DIGNITY THROUGH ACTION (OLDER PEOPLE) RESOURCE 4: ORGANIZATIONAL GUIDE

AN ORGANIZATIONAL LEVEL PERSPECTIVE OF THE DIGNITY CHALLENGES

	MEETING THE DIGNITY CHALLENGE: RESPECT

The organization should support older people with policies and practices that respect the beliefs and values that are important to the person receiving services.  Its staff members should treat older people with the same respect as they would want for members of their own family. This support must meet the requirements of human rights and other legislation.

	CORE IDEAS
· Older people should be cared for as a ‘whole person’ in a courteous and considerate manner, ensuring time is taken to get to know them. This should recognise the human rights as well as the physical, cultural, spiritual, preferences and choices of individual older people.
· Older people receiving services should be helped to participate as partners in decision-making about the care and support they receive.
· Older people should be encouraged and supported to take responsibility for managing their care themselves in conjunction with, when needed, care staff and other information and support services.
	KEY QUESTIONS (Continued)
· Respect and value the contribution of the relatives, friends and advocates of older people as well as its own staff members carrying out the care work?
· Take active steps to reduce embarrassment or humiliation while carrying out care and support activities?
· Insist on staff using its support equipment, so as not to cause pain, humiliation, lack of modesty or draw attention to the frailties or conditions of older people?
Policy. Does the organization have:

· Up to date Policies?  Policies should cover Personal and People Development, Quality, Equality, Diversity and Privacy, and Complaint Handling.

· Review Process?  There should be a programme of robust dignity related policy reviews (this may be part of other policy reviews).
· Dignity Champions? There should be a policy of encouraging and supporting staff members to become Dignity Champion and supporting them in their role.

· Involvement Policy?  Are older people encouraged and supported to take responsibility for managing their care, participating as partners in decision-making about themselves in conjunction with, when needed, care staff, other information and support services, and family and carers?

	SOME KEY QUESTIONS
Central Philosophy of Care. Does the organization has a central philosophy of care that values people, so that its policies and practices respect the beliefs and values important to the older person receiving services?
Organizational Compromises. Is the organization aware of any compromises being made in the quality of care due to inadequate or limited resource s allocation? What is the impact on how older people receiving services are being treated due to ‘targets’, ‘effectiveness/efficiency’ measures, assessment practices, staffing ratios, staff supervision and staff training?
Equality. Does the organization treat older people equally?
Organizational Culture.

· Does the organization’s policies, processes and practices emphasise seeing matters from the perspective of the older people receiving services?

· Is the organizational culture about caring for people and supporting them rather than task management?

Empathy. Does the organization encourage its staff members to:

· Support people with the same respect they would want for members of their own family?

· Ensure older people receiving services are never left in pain or feeling isolated or alone?

Courtesy and Respect. Does the organization:

· Respect and value older people as individuals where people are cared for in a courteous and considerate manner, ensuring time is allowed for its staff to get to know the older people?

· Have staff members who can be relied on to be polite and courteous even when under pressure?
· Ensure older people are never put in situations where they can be seen to fail?
	

	
	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
The organization should:

· Check that the organization is learning from dignity/respect related incidents with feedback into policies and processes.

· Check organizational policies and processes to ensure ‘respect’ is represented fully.

· Check organizational policies and processes against the relevant applicable legislation (e.g. Disability Discrimination Act, Race Relations Act and Human Rights Act.)

· Encourage and exploit the use of Dignity Champions.

· Review training and awareness sessions which might have dignity/respect components. Does the organization conduct sufficient training with dignity awareness components?

· All staff should receive appropriate dignity training and awareness sessions using suitable resources.
· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).


	MEETING THE DIGNITY CHALLENGE: ABUSE

Organizations should provide care and support for older people in a safe environment, free from abuse. It should be recognised by all members of the organization that abuse can take many forms including physical, psychological, emotional, financial and sexual, and extend to neglect or ageism. Staff should be trained to recognise the signs of abuse and know how to report it.

