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Introduction

The Health Care Commissions National Report of their audit into Caring for Dignity was published in September 2007.  This audit was undertaken as part of the Health Care Commissions work programme, aligned to the commissions annual health check for 2006/2007 and standards for better health.  In response to this report the Trust carried out a baseline assessment of wards and departments to explore the five key aspects of dignity and respect.  Fifty wards and departmental managers completed the self assessment tool in November 2007.  This process identified examples of good practice as well as providing staffs perceptions of the causes of lack of dignity, how these could be remedied and who could change things. 

The results from the self assessment process were presented to the Trust Board, with recommendations for addressing the Caring for Dignity agenda, in March 2008.  The recommendations from the report identified the need for Board level leads for privacy and dignity and these were identified as the Director of Nursing and Quality and a non-executive Director.  The Board also agreed to a consultation process over the summer of 2008 to assist in identifying key trust standards in relation to privacy and dignity.  The consultation was launched on Nurses Day 2008 and then took the form of;

· A consultation questionnaire in membership newsletter. (54 replies - 34 received from individuals 66 years and older, 31 of which requested to be involved in future ‘caring for dignity’ work) 

· focus groups of ward / dept managers (3 groups facilitated – total of 74 attended)

· focus group with non-executives and governors (11 involved)

· multi-disciplinary professional group (8 involved from following disciplines; clinical services manager, clinical perfusionist, physiologist, ODP, dietician, physiotherapist, radiographer)

· Trust Members (10 members involved)

Thanks is extended to all those involved in the focus groups for their valuable time and involvement.

To ensure any future Trust work relates to National dignity agendas, links were made with the Department of Health through the Deputy Head of Customer Insight. The Trust were requested to assess the draft Department of Health assessment tool, ‘Your Care, Your Dignity, Our Promise’, which was used as a template to theme the information collected during the consultation period. Suggested action plans have been identified for each of the themes.  The information from the consultation process was extensive and very broad which demonstrated that dignity means a wide variety of things, individual to each person, whether a member of staff or a patient / relative.  Overall trust recommendations have been identified to inform the development of a trust wide strategy in taking forward a Caring for Dignity action plan. There has been interest from the Department of Health, Royal College of Nursing and Dignity in Care lead for the North West in the Trusts approach to addressing this agenda. Links have been created to ensure feedback and sharing of practice is given at this level and to promote wider the Trusts approach in this high priority agenda. 

Trust Recommendations

In order to achieve the action plans from Your Care, Your Dignity, Our Promise a trust wide approach will be required in implementing a culture that respects the privacy and dignity of patients and staff.

· Privacy and Dignity campaign for 2009

· An awareness campaign

· Agreed trust definition of privacy and dignity

· Identification of key principles and divisional responsibility in taking forward

· A poster campaign 

· Inclusion of privacy and dignity in clinical indicators

· Consider inclusion in fit for foundation assessment

· Monitoring system of divisional compliance with Trust privacy and dignity standards via the Trust performance management framework

· Top down approach (similar to infection prevention campaign to emphasise importance)

· Head of Patient Experience to take forward the privacy and dignity strategy trust wide 

· Privacy and Dignity is a fundamental right of every patient. It needs to be made explicit in everything we do however, there are certain issues which should become key priorities, these being;

· Training 



         
Leads for each of these areas need identifying and corporate 

· Leadership


                    
discussions should involve how privacy and dignity can be encompassed. 

· Patient involvement and feedback       

· Dementia care



Chairs of each relevant committee already in place relating to any of these

· Nutrition




areas  should be tasked with integrating privacy and dignity issues into 

· Continence / toileting


their agendas.

· End of life care

NB The need to ensure the involvement of older people and interested trust members should be acknowledged as fundamental in taking forward all of the above.

	
	1. FOCUS ON THE PERSON

	
	Involve Individuals Carers & Communities
	Build Better Environments
	Promote Individual Needs

	YOUR CARE, YOUR DIGNITY, OUR PROMISE
	Involve individuals and their carers in decision making


Engage and listen to local communities to promote inclusion


Provide simple, clear and accessible  information that informs decision making


Provide easy access to joined up services
	Environments for the individual, which reflect diversity of need


Environments &  communal areas to maximise interaction and meaningful activity


Ensure that the  environment is clean and well maintained


Meet nutritional needs of individuals


Provide a culturally diverse choice of high quality meals
	Support independence, choice and control


Plan services throughout care and at end of life, around individual need


Understand needs, risks and preferences on entry


Collect and act upon regular feedback ensuring needs are being met


Support people to express their needs and wants

	B, F & W HOSPITALS

ASSESSMENT
	· Individually involve patients in decisions/planning of care/treatment

