focus on this topic as an issue.

· The use of the DVD’s, they were very thought provoking.

· The RCN toolkit was very useful.

· The update of the outcome from integrated audit- Dignity of older people.
· Making you aware of the dignity challenge.

· The mix of DVD and interactive exercises along with standard presentations really kept my interest throughout the afternoon.
· Just thinking about dignity brings to the front of my mind.

· Dignity in old age. Made you think long and hard puts it into perspective. 
2.3 What if anything, would you recommend the presenter(s) revise, delete or add? 
· Only show a couple of examples form the last DVD. 

· Have information that is relevant to community staff as well as hospital staff.

· Lesley should warn the audience about the context of the DVD to allow anyone to leave the room should they choose – it was an excellent portrayal but we should be sensitive to the needs of those with recent loss/ current situation.

· I wouldn’t change anything- great day, very powerful and thought provoking.
2.4 Any other comments, including requests for other Clinical Governance 

courses?
· Room was too large for a serious debate on the topics raised.

· Very important topic for us all - enjoyed it!

· A very good overall presentation.

· A warmer room and the equipment didn’t work correctly which delayed the afternoon.

· Very enjoyable afternoon. Thought provoking.

· More of these days to raise the awareness.

· All excellent - very thought provoking. Agree it would be useful to repeat the session to attract more people.

· Only problem was with the technology not working smoothly.

3.
Summary

The evaluation of these events will be used to inform the delivery of future Clinical Governance Events.

· Review the last DVD used to choose most valuable examples.

· To explore whether more relevant information for community staff can be incorporated into the session.  

· Raise technical issues with the venue.

4.        Reporting

The evaluation reports will be tabled at the Clinical Governance Patient Safety Action Group, the integrated Risk Governance Committee and also circulated through the Clinical Governance newsletter and Clinical Governance intranet webpage.
Event 9 – “Dignity Matters” 28th April 2009

(Lecture and Workshop)
This event was a repeat of the event held on the 26th February as it was recognised that the event was poorly attended do to programming problems and to continue to raise the profile of dignity in every aspect of patient care.
Number attended: 33                                Evaluations Returned: 30
	How well were the learning outcomes met?

By the end of the event participants will be able to:
	Not

Met
	Partially Met
	Mostly

Met
	Fully

Met

	Describe what dignity means to them
	
	
	3
	26

	List strategies to promote dignity
	
	
	6
	22

	Discuss how to implement a dignity charter
	
	1
	12
	16

	Discuss how the 3P’s may affect dignity 
	
	
	8
	18

	
	
	
	
	


2.1 
Aim
To promote an awareness of Dignity in every aspect of patient care
Workshop

The audience was given the RCN definition of dignity, then individually asked 
to complete section 1 of the worksheet, describing what Dignity meant to them.

The group then completed section 2 of the worksheet, Loss of Dignity- How
Would you feel? The groups the fed back their suggestions to the entire group. 
Feedback
The event was very well received, although there were technical problems which were beyond the presenter’s control. The following was received as part of the formal evaluation process.

2.2   
Overall evaluation following the event:

What do you think were the most successful and/or useful aspects?

· Dignity in the elderly, Chris Allison all aspects.

· Dignity in relation to older people.

· All useful.

· General discussion amongst participants on the course.

· DVD, Lesley Bainbridge.

· DVD, Real life examples and cases to consider.

· Lesley Bainbridge.

· Group work.

· Video.

· All of it.

· All of it, Very informative.

· Video of elderly lady, very powerful.

· Watching DVD helped me to think more about what the patients are experiencing, that we sometimes take for granted e.g. talking in front of other people.

· DVD’s were informative, related it to reality.

· Dignity in the old age DVD.

· Lesley spoke about not seeing people as ‘old’ getting to the root cause of why they can no longer achieve daily tasks
· Dignity and older people. DVD and tasks.

· Dignity and older people and videos.

· Vivid insight into respecting people as people.

· All.

· Dignity in old age.

· Lesley Bainbridge was perfect. All nurses should listen to her speak.

· Listening to others views and experiences.

2.4 What if anything, would you recommend the presenter(s) revise, delete or add? 
· Just reading through slides.

· Poor acoustics. Unable to hear much of what was said. Provision for the hard of hearing.

· Poor sound on the DVD’s and difficulty hearing speakers in Barmston’s room.

· Sound on DVD’s was not very good.

· Louder volume for DVD’s and some speakers.

· Video and discussions.

· Highlighting dignity in old age and the importance of respecting people’s values.
· DVD should be more available to all staff.
· Any other comments, including requests for other Clinical Governance 
· courses?
· Should be mandatory for all staff. Excellent content of all aspects.

· Thank you.

· Room too big, difficult to hear feedback.

· Other Clinical Governance events could look at care of other groups of the vulnerable adults/children/learning difficulties etc. Events focused for other old age pensioners/child protection.

· Very difficult to hear at times. Venue? Microphone?

· Mostly met expectations. Some practical issues to take back to team.

· Enjoyed afternoon, made you think about other peoples values etc.

· Very useful and interesting. It has greatly improved my competence.

· Need microphone.

3.
Summary

The evaluation of these events will be used to inform the delivery of future Clinical Governance Events.

· Raise technical issues again with the venue or to source a more suitable venue.

4.        Reporting

The evaluation reports will be tabled at the Clinical Governance Patient Safety Action Group, the integrated Risk Governance Committee and also circulated through the Clinical Governance newsletter and Clinical Governance intranet webpage.
J Smith, Clinical Governance   
                  1  
April 2009