	CORE IDEAS
· Care and support is provided in a safe environment, free from abuse.

· The potential for abuse is a concern for everyone in an organization.
	KEY QUESTIONS (Continued)
Older Peoples Sensitivities. Does the organization take the sensitivities of older people into account in its planning and actions, where modesty, gender, culture or religion and basic manners are respected?  This includes proper assessment of older people for using the toilet and toilet support while respecting their need for privacy.
Confidentiality. Does the organization insist on staff confidentiality? Are there any current issues?
Neglect.  In caring for older people is the organization, its managers and staff sensitive to issues of neglect in areas of:

· Supervision

· Assessment and risk management of older people?

· Regular medical assessment and access to medical services.

· Feeding strategies, food and drink access, malnutrition and obesity?

· Mobility (e.g. foot care, eyesight, trip hazards etc)?
· Hygiene and toilet use, including assessment of needs and inappropriate use of support aids.

· Detailed record keeping?

	SOME KEY QUESTIONS
Recognising and Reporting Abuse.
· There should be zero tolerance in the organisation to all forms of abuse. Do the organization’s policies encourage vigilance to prevent abuse and uphold the concept of ‘zero tolerance’ of abuse?

· Does the organization have in place clear policy and practice that enables all staff to report abuse in confidence and without prejudicing their position?
· Does the organization have a supportive and positive policy on reporting abuse and ‘whistleblowing’?
Staffing: Suitability of Staff.

· Does the organization have effective HR policy and practices about the requisite Criminal Records Bureau and Protection of Vulnerable Adults checks to be conducted on all staff members including temporary staff?

· Does the organization ensure that all staff members concerned with the provision of care to older people are appropriately recruited, trained and qualified for the work they undertake?
Professional Practice. Does the organisation require that all employed professionals abide by their relevant published codes of professional practice?
	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
The organization should:

· Ensure effective HR systems for Criminal Review Bureau and other checks are in place and effective.

· Maintain robust records of staff attendance at such training.

· Ensure ‘whistleblowing’ is covered by policy and process.

· Ensure that its staff members, concerned with all aspects of the provision of care to older people participate in mandatory training programmes (links with Mental Capacity Training). Staff should be able to recognise signs of abuse and neglect.

· Train staff to recognise and report neglect and abuse using an effective organizational reporting system.

· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).




	MEETING THE DIGNITY CHALLENGE: PRIVACY

The organization should respect older peoples’ right to privacy in the personal environment (Note 
) taking into account areas of sensitivity such as modesty, gender, culture or religion and basic manners.

	CORE IDEAS
· Older people have rights of respect for ‘a private, family life, home and correspondence’ and ‘peaceful enjoyment of personal possessions’ (UK Humans Rights Act, 1998).
· There are three perspectives:
· Privacy of the Person. Older people should be respected and protected in areas of sensitivity which relate to modesty, gender, culture or religion and basic manners. This includes not being made to feel embarrassed when receiving care and support.

· Privacy of Personal Space. Older people should have access to ‘personal space’ when needed.

· Privacy of Belongings. Older people should have their belongings (including information) respected and protected.
	KEY QUESTIONS (Continued)
Respect for Peace and Quiet. 

· Do older people have access to quiet/private areas or rooms that are available and accessible at all times?  This may also be for medical visits/ treatments, private discussions with staff, other professionals, and family and carers.
· Can people receiving services decide when they want ‘quiet time’ and when they want to interact?
Respect for Personal Belongings. Are older peoples’ belongings safe and located in private areas so that are unlikely to be subject to theft or disturbance?



	SOME KEY QUESTIONS
Respect for Modesty.

· Does the organization promote the protection of modesty? This should cover: exposing procedures, moving and handling, and matching clothing to person size; as well as intrusion into an older person’s personal space without permission? Are there private spaces for undressing and dressing?