· Involve patients at ward rounds and on admission in nursing assessment process

· Feedback on discharge matrons surveys

· Ask how would like to be addressed

· Access information via internet/bedside folders

· Pre-admission information sent out for elective admissions

· PALS support

· Ask patient’s consent to enter private bed space

· Information leaflets available on conditions/diseases/services

· Suggestion boxes/validation of care audit
	· Use of Day Rooms

· Identification of separate washing and toileting facilities

· Use of protected mealtimes

· Difficult access to private space

· Environmental assessments by domiciliary services

· Eradication of escalation beds

· Inadequate curtains

· National award for cleanest hospital

· Use of domestic service cleaning plans
	· Older People Programme

· Being with Patients

· Use of Liverpool Care Pathway

· Bereavement Officer in place

· Assessment of standard of care at end of life

· Identification of special needs of mental health patients

· Mental health liaison service in place

· Access to training in dealing with special needs (mental health and learning disabilities link nurse)

· Use of translation services

· PALS service to support patients

· Consent to call him/her by first name

	B, F & W HOSPITALS CONSULTATION
	· Patients should be empowered and feel listened to

· Patients input should not be dismissed

· Time should be given to listen to patients and to give them the information they need 

· There should be no assumptions that we the professionals know best

· Speak to patients and not down at them

· Eradicate ageist, paternalistic and patronising approaches

· Obtain feedback from patients on discharge from hospital

· Avoid over familiarity and ensure patients are asked what they would like to be called


	· Consideration in planning and new builds is given to confidential and private space

· Consideration in planning and new builds is given to storage space

· Signage is adequate on entering the hospital

· There is a welcoming on entering the hospital

· Ensure protected mealtimes are working efficiently

· Confidentiality of information is assured particularly whilst talking behind curtains, at the nurses station and on handover process

· Privacy and dignity is protected during toileting and use of bathrooms

· Environmental issues are considered for confused wandering patients

· Visiting times are adhered to and the number of visitors per bed, agreed and set


	· Treat patients as individuals and would want own to be treated

· Seeing patient as a person and not a bed number or disease

· Ensuring cultural perspective and values considered

· Eradicate ageist attitudes

· Getting to know your patients and connecting with them, especially mental health patients

· A non-rushed approach to care provision – how you are with patients, not what you do

· Treat as a person and not as an object

· Allow patients to be ill without any embarrassment

· Behave and treat patients professionally

	
	1. FOCUS ON THE PERSON

	
	Involve Individuals Carers & Communities
	Build Better Environments
	Promote Individual Needs

	B, F & W HOSPITALS SUGGESTED ACTION PLAN
	· Use of hospital volunteers as advocates/visitors for those who have no-one

· Patient feedback forms should include privacy and dignity

· Access informed views of older people and other wider groups

· Obtain specific feedback on ‘What did you like? What didn’t you like?’

· Consider access to the most frail and vulnerable who we are less likely to obtain feedback from

· Create patient user groups and patient forums

· ‘All about me leaflet’ for confused patients

· Ensure training in general and for the Blackpool Way includes involving patients rather than doing to them

· Carers/relatives documentation sheet

· Formalise the preferred to be known as concept

· Review how documentation reflects that care has been discussed with patient or relative and also that discharge arrangements have been discussed.  


	· ISS cleaning schedules

· Evaluate protected meal times and review any issues

· Consider how do we assess comfort of patients e.g. environmental observation clinical indicator

· Ongoing assessment by senior nurses and clinicians with feedback process to individual wards

· Increase visibility and walk rounds of senior staff
	· This is about me leaflet

· Mental health champions network

· Enhance learning disabilities link nurse programme

· Implement Being with Patients Programme Trust wide

· Review patient questionnaire to ensure privacy and dignity is fully covered

· Develop comprehensive mental health training programme for all professional groups

	
	
	
	

	
	2. DIGNIFIED AND RESPECTED

	
	Communicated With Respectfully
	Privacy is Respected
	Dignity is Ensured

	YOUR CARE, YOUR DIGNITY, OUR PROMISE
	Spoken to with sensitivity


Spoken to with patience


Spoken to with empathy


Communicated with considerately
	Modesty is respected


Personal space is respected


Living area is respected


Personal belongings are respected


Personal communications are respected
	Treated with dignity at end of life


Treated with dignity where modesty may affect anxiety


Treated with dignity irrespective of capacity


Treated with dignity during mealtimes


Treated with dignity during toileting and personal care

	B, F & W HOSPITALS

ASSESSMENT
	· Patients asked how would want to be addressed

· Use of interpreters in communicating

· Maintenance of confidentiality to patient

· Patient’s permission asked before sharing information with relatives

· Not talking over patients and involving patients in discussions

· Communication training available inclusive of confidentiality sessions
	· Use of blankets to protect modesty

