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NATIONAL DIGNITY COUNCIL
Notes of Meeting Held
17TH September 2012
At the Offices of Social Care Institute for Excellence
2-4 Cockspur Street
London

17.9.12.1	Present		
Rekha Elaswarapu, [RE]		Dignity Advisor Helping Hands
Jane Finnerty, 	[JFi]		Society of Later Life Advisors
Stella Sheldon , [SS]		Young People’s Forum
Carol Caporn,  [CC]		Royal College of Physicians
Kim Rutter, [KR]			Social Care Institute for Excellence
Theresa Morrsion, [TM]		Skills for Care	
Jan Burns, [JB]  			Independent  Chair	
Frank Ursell, [FU]		Registered Nursing Homes Association
 Liz Taylor,  [LT]			Social Care Association  Secretary
Gillian Moncaster, [GM]		North West Dignity Network
Jill Fraser, [JF]			Kissing it Better
Jackie Morris, [JM]		British Geriatric Society
Stella Clare, [SC]		North West Dignity Network
Mel Smith  [MS]			British Red Cross

17.9.12.2	Apologies	
Becca Lawther, 			Department of Health
Monica Dennis, 			Dignified Revolution
Olive Carrol, 			Association of Directors of Adult Services
Jean Hardiman Smith,		National Pensioners’  Convention
Christina Pond, 			Skills for Health
Tracy Ryan, 			North West Dignity Network
Nicola Matthews, 		Kissing it Better
Amanda Waring		Independent 
Sharon Blackburn		National Care Forum
Nicola Matthews		Kissing it Better
Simon Betteridge		West Midlands Forum and Hospital Chaplaincy
Ruth Passman			Department of Health North west

17..9.12.3	Minutes	
Apologies were extended for the spelling errors in names of attendees at the last meeting.
The Minutes were accepted as correct.
17.9.12.4	Matters arising	
17.9.12.4.1	Action Update	
9.7.12.2  A response has been made in the form of a press release.   Two members of Council queried the time scales for response as the deadline for comment is October.  LT gave clarification regarding time scales stating that this was so that something could come back to this meeting to get a Council mandate.
9.7.12.3 As there was no response LT had formulated a press release.  However if members do have any comments please send to LT so that they can be carried forward to the meeting that is being held on 3rd October. 
4.7.12 agenda item
2.7.12.2a circulated and completed
2.7.12.2b  This will require further discussion and will be taken forward by the 
communications group.
3.7.12.1 Thank you to those who have sent in information.


3.7.12.5 Links with RCN – JF and JM also have links already.  JM stated that some of the work that RCN has done on allied subjects, for example dementia in hospitals, is brilliant 
	Action  - JM to make sure the link for the work on dementia is sent to CD to go on the website. 
3.7.12.6 Completed. 
3.7.12.7a Local networks continue to be mapped and established.
3.7.12..7b  To be carried forward to the next meeting. 
5.7.12 agenda item.
17.9.12.5	Council Members role descriptors
17.9.12.5.1	JB. Introduced her paper.  Included below.



This highlights the importance of the Council as an entity, and the individuals within the Council.  The paper builds on the programme outline that was put forward to Paul Burstow.   The workstream plan is currently a bit fragmented as workstream groups have developed their plans, and this has meant that there is some duplication and the plans now need to come together as something holistic.  We also need a robust funding strategy to take forward the work.   This may mean looking for further funding from DoH or looking at partnership opportunities.   There are a large number of active champions who need to be recognised and have the really fantastic job they do celebrated.  It is about how  we make sure that people know about that and the range of work that is going on. One of the things that has clearly emerged from the work around Young Dignity Champions has been that it is about intergenerational work and the understanding  that is achieved through that.  The Young Champions Forum is about looking at how we enable young people to have concept of dignity.  
JB stated that the paper brings together the discussions from last time.	Whether people 
are delivering or receiving services they should be supported to have an impact and make a 
difference to the overall experience.
JB then stated that the paper has two recommendations, which the meeting should 
consider:-
·  1. 	To review the structure of the Council.
·  2. 	To review the Officer roles and functions.  LT and JB have been holding office as an interim measure.  It is intended that though having the AGM in the November  the new post-holders would have a shadowing period between November and March before taking up the role.  The key functions, chair, secretary, treasurer, and possibly network coordinator would be up for election.  It was suggested that some of the roles, primarily that of network coordinator could be achieved through having someone in post, or having a consultant paid to do that work. . 

