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DIGNITY AUDIT OF CENTRAL AND EAST CHESHIRE PCT’S COMMISSIONED OLDER PERSONS BEDS 
	1 INTRODUCTION


Recent research has found that maintaining dignity and being treated with respect are of paramount importance to older people (Healthcare Commission 2006; Woolhead et al, 2004) In a recent study undertaken for Age Concern Cheshire (Thomason, 2007) when asked about Individual Budgets and how they would spend them, most respondents did not talk about specific services but instead talked in more abstract terms about maintaining their dignity, respect and independence. The Wanless Report (2006) also concluded that the generation of older people who are coming through are likely to be ‘more demanding health and social care users…….strongly objecting to age discrimination and insisting on greater choice and quality.’(xxiii) Dignity and maintaining dignity are therefore important standards both at an individual level and in terms of policy direction. Since the beginning of the decade a series of government initiatives
 have sought to encourage changes in the culture of provision which will ensure that older people and their significant others receive services which treat them fairly and with dignity and respect.
This audit, commissioned by Central and East Cheshire PCT, is designed to promote positive change in the service provision in East Cheshire by reviewing how commissioned services are measuring up to the Dignity Challenge and by sharing and celebrating best practice.
	2 CONTEXT


Dignity in Care is at the forefront of the Government’s agenda for ensuring high quality services for older people. On 20 May 2008 Ivan Lewis, Care Services Minister announced further measures to strengthen the Government’s Dignity in Care Campaign first launched in 2006. 


‘The Government will propose that the new NHS Constitution to be published this year, 
explicitly recognise that a world class NHS must give a new priority to dignity and respect 
for patients alongside high quality medical care.’

He encouraged providers to apply a simple test,

 ‘if it wouldn’t be good enough for my Mum and Dad why should it be good enough for 
someone else’s’ (DOH 2008)

Meeting Dignity criteria is also an important feature of the CSIP inspection round and the Healthcare Commission’s  Annual Health Check. Public expectations of services which respect peoples dignity have been raised by the round of local listening events, the creation of Dignity Champions, the Dignity in Care online Network and the greater visibility of this issue as providers seek to drive up care standards high profile. It is also an issue which is  part of the public consciousness with the recent adoption of a high profile champion in the form of Sir Michael Parkinson, ‘National Dignity Ambassador’ and the involvement of local people in dignity audits via the Patient and Public Involvement Forums as part of the  Care Watch Initiative in 2007
. Important campaigns spearheaded by organisations championing older people’s rights have also highlighted dignity related issues like Age Concern’s Red Tray Scheme
 and Help the Aged’s Right Care Right Deal Campaign

The Dignity Challenge
 lays out the national expectations of what constitutes a service that respects dignity. Meeting the Dignity Challenge is an essential part of the document that describes the strategic response to Cheshire’s ageing population the Outcomes Framework “Every Older Adult Matters”. This response, now adopted by the Communities of Cheshire Partnership, acknowledges that if we are to achieve the goals described in the Outcomes Framework, agencies will need to ensure that all services meet the Dignity Challenge.
CECPCT as a commissioning body wishes to rise to the Dignity Challenge and celebrate best practice. It has therefore commissioned Age Concern Cheshire to design and conduct an independent  Dignity Audit to review current practice and look in detail at the patient experience across the PCT commissioned beds for older adults. The audit will provide the necessary information to the PCT to enable it to meet its “Dignity Challenge” of ensuring that only services which respect dignity are commissioned, (as per the PCT quality schedule 7.6 and quality standard 4A). The results will inform and can be incorporated into the next contracting round.
	3  RESEARCH FOCUS


Age Concern Cheshire with others will review the services provided for older people across CECPCT commissioned beds using an evaluation tool designed to capture the extent to which current services comply with the 10 elements of the Dignity Challenge. 
	4 RESEARCH OBJECTIVES


The research has four principal objectives:- 
(i) To develop an evaluation tool
Age Concern Cheshire, in consultation with older people, will develop a new audit tool based on best practice examples from the Dignity Champions resources. The tool will be designed to capture a range of evidence to address the 40 recommended “dignity tests” (see appendix 1) In order to collect this evidence the tool will need to embrace a number of domains: these include 
policy,  environment, process and experience (staff service users and their significant others.) The toolkit will therefore comprise four elements:
· Policy and procedures audit

