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	Chat Host
 

Welcome to this online webchat on the vital subject of the Dignity in Care Campaign. This gives you the chance to air your views to the Minister for Care Services on how we can grow the Dignity in Care campaign. Send your questions or comments by typing them into the 'your question or comment' box on your screen and press 'send question'. Try to be concise. Please note that the Minister will be dictating his answers to a typist for utmost speed, but there will still be a delay in answering so your patience is appreciated. 


Ivan
 

Thank you for joining this third webchat on Dignity in Care. I'm always interested to have an open dialogue with dignity champions so I can learn more about what your thoughts are on the Dignity in Care campaign. 

I want to start by letting you know some news I announced yesterday about the expansion of the campaign. 

As you may have seen in the news yesterday, I launched the start of my regional tour of Dignity in Care best practice sites, beginning with Guys & St. Thomas' Foundation Hospital NHS Trust. This is a six month tour of the country, covering every English NHS region, where I will visit centres of excellence who are providing high-quality services that promote dignity. 

I want to see more people take up the mantle on improving services with dignity in mind and hope that these visits will allow people to learn from the good practice in evidence. 

I also announced that Sir Michael Parkinson has joined us as Dignity Ambassador to support the Dignity in Care campaign and raise awareness about the importance of this issue. Michael will be joining me in some of the visits I make around the country on dignity. 

But more than this, I also want to see the number of Dignity Champions double. All of this is part of the campaign's plan to make sure dignity is embedded more permanently in the way that people deliver care and is not seen as an add-on. To support this, I want to see the forthcoming NHS Constitution (a statement of rights for all NHS users) reflect the importance of dignity. 

I'd be happy to take your questions now on the expansion of the Dignity in Care campaign and the role of the Dignity Ambassador. 


Helen Sumner, Strategic Director of Community Services, Warrington Borough Council, Beacon Award, Dignity in Care
1
Q: Are there plans to ensure that all national guidelines, clinical or otherwise, will be 'dignity proofed' to ensure that dignity and respect is at the heart of all practice guidance?

Ivan
 

A: May I start by saying Congratulations Helen to you and your team for winning 'Dignity in Care' Beacon Council status. I look forward to meeting you next month on my regional Dignity tour. Turning to your question now, Yes, We have already been working to 'dignity proof' key national policies, strategies and guidelines. Dignity is now included in key National Performance Indictors and in the DH Operating Framework. Health and Social care inspections are now focusing more closely on dignity.

Dignity in care is being mentioned in the forthcoming NHS Constitution, which is a significant step towards indicating the importance this Government places on treating people with dignity. The constitution represents the framework by which we expect patients and staff to be treated within the NHS. 

I've said I want to put dignity back at the heart of care as you point out dignity has to be at the heart of all policies and strategies if we are to achieve that.


Sharon Legate, Team Manager, ACS
2
Q: The Dignity in Care Campaign and the Audit Tool appear heavily weighted around hospitals. There is an immediate need to ensure it is rolled out to include community services and residential care - how do you see this being put onto the national agenda to include commissioning services and private care homes?

Ivan
 

A: Since its launch, the campaign has applied to community services and residential care as well as the NHS. However, as you rightly point out, to date there has been a much stronger take up of the campaign in the NHS. We are taking steps to boost engagement from social care at a local national level. 

Local councils are key to ensuring dignity in social care and I hope that with this being a Beacon Year for Dignity in Care that councils will be encouraged to make dignity a priority and learn from the beacon winners.

At a national level we are working just as hard to promote dignity in social care policies and strategies as we are for the NHS and will continue to work closely with key umbrella organisations such as English Community Care Association and the UK Home Care Association to promote the campaign to their members, which include the private sector.

We have included dignity in the Commissioning Framework for NHS and Social Care to signal it as a key priority area for both health and social care.


Mick Ward, Head of Strategic Partnerships and Development (Older People and Disabled People), Leeds City Council
3
Q: In Leeds we are incorporating the Dignity Challenge into Contracts etc with providers by developing Performance Indicators for each of the Ten Dignity Challenge areas, Do you feel that this is an approach that could be reflected nationally, for instance by including in National Guidance, such as the forthcoming National Dementia Strategy?

Ivan
 

A: That sounds like a great idea Mick. It responds to something that I'm often asked which is how we know whether we're treating people with dignity. Well, one way of answering that question is to agree what we might measure to judge success. I'd be grateful if you could send your performance indicators to one of my officials or post them on the Dignity Champions website. We now a dignity indicator in our Vital Signs indicator set - which we believe are the most important indicators for health and social care. We're also working with Help The Aged on a project to develop dignity indicators.

Commissioning is a very powerful lever to use to promote dignity. If we build a 'dignity clause' into each contract, it should soon lever-up performance. 

In producing the Dementia Strategy, we are concentrating on addressing the main issues we know have been barriers to people with dementia receiving the care and attention they deserve. I plan to publish the strategy in the summer and the subsequent consultation will provide an opportunity for a range of stakeholders to put forward their comments and ideas such as yours.