5.9.12..2	The discussion was then opened to the floor. 
CC queried widening the focus to general public, when so many of the issues are around the Health and Social Care world and still need to be addressed.  JB explained that some individuals are seeing Dignity in a compartmentalised fashion, and the intention was to ensure that the process did not take over, but that dignity was seen as fundamental to all we do.  JM warned that if we widen the focus too much then we risk delivering  nothing, and she felt strongly that  until we have solved the current  issues we shouldn’t move on. JF stated that she totally disagreed,  if you don’t do everything, in all walks then you don’t achieve the impact you need to change things significantly.   JM  stated that we still have major issues in care homes and hospitals and domiciliary care, and unless we address those issues in our goal, we are making it easy for politicians to side-line the whole dignity movement. .  GM agreed that to some extent JM was right, but she felt that the other things we do will feed into that.  We have to look at what also contributes and feeds into that process.   RE said that in her view Health and Social Care and Dignity is very crowded place,  and this means we can carry on with what we are doing as one stream, and the second stream which is about other areas that contribute is also important, the two do link up to produce the desired changes . A number of examples were given where people were seen as behaving with dignity in their professional lives but were behaving in a very different way in their personal lives.   There is a need to change the mind-set.  FU said that he thought generalisations aren’t helpful, there are problems across the board, and we need to focus on the actions, when we look at our role.  Fundamentally where do we sit in that process and the Dignity movement.  Money needs to be spent on getting us to where we need to be in terms of position in the field.   JM responded that she was not saying that Health and Social Care are more important than the wider issues, but  we need to improve and build on our role in developing  and improving the work in that area.  CC reflected on that point, her  concern was about where does the cash from, and she felt that if you still want to stay on the agenda you need to keep this [health and social care], as a primary area.  JF felt that you need to broaden it, it is about how you as an individual respond, and getting it right at the top.  JM said she was not disagreeing with that for her it was more about the primary focus.
LT felt that it was about the broader view, reacting to the current situation, and being proactive, and making it right for the future.  Yes, we did start as dignity in care, but now we must to recognise that we need to have two streams, the reactive one which is about now and helping people to operate differently, and the proactive one which is about taking action for the future.  TM felt that we were talking about leadership, but FU disagreed saying it isn’t about leadership, it’s about everybody. TM responded that we can all be leaders. JB confirmed that for her it’s about everyone.  It’s not about continuing, but it is about those people out there who may be working in every and any environment.  Whilst we should be supporting the ‘in care’ approach, it’s about the broader message that needs to be delivered, and how we support champions and how we challenge the wider issues, and not just being concerned about what affects us directly, it’s about enabling people to understand what their rights and expectation are and should be.  It’s about supporting people to make a difference.  It’s about top down, and bottom up, there should be role modelling and making sure that we don’t compartmentalise dignity.  JM that has highlighted for her that it is about training and supporting teams to deliver compassion and humane care.  It is about a mixture of leadership and teamwork, we are in a different time, need to develop different approaches.  Maybe the role is about setting new ways of doing that, and the reinforcing the  need to do it together.  FU queried whether we are substituting, albeit unintentionally, the  level of care for dignity and respect;  it is certainly true that some people can give poor quality care with dignity.  We do need to be clear about what we are talking about.  JB have had people say we don’t need to learn about dignity we already do that, and often that is not the case. 
RE and JM both stated that they have papers that can be circulated that would enhance the discussion.   

	Action RE and JM to let LT have these for onward circulation.

5.9.12..3 JB then introduced her second ‘Aims’- paper – included below:
Members took some time to read these through.  JB stated that one of the things she was seeking to establish was what do we do already as individuals. 


5.9.12..4 discussion
JM opened the discussion by saying that one of her concerns was that Dignity Action Day was often a one off event and not starting something that could be done for the rest of the year – it shouldn’t be a one off, it can’t be.  JB agreed saying that it mustn’t be a firework but a longer term outcome.  
RE-felt that we should do something like a national dignity conference.  JM said that DoH did do that initially.  Whilst agreeing with the sentiment JB reminded Council that the cost is unfortunately a difficulty for us currently.   JFi responded that in recognising that there could be locally organised events, and she has managed to do something locally in Oxford.
FU commented that the penultimate box is about a raison d’etre rather than an aim.  
JF suggested that she had found that in hospital you often have a dignity lead, but you need to have someone alongside who has the time and drive to take it forward practically. Local champions do exist that can do that, but you do need to put a bit of work in to achieve that.
JFi said in short it is about being compassionate with a passion,  and to keep it up at the top of the agenda.  
FU there is a problem about dignity and respect, in that we are all different, and we can’t define dignity ‘absolutely’.  
JB referred to a recent meeting she had been asked to attend as chair of the NDC, it was a Local Authority Performance and Quality unit and they wanted help with a forthcoming event they were proposing to hold to promote dignity across the borough.  The outcome from the meeting was that they were going to prepare a report to request leaders and directors sign up to  a dignity charter incorporating the auctioning of the NDC ten dignity challenges.  
RE is that something we should be focusing on, getting sign up from CEOs etc., and making sure that the incentive is there for other staff.  JB said that she had reservations  about ‘sign up’ as it did not always result in action.  RE responded that it’s about the message and the organisation not tolerating a lack of dignity.   LT disagreed about that because it’s about something personal and how that is defined.  It’s about an underpinning ethos.  JM said that this was part of the idea about revisiting dignity challenges, and why she was wanting to have the discussion. 
JB said that within the paper she was trying to reinforce that it’s about a collective responsibility, as individual members of Council, and about how we take that forward outside the meeting.  RE we need measures to judge, outcomes, and we don’t have the opportunity to see what each other is doing.  JB we need to find that out, so that we can then map that together.  RE we do need a benchmark, when do we say we have been successful as a council.  Is there a measure either qualitatively, or quantitatively?  How do you monitor within organisations?  Some suggestions were that it is about language currency, how dignity and person centeredness is becoming part of the dialogue, and that may also be changing the behaviour.  RE CQC standards now say that dignity and respect and person centeredness are key, it’s already there.  JM that hasn’t happened across the board until the last year, the Royal College of Physicians, as an example have begun to change.  JB reiterated that we don’t know what we don’t know.  For her attendance at the meeting has to be able to have an impact or all we are doing is meeting to talk.  We need to be able to collate and build on that.  