· Is there a policy about the restrictions on who can be present at medical examinations or treatment?  What choices about privacy do older people have about this? What about consent?

Environment: Facilities.

· Single sex/Unisex facilities. How does the organization meet the preferences of older people? What compromises have been decided? Do the care recipients understand the reasons for compromise?

· Use of privacy aids.  Is there a sound policy and consistent practice on the use of ‘privacy aids’ (Curtains, signs and notices and clothing).  Is this resourced properly?

· Religious Practice Requirements vs. Multi-denominational Compromises. How does the organization meet the religious preferences of older people? What compromises have been decided on?  Have ethnic and multi-cultural issues been properly addressed?


	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
· Audit the advertised qualities of accommodation (e.g. quiet rooms/areas for access for private discussions).
· Insist on its staff asking permission, where possible, before touching (physical contact) an older person or entering their private space?
· Promote confidentiality, privacy and protection of modesty?
· Ensures that all staff members are made aware of the confidentiality policy and practice through corporate and local inductions.
· Train staff to understand:
· The requirements of modesty, gender, culture or religion and basic manners. 
· To recognise where circumstances can be avoided that might lead to older people being embarrassed or humiliated.
· Consistent practice in matters of protection of modesty, use of privacy signals and aids such as curtains or ‘do not disturb’ signs.
· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).


	MEETING THE DIGNITY CHALLENGE: AUTONOMY

The organization should enable older people to maintain the maximum possible level of autonomy: independence, choice and control.

	CORE IDEAS
· People receiving services have the maximum possible choice and control over the services they receive.

· Care and support should be negotiated and agreed with older people receiving services as partners.

· Older people receiving services should be helped to make a positive contribution to their care and to be involved in decisions about their personal care.
	KEY QUESTIONS (Continued)
Nutrition. Does the organization:
· Monitor the likes and dislikes of certain foods by individual older people.  (This includes asking family and friends about an older person’s likes and dislikes?
· Offer a choice of foods to include what to eat, quantity, where to eat with some reasonable choice of timings?  Are there drinks and snacks available on demand (left within reach)?

· Prepare food safely and meet religious and cultural requirements?
· Carry out individual patient nutritional assessments?

· Nominate specific staff to help older people eat without drawing attention to them or humiliating them?  Is it allowed for family members or friends to help with feeding or even just encourage them to eat? Does this clash with ‘protected mealtimes’ policy?

· Have processes to monitor and correct unsupportive practices?

Hygiene. Does the organization:

· Carry out assessment of the toilet needs of individual people on an individual basis taking into account balancing their needs and wishes?

· Maximise individual abilities at the all times during hygiene activities using aids such as hoists, commodes, curtains, pads while minimising drawing attention to the older person or humiliating them (older people should not be left on the commode or a bed pan for longer than necessary). Are hygiene aids (e.g. pads) used for staff convenience rather than to benefit the older person?

Support for Independence. Does the organization support older people with interpreters/translation services?

	SOME KEY QUESTIONS
Autonomy versus Dependence. Does the organization:

· Carry out individual risk assessments which promote choice in a balanced way that is not too risk-averse?

· Avoid making unwarranted assumptions about what people want or what is good for them?

Participation of Older People. Does the organization:

· Provide people receiving services the opportunity to influence decisions regarding the organization’s policies and practices?

· Allow older people to have the maximum choice and control over the services they receive leading to control over their own lives?

· Participate as partners in decision-making (negotiating and agreeing) about the care and support they receive.  (From the organization’s perspective what circumstances is it acceptable for professionals or family members to overrule an older person’s decisions?)
Encouragement of Self-care. Are older people encouraged and supported to take responsibility for managing their care themselves in conjunction with, when needed, care staff and other information and support services?

Meeting Personal Preferences. Does the organization:

· Permit choices in daily care routines?

· Permit choices in the type and level of assistance within the constraints of risk assessment?