Chat Host
 

Our guest is ready to answer your questions right now. Simply type your question into the large blue box and when you've finished, press 'send question'.


anne sutton-balsall heath health centre
4
Q: what do you think of the campaign-how relevant do you think it is today?

Ivan
 

A: I think the campaign has been successful in raising awareness and triggering action within some organisation, it is more relevant than ever today because we live in an ageing society and increasing numbers of families are concerned both about their experiences and the future.


Angie MartinUnit manager -Riverside Lodge rehab Unit Heart of Birmingham PCT
5
Q: How can we as dignity champions ensure that longterm momentum is sustained and the messgae does not fizzle out over time.

Ivan
 

A: We announced yesterday a stepping up of our national leadership of the campaign, which will help. At a local level it is important to continue focussing on dignity and also seeking to recruit new champions.


Kelly Spence
6
Q: My question concerns the development and expansion of a Dignity in Care campaign into new fields. Are there plans for developing a campaign within the area of learning disabilities?

Ivan
 

A: Thanks for that suggestion Kelly. We'd like to consider how we can expand the campaign to other client groups as well as older people. I think the principles of the 10 point Dignity Challenge can easily be applied to people of other ages and with other needs. Indeed, we have already extended the campaign to cover aspects of Mental Health services, such as stigma and inpatient Mental Health and the Mental Health needs of older people. We will look at the possibility of extending it to other areas such as people with learning disabilities, and in the meantime, I would urge champions to be mindful that dignity principles can be applied to a range of service users. If we practice those principles for everyone, I am sure we would make significant inroads into improving care for all.


Chat Host
 

You can send your question to the Minister right now. Simply type your question into the large blue box and when you've finished, press 'send question'.


Ruth Smith Imperial College Healthcare NHS Trust
7
Q: Michael Parkinson and yourself made an intersting point on the BBC Breakfast news regarding 'Dignity in care being as important as medical care'. Perhaps a slogan providing a similar and meaningful message would be a successful way to enable the meaning of the campaign to get across to a wider audience. Such as within the recent'Hungry to be Heard' Nutritional campaign.

Ivan
 

A: Good point! I am attracted to the slogan 'know the person, not the patient'. Also the new NHS constitution will help by for the first time being explicit about dignity and respect for patients.


Sallyann Larkin, Medway Council, Kent
8
Q: I would like to see the campaign to cover all adult services and associated client groups. However,we know that adults with a learning disability are at more risk of abuse and so if the campaign is to target a specific group then this could be explored.

Ivan
 

A: Another good point! We are actively considering what practical steps we take to reflect the fact the campaign is about all adults.


Maureen Catterson (ward sister)on behalf of Dignity Committee at United Lincolnshire Hospitals NHS Trust
9
Q: As the dignity challenge is rolled out has there been any considering for an increase in human and financial resources to support development in the workplace? We believe that individual champion need time to fulfil their role and resources to back fill.

Ivan
 

A: Of course, more resources and funding would be helpful. But, we need to be realistic - we simply don't have spare staff and money lying around and even if we did it wouldn't necessarily bring about dignity for people using care services. Much of the change needed does not require additional funding, it is more about behaviours and attitudes. A smile and friendly face costs nothing. 

The NHS and social care has recently received significant investment to help promote dignity. This investment includes:

- £117m to improve the environment in care homes and hospices
- £50m to roll out the productive wards initiative nationally helping nurses reduce the time spent on paperwork and unnecessary bureaucracy and increase the time they spend on patient care - in some cases doubling it
- Modernising Nursing Careers has emphasised the core caring values of nursing and of the importance of coupling technical excellence with care and compassion. 
- Substantial sums in improving the patient environment, including programmes to improve Hospital Food, Cleaning Standards, eliminating mixed-sex wards and improving housekeeping initiatives, all of which are already demonstrating tangible improvements right across the country.

What we need to unlock is the secret to how some organisations manage to deliver a 1st class dignified service and then to share that with others so they can follow suit.

A joint conference was held on 25th April for dignity champions which was well evaluated. A serious of workshops to promote the dignity campaign are being planned and the hospital is rolling out a dignity programme.


John Kapp (PPI forum)
10
Q: Issue: Preferred place to die. Polls show that 3 out of 4 want to die at home, yet only 1 out of 4 succeed. 2 out of 4 die in hospital, which is bad for everyone:

- The dying, as it is not their preferred place, so is against their choice. 
- The hospital, which is there to cure people. 
- Other patients, as the dying block beds, and delay their treatment.
- Medical staff who see death is a failure.

The solution is to empower terminally ill patients to plan for their own deaths at home with their carer. The GP would assist them in this if he had the incentive to do so by holding the budget (as he is supposed to do under Payment By Results, and Practice Based Commissioning) This is not yet implemented in Brighton and Hove. The GP should make an advanced decision form available, specifying where the patient wants to die, what interventions he does not want (eg resuscitation, antibiotic, intravenous feeding, hospitalisation) what support the carer wants (eg night sitters, hospice at home, district nurses)

I have published a paper about this on my website www.reginaldkapp.org section 9.24.