Action  JB requested that each Council member to complete the work programme by identifying what are you already doing, if not what can you do; to contribute to meeting the action points and when. 


6.9.12.		 Structure of Council
LT stated it did seem that it would be useful as a part of the above exercise and with the AGM coming it to review the infra-structure  that supported Council as well as the structure of Council itself.  On a personal level she wondered if it would be more effective to have fewer meetings of the whole group and develop a smaller group that ‘managed the business’ who would meet more regularly,  with the wider group forming an active reference group.
JM felt that we may lose something if we don’t meet because of the debate that happens, and if we don’t meet as often there was a danger that we would not stay as informed.  
GM said that for her the Postcodes issues were fundamental and needed to be resolved. JB stated that it had been ascertained that it would cost £1800.  KR queried why the areas function was insufficient to which GM replied that it is too big.  JFi suggested using other media to contact postcode areas, for example putting something in the next newsletter, about the developments in Oxford.  However there is a difficulty for those who have lead roles within authorities and are subject to quite constraining boundaries issues.  JB reminded Council that the matter was on the work programme.  Several people commented on the need to make sure the website is used more effectively and did highlight that there are some connectivity issues.  FU asked about the system  for registering, and this was outlined.   It was confirmed that  currently it is not possible to register a group, Or locate a group in a postcode area.  
 CC suggested that it might be useful to develop an induction pack for new members –which covered the  aims, objectives, and  how things work.
JM stated that in her experience business plans  have dates by when we are expected to achieve things,  and queried whether we need to go to somebody to get some money, and suggested the  Kings Fund as a possible source. 
LT commented that was a need for a clear business plan, it was difficult to go to people requesting money when we did not have clarity about what we were trying to achieve. There are currently a number of discrete areas where money could be sought  but we need the plan   Locality leadership and post codes issues are but one of several areas where funding is needed.  JB  reiterated that we need an accountable,  workable, business plan.  
JF need to know what we do as part of each other working together.  CC suggested that the induction pack could include a bit about council members, and who they are and what they do.  FU the only way to get action into plan is about dividing it up and get things sorted out and timed.  JB that’s what the workstream plans were about – now we have something that we can sign up to.  We do need consistency and sign up and ownership.  Council members were again asked to go back and look at the issues, discussed and respond within two weeks, from when minutes go out.   JB reinforcing recognition of why and where. 

	Action all Council Members to respond by 5th October 2012. 

7.9.12	 	Dignity and End of Life Champions
	This item to be carried forward. 
8.9.12.   	Equality Issues
To be carried forward.  
TM stated that she would be meeting with a  ministerial group – on Human Rights and Adult Social Care – amongst a number of organisations such as ADAS, CQC  each of whom have been given 15 mins to talk about how the organisation is addressing that, on Wednesday.  She was happy to incorporate any message from the Council. – There is clearly synergy with Human Rights, Compassion, and the role of Council.  In terms of the wider remit, it was felt that Council should be at the table.   
Members present were asked to send any comments to TM.
9.9.12.	Dignity Challenge

[bookmark: _MON_1409681839]CC – started –both on future hospitals commissions, one of the work streams is about human rights and compassion.  Hospitals falling of the edge. Workstream has a yahoo group, CC trying to broaden the agenda, White Paper, emotional intelligence, etc.; having a discussion about what might broaden the perspective.  JM has written a paper to assist that.  she suggested to the group that the Dignity challenge –might need a refresh.  JM – represent the Council on the RCP working party, felt that would like to review in the light of definitions of dignity that are part of human rights.  All propositions are linked to the previous discussion.  Not sure whether it is still current looking at it, because it talks about abuse, and change in the light of Human Rights. GM and MS has been there as a framework and would need to know what are actually talking about in terms of changes as it does mean something currently.  RE similar comments – was part of the group that developed the challenge, and wordings were changed to make them practical. Request what does need changing.  May need a different document rather than changing.  CC had never seen it before, does it need re launching and re-validating.  JB referred to a recent example that Sun Healthcare had sent to the Dignity in Care website. This incorporated the ten challenges to fit with the acronym Equal Lives – a copy was circulated 

