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	Executive Summary
	The Dignity in Care Campaign was launched in November 2006 by the Minister for Care Services, Ivan Lewis. It aims to eliminate tolerance of indignity, abuse and disrespect of older people in health and social care services through raising awareness and inspiring people to take action to put dignity at the heart of care. 

The Dignity Challenge provides a clear statement of what people can expect from a service that respects dignity. It challenges:

· service providers, to ensure their services respect dignity

· commissioners, to ensure they commission only services that respect dignity 

· the public, to test how their local services measure up and to tackle rather than tolerate services that don’t respect dignity

Gloucestershire PCT hosted a Dignity launch event in May 2007. Feedback from stakeholders, which included older people representatives, staff from health and social care organisations and representatives from voluntary organisations, highlighted that the overriding Dignity issue affecting older people was that of nutrition and nutritional standards. 

As a result, GPCT has launched a Dignity in Care Nutrition Project which aims to:

· review practice around nutrition in care environments in Gloucestershire from the perspective of older people

· raise standards around nutrition and nutritional care

· identify areas and examples of good practice

· ensure that good practice is extended to other areas of the county, to ensure equity of service provision

· highlight areas requiring improvement and take action to address these

· agree joint local standards around nutrition that provide older people and their carers with a clear description of their rights and entitlements 



	Key Issues


	· There are currently no agreed local standards or policies around nutrition

· Service quality around nutritional care is inconsistent across the county, leading to inequity for service users

· The Partnership for Older People Project currently offers a vehicle to address changes in the independent sector and we should use this

· There is national evidence that malnutrition costs are considerable to the UK government

· Poor nutrition can slow recovery and prolong stays in hospital

· Nutrition and mealtimes plays a hugely important role in the lives of older people not only in terms of health and well being, but also of empowerment, independence and social pleasure. For many older people, it is “the highlight of the day”



	Risk Issues:

Original Risk

Residual Risk
	· Failure to adhere to DoH guidelines around Dignity in Care

· Failure to meet NHS Standards for Better Health, national minimum standards for care homes, national minimum standards for domiciliary care and NHS Essence of Care benchmarks 

· Adverse health implications for older people in care settings: malnourished patients stay in hospital for much longer, are three times as likely to develop complications during surgery and have a higher mortality rate 



	Financial Impact
	The DoH has contributed £4k to Gloucestershire PCT to take forward the Dignity in Care Campaign. 



	Legal Issues
	None



	Impact on Equality and Diversity
	Yes

Dignity in Care seeks to ensure all older people have access to appropriate, relevant services that meet the ten point challenge to respect their dignity and rights.  

	Impact on Health Inequalities
	Older people, particularly when unwell, often do not have a means of voicing their rights and expectations around nutrition, yet there is evidence that food, nutrition and mealtimes are a high priority for older people. 

Currently, there are examples of good practice in certain areas only (e.g. protected mealtimes on rehab ward at GRH), which means that there is inequity of service provision across the county.  



	Patient and Public Involvement
	A number of older people representatives have attended the workshops held to date, and have agreed to actively participate in the taking forward the action plan. Gloucestershire Older Person’s Assembly (GOPA) is also represented. 

The Patient and Public Involvement Forum conducted a food survey in hospitals in 2007, and have representation in the ongoing Dignity campaign. 



	Recommendation
	The Board is asked to endorse the principles of:

· introducing protected meal times across all PCT operated wards

· working with partners (2gether, GHNHSFT, GCC) to extend the practice of protecting meal times

· agreeing local standards around nutrition and nutritional care

· supporting the adoption of the Malnutrition Universal Screening Tool (MUST) across all Health and social care settings
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Dignity in Care

1
Introduction
The national Dignity in Care campaign challenges all health and social care organisations to ensure that the services they commission and provide and the staff they employ respect the dignity of older people. 

At a national level, both Age Concern and the Department of Health have highlighted nutrition as one of the most critical aspects of dignity for older people. This was reflected at the Gloucestershire Dignity launch event in May 2007, when both older people and staff from across health and social care organisations almost unanimously highlighted nutrition as the most important and critical issue which the Dignity Campaign within Gloucestershire should address. 

Good nutrition and hydration and enjoyable mealtimes can dramatically improve the health and well-being of older people. Meal times should be considered a priority in terms of importance to older people and dedication of staff time. 

The Gloucestershire Dignity in Care campaign aims to raise awareness of the link between nutrition and good health, clarify standards and expectations across organisations, address training needs, extend good practice examples and support the education of patients, staff and the public. 

2
Background 

Following the Gloucestershire Dignity in Care launch in May 2007, a multi-agency Dignity in Care Steering Group was established. The group has received support from the Department of Health through Nye Harries, Regional Change Agent – Older People’s Services, Care Services Improvement Partnership. 

In December 2007, GPCT hosted its first Dignity in Care Nutrition Event at Stroud College. The workshop - a very vibrant event which demonstrated considerable passion around nutrition and nutritional care for older people - was attended by about 40 representatives from health and social care organisations as well as older people acting as service user and carer representatives. 

A number of examples of good practice were highlighted at this event, including the use of protected meal times on the rehabilitation ward at GRH, the use of photo menus on the stroke ward at CGH and the crucial role played by volunteers. However, the event also highlighted the fact that these practices are not being initiated in other wards and settings, and to some extent, their practice depends on the goodwill and effort of certain staffing teams. 