Ivan
 

A: Thank you for sharing your paper with us. I am sure that other Dignity Champions would find it tremendously useful to see, so why not post it on the online dignity champions' network if you haven't already shared it on there. 

I agree with your thoughts and would like to tell you that the Department is working on an 'End of Life Strategy' currently. The Strategy will deliver increased choice to all adult patients regardless of their condition about where they live and die. It will cover adult patients with all conditions; care given in all settings (home - where the majority of patients wish to be cared for and die - hospital, care home and hospice); care given in the last year(s) of life; patients, carers and families. It will help to take forward the commitments in the Election manifesto and in the White Paper 'Our Health, our care, our say'. I think this shows the Government's commitment to improve care at the end of life and I fully support the fact that we are addressing this aspect of care. 

I have always said that dignity should not just be something to consider at the end of life but throughout life too.


Jo, Halton
11
Q: To what extent will inspection regimes require providers to prioritise and report on dignity in the delivery of health and social care?

Ivan
 

A: This is already starting to be a focus for the Healthcare Commission and CSCI. We expect that this will continue once the new Regulator is established. It is also important to note that dignity is an important element of this year's NHS operating framework.


Ursula Scarff, Care Centre Manager, Sue Ryder care, Birchley Hall.
12
Q: As a dignity champion I am interested in the possibility of dignity champions holding local forums to share ideas and highlight the need for care workers to join the campaign. This would surely spread the message about dignity more widely.

Ivan
 

A: Brilliant idea. Let me know how you go on. Is there any support we can give you to assist with this idea?


Chat Host
 

If you've already submitted a question and are waiting for the reply, please be patient, the guest will get to it shortly...


C. Anderson
13
Q: A key difficulty in our acute hospital is lack of consulting areas for interviews with patients. This means that we are forced to have very sensitive conversations with people at the bedside. Where is the dignity in the most personal discussions and procedures being undertaken with only a flimsy disposable curtain protecting your dignity? Also too often the main focus of activity in wards is around the 'Nurses Station', the most vulnerable patients are also often sited adjacent to the nurses station to maintain observation, conversations can be overheard and phones constantly ring. Not at all a dignified environment.

In my view environmental issues should be addressed.

Ivan
 

A: I wholeheartedly agree the environment is key to ensuring dignity. 
We have invested significantly in the environment to promote dignity. Not just in hospitals but also in care homes and hospices. At the start of the campaign back in November 2006 we announced £117m to improve the environment in care homes and hospices across the country. That money is now been used to good effect benefitting thousands of older people often with simple changes to environment such as replacing worn-out carpeting or floor coverings to reduce the risk of falls; upgrading dining rooms and alterations that provide residents with greater privacy. 

Substantial sums have also been invested in improving the patient environment in acute trusts, including programmes to improve hospital food, cleaning standards, eliminating mixed-sex wards and improving housekeeping initiatives, all of which are already demonstrating tangible improvements right across the country.

The issues you raise are no doubt ones faced by acute trusts across the country. But some trusts are overcoming these issues by introducing changes to the environment or to working practice, not always requiring any additional funding. 'Privacy and dignity' a report by the Chief Nursing Officer into mixed sexed accommodation in hospital that was published last year sets out steps that NHS Trusts can take to help deliver dignity and privacy for patients. 

The NHS Institute of Innovation and Improvement has also published detailed best practice guidance on their website.


Mick Ward, Head of Strategic Partnerships and Development (Older People and Disabled People), Leeds City Council
14
Q: 'Culture eats strategy for breakfast' - In relation to the Dignity in Care campaign, how much of it do you see as being reflective of this statement, and where are our greatest cultural challenges within the NHS and Social Care?

Ivan
 

A: I believe culture is either an enabler of strategy - or it is its enemy. We have always said that the Dignity in Care Campaign is about winning hearts and minds. Improving people's experience of dignity is not an issue that can be resolved by national strategy and leadership alone. Local engagement is vital to the campaigns success. This is why we have focused bringing local people on board through the dignity champions network. Why we are now seeking to double the number of those champions to over 3,000 and why, as we move forward, we are exploring how best we can support those champions both at a national and at a local level to fulfil their role effectively.

I think our greatest cultural challenges lie in helping some staff and managers in health and social care to move away from an emphasis on 'counting beans' and 'meeting targets' to focusing primarily on outcomes for individuals. Recent changes to the way the NHS and Social Care are being performance managed and inspected, alongside the promotion of dignity through this campaign and our plans to reward and recognise those organisations and individuals that do this well, will I hope, help overcome some of those challenges. So I want a culture of respecting dignity - whether it involve managers with their staff or staff with the people they care for - to be the enabler of our health and social care strategies rather than the thing that brings those strategies down. In business, companies that establish a particular culture in their business dealings are proving to be superior in practice than those who forsake culture for strategy or process. In care services as in big business, culture matters.