LT do we need to change them, isn’t it about establishing a framework and moving that forward.  It is about possibly re-launch but with some structure and guidance. TM looking at common core principles for dignity, as a possible Skills for Care workstream for the future.  CC dual badging.  Skills learning – RCP website regarding emotional intelligence, stuff from US and Canada.  JF press releases – etc. – media challenges, it’s not about stating the obvious, it’s about putting it in a context, challenging in a specific way.  KR SCIE dignity in care is by far the most popular item on the website.  JM Kant definition of dignity, which answers some of the philosophical points raised.  Idea of personhood, failure to recognise that tends to put context around dignity, absolute value of individual.  JB questioned – should we re-launch them – already being used quite broadly and any changes need to have a valid reason for change , consideration also needs to be given to the costings that could be incurred.  There is a necessity to highlight challenges and the use of those effectively.  

Action There was a consensus that we use Dignity Action Day  to remind that the challenges exist and how they are used.

 Definitions – giving a range might help.  RE appreciate what JM saying if I am a care worker in a setting does it really matter about definitions it’s about actions, what am I supposed to.  RE take as the basis – need to take each point and say this is how it can be done, using actual examples from practice. Gives a new flavour. CC reflect back what I heard, do something, do as you would be done by. It has to be two way.  RE I agreed but have difficulty around what I might want, may be very different to individual contexts.  
JB staying with challenges, welcoming opportunities to re-launch and remind of its existence, but welcome comments about use and making a difference.  

Action  TM agreeing to take that forward.  RE, JM to assist, MS, take forward, get it on the website.   Need to think about costings as part of that work.  


10.9.12. 	Business Plan and Budget
Budget is the same as last time, still projected expenditure.  There was some re-negotiation with SCIE –but that was more about clarifying costs, but they are fixed
Agreed that we did say we would try and identify the funding for the postcode sort. 
Forecast budget for business plan needs to be available for AGM.  JF need to make use of the resources that are available to us already in terms of thinking.  JB at young people’s forum are having a range of workshops and them being creative and then looking at way forward.  GM dignity computer game in the northwest as a way forward as a way of getting young people involved.  
RE is there are any scope for tapping into the Olympic Legacy funding. – e.g. sports funding, people in prisons.   LT stated that she had already explored some opportunities however at the moment application was difficult as we did not have a robust business plan in place that would back up applications. 
Action JFi agreed that she will make and take forward connections in political arena following recent changes in government responsibilities.  
There is also a need to think about other ways of achieving resources for example, selling, advertising,  and access issues.
11.9.12.	Preparation for Annual General Meeting
November 19th is the AGM this will be a formal meeting.  Chair, Secretary and Treasure need to be recruited.  
Documentation for nominations will be circulated in the next couple of weeks.  This will include a nomination form – self nominations are accepted, and a short role description.   
General comments -  there was some discussion on the experiences of the current post holders.  There is clearly a need to build into the budget for 2013/2014 the facility to make some recompense to post holders who may not be in employment so they did not end up out of pocket, especially given the amount of time that it was important to give.  Currently the chair is giving one or two days a week and the secretary is giving 3 or 4 days a month as well as administrative resources.  It was suggested that it might be worth considering a  joint chair, or  deputy chair role to try and ease that burden.   It was also suggested that secondment opportunities might be considered for the future. 
Action  Work stream leads were asked to provide a short information statement for the annual report.
	
12.9.12`	Any Other Business
12.9.12.1	The Council has been asked to provide representation to the Nursing Values  reference group..  – JM very interested. 
Action JM to contact DJ DH to inform that she will be representing the NDC.. 

12.9.12.2	RE is the trustee of a local Age UK group –and is having an event on older people’s day  and would like to sign people up to Dignity champions as a way of recognising the contribution of those individuals. 
12.9.12.3	JF queried whether anyone knew if there was a  right to light and fresh air?  JB suggested that the query be put on the discussion forum.  Several people made the comment that this has to be about choice for individuals. .  
12.9.12.4	CC registered her apologies for November 
13.9.12.	Action Check list
	Item
	Action 
	By Whom /When

	2.7.12.2b
	Communications group to liaise with SCIE regarding links and how best to use them
	Communications Group

	3.7.12.1
	Information round up to use the new format.
	All LT

	3.7.12.1
	Links with RCN to be developed
	FU and SB

	Item
	Action 
	By Whom /When

	3.7.12.7a
	Local networks to continue to be mapped
	All

	3.7.12.7b
	RP to do a briefing paper regarding widening the range of groups we are linking with in terms of Champions.  Links to suggestions by CH regarding end of life Champions. 
	RP and CH asap. 