GPCT hosted a second Dignity in Care Nutrition Event on 31st March 2008, again at Stroud College. Inspired by the initial workshop, some delegates had already instigated some changes within their workplaces, e.g. the purchase of new weighing scales and teaching sessions for staff. 
More structured plans to drive the campaign were put in place at this workshop. As part of an overall action plan, a number of working groups have been established to progress work in a number of key areas. 
3 Progress to date


3.1 Partnership for Older People Project

Significant work is being done through the Partnership for Older People Project (POPP), with nutrition in care homes being one of four key subjects on which the two-year project is focusing: 

· The project is implementing the use of the Malnutrition Universal Screening Tool (MUST) within care homes. Homes are supplied with the assessment tools and given on-site training on how to use the screening tools and what to do with the information.


· A Nutritional Advisory Group for the Elderly Training Pack is being delivered in homes to develop staff understanding of malnutrition, nutrients and the functions of eating and drinking. 


· Catering Assistants are being offered the opportunity to do the CIEH Level 2 Award in Healthier Food and Special Diets.


· The project is also working with Gloucestershire Food Vision to develop links around nutrition between hospital and care homes, and to help homes with the production of menus and recipes.


· On-site support is being provided to care homes by the POPP Care Home Multi-disciplinary Support Team throughout 2008/09.

The Commission for Social Care Inspection (CSCI) is introducing regulations around nutrition within care homes, and since 1st April 2008, care homes are being awarded star ratings (poor, adequate, good). 
3.2 Gloucestershire Care Sector Workforce Development Group
Through the Gloucestershire Care Sector Workforce Development Group, a purpose-built training kitchen has been opened at the Royal Agricultural College in Cirencester. The kitchen is used as part of a national programme for improving culinary skills in education, and its use is dedicated one day per week to provide training to develop the knowledge and skills of cooks in care homes. 

3.3 Photo menus
Photo menus have been developed and piloted on Woodmancote ward at CGH (stroke ward).  This is now being rolled out across all acute hospital wards for all patient groups, including ethnic minority groups, vegetarians etc. The pilot scheme has been audited, and a report is due to be published. 
3.4 Protected meal times

Age Concern UK has visited the rehabilitation ward at GRH where meal times are protected, and has requested that ward staff contribute to a DoH video which will be used to support the spread of good practice to other Trusts. 
3.5 Stroud College

Stroud College has been working with partners such as Gloucestershire Food Vision, Rob Rees and POPP to develop an Early Years Resource Pact and to roll out training within care homes. A course has been developed to support carers and volunteers at home. 
4 
Proposals for the future
4.1 Work programme/action plan
The Dignity in Care Steering Group will oversee progress of the work programme and action plan.  Sub groups have been established to progress activity in the following areas:

1. Protected meal times
Hydration
Red tray scheme (use of coloured tray highlights patients who need help with eating) 
Therapeutic value of food/process of eating

2. Education
Training for staff, including cooks
3. Dentistry support and nutrition
4. Malnutrition Universal Screening Tool (MUST)
5. Support for Nutrition in the Community
6. Volunteering

7. Photo menus
8. Education/patient information
9. Publicity and information sharing


4.2 Ministerial visit
As part of a series of regional stakeholder visits around Dignity and Nutrition, Ivan Lewis, Minister for Care Services, will be visiting Gloucestershire on 20th October 2008. 

4.3 Autumn Conference

GPCT and its partner organisations will be planning an Autumn Nutrition Conference to raise awareness, knowledge and understanding of nutrition. It is hoped that this conference will be scheduled to tie in with the ministerial visit.
5 Recommendations
The Board is asked to note:
5.1 The progress made to date around Dignity in Care and nutrition


5.2 The principle of extending existing good practice examples consistently across Gloucestershire’s healthcare settings 

5.3 The proposed introduction of protected meal times across all PCT operated wards


5.4 Commitment to work in partnership with partners (GPFT, GHNHSFT, GCC) to extend the practice of protecting meal times and agree local standards around nutrition and nutritional care


5.5 Support for the adoption of the Malnutrition Universal Screening Tool (MUST) across all health and social care settings

6
Appendices

Appendix One


The Department of Health Dignity Challenge

Ten key points for action

1. Have a zero tolerance of all forms of abuse

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

3. Treat each person as an individual by offering a personalised service

4. enable people to maintain the maximum possible level of independence, choice and control

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

6. Respect people’s right to privacy

7. Ensure people feel able to complain without fear of retribution

8. Engage with family members and carers as care partners

9. Assist people to maintain confidence and a positive self esteem

10. Act to alleviate people’s loneliness and isolation

Appendix 2 

Further information

Food, nutrition and mealtimes are a consistent feature in research. Guidelines are included in many policy documents, including:

· NHS Standards for Better Health
· National Minimum Standards for Care Homes

· National Minimum Standards for Domiciliary Care

· NHS Essence of Care Benchmarks

· Age Concern: Hungry to Be Heard

· National Institute for Health and Clinical Excellence 

· National Association of Care Catering

· Skills for Care

· Food Standards Agency

· Commission for Social Care Inspection’s Highlight of the Day bulletin
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