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The Dignity in Care Partnership Group

The London Borough of Greenwich, Greenwich Community Health Services, NHS Greenwich and Oxleas NHS Foundation Trust.

Embedding dignity in Greenwich

A strategy for action

The Dignity in Care campaign was launched in November 2006 with the key objective of ensuring that dignity and respect are at the heart of care services.  The intention is to change the culture of care services and improve the quality of care and the experience of citizens using services including NHS hospitals, community services, care homes and home support services.  
The success of the national campaign is evident in the growing profile of dignity in key Government documents and dignity now occupies a key position in all health and social care policy developments.    The new NHS Constitution, Putting People First,  Shaping the future of Care together, National Dementia Strategy, Energising for Excellence and Autism Strategy are just a few examples of recent developments all emphasising the need to ensure that dignity and respect are central ingredients of service delivery.

	“People needing care deserve to be treated with dignity and respect.  

Coalition Government – Programme for Government 2010


Dignity and safeguarding

Dignity is a safeguarding matter…..There is an explicit relationship between dignity and safeguarding.  “Zero tolerance of abuse” is the first of the dignity challenges and the absence of dignity from the delivery of care services may develop into a safeguarding matter.  Treating a person with dignity and respect can act as a key safeguard to avoiding those factors that may contribute to abuse and neglect taking place in the delivery of services.  Therefore this strategy needs to be seen as key element of the wider safeguarding framework in Greenwich 
Dignity in Greenwich


	Dignity is…….

“To be shown respect as if I were 30 years old instead of glancing at me at 70+,   grey hair, etc and being spoken to as I were a child”

and

“To be treated as a person -  not an illness, and with respect”

Greenwich residents




The Dignity Partnership Group comprises the London Borough of Greenwich, NHS Greenwich, Greenwich Community Health Services and Oxleas NHS Foundation Trust.  The Partnership Group are all in agreement  that being treated with dignity and respect is a founding principle of high quality service provision.    We believe that high quality services which embrace dignity and respect are likely to make a positive contribution to an individual’s emotional and physical wellbeing. 

Greenwich residents have told us that for them, dignity means:

Being listened to---Being respected-----Being visible

We will seek to ensure our services are underpinned by these three core values. In particular, we expect that all health and social care services whether provided directly or indirectly via commissioned services promote dignity by ensuring services:

1. Have a zero tolerance of all forms of abuse

2. Support people with the same respect you would want for yourself or a member of your family

3. Treat each person as an individual by offering a personalised service

4. Enable people to maintain the maximum possible level of independence, choice and control.

5. Listen and support people to express their needs and wants

6. Respect people’s right to privacy

7. Ensure people feel able to complain without fear of retribution

8. Engage with family members and carers as care partners

9. Assist people to maintain confidence and a positive self esteem

10. Act to alleviate people’s loneliness and isolation

What have we done so far?

· The Department for Adults and Older People Services commitment to ensuring that dignity and respect is central to service delivery has resulted in the development of a ‘Dignity Road Show’ which to date has been delivered to over 200 members of staff.

· We have developed Dignity and Respect training for all front line social care workers across the Council and private and voluntary sector services.  This training is also targeted on those providers where regulatory data indicates that outcomes are not being met.

· In addition to the Dignity and Respect training, the concept of dignity is included in other core health and social training courses, namely:

· Safeguarding awareness

· Respect for all diversity training

· Disability and Equalities

· We have established a Dignity Partnership Group with representation from all statutory stakeholders with a remit of taking forward and embedding dignity and respect across all strategic and operational areas.  We will look to expand membership of this group to ensure all sectors are represented

· We have held a dignity postcard campaign to raise awareness of the dignity campaign with our residents across the borough and to our members of our community to define what dignity means to them.

· We continue to recruit dignity champions from across health and social care sectors.  The national “dignity in care” website shows that 50 Greenwich health and social care workers were registered as champions as at 16th August placing us 5th highest out of the 31 London Borough 

· We continue to work with Greenwich Community College to ensure lifelong learning is available to residents in the Borough’s care homes.

· We have involved our older residents and younger people in making a short film examining intergenerational issues 

· Greenwich Community Health Services have continued to improve dignity for patients through umbrella initiatives such as Energising for Excellence: 

· Getting Staffing  Right by implementing Electronic Rostering and QIPP (Quality Improvement Productivity and Prevention) initiatives such as a scheme to ensure that patients do not have to go to hospital unless they really have to
· Delivering Quality Care  by implementing the Productive Community Series, High Impact Changes, improving End of Life Care using the GOLD Standard Framework and Liverpool Care Pathway and training district nurses to be key workers, Transforming Community Services and maintaining a forum of proactive dignity champions.
· Measuring Care using High Impact Changes, Road Map for Quality dashboards to measure safety, effectiveness and experience. Specific measures include falls and pressure ulcers.
· Improving Patient Experience by implementing CQUIN patient experience surveys in district nursing and community paediatrics, running patient experience groups eg for Asian Women. This will be further extended through work with NHS Elect to run goldfish exercises involving staff and patients. There is learning from complaints. We have single sex rooms in our Intermediate Care Units and Patient Environmental Action Team Assessments are regularly carried out in the Unit. Training is provided to all staff on Safeguarding Children and Adults. Proactive complex patient meetings have been established to proactively support care of people with complex needs as well as reviews of all pressure ulcers. A Safeguarding Adults Assurance self assessment has been completed.