	5.9.12.2
	RE and JM to let LT have these for onward circulation.

	JM and RE

	5.9.12.4
	JB requested that each Council member to complete the work programme by identifying what are you already doing, if not what can you do; to contribute to meeting the action points and when. 
	All

	6.9.12
	All Council Members to respond by 5th October 2012. 

	All

	9.9.12.a
	There was a consensus that we use Dignity Action Day  to remind that the challenges exist and how they are used
	All

	9.9.12.b
	TM agreeing to take that forward.  RE, JM to assist, MS, take forward, get it on the website.   Need to think about costings as part of that work.  


	TM to lead by end of October

	10.9.12.
	JFi agreed that she will make and take forward connections in political arena following recent changes in government responsibilities.  

	JFi

	11.9.12
	Work stream leads were asked to provide a short information statement for the annual report.

	Work stream leads  by end of October. 

	12.9.12.
	JM to contact DJ DH to inform that she will be representing the NDC..
	JM as soon as possible. 


14.9.12		Date of Next Meeting
	19th November 2012 11 a.m. to 2p.m.   
This will the Annual General Meeting.  
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National Dignity Council

Aims

1. To lead in raising awareness of Dignity and its importance in delivering excellent services.

2. To lead and inspire people to take action to promote Dignity

3. To lead and stimulate a National Dignity Campaign. 

4. To support and maintain a growing Dignity Champions network

5. To provide a repository that acts as a knowledge and information search engine. 

6. To lead in designing, planning and promoting an annual National Dignity Action Day.

7. To ensure the sustainability of the National Dignity Council. 

8. To be a lead body in advising others on work carried out regarding Dignity;  e.g. The Commission on Improving Dignity in Care for Older 

People, led by NHS Confederation, Age UK and the Local Government  Association (LGA),  



Grant Programme outline



· register officially as an unincorporated association;

· develop a high level business plan to demonstrate independent working and ensure sustainability for the future

· develop a robust funding strategy that identifies a range of potential approaches and options including partnership and collaboration with other organisations and potentially corporate relationships;

· continue to grow the network of dignity champions across the UK;

· seek to develop a Young Dignity Champions Forum;

· develop a plan to utilize social networking more effectively to promote the Dignity Campaign;





Outcomes



· Have the required tools in place to grow the Dignity Champions network.

· Ensure that the Dignity Champions will be able to make closer more effective links.

· Have a more intergenerational approach to help promote/improve Dignity in Care.



		Aim

		Actions

		

		



		To lead in raising awareness of Dignity and inspire people to take action to promote Dignity

		· National Dignity Council members to ensure they promote and link the work of the Council in all activities relating to dignity.

· Council to continue to produce timely press releases to contribute to national and local issues relating to Dignity. 

· Devise and agree marketing tools promote NDC  - eg. logo – banners etc.

		

		



		To lead and stimulate a National Dignity Campaign

		· Formulate a contact list of influential people for Council members to inform of work relating to Dignity.

· Chair to provide regular articles for Dignity in Care Newsletter

· To provide support to NDC Ambassador Dame JB,

		

		



		To support and maintain a growing Dignity Champions network



		· Review existing regional networks – stimulate connectivity between champions.

· Encourage and support local networks to promote dignity and influence NDC agenda and future work activities.

· NDC members to utilize local networks and organisations to circulate information and resources to a wider champions network.  

· Ensure Dignity Website, face-book and twitter provide access to a range of resources 

		

		



		Seek to develop an effective Young Dignity Champions Forum















		· Undertake a scoping exercise to determine:

An effective business case for creating a young persons forum.                                                                                           

Key targets to approach in order to commence and sustain a young persons forum                                         

An ideal terms of reference for the young persons forum 

The expected outcomes and outputs from the forum  

The best forum/structure to ensure connectivity and impact for young people to be able to influence and promote dignity.  

· Hold a series of events to elicit the views of young people on how they can effect and impact the promotion of Dignity

		

		



		To provide a repository that acts as a knowledge and information search engine

		· Review and update the Dignity in Care champions network to ensure it is an effective resource. 

· Encourage Dignity Champions to share knowledge, information and resources.

· Utilize Dignity in Care Forum and social media [face-book and twitter] to disseminate and provide access to knowledge, information and resources

		

		



		To lead in designing, planning and promoting an annual National Dignity Action Day [DAD]



		· NDC members to take an active role in designing planning and executing a successful 2013 Dignity Action Day.

· Review and update DAD action packs

· NDC members to write items for the monthly newsletter on what they or their organsiations did for D.A.D. (doesn't matter which year) and the outcomes. 

· Write a general item about D.A.D. that others can use in their organisational newsletters and to share on the website.

· Design a D.A.D. poster to share on the website that people can print off.