· Use of gowns, 2 way to protect modesty

· Privacy signs on curtains

· Use of ‘Do Not Enter’ signs for doors

· Use of modesty curtains at shower doors

· Lockable doors on showers and toilets
	· Use of Liverpool Care Pathway

· Palliative care training

· Mental health training which focuses on the person

· Older Peoples Programme which encompasses the concept of dignity

· Use of protective clothing at meal times

· A quiet approach to toileting and personal care in ward areas

· Use of the bathroom rather than the bedside

· Review of visiting times to avoid personal care time

	B, F & W HOSPITALS

CONSULTATION
	· Make patients feel that they are cared for and listened to

· Allow time for staff to talk to patients and not make patients feel rushed

· Clarify understanding of communication

· Acknowledge that patients are not likely to ask and there is a culture of fear to raise concerns with staff

· Simply say hello and welcome people

· Encourage staff to smile and be polite with patients, visitors and each other

· All staff show respect for each other and for their patients

· Produce a code of behaviour which ward teams sign up to

· Incorporate a zero tolerance to defensive attitudes and dismissive attitudes

· Involve patients in their care planning and decisions about their care, ask patients what they want

· Make patient care focused and not staff or task focused

· Ensure all aspects of confidentiality are achieved
	· Provide lockers that lock and ensure belongings are cared for

· Provide separate toilet and shower room facilities

· Ensure that bed curtains meet

· Avoid toileting at the bed area and use the bathroom, rather than the bedside

· Avoid personal care during visiting times

· Proactive toileting by staff rather than waiting for patients to ask

· Ask permission to approach bed areas and access lockers
	· Treat confused patients with dignity for who they are and not how their symptoms make them behave

· Protect dignity when feeding by drawing curtains if need be

· Make sure patients are fed when needed

· Encourage families to help with feeding but limit visitors to those to who need to be there

· Allow choices at end of life and involve relatives in care

· Make toileting needs a priority

	
	
	
	

	
	2. DIGNIFIED AND RESPECTED

	
	Communicated With Respectfully
	Privacy is Respected
	Dignity is Ensured

	B, F & W HOSPITALS ACTION PLAN
	· Trust wide communication training strategy to include the development of a coaching culture to improve communication skills

· Embed the Being with Patients ethos into all training programmes

· Support a change in culture through continued implementation of the Blackpool Way

· Implement Privacy and Dignity campaign which promotes respect for individuals, their personal belongings and space


	· Campaign to increase the use of curtains during all aspects of care to promote modesty

· Implement the behind closed doors campaign

· Implement a Privacy and Dignity campaign which includes the concept of respect for personal modesty
	· Incorporate mental health champions network

· Include dignity within Privacy and Dignity campaign

· Ensure protected meal times enforced

· Reconsider the red tray or similar scheme for patients requiring assistance at meal times

· Consider the role of volunteers in supporting meal times

· Identify current training that can reflect issues of dignity within it for all staff groups

	
	
	
	

	
	3. A BETTER SERVICE

	
	A Skilled Workforce
	An Improving Service
	Leadership & Direction

	YOUR CARE, YOUR DIGNITY, OUR PROMISE
	A broadly skilled workforce


A motivated, helpful and approachable workforce


A workforce that values diversity


A proactive and innovative workforce
	A holistically planned service


Services that regularly monitor users health and comfort


A personalised service


Services develop to reflect expressed user need


Services continue care, on discharge and into the home
	Leaders with vision


Leaders who care


Leaders with integrity


Leaders who inspire


Leaders who deliver

	B, F & W HOSPITALS

ASSESSMENT
	· The Blackpool Way is changing the culture, approach and motivation of staff

· Training is available and communication, equality and diversity, older peoples programme, privacy and dignity included in induction and being with patients programme

· Staff focus groups are used to inform key agendas such as caring for dignity

· Review of skill mix and ward establishments

· Celebration events acknowledging staff achievements

· Nurses day celebrates nurses achievements and sharing of developments

· Professional approach through implementing uniform policy

· Appraisal process in place
	Not covered in initial assessment
	· Good role models working in practice at all different levels

· The Blackpool Way used to change the culture within leadership and management styles

· Processes and organisation supports managing staff when required and in challenging poor behaviour/attitudes