Supporting Independence. Does the organization support:

· Mobility initiatives (e.g. chiropody, regular eye sight checks, effect of medicines, exercise programmes)?
· Risk reduction Initiatives (fall risk assessments, trip hazards, furniture and bathing safety)?

	

	
	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
The organization should ensure:

· Older people receiving services have proper and regular assessments in the context of maximising personal autonomy.

· Older people receiving services are, where possible, consulted about their preferences in care. The choices available to older people should be explained and their decisions and preferences respected.

· Older people should, in general terms, be able to eat and drink what they want, when they want.

· Risk assessments should not be risk adverse allowing choices, where possible, for older peoples’ wishes to be respected.
· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).


	MEETING THE DIGNITY CHALLENGE: PERSON-CENTERED CARE

The organization treats each older person as an individual by offering a personalised service. The attitude and behaviour of managers and staff help to preserve the individual’s identity and individuality.

	CORE IDEAS
· Services are not standardised for all, but where possible, they should be personalised and tailored to meet the needs of each individual older person.

· Staff members take time to get to know the older person receiving services and agree with them how they should be treated for example in how they would prefer to be addressed.
	KEY QUESTIONS (Continued)


	KEY QUESTIONS
Policy.

· Does the organization provide relevant comprehensive assessment as the basis for delivering personalised care and tailored to each individual older person?

· Does the organization have policies and practices to promote care and support for the whole person?

· Does the attitude and behaviour of managers and staff help to preserve individual older peoples’ identity and individuality?

· Does the organizational culture value and respect individual peoples’ physical, cultural, spiritual, psychological, social needs and preferences (including gender and equality)?
Treating Older People as Individuals. Does the organization:

· Provide care on the basis of individual needs (where this is relevant)?
· Ensure that care staff members deliver care and support at the pace of the individual?

· Avoid making unwarranted assumptions about what people want or what is good for them? (Link to risk assessment.)

· Allow staff members to take time to get to know the older people receiving services and allow them to agree their care needs with them?

· Allow sufficient time for staff to meet the needs and rhythm of individual older people?

· Provide care within individual older peoples’ capabilities and limits?


	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
The organization should ensure:

· Care is provided based on individual needs of older people.

· Proper assessment of needs to underpin care delivery.

· Full, accurate and consistent (multi-professional) record keeping is maintained.

· Staff are trained to consider the requirements of person-centered care
· The relevant key related outcomes from the Care Quality Commission Guidance (2009) are addressed (See Table 2).



	MEETING THE DIGNITY CHALLENGE: SELF-ESTEEM OF OLDER PEOPLE

The organization encourages older people to maintain confidence and positive self-esteem individuals to participate as far as they feel able.

	CORE IDEAS
‘Self-esteem’ is about a personal appreciation one’s own worth.  It comes about by a complex and continual judgment about the way conflicting and complex (often emotional) issues are dealt with in daily life. How much control a person has over this dynamic internal and private mental reflection process and the stability of their ‘internal landscape’ will vary from person to person, from period to period, from environment to environment and from situation to situation.

Another important dynamic aspect of self-esteem is an appreciation of the external respect of others. Respect from others entails recognition, acceptance and perceived status by others.  Self-esteem can be changeable for the better or worse depending on how a person is treated or spoken to.  People always seem to know when they are not being treated with dignity and respect even though they might not be able to put it into words.  How older people see themselves will be influenced heavily by the recognition, acceptance, status and appreciation of others. Care should aim to develop, and never harm, the self-esteem of the older person receiving services while promoting health and well-being. 


	KEY QUESTIONS (Continued)
Maintaining a Dignified Appearance. Does the organization:
· Encourage staff and older people receiving services to maintain a respectable personal appearance at all times (e.g. daytime clothes, keeping clean, hairdressing etc)?

· Encourage older people receiving services to wear their own clothes wherever possible rather than gowns etc? 
· Provide or help with access to (where relevant to care provision). Daytime clothing, proper bed wear, hairdressing, chiropody, dentistry, dignified mobility aids and hygiene facilities. 