		

		



		To ensure the sustainability of the National Dignity Council

		· The Council is officially registered as an unincorporated association

· Demonstrably fulfill Terms of Reference so that the role of the Council is clear/transparent and accountable

· Ensure the NDC Is a recognized entity with an authoritative voice re Dignity

· Officials from different organizations across the sector see the Board as credible and the first point of contact re Dignity.

		

		



		Develop a robust funding strategy

		· Develop a strategic approach that identifies a range of potential approaches and options including partnership and collaboration with other organizations and corporate relationships
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Background

The Dignity in Care Campaign was launched five years ago.  It stimulated a national debate about the importance of treating people with dignity and respect in health and social care settings.  



Whilst the Department of Health remains a key partner working alongside a wide range of partner organisations, in May 2012 the National Dignity Council took over the responsibility of moving the Dignity in Care campaign forward.  It is recognized that whilst the DoH can produce best practice initiatives for care it is ultimately a change in the culture of care services and placing a greater emphasis on improving the quality of care and the experience of citizens using services that will drive this improvement.  It is important to the social movement of over 38,000 champions to help make this difference.



The Dignity Council is a critical catalyst for change in the sector and the following is the programme of work agreed as essential to move the campaign forward.



1. To lead in raising awareness of Dignity and its importance in delivering excellent services.

2. To lead and inspire people to take action to promote Dignity

3. To lead and stimulate a National Dignity Campaign. 

4. To support and maintain a growing Dignity Champions network

5. To provide a repository that acts as a knowledge and information search engine. 

6. To lead in designing, planning and promoting an annual National Dignity Action Day.

7. To ensure the sustainability of the National Dignity Council. 

8. To be a lead body in advising others on work carried out regarding Dignity;  e.g. The Commission on Improving Dignity in Care for Older 

People, led by NHS Confederation, Age UK and the Local Government  Association (LGA),  



Programme outline



· register officially as an unincorporated association;

· develop a high level business plan to demonstrate independent working and ensure sustainability for the future

· develop a robust funding strategy that identifies a range of potential approaches and options including partnership and collaboration with other organisations and potentially corporate relationships;

· continue to grow the network of dignity champions across the UK;

· seek to develop a Young Dignity Champions Forum;

· develop a plan to utilize social networking more effectively to promote the Dignity Campaign;



Outcomes

· Have the required tools in place to grow the Dignity Champions network.

· Ensure that the Dignity Champions will be able to make closer more effective links.

· Have a more intergenerational approach to help promote/improve Dignity in Care.







The Council exists to:



· Give the champions a voice  – through the website – facebook and local networks.

· Make sure that resources are located, accessible and made available to enable the dignity champions to achieve their goals and share their learning.

· Facilitate connectivity the sharing of information and providing an underpinning infrastructure to deliver.

· Ensure that champions can implement what is important to them

· Facilitate champions having an impact on service provision with regard to the promotion and respecting of dignity.

· Give momentum to the dignity message.



The wider impact of a council member is about both how as individuals we take forward the message, and how we support champions within our localities and organisations.  We need to find ways of tapping into key networks not just dignity ones to enable the dignity message to be enhanced. 



In preparation for the forthcoming Annual General Meeting in November the following roles and functions are recommended for consideration.



1. Review of current NDC structure

A review of the structure and functionality of the NDC is recommended to ensure the effective delivery of the current work programme. 



2. Key Roles of chair should be to:

network at a high level with key individuals

Promote and influence partnerships

Speak on behalf of Council



3. Role of Administrator should be to

service the Council

do the day to day work on coordinating consultations

produce minutes of meetings

circulate paperwork and information

prepare for the AGM

prepare the Annual Report

undertake the Treasurer’s role in the absence of a Treasurer.

put together submissions for grants in conjunction with the Chair. 



4. Role of  network coordinator should be to:

Although this is dependent on post codes considerations

To ensure that networks are logged

To provide links between networks – be those dignity or other priorities – such as end of life or safeguarding or dying matters. 











.

. 
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The Ten Point Dignity Challenge = 

E = Enable people to maintain the maximum possible level of      independence, choice and control



Q = Question any potential abuse and have a zero tolerance of all forms of abuse



How? Ways and means

This means:

· Make respect for dignity important to everyone in the organisation 

· Provide care and support in a safe environment that is free from abuse. 

· Recognise that abuse can take many forms including physical, psychological, emotional, financial and sexual, and extend to neglect or ageism. 

Dignity Checklist

· Number 1: Is valuing people as individuals central to our philosophy of care?

· Number 2: Do our policies uphold dignity and encourage vigilance to prevent abuse?

· Number 3: Do we have in place a whistleblowing policy that enables staff to report abuse confidentially?

· Number 4: Have the requisite Criminal Records Bureau and Protection of Vulnerable Adults List checks been conducted on all staff?

U  = Understand and respect individual’s rights to privacy



A = Act to alleviate people's loneliness and isolation 



L = Liase and engage with family members and carers and treat them as care       partners



L = Let people know they have a right to complain without fear of retribution



I = Individualised services that are person centred and meet the needs of the individual



V = Validate and respect individuals needs and choices.



