Round Table Dignity Discussion – Monday 10th November
Red Oaks Care Home, Brighton.

Present:

Sir Michael Parkinson (MP), Minister Phil Hope (PH), the Minister’s Private Secretary, Ian Bainbridge (IB), Sarah Restall (SR), Jacky Welch (JW), Sheena Wyllie (SW), Antonia Bunnin (AB), Claire Foreman (CF), Tina Stirling (TS), Julie Sprack (JS), Catherine Mullins (CM), Carl Petrokofsky (CP), Andy Tysoe (AT), Caroline Davis (CD), Claire Newman (CN), David Hunt (DH), Carol Hunt (CH), Yve White-Smith (YWS), Ann Bullen (AB), Marion Gee (MG), Claire Baker (CB), Melanie Sheddon (MS), Karen Dooley (KD) 
Minutes 

Ian Bainbridge opened the Round Table Discussion and thanked all those around the table for attending the meeting to discuss the Dignity Agenda.  IB commented upon the importance of the Dignity Agenda.

IB introduced and welcomed Minister Phil Hope and Sir Michael Parkinson, also introduced Jacky Welch, the General Manager for the Red Oaks Care Home (Barchester Healthcare).  
IB introduced Sarah Restall, Lead for Dignity (CSIP SE), who then introduced ‘Simple Steps Make the Biggest Difference’ – CSIP SE’s Dignity Campaign for 2008.  

SR introduced Catherine Mullins (Royal Borough of Windsor and Maidenhead). CM presentation included:

· The roll out of a Berkshire Dignity Pledge across all partners

· Dignity Audits throughout the Council 
· Awareness and Dignity Days that had been held for stakeholders which returned excellent feedback

· Dignity Cards that have been sent to all service providers
· Council engagement with the Berkshire Care Association

· Review of the Dignity at Work Policy

· Mealtime Experience Surveys – going to the Care Homes to get the Older People’s perspective

· Dignity Screen Savers 

· Staff newsletters

· Internal Dignity Champions Network

· Collaboration with the Older Peoples Advisory Forum and SMILE 

PH – Asked CM if there are enough steps in place to ensure Dignity is embedded and happening, and also whether there were steps involved to intervene and change if necessary?

CM – Responded that the use of the CSCI framework, plus training is used to embed Dignity and ensure that it is happening.  There are improvement plans for partners and underperforming partners.  They would also intervene to turn around failing services if necessary, using decommissioning as a final step.  Also use of ‘mystery shoppers’ – example used of a gentleman on a bus in a wheelchair, and what his experience was.  RBWM also check on their own systems as well as other peoples.
IB thanked CM and opened up the debate.
CP – LAA’s, 2 areas of SE who have identified Dignity as an indicator (one of which is RBWM)
PH – Highlighted use of the 3rd sector as key players.  ‘Mystery shoppers’ may also play an important role.

AB – Raised a question from Sue Bennett who was unable to attend the Round Table discussion.  As a carer for her 94 year old mother, who has dementia, life is unpredictable and emotional energy is drained on a daily basis.  Sue has a professional background in Social Care, and as such knows the ‘system’ better than most, but is still having trouble trying to navigate the system.  Sue raises the question:  What priority are the Government giving to addressing the issues of Dementia, Dignity and Carers?

PH –Release of the National Dementia Strategy (which should be published by the end of the year).  The National Dementia Strategy includes the issues which Sue has raised.  Mentioned ‘Memory Lane’ as a good example of care for the individual with Dementia.  Launch of the Carer’s Strategy, the 10 year plan and respite care provision, and allocation of £10 million to support carers.  The need for respite care and social care transformation and personalisation.  Barriers need to be broken down.  Need to see the world through the eyes of a carer.  Need to put intervention in place to support those most in need.  The system is not working correctly if a carer gets ill or stressed, which in turn leads to those receiving care to not get the correct care.  Respite care is critical.  Carers need to be recognised and valued.  Practical support is essential.  Need a lot more roll out on this.  Need to support Carers now – very important.
CM – Need setting up or utilising of Advocacy Services to support carers.  Provide training, booklets, help lines etc.
TS – Need for advocates for those people who do not have family or carers.  Need for trained advocates.

PH – Asked whether advocates could be voluntary and paid?

TS – Responded that this was possible but training is vital.

DH – The need for targets, language and strategy.  Raised issue of language to address the issues of poor care, which is in fact abusive.  Fact remains that hospitals stay open providing substandard care, whereas if they were care homes they would be shut.  Concerned that he does not want to work in an institution that abuses people. 
PH – Spoke of personalisation vs. safe-guarding agendas.  Addressed the need to identify not just vulnerable adults, but vulnerable environments.  Safe-guarding agenda is part of the No Secrets consultation which is underway.  Need for mechanisms of inspection.  CQC (Care Quality Commission) is a new health and social care body, which will ensure that the direction of travel in social care is also true in health care.  There will be a series of measures and levers around safe-guarding, choice and Dignity.  Hopes that better systems are found to bring acute trusts in, rather than waiting for an acute trust to fall over. 
AT – Those who choose to work in the care professions do not do so to upset people and treat them with disrespect.  Similarly people, including Older People, do not choose to go into hospital to upset and stretch staff – so what goes wrong?

PH – In the delivery of services certain things take precedence and occasionally loose sight of ordinary, everyday courtesies.  Efficiency does not equate to Dignity.  99.9% want to get it right.  What is good about the Dignity Campaign is that it has been bottom up and driven by those in the front line.  Needs to be top down as well.  Linked to the green paper and what a caring society looks like.  How the impact of ageing, meeting costs and services is shared fairly.  Demographic change is as big as climate change.  Green paper out in March/April with funding models.  Following generations will thank us for opening the debate up.  This is an ongoing process and should people wish to ask questions or send examples of best practice PH would be happy to receive them.

IB thanked the Minister, Sir Michael Parkinson and the delegates of the Round Table Discussion and closed the meeting.