· Improving Staff Experience by implementing regular focus groups with staff, including reference to dignity in staff recruitment  and staff surveys 

· Dignity Day was celebrated with patient groups at the Bevan Intermediate Care Unit and patients continue to participate in initiates such as reflection on Remembrance Day

· NHS Greenwich, as a commissioner of services , has embedded dignity into its work on quality and specifically the patient experience dimension of quality. In particular, the patient experience is at the forefront of developing mechanisms which ensure quality is enhanced:

· Local people and users of services have been involved in the Joint Strategic Needs Assessment 

· Local people and users of services have been involved in developing service specifications

· Local people and users of services have been involved in setting criteria for selection of providers

· The contract management process has been made more robust by the inclusion of quality and dignity dimensions 
· Complaints, surveys and patient feedback is used to inform the contract monitoring process. 

What do we need to do next?

	“It is important that you engage and empathise with those people you care for…. It is a privilege to care for someone”

Amanda Waring, Director and Producer of “What do you see” and campaigner for dignity.


Public sector services are undergoing significant change:

· It has often been said that the existing balance of power, currently weighted so heavily in favour of the professional, is one of the obstacles to receiving a service with true dignity and respect.   However, the requirement to transform health and social care services signals a radical shift in the way in which services are provided and aims to redefine the relationship between state and citizen with a power shift from the ‘professional’ to the person requiring support.   In practice, this means that individuals will have choice and control over the type of services they receive, how they receive them, when they receive them and who provides them.  
· Changing demographics will create new challenges for health and social care services.  It is estimated that by 2022, 20% of the population will be over 65. By 2027 the number of 85 year olds will increase by 60%.  For the first time ever there are more people over 65 than there are people under the age of 18. This all has significant implications for health and social care services. 

· The economic downturn requires that public sector services are required to manage the transformation of services and the challenge of changing demographics in an environment of decreasing budgets.  

Whilst these major changes will no doubt present us with challenges, we must not lose sight of the opportunities these developments present to further enhance dignity in care services:

· A personalised approach to care services will mean that providers will have to move away from a ‘doing for’ approach to a ‘doing with’ model. The traditional task based approach to service delivery will have to give way to one in which there is more emphasis on engaging with service users on a far more holistic basis.  The person requiring support from statutory services will no longer be viewed as  passive recipient.
· Financial constraints will require that we work with our partners to provide a more integrated approach to service delivery.  Not only will this be a more cost effective way of working but it could mean that the care pathway is much easier to access for people using our services.

Both these examples demonstrate an alignment between the newly developing landscape of health and social care services and the dignity in care campaign.  

Making it happen

	“It appears the daily practice of compassion actually causes structural changes in the brain that have the effect of strengthening positive emotions, increasing equanimity and immunising against negative emotions..”  

Dr Robin Youngson, Founder, Compassion in Healthcare




The Dignity Partnership Group has developed  an outcome based action plan to ensure dignity is embedded at all levels of service provision. This plan will be reviewed regularly and  amended in the light of new policy directives, examples of good (or poor) practice and emerging evidence on the dignity and safeguarding agenda.  In this sense, the action plan is very much a ‘living document’.

	Topic
	Outcome
	Action
	Lead
	When
	Comment

	Dignity Policy Statement 
	A shared statement across all statutory partners expressing our commitment to dignity is available for all staff and providers.

Policy is included in all procurement exercises

Policy is available on all partners’ websites


	Statement to be developed and signed off by all partner organisations.

Statement to be included in all information given to organisations tendering for services.

Statement to be publicised on all partner websites. 
	CS,JW,TE, AB
	January 2011
	

	Complaints
	People who use our services feel free to raise concerns without fear of retribution

People who use our services are aware of the different ways in which a concern can be raised, ie: quality alert, safeguarding alert, formal complaint

Statutory services can demonstrate that complaints and concerns about services are actively used to improve service provision
	Complaints sub group to be coordinated and tasked with developing accessible approach to raising concerns
PALS to be promoted to patients and carers
People who have experienced poor practice in the past are invited to contribute to eg dignity training sessions.  

  
	LBG Complaints/Contracts/PAL/Safeguarding/NHS Greenwich /Oxleas Complaints

GCHS

Partnership Group
	March 2011
	

	Embedding dignity in the commissioning process
	Providers delivering services on behalf of LBG and NHS Greenwich  uphold the highest standards of care and can demonstrate commitment to the 10 dignity standards.