· Encourage staff to be clean, tidy and well presented, and in consistent uniform where relevant
· Maintain the social standing of individual older people even when mental or physical deterioration has taken place?
· Maintain the social standing of individual older people by recognising their previous achievements or status (within the constraints of equality policy)?
Maintaining Inclusion. Does the organization encourage:

· Individual older people to participate as far as they feel able?

· Inclusion and participation of older people in daily life (e.g. community or voluntary work)?
· Does the organization assist people to maintain confidence and a positive self-esteem by:

	KEY QUESTIONS
Policy. Does the Organization:
· Develop of the self-esteem of the older person receiving services, actively promoting their health and well-being?
· Maximise the individual abilities of older people at all times during eating and personal care and hygiene activities?
· Provide staff with enough time to get to know the person receiving services and agree with them how they should be best treated?
Maintaining Self-Confidence. Does the organization provide the care and support to develop older peoples’:

· Self-confidence, while actively promoting health and well-being?

· Value as a person in the ‘eyes’ of others?

· Confidence by never put placing them in a position where they can fail as a member of a group or they cannot manage a situation? (The organisation should allow older people to take their time with tasks and not hurry them.)
· Maximising individual activities of older people (eating, personal care and hygiene activities)?
· Use of a meaningful therapeutic activity programme such as access to occupational or speech therapy, exercise activities including chair based activities?
· Use of social engagement through informal lunch clubs, quizzes and competitions and craftwork?

	

	
	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
· Ensure staff members are trained to understand the concepts of maintaining self-confidence and self-esteem and their relationship to their practices.

· Ensure staff members comply with uniform policy through corporate and local inductions.

· Ensure staff members trained to look respectable (clean and tidy) themselves?

· Training should included helping older people to act and look respectable (while respecting the wishes of the person receiving services as far as possible).
· Training should include monitoring of action plans for the personal and oral hygiene of older people.
· The subject should be included in the quality review process. Ensure the organization conforms to the ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).


	MEETING THE DIGNITY CHALLENGE: LONELINESS AND ISOLATION

The organization should act positively to alleviate older peoples’ loneliness and isolation.

	CORE IDEAS
Older people receiving care services should be:

· Encouraged to maintain contact with the outside community.

· Made to feel valued as members of the community. 
· Offered enjoyable, stimulating and challenging activities that are compatible with individual interests, needs and abilities.


	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
· The responsibilities of all staff towards achieving an active and health-promoting culture made clear through policies, procedures and job descriptions

· Staff should help people receiving services to feel valued as members of the community.

· Staff training should include ideas for appropriate social engagement of older people and relevant ideas for helping older people feel lonely and isolated.
· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).

	KEY QUESTIONS 
Social Inclusion. Does the organisation maintain the social inclusion of older people by:

· Helping older people maintain contact with relatives, friends and professional carers?

· Helping older people maintain their cultural and religious links?

· Providing access to varied leisure and social activities that are enjoyable and person-centered, so as to meet recreational and social needs?

Activities. Does the organization:

· Offer enjoyable, stimulating and challenging activities that are compatible with individual interests, needs and abilities?

· Review the activities offered to ensure they are up suitable for older people, to date and in line with modern society?

· Help older people to find paid or voluntary work, if desired?

Contact with Others. Does the organization:

· Encourage older people to maintain contacts with the outside community?
· Provide information and support to help individuals engage in activities which help them participate in and contribute to community life?

· Maintain methods for keeping in touch with older people in remote sites?

Costs. Has the organization:

· Researched all aspects of potential funding to assist in this area.

· A process for informing older people about sources of financial help.


	


	MEETING THE DIGNITY CHALLENGE: COMMUNICATION

The organization and its staff members have the opportunity to listen and support older people to express their needs and wants.