Chat Host
 

We would be interested to hear any experiences you have from the Dignity in Care Campaign so far so please send your feedback in.


Margaret Wood PhysiotherapistNewcastle upon Tyne
15
Q: Dignity for patients must be inherent in everybody's interactions with patients. On the basis that it is not,is it the nature of the person or the environment in which they work that condones lack of dignity?

Ivan
 

A: I suspect a combination of factors. Legislation and policy. Attitudes, training and support - leadership, management, front-line staff and the wider community also patients and their families feeling empowered to articulate their needs where necessary complain.


Jo, Halton
16
Q: What sanctions can be imposed on health and social care providers who fail to deliver services with respect to dignity for service users/patients?

Ivan
 

A: This will be reflected in inspection and regulation reports. Over time with the choice and personal budget agendas such providers will suffer financially through their poor performance.


Chat Host
 

There is currently a delay while the guest answers the previous question. Please be patient. Why not use the time to compose and submit a question of your own?


Jan, Derby Hospital
17
Q: The Dignity in care initiative is vital for the future of care services, but the training the staff to provide dignified care is just not there at the moment. Will the department of health be working with training bodies to put dignity at the core of teaching? It is sad in a way that people need to be taught these things... Is the problem societal?

Ivan
 

A: Yes, the problem is partially cultural/attitudal. However we can do a lot more with respect to training. We are starting some work with Skills for Care and Skills for Health to see how they can ensure that dignity becomes a new priority.


Monique Library
18
Q: What are some things to consider when assessing the diet of an elderly person?

Ivan
 

A: I think good nutritional care is paramount if we are to provide a dignified care service that meets people's needs which is why I have been working closely with a wide range of stakeholders to develop and take forward a Nutrition Action Plan to address some of the issues that exist in this area.

In response to your question, rather than provide my own views I suggest you visit the website of Age Concern, one of our key partner organisations in taking forward the Nutritional Action Plan. 

I think you will find their leaflet 'Is an older person you care about malnourished' very helpful. The leaflet provides advice on how to spot signs of malnutrition in older people and what to do if you are concerned. 

Age Concern has teamed up with the RCN to develop a free resource pack for hospitals to help promote good nutrition, enable more people to assist at mealtimes, and encourage patient involvement and feedback. You can get the pack from Age Concern.


Christopher Douglas London
19
Q: More work needs to be done to educate staff on acute wards and A&E about the needs of dementia and Alzheimers sufferers. Difficult patients who normally receive one-to-one care are a particular risk to themselves and others. Perhaps Dignity Champions with experience in this area could work with staff to address this issue?

Ivan
 

A: Another good idea. We are publishing our dementia strategy later this year and will take account of your suggestion.


Maureen Catterson (ward sister)on behalf of Dignity Committee at United Lincolnshire Hospitals NHS Trust
20
Q: Are there any measures in place apart from this forum to receive feedback from Trusts and individuals on dignity issues, progress and best practice? We believe that a lot of good work is taking place nationally, but the opportunity for sharing is lacking. Feedback from recent joint CSIP and NHS Trust conferences held throughout the East Midlands have identified a gap.

Ivan
 

A: I have asked CSIP to work at a regional level to support sharing of best practice and to support champions in their roles. You should contact your regional CSIP Dignity Lead for what is planned in your region. Details of all CSIP Regional Leads are published in our quarterly newsletters and are on the Dignity Champions website.

The NHS Institute for Innovation and Improvement also supports learning and sharing of best practice across the NHS. Their work programme on Quality and Value covers dignity issues and is on their website.


Chat Host
 

Care Services Minister Ivan Lewis is online right now and ready to answer your questions or listen to your comments about Dignity in Care Campaign. If you've never taken part in a live chat before, now is your chance. Simply type your question or comment into the large blue box. And when you've finished, press 'send question'. There may be a delay, but we will do our best to get to your question soon!


Mary Saward, Surrey
21
Q: I fully back Dignity in care. I feel that vulnerable adults have not always had the respect deserved. However the changes within the local county councils re cost cutting within Surrey. Recently our vulnerable service users were sent a letter informing them that there carers would no longer be attending as their care provider did not win any areas in the tender process. The care providers had not been informed at this stage. Whilst costs have to be cut i don't see where the dignity aspect comes into play. We had scared vulnerable people calling us for re-assurance that they would not be losing their cares and also that they would still be receiving care. Who does this sort of action benefit?

Ivan
 

A: I understand your frustrations and it is unfortunate that the change in care provision within Surrey is having a negative impact on those using the services. Local councils operate within finite resources and in order to seek the best value for money they sometimes have to change the services they commission. But they really ought to do that thoughtfully and with due regard for people receiving services.

Between April 2008 and September 2008 Local Involvement Networks (LINks) are being set up all over the country. LINks aim to give citizens a stronger voice in how their health and social care services are delivered. Run by local individuals and groups and independently supported - the role of LINks is to find out what people want, monitor local services and to use their powers to hold them to account. 