E = Enable individuals to maintain confidence and positive self-esteem

How? Ways and means

This means: 

· Give people the information and advice they need. 

· Support people to raise their concerns and complaints with the appropriate person. 

· Provide opportunities for people to access an advocate. 

· Respect concerns and complaints and answer them in a timely manner.

Ways to improve: 

· Encourage people to raise their concerns – forums for people who use services may help people to feel more comfortable in raising concerns. 

· Act promptly when people raise their concerns – this reassures people that their complaints will be listened to and that it is not necessary to ‘make an official complaint’ to get a good response. 

· Offer advocacy or support to the complainant where required.

· Ensure the complainant is kept informed of progress.

· Give a clear report of the outcome and information on what to do if the complainant is not satisfied.

· Staff should be properly briefed on the complaints procedure.

· People from seldom-heard groups (e.g. people with dementia or people from

Dignity Checklist

· Number 1: Do we have a culture where we all learn from mistakes and are not blamed?

· Number 2: Are complaints policies and procedures user-friendly and accessible? Are complaints dealt with early, and in a way that ensures progress is fully communicated?

· Number 3: Are people, their relatives and carers reassured that nothing bad will happen to them if they do complain?

· Number 4: Is there evidence of audit, action and feedback from complaints?

How? Ways and means

This means: 

· Welcome relatives and carers and enable them to communicate as contributing partners. 

· Keep relatives and carers fully informed and provide them with timely information. 

· Listen to relatives and carers and encourage them to contribute to the benefit of the person receiving services.

Dignity Checklist

· Number 1: Do employers, managers and staff recognise and value the role of relatives and carers, and respond with understanding?

· Number 2: Are relatives and carers told who is 'in charge’ and with whom issues should be raised?

· Number 3: 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?

· Number 4: Are we alert to the possibility that relatives’ and carers’ views are not always the same as those of the person using the service?

S = Support people with the same respect you would want for yourself or a member of your family

How? Ways and means

This means:

· Make sure your attitude and behaviour help to preserve each person’s identity and individuality. 

· Tailor services to each individual, making them personalised not standardised. 

· Take time to get to know the person using the service and find out how formally or informally they would prefer to be addressed.

Dignity Checklist

·  Number 1: Do our policies and practices promote care and support for the whole person?

· Number 2: Do our policies and practices respect beliefs and values important to the person using the service?

· Number 3: Do our care and support consider individual physical, cultural, spiritual, psychological and social needs and preferences?

· Number 4: Do our policies and practices challenge discrimination, promote equality, respect individual needs, preferences and choices, and protect human rights?



How? Ways and means

This means: 

· Provide clear information so people can make informed choices about their care

· Be open to the opinions of people who use services and encourage them to participate in planning their care

· Provide support and advocacy so people with communication difficulties or cognitive impairment can have their say.

Ways to improve: 

· Ask people how they prefer to be addressed and respect their wishes.

· Don’t assume you know what people want because of their culture, ability or any other factor – always ask.

· Care plans should include 'time to talk,’ giving people a chance to voice any concerns or simply have a chat.

· If a person using the service does not speak English, translation services should be provided in the short term and culturally appropriate services provided in the long term.

· Staff should have acceptable levels of both spoken and written English.

· Overseas staff should understand the cultural needs and communication requirements of the people they are caring for.

· Staff should be properly trained to communicate with people who have cognitive or communication difficulties.

· Schedules should include enough time for staff to properly hand over information between shifts.

· If you produce information resources for people using services, ask for their feedback – is the information clear? Does it answer the right questions?

· Provide information material in an accessible format (in large print or on DVD, for example) and wherever possible, provide it in advance.

· Find ways to get the views of people who use services (for example, through residents’ meetings) and respect individuals’ contributions by acting on their ideas and suggestions.

Dignity Checklist

· Number 1: Do all of us truly listen with an open mind to people receiving services?

· Number 2: Are people who use services enabled and supported to express their needs and preferences in a way that makes them feel valued?

· Number 3: Do all staff demonstrate effective interpersonal skills when communicating with people, particularly those who have specialist needs such as dementia or sensory loss?

· Number 4: Do we ensure that information is accessible, understandable and culturally appropriate?

Compiled by:

Tom Healey

image1.jpeg








image1.png




image2.emf
NDC roundup  sept.docx


NDC roundup sept.docx
NEWS ROUND UP  SEPTEMBER 2012

Jane Finnerty

As an individual I have been in contact with the Local Oxfordshire Council who are keen to start the Dignity in Care local newsletter off in which we will feature and will be running a Christmas event to get the local Network revived

[image: ]The Society of Later Life Advisers (SOLLA) has continued throughout the summer to promote dignity in Later Life through it membership and Partners.  We send have a quarterly update that highlights the importance of Dignity Champions and how to get involved and engaged. 

