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RIS aWareness or the Trusts Intentions
rme icommitment to the identification of
cll gady existing good practice. Arranging
= 10rdocument that and identify outstanding
= \Work, alongside the commitment to audit
progress, means that Dignity in Care has

pecome an important part of operational
Service provision.
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> CNYYISTISR]g the early 'stages of |mplement|ng the
ORGORE principles of Dignity in Care within Adult
Mér iHealthr Services within Kensington and
F SHiE E sea
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E'—rTﬁIS IS within Social Inclusion in practice, which
= Will incorporate the 10 core principles.

e CNWL is currently promoting this on wards and
In staff training.




SENVVIE discovered many initiatives already
IIRPIaCE Withiniinpatient units. Wards had
2l ady made links with community.

o

= - _rV|ces to ensure dignity in care is

== = breserved and enhanced in how service
tisers and carers were responded to, this
has led to a reduction of social isolation.
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BeElaREak = a Weekly readingl group Withrlocal library serwce Service users are then
2ricoLlre) ed 10 attend groups inrtheir local library. This reduces social isolation.

A

\/\/AAHV Pottery classes - are held with Westminster Adult Education Services.
\/\/:Jrr arerengaging closely with Community Day Services.

Eekly in reach meetmc_?s are taking place and service users needs identified to
Siacilitate their successful move into appropriate community services.

Da|Iy planning meetings are established where service users plan their day, as an in-
- patient, with all staff present.

CNWL identifying ways to enhance practice and improve the service users journey
through their services. A steering group with service user involvement will produce an
Action Plan to take this work forward.

Dignity in care has also been added to our agenda as a core stage in the acute care
pathway.
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PRODUCTIVE MENTAL HEALTH WARD

| KEY MEASURE | CORE OBJECTIVES | KEY MEASURE
+ SAFE & SUPPORTIVE « PATIENT SATISFACTION
OBSERVATIONS IMPROVING PATIENT SAFETY & IMPROVING PATIENT . CARER SATISFACTION
» SERIOUS UNTOWARD INCIDENTS RELIABILITY OF CARE EXPERIENCE
+ SELF HARM
S VIOLENCE & I I ‘\
« VIOLENCE & AGGRESSION « DIRECT CARE TIME
+ MEDICATION ERRORS « % OF PATIENTS WITH PROPOSED
. PLAN OF ADMISSION
- " IMPROVING STAFF WELL-BEING | 'MPROVING EFFICIENCY OF | . WARD COST PER PATIENT LENGTH
+ UNPLANNED ABSENCE RATES CARE SPELL TOOLKI
« STAFF SATISFACTION * LENGTH OF STAY
N 4d @k
PROCESS MODULES -

SAFE AND SUPPORTIVE ADMISSSIONS AND MEDICINES
OBSERVATIONS PLANNED DISCHARGE
Q \
FOUNDATION WELL ORGANISED WARD
MODULES/
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EXECUTIVE LEADER'S GUIDE
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fe Pathway is designed to help reduce
‘ecessary variations in patient care and
Jtcomes. They support the development
| _.J;- of care partnerships and empower
~  patients and their carers
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S EIENManagers and staff have expeieﬁ&ad the work on
DIERIAIRCarne  within' Adult Mentall Health Services
he}r:: aid positive.

D) - asi raised the profile of good practice and identified
_ J-._:where and specifically how services can improve.

¢ \We intend to audit the process in January 2011. As yet
we have not decided which audit tool we will use.




