Central and Eastern Cheshire Primary Care Trust's
Quality Report - Dignity & Respect Update
Introduction – Dignity & Respect and our approach to Quality
Dignity and Respect is one of the PCT’s World Class Commissioning priority change programmes, which illustrates the importance the PCT Board has placed on this vital element of care. As well as being a priority in its own right, it is a cross-cutting programme of work within all the other WCC priority change programmes. For CECPCT it is one of the key planks of a quality service to patients and as such, features throughout the CASE framework. 

C – dignity & respect in care; includes how staff communicate with patients,
      staff attitude and care of patients’ dignity;

A – enabling patients and public to access services, includes providing
       information

       about services;

S – protecting the safety of patients;  

E – ensuring care is effective;

What is the Outcome?
In 5 years time it is envisaged that all major providers’ performance, including independent contractors, will be within the top 20% benchmarked against similar organisations in relation to all relevant indicators in the National Patient Survey. 

Action Plan – Key Workstreams
The Dignity and Respect Steering Group agreed the main focus in year 1 would be on Older Peoples’ Services and identified the following key workstreams:-
Workstream 1 – Commissioning & Contracting

Identify core standards based on evidence from national guidance, directives, local/national best practice and local stakeholder engagement and results of local surveys/audits.

Building on existing quality improvement in relation to dignity and respect agreeing further targets utilising results of local and national surveys & audits, Darzi core indicators & indicators arising out of Trusts Quality Accounts.

Workstream 2 – Developing the Workforce

Increase awareness raising and training of staff in relation to dignity and respect. Ensure dignity and respect is included in core professional and undergraduate training curriculae.

Workstream 3 - Treating Staff with Dignity & Respect

Develop an action plan to ensure care staff are treated with dignity and respect by their employers.
Key Achievements to Date

· Well-established Steering Group involving representation from all main providers, including Primary Care, commissioning leads for older peoples services & mental health, lay Dignity Champion, Age Concern, HR, Equality & Diversity Manager and Local Authority representation. The group has a Performance monitoring function and is used as a vehicle to share good practice.

· Dignity and Respect Key Performance Indicators in contracts with our main providers – cover mixed sex accommodation, staff training and targeted year on year improvements in National Patient Survey scores; 

· Significant improvements in reducing mixed sex accommodation in accordance with DH guidelines in both acute Trusts – on target to achieve contractual requirement by end March 2010.

· Patient surveys are now carried out on a monthly basis to harness patient perceptions around Mixed Sex Accommodation. The PCT has agreed with both acute Trusts that they will incorporate questions regarding broader dignity issues – in particular areas for improvement as identified in the 2008 National patient Survey as well as the overall question regarding whether they were treated with dignity and respect during their stay. The PCT will monitor progress around these areas. 

· Results from Age Concern Dignity Audit disseminated to all Providers and action plans agreed. Achievement against these plans will be assessed at the end of the year.
· Steering Group has adapted the Age Concern Dignity Audit Tool to assist the PCT to monitor performance of local Providers against the 10 key indicators in the DH’s Dignity Challenge as follows:-

· Have zero tolerance of all forms of abuse;
· Support people with the same respect you would want for yourself or a member of your family;

· Treat each person as an individual by offering a personalised service;

· Enable people to maintain the maximum possible level of independence, choice ad control;

· Listen and support people to express their needs and wants;

· Respect peoples’ right to privacy;

· Ensure people feel able to complain without fear of retribution;

· Engage with family members and carers as care partners;

· Assist people to maintain confidence and a positive self-esteem;

· Act to alleviate peoples’ loneliness and isolation.

            This monitoring will commence in April 2010.
Dignity and Respect in our Commissioned Services – Examples of Good Practice
Mid Cheshire Hospital Foundation Trust (MCHFT)

· A Peer Review took place in October co-ordinated by the Strategic Health Authority (SHA) to assess the Trust’s progress around Mixed Sex Accommodation (MSA).  CEPCT and Salford PCT conducted the review.  A formal written report has not been received to date, however, positive verbal feedback was given on the day particularly around the colour coding of doors and improved signage to assist patients.

· MCHFT’s Privacy & Dignity Matron was invited to present at the Alzheimers Disease Conference on 17th November regarding MCHT’S work on signage and colour coding of doors. 
· MCHT is running a series of Privacy and Dignity  road shows; 
· Privacy and Dignity training is now included in Staff Induction;
· MCHT has protected meal times so that staff can ensure patients receive the appropriate level of attention at mealtimes;

· Where clinically appropriate, patients are encouraged to dress in their own clothes.
East Cheshire Trust (ECT)
· Dignity and Respect included in all induction training; 

· A workbook and DVD produced by the RCN is being used by clinical staff, also targeting students. 
· Modern Matrons’ clinical rounds focus on Essence of Care indicators including Dignity & Respect; patients have welcomed this approach.

· Physiotherapy department producing DVD for hip replacement – what to expect in a hospital setting. This goes out with preadmission letter, so patients know what to expect.

· Welcome Pack to Macclesfield DGH being developed.
Cheshire East Community Health (CECH)

· Dignity &Respect is being highlighted at all team meetings;
· CECH managers are currently auditing policies and procedures against the 10 key challenges;
· All patient surveys now include at least one question related to Dignity and Respect; 
· CECH has confirmed they will be using a Dignity and Respect training package devised by the Learning and Development Team with their staff.  

Central and Eastern Cheshire Primary Care Trust (CECPCT) 

· The PCT’s Chair, Chief Executive and Executive Sponsor for this work (Fiona Field) have been invited for interview by Age Concern as key contributors to a DVD they are making regarding Dignity and Respect;
· A display was exhibited in the Foyer of CECPCT Headquarters at Universal House in September/October 2009 around Dignity and Respect.  The display focussed on work that is being undertaken both for patients and staff.  
· A ‘Have your say’ box was available for staff to make anonymous comments on how to improve Dignity and Respect.

· The results of a staff survey undertaken by Human Resources (HR) were displayed - 84% of staff felt that they were treated with dignity and respect.
· As a result of this survey, the PCT has taken a number of steps to promote Dignity and Respect in the workplace including the following:

· Dignity and Respect training is available for all staff, not just frontline staff

· Promotion of informal resolution of Grievances within the policy

· Reviewed the terms of reference for the Staff Forum to ensure greater representation across Directorates

· Review of internal communications which included staff involvement through ‘6 hats’ thinking sessions

· Message of thanks from Directors to staff about the fantastic support they have provided during the swine-flu pandemic;
Further Work
· We need to fully ‘harness’ the potential of our local Dignity Champions by creating a champions network and ensuring they are fully engaged in this work;

· We need to improve how we publicise our achievements as a healthcare economy;

· We need to link with the SHA regarding the commissioning of undergraduate and professional training to ensure Dignity and Respect are core elements of the curriculae.

In January 2010 the group will be reviewing the action plan for year 2  to  include work-streams in the following areas:-

· Nursing Homes;

· Primary Care.

In addition, the group will be considering widening the focus of this work to include one or more of the following areas:-

· Childrens’ services;

· Mental health services;

· End of life care.

Conclusion

Although we still have a long way to go with this work, real progress has been made in the first 8 months of the programme. We have a well-established group of stakeholders, including key clinicians and patient representatives. We are rapidly developing robust monitoring systems, developed through patient engagement and most importantly, we have real commitment from our Provider organisations to improving the quality of care to patients.
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