We continue to run not for profit training on communicating with clients and families where there are neurological issues such as MND, dementia and Parkinson’s disease.  Also training on the impact of the new social welfare reform bill and the impact on benefits.

We promote the importance of choice for care and support in Later Life with consumer groups  and the impact these can have on dignity and have been campaigning through our links into MPs and the House of Lords to ensure that the need for everyone to have  access to good information and advice from Local Authorities is a key requirement.  

We continue to work with Essex, Hertfordshire, Bucks, West Sussex and Warrington County Councils and agree starting to work with Sheffield in the area of Information and advice.

Kissing it Better

Kissing it Better has moved on considerably since the last meeting. Over the summer we ran two projects for sixth formers in Walsall Manor and Warwick hospital.  Our work at Walsall Manor Hospital has been shortlisted for a Nursing Times award

Throughout the summer, we have also been working at Whipps Cross Hospital,  North Middlesex hospital and The Lister in Stevenage.  At Whipps Cross, student beauticians and hairdressers from Waltham Forest College made four, full day, visits to deliver wonderful hand massages, manicures, make up and hair styling to patients on the orthopaedic ward and in outpatients. 

We have taken similar ideas to other hospitals.  During the summer we invited children from a local drama group and from a local primary school to act and sing to patients at North Middlesex hospital. We are now continuing that work and also working on a project to bring some of the Somali and Turkish mothers, who don't have English as a first language, into the hospital, sometimes with their children, to talk to patients from their own country.  

Wherever we work, we aim to inject a huge amount of energy into hospitals, partly by harnessing the energy of hundreds of  volunteers, and students needing work experience, from the local community .  The patients, and their relatives, love the activities and are also touched that members of their community have given up their time to come and entertain them, play board games with them or simply to chat.  Whatever the event,  it is that precious 'gift of time' that  volunteers offer that means so much to them. 

We are now working at Walsall Manor Hospital,  Warwick Hospital, The Lister in Stevenage, Russells Hall Hospital, Dudley, Sandwell NHS Trust,  Central Manchester University Hospitals, Whipps Cross Hospital, North Middlesex Hospital, St Thomas. We are about to start work at several more hospitals. We are also working in several residential homes and are about to start a project with Guinness Care and Support. 

Paul Bate, Prime Minister and Deputy Prime Minister's policy adviser, health and adult care at UK Government,  has arranged for us to meet  Becca Lawther at the Department of Health from a social care policy perspective. We are also meeting her colleague from the older people policy team - Sam Haskell.


Mel Simth

Organization: The National BRC Dignity procedure is finalised, the health and social care element which you knew about was expanded to include, event first aid and ambulance services, Refugee services and ER

Personal: I have been developing a fact sheet for all staff and volunteers on dignity, reviewing our national service user feedback on the extent individuals are treated with dignity and respect in CitH (excellent results - of the 2423 service users who responded 95% said they were either perfectly (84%) or well supported (11%)) and undertaking a module on understanding the process and effects of dementia

Liz Taylor

Organisation;  SCA – have continued to represent SCa on the Skills for Health / Skills for Care steering group developing the Code of Practice and minimum standards for staff in health and social care – I have been able to bring dignity into the discussion on a number of occasions.  

Organisation; NDC – have continued to activity promote the work of the Council and the importance of Dignity in all we do in my role as Dignity Champions lead. Have also continued to ensure that information is circulated widely and as far as possible.  Work also continues in establishing an active network in the West Midlands, trying to bring existing networks together as well as establishing new ones. 

Personal; Continue to promote the work of the Campaign and the Council across the various organisations that employ me as a volunteer or payment.  Will be helping re-launch the Suffolk dementia network in October with dignity, compassion and person centred care being a fundamental thread of the group. 


Amanda Waring 


Although summer, and a quieter time for many, Amanda has been busy with various activities to promote and encourage compassionate and dignified caring.  

 

Amanda was interviewed by BBC Sussex Radio in relation to her work, especially her new book 'The Heart of Care'.  Later in  August Carer's Radio interviewed Amanda live on air.  She also attended the  Chichester Film Festival with Virginia McKenna using anecdote, poetry and the showing of two of her award winning films

 Amanda was invited to attend the 'West Sussex Managers Forum', to present her experience, knowledge and teachings in an hours presentation that awakened and motivated all those present.

 In September Amanda was invited to officially open the newly refurbished Rustington Hall care home.  

 Jackie Morris

The Royal College of Physicians London has set up a group looking at Patients and Compassion. Both Carol Caporn and I are members. I represent the Dignity Council.



This links to the terms and reference of the group:



http://www.rcplondon.ac.uk/projects/future-hospital-patients-and-compassion.





The Royal College of Physicians issued a press release about Dignity and Compassion last week:

http://www.rcplondon.ac.uk/press-releases/acute-hospital-care-could-be-brink
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