	B, F & W HOSPITALS

CONSULTATION
	· Equality training for all staff groups should be mandatory

· Accommodating release of staff for training should be a priority

· Staff should treat each other with respect in care

· Care starts with each other and then this will be replicated in a culture of care for patients

· Staff should be chosen for their values and take pride in their work and their teams

· Privacy and dignity should be encompassed within all interviews for all grades of staff


	
	· Three way respect is required between patient, clinical staff and managers

· Senior nurse managers need to be seen to walk the talk 

· Training is required to ensure role clarification and a consistent approach in role development of leaders

· Needs for privacy and dignity should be identified in all areas with a clear remit of the privacy and dignity role

· Trust Board should set the standards around this is the way we do things around here

· Training should reflect the leadership aspect of key roles and not necessarily managements skills

· Privacy and dignity is everyone’s business but ward managers with clinical leaders should lead on it

	
	
	
	

	
	3. A BETTER SERVICE

	
	A Skilled Workforce
	An Improving Service
	Leadership & Direction

	B, F & W HOSPITALS ACTION PLAN
	· Review the provision of staff training for all professional groups

· Enhance the provision of Being with Patients Programme, Older Peoples Programme for all staff groups, mental health training

· Develop fundamentals of care competency standards for Health Care Assistants

· Identify key champions within Divisions to take forward priority aspects of privacy dignity and respect

· Ensure Blackpool Way work continues to encompass the ethos of caring for and respecting staff

· Increase visibility and regularity of senior staff in practice

· Review the potential role of volunteers in supporting the workforce


	· Use a formal measurement eg, clinical indicators

· Theme and action plan themes from patient experience survey, complaints, PALS enquiries, inpatient survey results

· Provide data from above to the Board and individual divisions

· Ensure privacy and dignity issues are considered in new capital developments such as phase 6 / women & childrens environmental developments 


	· Implement Trust wide leadership training strategy incorporating the development of a coaching culture

	
	
	
	

	
	4. GETTING THE BASICS RIGHT

	
	Accountable
	Aspirational

	YOUR CARE, YOUR DIGNITY, OUR PROMISE
	Clear systems and accountability for reporting abuse and negligence


Nutritional, personal and clinical dietary requirements to be met


Medication to be administered in an appropriate and timely fashion


Safe, clean care
	The best possible quality of life


People are free to express their individualism


People think their care is excellent


A high quality service

	B, F & W HOSPITALS

ASSESSMENT
	· Policies in place for safeguarding adults

· Training in place to support safeguarding adults policy and use of correct documentation

· MUST tool developed for nutritional assessment of all patients

· Protected meal times implemented

· Nutritional steering group in place

· Require more staff time to support feeding patients

· Trust medication audit used

· Safe administration of medication included in nursing clinical indicators

· Zero tolerance to poor prescribing


	· Processes used to assess quality of care include Matron’s survey, direct talking to patients, validation of care audit, patient satisfaction surveys

· Trends within complaints relating to numbers of complaints and the themes fed back divisionally

· Clinical indicators pilot in progress to assess quality of nursing care

	B, F & W HOSPITALS

CONSULTATION
	· Explore the role of volunteers in supporting nutritional requirements

· Ensure patients are assisted with feeding in a dignified manner

· All staff should help at meal times, particularly with confused patients who cannot feed themselves

· Monitoring of diet and fluid intake is part of patient care and should be done continually throughout the day

· Cleanliness is a priority aspect of care


	· There should be nothing but praise for the excellent care experienced by patients

· There should be visibility and daily rounds by senior staff to assess the quality of delivery of care

· There should be quality control and assessment of standards in place to reassure patients that they will be cared for 

· To provide a high quality service there should be a re-focus on the fundamentals of care and expected standards for delivery

	
	
	

	
	4. GETTING THE BASICS RIGHT

	
	Accountable
	Aspirational

	B, F & W HOSPITALS ACTION PLAN
	· Audit safeguarding adult procedures

· Request privacy and dignity agenda, relating to nutrition, is encompassed within nutritional steering group objectives

· Consider the use of trained volunteers to assist at meal times

· Consider implementation of national campaigns trust wide e.g. RCN Nutrition Now and DOH Ten Key Charateristics of Good Nutritional Care in Hospital

· Review repeating Trust wide medication audit

· Monitor the clinical indicators performance

· Continue Trust wide strategy for ensuring the Trust remains top in the clean hospital league tables


	· Continue the development of clinical indicators to assess the quality of nursing care across the Trust

· Implement the in-patient survey and monitor themes particularly relating to privacy and dignity

	
	
	