	CORE IDEAS
· Older people should have access to the information and advice they need. The organization has a responsibility to provide information in a way that enables older people to reach agreement in care planning and exercise their rights to consent to care and treatment.

· The organization should encourage openness and participation in decision making about care.

· The organization should support those older people with communication difficulties or cognitive impairment and adequate level of support and advocacy.
	KEY QUESTIONS (Continued)
· Encourage staff to demonstrate effective interpersonal skills when communicating with people particularly those who have specialist needs such as dementia or sensory loss?
· Ensure that information about the organization is accessible, understandable and culturally appropriate?
· Communicate with other organizations who providing some aspect of care to older people and who are dealing with the same relatives and carers?

	KEY QUESTIONS
Does the organization:

· Allow older people receiving services the opportunity to influence decisions regarding policies and practices and exercise their rights to consent to care and treatment?

· Listen with an ‘open mind’ to people receiving services?
· Enable and support older people to express their needs and preferences in a way that makes them feel valued? How do you know?

· Provide adequate support and advocacy for older people with communication difficulties or cognitive impairment?
· Enable older people to reach agreement in their care planning?
· Provide information that is accessible, understandable and culturally appropriate? (May require interpretation and translation services.)

· Provide information about relevant social participation to older people with sensitivity?

· Shape its approach to care by assessing wider sources of information about their type of care services?  Information sources include:
· Charities and voluntary organizations.

· National and local bodies and their surveys.

· Feedback from patient councils, user groups, forums and local involvement networks.

· Suggestions/complaints.

· Information available from diverse cultural/religious groups.

· Maintain the consistency of information (consistency of message) amongst its staff when communicating with older people, their family, friends and advocates?
	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
· Review the information provided to older people about services offered.

· Ensure older people receiving services are assessed regularly for eyesight and hearing.

· Ensure staff members are made aware of the public involvement policy through corporate and local inductions.
· Carry out regular review of relevant national survey reports.

· Carry out regular review of feedback from councils, user forums, user groups and local involvement networks.

· Ensure staff understand the concepts of ‘communication’ and develop their interpersonal skills particularly for use with older people who have specialist needs such as dementia or sensory loss.
· Ensure staff members are trained in communication skills. Training should include:

· Verbal and non-verbal communication.

· Giving directions.

· Poor Practice such as ‘talking over older people’ or use of ‘baby language’.

· Proper and personal introductions and the issue of over familiarity.

· Completing documentation.

· Use of technology for improved communication e.g. hearing loops.

· Ensure sound communication with organizations providing concurrent care to an older person.
· Ensure older people know how to obtain help to repair devices such as: glasses and hearing aids.
· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).


	MEETING THE DIGNITY CHALLENGE: COMPLAINTS WITHOUT FEAR OF RETRIBUTION

The organization ensures that older people (including relatives, friends and advocates) feel able to complain without fear of retribution which would have a negative impact on the quality of care of older person.

	CORE IDEAS
· Older people should have access to the information and advice they need so as to raise concerns or make a complaint.

· The organization has a responsibility to provide information in a way that enables older people make a complaint and have a procedure in place to respond in a positive and timely manner.

· The organization should support its staff help older people raise concerns and complaints with the appropriate person in the organization.

· There should be the opportunity for older people to access an advocacy services if required.

· Older people, family, friends and advocates should not fear any form of retribution in the form of reduction in the quality or level of care if a concern has been raised or a complaint made?
· An organization should have a clear feedback process for informing older people about their complaints.

· An organization should have a ‘lesson learning process’ to act on suggestions, complaints and mistakes made by staff.
	KEY QUESTIONS (Continued)
Concerns and Complaints Handling Process. Does the organization:

· Help older people understand how they might raise a concern or register a complaint?
· Help older people make suggestions, concerns and complaints?

· Allow staff to raise their concerns and complaints on behalf of older people?

· Respond to concerns and complaints in a timely manner and within a set number of days (e.g. 20 days).