If you feel strongly that service users were not given a voice in this change in service you may wish to contact your local council and complain. Or you could ask to be put in touch with your local LINk or a named person at the council with responsibility for user consultation.


Julie Green, Commissioning Manager, Cornwall and Isles of Scilly PCY
22
Q: In the unregulated domain of direct payments with frail and vulnerable people exercising choice and control in employing their own personal assistants, what role is the health and social care sector to play? It is hard to see how we can assure ourselves that dignity is being ascribed in these relationships, and the potential for safeguarding and abuse issues is a cause for concern. What do you recommend?

Ivan
 

A: The review of 'No Secrets' needs to address how we achieve the right balance between protection and empowerment. The review will reflect the challenges presented by our commitment to the personalisation agenda. However, the traditional more paternalistic services frequently fail to treat people with dignity and respect. So it is wrong to imply that the control and choice agenda is responsible for concerns about the exploitation or abuse of vulnerable adults. There is a strong argument for saying that by giving people maximum control over their own lives, that is the strongest commitment to dignity and respect that we can make.


Chat Host
 

Thanks for your patience. The guest is going as quickly as he can, answering your questions in the order in which they were received.


Andrea Smith Whittall Street Clinic
23
Q: Essence of Care was first launched sometime ago how can we ensure this campaign remains in the forefront of the health service and what role do dignity champions have in promoting Essence of Care.

Ivan
 

A: Essence of Care is an expression of best practice and should continue as a major part of the dignity campaign. On the Social Care Institute for Excellence Good Practice Guide on Dignity in Care we cite the Essence of Care document as being best practice predominantly for nurses and on that Guide there are a range of other resources for different professionals and different situations.


Ken Clemens. Policy & Campaigns, Age Concern Cheshire
24
Q: What role could Local Strategic Partnerships,(L.S.P.s) play in widening and promoting the campaign?

The range of stakeholders participating in an L.S.P. provides an opportune way of getting the campaign promoted to diverse areas and services that though they certainly impact on well-being are not the 'usual suspects', it also can provide a useful avenue to obtain local political champions for the campaign....and it is important just to get folk from all sectors talking about dignity and reflecting on how the issue is addressed in their work.

In Cheshire we are promoting and seeking commitment from our current L.S.P.s and looking at ways we can build partnerships with a range of agencies to look at issues around dignity and the provision of services and facilities.

Ivan
 

A: I am pleased to hear how Cheshire is seeking to develop a multi-agency approach to dignity. You are quite right - dignity in care is not something that health and social care alone can achieve. If we are to tackle wider issues such as helping people remain independent in their own homes, increasing autonomy and participation in society and reducing social isolation we need to look to a wide range of agencies to develop effective solutions. Housing services for example are key as are Home Improvement Agencies, local adult education services and leisure services.

We have already signalled dignity as a priority for Local Area Agreements and have included dignity in the National Indicator Set by doing so we hope that like Cheshire, other LSPs around the country will put dignity on their agenda.

It will be interesting to see how Cheshire approaches this challenge and I would be grateful if you relate back us any key challenges you face or indeed any successes you achieve.


Chat Host
 

We would be interested to hear any experiences you have from the Dignity in Care Campaign so far so please send your feedback in.


Chat Host
 

Our guest is ready to answer your questions right now. Simply type your question into the large blue box and when you've finished, press 'send question'.


Donald Holmes - Byron View Day Centre Colne Lancashire
25
Q: Financial packages of care are arranged via Social Services or on a self funding basis. Do you feel that the current packages of care are adequate?

Ivan
 

A: Surely this varies from case to case? Decisions have to be taken at a local level. It is a source of concern that within and between local authorities decisions sometimes appear inconsistent. As you may be aware, the Putting People First transformation programme makes it clear that self-funded have a right to expect high quality, accessible information and advice. The new CSCI star rating system will make it easier for people to make judgements about the quality of care providers. 

As you may be aware, I have asked CSCI to undertake a review of social care eligibility criteria and they will be reporting their findings this autumn. 

Last week Gordon Brown and Alan Johnson announced a major pubic debate about the need to create a new care and support system. This will lead to the publication of a Green Paper next year.


Leanne Toth, Warwickshire
26
Q: In the last 12 months it has become mandatory for all Home Care Workers, employed by Soc Svcs, to receive mandatory training in all aspects of care. However, it appears that many other care agencies do not train their Home Care care workers to a similar standard. Also, for Sheltered Housing managers, although not providing 'hands on care', training is deemed to be 'good practice' and not mandatory.

As an experienced SH Manager for some 9 years, I believe that Managers/Wardens training should be equally mandatory, if not more so. It also seems that the mandatory training is predominantly about practicalities i.e., manual handling & lifting H & S. However, to ensure that clients are treated with dignity I believe basic 'communication and listening skills' should be introduced as mandatory. 

