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CASE STUDY
CHESTERFIELD ROYAL HOSPITAL 
NHS FOUNDATION TRUST
SAME SEX ACCOMMODATION:
PART OF THE DIGNITY IN CARE JOURNEY
INTRODUCTION
Chesterfield Royal Hospital NHS Foundation Trust has been well profiled as an example of achieving same sex accommodation standards across the hospitals wards as well as their emergency management unit.  The Department of Health has itself profiled this example of good practice, indeed the CQC Inpatient Survey gave a high score.

In addition they have created an Emergency Medical Unit which enables flexibility to ensure same sex accommodation continues in an environment where complex juggling of bed demands, and the peaks and troughs that go with the territory of emergency care.

How this has been achieved is well profiled in the NHS Confederation Briefing published June 2009 (Issue 186).

So when the Director Generals and Chief Nursing Officer for the Department of Health wrote to the Strategic Health Authorities outlining the Secretary of State’s pledge to move rapidly and decisively towards eliminating mixed sex accommodation, Chesterfield were well ahead. Given that they had ‘embedded’ this within the organisations culture in bed management from the start of their relocation 1984, what challenges remained for them?

I was intrigued to learn more about this and in particular what are the real differences it makes in improving dignity in care.
Nichola Lawrence, Principal Matron at the Hospital is a significant player in ensuring the provision of same sex accommodation. She has continued to look for innovative ways of making improvements, planning for the new wards and ensuring that all staff understand their responsibilities for improving dignity during the patient’s time at the hospital.
DIGNITY & RESPECT
My experience upon arrival at the Chesterfield Royal Hospital informed me that dignity and respect are a strong cultural norm in this hospital. When I entered the reception area of the main hospital I noticed that the reception staff do not sit behind screens. Like any busy hospital reception the through traffic on any one day is considerable, with visitors, outpatient clinics, day admissions etc. It is a light and airy place with imaginative use of colour, and the facilities of a café and shop. 

What really stood out for me was when one of the hospital ‘greeters’ came up to me as soon as I walked through the door to ask if he could assist me. My problem of locating where Nichola was based in the hospital, became his problem, and he ensured that my rendezvous with Nichola took place on time. 

Dignity & respect for patients is a strong culture within the care afforded to patients, and for Nicola same sex accommodation is only part of the dignity journey. 

As organisational theorists will advise, you cannot solve your problems until you know what they are, AND you will not know what they are unless you create an environment where people feel free to tell you.
MONITORING FEEDBACK

In looking at the patient’s journey, the priority is to be informed as to what further improvements can be made, as well as to know what is working or not. From the 1st September 2009 the hospital will seek from every patient admitted to the hospital, feedback through completion of a simple form. Patient’s can return this to the hospital via a drop box or through the post using the self addressed envelope attached.

There are specific questions around Respect & Dignity, including the experiences of the patient’s friends and relatives.
In addition there are also questions about nutrition, hospital cleanliness and preparation for leaving hospital.

The hospitals’ patient safety department have taken a key role and lead in looking at the implementation of the Mental Capacity Act and the Deprivation of Liberty Safeguards. This has resulted in further work to ensure supporting staff to understand the principles behind the Act, for assessing capacity and as to how decisions should be informed when the patient is assessed as not having capacity for that specific decision. Dignity and respect are core values within this legislation and requirements of best interest assessment. 

Patent surveys have a key role but they form only one method of assessing what is working well and what improvements may be needed. Having other evidence is also crucial.

A dedicated post for auditing ward records has now been recruited to. The new audit clerk will start their work on the 1st September, to coincide with the implementation of the new survey forms. Many of the audit questions will inform how patient’s dignity and respect was managed by staff on the wards, and the evidence for this contained in the records. Whether the patient was weighed within 24 hrs of admission, assessing nutritional needs, attention to potential for bed sores etc, all contribute to ensuring that a patient's stay is managed effectively and embedding dignity and respect as core to all that staff undertake in the hospital for their patients

The information collated will be a key part of the regular feedback to the ward sisters who are very committed to supporting this. They wish to hear of the patient's experience, as well as to ensure due care and attention is provided to their patients.

The surveys and audit tools have been amalgamated to achieve real time information. A Green status for the Chesterfield Hospital is 95% +

ORGANISATIONAL CULTURE

Good leadership, a Trust Board committed to patient safety, respect and dignity, communicated as a ‘must do’ to all staff in the hospital, illustrates how an organisation can be a champion for dignity in care.

The key requirements are:

· Good reporting mechanisms

· A learning culture which creates an informed culture

· A just culture for patients and staff
This is also supported by the Seven Steps published by the National Patient Safety Agency:

· Build a safety culture

· Lead and support your staff

· Integrate your risk management activity

· Promote reporting

· Involve and communicate with users and the public

· Learn and share safety lessons

· Implement solutions to prevent harm

Using this to advise an organisational culture when implementing dignity and respect this case study demonstrates:

· A safe culture equals an informed culture that believes in providing services that treats people with dignity and respect.

· An informed culture is one that knows where the ‘edge’ is without having to fall over it first.

· An informed culture is preoccupied with the possibility of failure and works continuously to become more resilient to its operational hazards.
Same sex accommodation is one part of an essential journey to improve dignity in care.
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