· Have clear escalation procedures and independent appeal as part of the organizations management process?

· By its actions, reassure relatives and carers that there will be no negative impact on the care of the older person if a concern is raised or a complaint registered?

· Maintains an auditable complaints register with details of the complaint and the details of the actions taken and what feedback was passed to the complainant?

· Audit regularly the concerns and complaints handling system where it is also reviewed by senior management.

	KEY QUESTIONS
Policy and Processes.
· Does the organization protect the people in its care through systems that identify and learn from reported incidents?
· Does the organization have a complaints policy and set of procedures which are user-friendly and accessible?

· Do the older people supported by the care organization have access to sufficient information and advice they need so as to be able to raise concerns and complaints?

· Does the organization deal with concerns and complaints as early as possible ensuring that complaints are communicated to all concerned?

· Does the organization operate a ‘blame free’ culture, where staff members are encouraged to learn from mistakes?

· Does the organization train its staff to support older people to raise concerns and complaints?
· Does the organization have a clear and consistent feedback process?
Advocacy. 
· Does the organization provide opportunities for older people, including those with communication difficulties or cognitive impairment, to obtain support and advocacy?
	

	
	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
· Work towards achieving excellence with a standard complaints handling. Ensure complaints are responded to within a timely period consistent with or better than national standards and reporting on this within the performance scorecard.

· Feedback to older people, their relatives or carers making a compliant must be clear and unambiguous. 

· There should be a process of satisfactory dealing with and closure of complaints or their escalation through the management chain.

· Ensure there are robust systems to ensure follow up and learning from complaints

· Ensure there are systems to follow up learning from such as ‘patientline’, suggestion cards and complaints.
· Ensure that education and training of staff includes complaint handling.  All staff should know how to receive complaints and how to make complaints themselves. 
· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).



	MEETING THE DIGNITY CHALLENGE: ENGAGING WITH 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.

	CORE IDEAS
· Employers, managers and staff recognise and value the role of relatives and carers, and respond with understanding.

· Relatives and carers should be told who is ‘in charge’ and how to raise issues.
· We provide support for carers who want to be closely involved in the care of the individual, and provide them with the necessary information.
	KEY ACTIONS FROM A DIGNITY PERSPECTIVE
· Value the role of relatives and carers and respond with understanding.

· Relatives and carers are kept fully informed and receive timely information.
· Relatives and carers are listened to and encouraged to contribute to the benefits of person receiving these services.
· Tell relatives and carers who is ‘in charge’ and with whom and how any issues should be raised.
· Coordinate care with other organizations providing concurrent care to an older person.
· Ensure that relatives and carers know what the organization (and its staff members) expect of them in contributing to the care of an older person receiving care services.

· Ensure that relatives and carers understand the boundaries of their role and responsibilities in the care of an older person receiving care services.
· Include in the quality review process. Ensure the organization conforms to the relevant ‘respect’ related outcomes in the relevant national standards (e.g. Care Quality Commission Guidance, 2009).


	KEY QUESTIONS
Key Questions. Is the organization:

· Alert to the possibility that relatives’ and carers’ views are not always the same as those of the person receiving services?
· Focussed on developing a welcoming ambience for family, friends, carers and advocates?
· Communicating effectively with family, friends, carers and advocates as ‘contributing partners’?
· Keeping relatives and carers fully informed with timely information about older people receiving care services? Is this information consistent?
· Listening to and encouraging relatives and carers to contribute to the benefit of older person receiving services?
· Using a clear ‘admission’/’induction’ checklist to gather information from family, friends, carers and advocates?
· Making any compromises in this area?
· Providing support for relatives and carers who want to be closely involved in the care of the individual, and provide them with the necessary information to carry out this role?

· Coordinating with other organizations who providing some aspect of concurrent care to an older person and who are working with the same relatives and carers?


	


Note:


�.   The personal environment is defined as the immediate area in which the older person receives care e.g. bed space, consulting room and own home.
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