Many people who work with older clients have a tendency to speak in a somewhat patronizing, and at times ' do they take sugar ' manner, when we should all be communicating with each other as equals, with respect and sensitivity. What steps can the Government make to introduce core communication/listening skills training as a mandatory requirement for all carers in the community setting. Also, what can the Government do to ensure that Sheltered Housing Providers are equally expected to train Managers/Wardens as a mandatory requirement rather than best practice.

Ivan
 

A: I agree that training can be key in equipping staff to provide dignified services and care whether than be in a care home, hospital, sheltered housing or in their own homes.

However, as sheltered housing schemes have traditionally been the remit of the Department for Communities and Local Government rather than social care and I confess to not knowing, without looking into it further, why training in the sector is not currently mandatory. 

However, I don't think training alone will eliminate the issues we face around patronising language. Training is a one-off event. We need senior staff, managers and peers to set a good example on a day to day basis embedding a culture of dignity and respect and making it the norm. I also look to commissioners and inspectors to recognise the importance of communication and language and to use their influence to ensure local providers, be they housing or social care, respect the dignity of those using their services.


Ruth Smith Imperial College Healthcare NHS Trust
27
Q: In regards to allowing Dignity Champions to spread the word, would the Care Services consider the developing a national Dignity Day?

Ivan
 

A: Following yesterday's appointment of Sir Michael Parkinson and our National Dignity Tour your idea is certainly worthy of consideration. Thank you.


Andy Chick, Notts Fire & Rescue Service
28
Q: It is important to attain formal Police and Fire service sign up to the 7 Common Core Principles intended to support self care in its broadest sense including complex health and social care needs. Focus should be placed to attain a formal lead champion from both CFOA and ACPO. Home Improvenment Associations should be targetted and the Neigbourhood Watch Trust and/or similar voluntary organisation/s should be supported to lead an active campaign of community based co-ordiantion to promote the 7 principles. I'd want to see voluntary organisations recognising the 7 principles and promoting them to local authorities' adult services (AS). Only then will AS understand the 'need' and 'opportunity' to locally underpin promotion as part of their LAA activity. Therefore, very close ties to Regional Public Health/ GO's and Commission for the Compact. I believe is is in these areas where you may consider focusing ministerial influence. I'd be interested in what others think to this approach?

Ivan
 

A: My colleague Ann Keen MP and I both backed the launch of the 7 Common Core Principles and have encouraged commissioners, employers and workers to embed the principles in their policies, their agreements with other agencies, and their own culture and practices. 

The principles are but not limited to, staff supporting individuals living with a long term condition or with complex needs. As you quite rightly point out for some people, particularly those with complex needs, a much wider collaboration of organisations may be involved in supporting self care. 

Whilst I would not wish to make it mandatory to have local multiagency sign up to the principles, I am interested to hear back from any local areas that have done so and what impact it has had on supporting self care.


Caroline BecherDirector of Nursing & Quality/Caldicott Guardian/Dignity ChampionQueen Victoria Hospital NHS Foundation Trust
29
Q: As I learnt more about privacy and dignity from actually being a patient, I would be very interested to know if the Minister feels there could be any benefits for introducing a period of total bed rest scenarios into nurse educational programmes so they appreciate how incredibly embarrassing it is to even ask for a bed pan yet alone use one.

Ivan
 

A: I am aware of the Behind Closed Door campaign which is excellent, run by the British Geriatric Society. It is not my role to proscribe the detailed content of training courses, however your point is well made.


Andy tysoe, Portsmouth City PCT
30
Q: Hi, do you feel that Dementia Care Mapping needs a larger profile within the Dignity agenda for people with dementia? In Portsmouth we have recently trained 26 care staff from the acute trust, social care, the PCT and independant homes to measure services across the City. I beleive its crucial to focus on all areas and actively promote true joint working and training across the health economy to positively impact on dignity and well-being.

Ivan
 

A: As you aware, we are publishing the first ever National Dementia Strategy later this year. It is important that dignity is a key element.


31
Q: 

Ivan
 

A: At a national level what more could we do to support your work locally? Send your comments and suggestions to the dignityincare mailbox, or right now on-screen.


Chat Host
 

From time to time during this webchat we might use questions based on queries posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador


Maureen Catterson (ward sister)on behalf of Dignity Committee at United Lincolnshire Hospitals NHS Trust
32
Q: Has a national initiative been considered where every healthcare setting has do not disturb signs on all doors and bed screens. This is something we have introduced at ULHT. It has increased awareness of the importance of privacy.

Ivan
 

A: I do not think it is appropriate for us to prescribe at a national level exactly how local organisations should go about ensuring dignity and privacy. What works in one place may not work elsewhere. However, where local organisations, like yours, are finding effective solutions we are very keen to share your experiences with others. I hope the online dignity champions network, our newsletters and the SCIE Dignity in Care Practice Guide so some way to sharing such solutions more widely. I hope CSIP's work at regional level will further support other organisations to take on board examples of best practice. What your example underlines is that this is not rocket science but somehow we still get it wrong.