Service user/patient feedback demonstrates that the individual/s dignity is upheld at all times.

All providers delivering services are clear that dignity and respect are fundamental priorities for LBG and NHS Greenwich.
	Dignity clauses in all Service Level Agreements/contracts

Tender exercises/specifications include reference to the Borough’s and NHS Greenwich expectations around dignity.  Providers tendering for services expected to demonstrate commitment to dignity and respect.

Dignity will be audited as part of contract monitoring process,  Care home residents to be interviewed/invited to contribute to audit.  
Provider policies to assuring dignity will be discussed with providers as part of the quality monitoring arrangements of providers managed by NHS Greenwich.
Ensure CRILL/LAMA data feeds into audits and training.  Ensure mechanism in place to enable this.
Ensure new dom care contract as far as possible embraces choice and control agenda

	Commissioning and Contracts across all statutory organisations
Contract monitoring officers/CS

CS


	Ongoing

Ongoing
	Ensure SP involvement
But need to consider how this link with ]annual DH user survey

	Embedding dignity in the  care management  and health review processes
	Dignity is a key element of the review process.

Dignity is reviewed at all levels ie individual and organisational reviews (eg contract monitoring process) 
	Care Management review process will include ‘dignity’ heading and will be recorded on FWi

GCHS to ensure assessments and reviews include dignity

Share good practice around approach to reviewing Eg Investigate Supporting People reviewing framework as example of good practice. 
	CH/FK/CJ

JW/JD
	Ongoing
	Need to publicise with operational staff/need to audit  

Need to verify process where service user may lack capacity.



	Dignity awards
	Everyone providing social care services (including unpaid carers) know excellent work will be recognised

Hosting of an awards event demonstrates Borough’s commitment to dignity campaign
	Award sub group to devise award programme: develop categories/nomination process/verification process. 
	CS/JM/BS/SA/TJ/NW/JD/SM
	March 2011
	

	Dignity embedded as part of our operational  process
	All health and social care teams have dignity as a standing item at team meetings.
All provider forums have dignity as a standing item 
	Liaise with all ops managers/team managers and share existing good practice.  
GCHS will review via “Essence of Care” dignity benchmark

Link to ‘good practice’ on dignity webpage


	CS
JD/JW

CS


	December 2010
	

	Dignity and safeguarding
	The importance of upholding dignity as a safeguarding mechanism is firmly established. 
	Ensure attendance at appropriate meetings eg Dignity lead attends SAMAG/Safeguarding lead attends Dignity Partnership Group 
Dignity strategy to be shared with SAMAG

Clinical and Dignity Safeguarding lead will work closely with LBG colleagues. 

Dignity issues/news to be publicised in Talk Safeguarding newsletter
	CS/JM/JD


	Ongoing
	Check SAMAG dates

	Publicity
	Up to date and accurate information is available on the internet and intranet.

Good practice in dignity is on website and can be shared with all staff and teams
	Update existing info on LBG / intranet.  Add details of good practice, strategy, policy etc.
Dignity issues/news to be publicised in Talk Safeguarding newsletter
Include dignity heading in regular staff communications eg Staff Corner newsletter
	CS

JD/JW
	February 2011
	

	Recruitment
	Awareness and understanding of the dignity campaign is tested at interview/in application forms. 
	Discuss with HR how dignity can be incorporated as part of the shortlisting process

Link in with recent DH workshop
	CS 
	
	

	Training
	Dignity training in place for all social care providers
	Ensure training remains relevant as choice and control process rolled out

Invite people who have experienced poor practice to attend training to give personal view

Contract monitoring/auditing/review data to inform better targeting of training.
	TJ
	Ongoing 
	

	Dignity Partnership Group
	The Dignity Partnership Group exists as a robust mechanism for ensuring the implementation of the Dignity Strategy
The Partnership Group has broad representation from all stakeholders both at a strategic and operational level
	Recruit representation from GAV and LINks 
Investigate possibility of developing wider network to include prison health and LAS etc.  This could meet biannually as a separate group
Establish feedback mechanism with Quality Board
	

CS
	Ongoing
January 2011
	

	Recruiting Dignity champions
	All sectors have dignity champion
	Continue recruitment campaign 

Investigate “Community of Practice” forum for Greenwich Dignity. 


	All
	
	As at 16th August, Greenwich has 50 champions and ranks 5th out of the 31 London Boroughs

	Business planning
	Philosophy of Dignity and Respect is rolled out across all partnership organisations
	Dignity to be included as a heading within all stakeholders business plans, strategies, service plans etc


	
	
	Eg “Dignity and Safeguarding “ heading in all key docs.

NHS Greenwich will embed dignity into quality,  defined as patient safety, clinical effectiveness and patient experience.


� Humanity and Compassion in the practice of medicine (2006)
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