Maureen Catterson (ward sister)on behalf of Dignity Committee at United Lincolnshire Hospitals NHS Trust
33
Q: Are there any plans to incorporate dignity into the Knowledge and Skills Framework from Agenda for Change. This way every NHS employee would have the opportunity to visit dignity annually and would assist Trusts will monitoring staff who have awareness and measuring effectiveness.

Ivan
 

A: Firstly, it is important to emphasise that the NHS Knowledge and Skills Framework is fundamental to ensuring the NHS non medical staff workforce is appropriately trained to meet local patient care needs. It is also essential to staff morale, motivation and career development and, if used appropriately, should facilitate the skilling-up of a more flexible workforce to meet patient care requirements as they change over time. 

My colleague, Ann Keen has been leading the recent relaunch of the Framework to encourage its wider use. Following the relaunch, she will be writing to NHS Chief Executives to emphasise the benefits of implementing the Framework. As a generic tool, there should be no reason why the Framework cannot be used to take account of behavioural issues, such as dignity, in the training and development of staff.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
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Q: Will the Dignity in Care campaign cover other groups of people rather than just older people?

Ivan
 

A: We are considering how we can extend the campaign to other client groups in future and welcome any suggestions you may have about which service users would benefit most from such a focus.


Acting Up, Londonwww.acting-up.org.uk
35
Q: Acting Up thinks that people in care run the risk of becoming invisible and their dignity thus eroded through lack of presence.
Older people need to be seen and heard, literally. 
Therefore we should put more into supporting older people to represent themselves, and in ways that make an impact and connect.
That's why we offer multi-media as a powerful 21st century tool for people to be seen and heard and make their case, whether as individuals or groups. Care planning, service delivery and monitoring and information systems need to involve users more by being more accessible and person-centred. 
'Older people themselves are experts on their needs, interests and aspirations. They have a huge amount of direct experience and knowledge that we need to tap into'.
'Engaging older citizens, a study of London boroughs', London Councils, 2007
(URL:http://www.londoncouncils.gov.uk/doc.asp?doc=19709&cat=1793)

Ivan
 

A: The interesting thing about our dignity campaign is that it was informed by our dialogue directly with older people, their carers and front-line staff. 

I agree that older people should not be seen as passive recipients of care but active citizens. Although seriously ill older people including those coming to the end of their life, have a right to expect compassion and love. It is sometimes difficult to get the balance right in our messages when we are talking about a wide range of older people accessing care services.


Mick Ward, Leeds
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Q: We have found the campaign has helped unify work across health and social care and to improve user involvement.
We are now, in partnership with Age Concern,Leeds, to recruit older people themselves to carry out Dignity Audits in Care Homes. Interestingly, this has recieved strongsupport from staff in both statutory and independent provision.
This, and other elements, have given a much needed boost that has raised the profile of not only the Dignity Agenda but of services for older people in general.
At the same time, it has highlighted some of the major challenges we face.
As one older person in Leeeds said at an event "why do you have to teach staff about dignity ? - Isn't that what they are supposed to do ?"
We are now using a publicity campaign to raise older people's expectations of the treatement and services they recieve. It is this, older people's views themseleves, that should now drive the agenda

Ivan
 

A: Excellent, keep up the good work and thanks for the posters which should be used in other areas.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
37
Q: People are expecting a higher quality of service from Health & Social Care services. Will the campaign reflect the changing demands of the older generation?

Ivan
 

A: It is true that society's needs and expectations are changing as people demand a higher quality of service from the NHS & Social Care. I want to learn from the consultation events underway at the moment for the forthcoming Green Paper on Social Care which will look at long term funding issues of Social Care, and will show what people's expectations are from state provided services in the future.


Jeremy, North Yorkshire
38
Q: I think the growing number of dignity champions is a real sign that people are taking an interest in the matter of dignity.. but what can champions do locally to spread the message and get more people involved?

Ivan
 

A: Get the support of leaders and managers within health and social care organisations. Recruit workers and volunteers as champions. Work with voluntary sector older people, advocacy organisations. Use the local media to highlight the issue and recruit champions.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
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Q: Will you be looking for another figurehead to promote older people's issues?

Ivan
 

A: Yes, as I said, I am pleased to announce that we have the support of Michael Parkinson who backs the Dignity in Care campaign and the principles of what we are trying to achieve with it. Michael will play an important role in raising awareness of dignity in Health & Social Care and I am delighted to have him on board.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
40
Q: Where will you be visiting on your tour of the country of good practice sites on Dignity in Care?

Ivan
 

A: I will be visiting every NHS Region in England to meet those people who have worked hard to ensure that their particular service respects the dignity of its service users. During my visit, I will have a debate with senior managers in the local area to learn how they achieved this and what their thoughts and suggestions are on dignity issues. 

I started the tour in London yesterday, by visiting Guys & St.Thomas' Hospital to learn about their 'Back to the floor' initiative, instigated by their Chief Nurse Eileen Sills who has been encouraging managers to go back to the wards regularly to meet patients and experience what it is like to be a patient in their hospital. 

I will then visit a range of other sites up and down the country between now and November, starting with Warrington Borough Council next month, our winner of the Dignity in Care Beacon Council Scheme this year.


Chat Host
 

This chat will be ending in a few minutes so now is your last chance to submit your questions.


Gillian Seward Bristol
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Q: Most 'Dignity Champions' seem to be employed by NHS Trusts and Councils. I am a volunteer with the PCT(Older People's Dignity Champion) and also a member of a LINks steering group.
What do you see as the role of a PCT volunteer in promoting dignity, other than bringing matters of concern to the attention of the relevant authority? 
As members of LINks do have a little more 'authority' than PCT volunteers, would it be an advantage to designate a member of LINks as a Dignity Champion, and what would you see as their role?

Ivan
 

A: Sounds like a good idea. It would be good if the PCT and local authority accepted this person as being a representative voice for dignity and therefore involve them in all relevant discussions and decisions. It would be a mistake however to marginalise dignity as the responsibility of one person. It is essential that it is seen as a mainstream issue for all services.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
42
Q: Why are you doing a regional Dignity in Care tour of the country?

Ivan
 

A: I hope that the Dignity Tour will raise the profile of dignity in each region and showcase good practice for other organisations to learn from. As a result of the Tour I hope to double the number of dignity champions to over 3,000.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
43
Q: Do you think that there are plenty of good sites around the country offering exemplary services to people dignity and respect in mind?

Ivan
 

A: Yes, I certainly do. And I want to make sure other people are aware of how well some providers are doing on the dignity agenda. That is why I want to visit every part of the country to show people that dignified services can be achieved and are being delivered in a wide range of places.


Chat Host
 

This chat will be ending in a few minutes so now is your last chance to submit your questions.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
44
Q: Will there be a scheme for recommending good services on dignity so that others can learn from their practices?

Ivan
 

A: As I announced yesterday, those Hospitals, Care Homes and other care providers who excel in offering services that respect people's dignity can now be recognised and rewarded through our new award schemes. We will have a Dignity in Care entry for the Health & Social Care Awards next year, which are the main awards schemes run by the Department of Health. This is a significant development that I hope will showcase those people who have worked hard to implement services that respect people's dignity. There will also be a range of local awards schemes set up during the course of the year to recognise those unsung heroes of dignity in you local area. More details about how to apply for these schemes will be announced as we go on. If you have any ideas about what you'd like to see in an award scheme for dignity then do let me know! I'd be interested to hear your thoughts on this.


Steve Carroll Berkshire and Surrey
45
Q: Re: Dignity in care
How can service providers meet the needs and wishes of service users when the funding basis relates only to how to obtain the cheapest service rather than meeting need with a quality service

Ivan
 

A: This is a matter for local commissioners. However I have made it clear that I favour 'premium' commissioning from those providers who offer dignity and respect, not simply minimum standards. World-class commissioning means moving away from across-the-board decisions which are applied to all providers.

I acknowledge that there is a long way to go before world-class commissioning is a reality.


Chat Host
 

This chat will be ending in a few minutes. Sorry if we didn't manage to get to your question.


Maureen Catterson ULHT
46
Q: Where and when will the tour dates be announced?

Ivan
 

A: I announced them yesterday. We will be visiting every English region and details will be posted on the Dignity in Care website ASAP. Invitations to local events will be organised shortly.


A question posed at yesterday's announcement of the national Dignity Tour and Dignity Ambassador
47
Q: You've said that you want to see the number of dignity champions increase significantly. How do you recommend we increase our numbers?

Ivan
 

A: One thing that all dignity champions can do is to encourage a friend, or colleague to also sign up as a dignity champion. By doing this, we would double the number of champions and make sure that we are asking the right kinds of people to sign up as a champion. Existing dignity champions, if they are being pro-active and spreading the message on dignity, should want to get more people involved in this campaign.

I also hope that the overall expansion of the campaign that I have just announced, will raise the profile of dignity and reach those people that we might not have been able to do previously.


Chat Host
 

Thank you to everyone who took part in this webchat either by sending questions/comments or observing. We hope that you found the experience valuable and interesting. If you have further comments or feedback about the Dignity in Care Campaign then please contact the Department of Health via our Dignity in Care mailbox, remembering to leave your contact details so we can get back to you: dignityincare@dh.gsi.gov.uk.

We are sorry if your question wasn't answered. Unfortunately, only so many questions can be answered in the space of time available but we welcome your involvement. 

The aim is to have another webchat - in a few months' time. We would welcome your thoughts on future themes for these webchats and guest participants you would like us to invite. We hope we can all continue to share our ideas about how to create a culture that has zero tolerance of services that do not respect dignity. We look forward to receiving your feedback about this event and the Dignity in Care campaign generally.


Chat Host
 

Bye everyone!