· Practice audit

· Environmental audit
· Lived experiences audit
(ii) To consult on the tool
The Dignity Audit Tool is designed to identify and review practice against a set of nationally recognised criteria, the dignity tests. The audit process will be cyclical, capturing and signposting best practice, celebrating and disseminating what works well and drawing from this learning to change practice if necessary. The overall aim is to improve services and promote positive change.
An important aspect of developing this tool is to consult with a range of stakeholders who are best placed to offer advice based on their experiences of which elements are desirable in a service which upholds dignity- older people themselves. They will be contacted through Age Concern networks. Their views will help us to refine the tool, specifically with regard to using innovative methods of data collection and in the selection of an audit sample. (see section 5(iii) below.)
(iii) To gather the evidence.
Evidence will be gathered from actors at all levels including commissioners, staff, patients, their significant others and patient representatives and about policies and procedures 
Gathering the evidence will involve visits to a sample of beds which embrace the range of commissioned beds in East Cheshire. Most of these beds will be located at Macclesfield and Leighton Hospitals or the three smaller units (former ‘Cottage’ hospitals) in Congleton, Northwich and Knutsford. Some will be providers of intermediate care based in the community such as Santerne House in Knutsford. The final decision on this sample will be informed by advice from commissioners, service providers and patients and their representatives. It will also involve speaking to older people in a range of settings including their own homes.
In Appendix 1 we have speculated about the likely source of evidence to address each of the dignity tests. Contact with stakeholders will confirm or revise this matrix. 
The work with service providers and visits to clinical areas will take place in July and August after access has been negotiated   through discussions between CECEPT and service providers. The researcher will liaise with nominated representatives in each service
(iv) To disseminate and learn from the findings
The purpose of this work is to contribute to continuous improvement of services by identifying good practice, disseminating this to others, learning from the evidence which is collected and to 
encourage positive change where necessary. To this end the Age Concern Cheshire will ensure that the findings are disseminated widely as outlined in section 6 below.
	5 RESEARCH STRATEGY


The research will be conducted in 4 separate but inter-related ways:-
(i) Collating the evidence- policy and procedures
The Dignity Audit will be reviewing services at both macro and micro levels. Some evidence will be about the detail of a patient’s personal care, for example, their experience of being cared for or ward guidance on toileting. Other data will be drawn from broader themes like Trust Equality policies or the way in which patients are involved in the development of services. This work will therefore require the collaboration of a range of stakeholders. These people will be best placed to nominate sources of evidence to address the dignity tests.
(ii) Interviews with staff

The views of people who are working with patients as well as those who are organising services will be an important source of information about how the Dignity agenda is operationalised. A questionnaire will be developed to address the dignity tests which require information from staff.
(iii) Collecting the views of patients and their carers 

The patient experience and the views of significant others will be an important evidence source when addressing the dignity tests. Some data may already be available through service provider monitoring mechanisms and survey data like the DOH Annual Health Check Survey or patient experiences captured in collections like the patient library at Macclesfield Acute Trust. 
A range of methods will be at our disposal to capture experiences and these will be decided upon in consultation with older people. However, they are likely to include, one to one interviews, focus groups, short questionnaires and a blog on the Age Concern Cheshire website to encourage wide participation. An innovative part of this work, as mentioned above, will be to utilise a range of mixed media formats to articulate the service user’s/ family experience. It may be easier, for example, to reflect on the hospital experience once a patient has been discharged and in their home environment. The production of patient stories or video letters will be a different way to ensure that those sometimes considered “hard to reach” are included in a vibrant and powerful way so as to communicate and promote best practice more effectively.
(iv) Auditing the environment

Some of the dignity tests will involve auditing environments and activities on wards. Physical design and space considerations for example or bathing and toileting facilities. This will be done using a combination of checklists, observation and advice from ward staff. This will be conducted in agreement and consultation with those in clinical areas and may involve shadowing interventions if staff feel this is an appropriate way of explaining how they address particular dignity tests.
	6 OUTPUTS


There will be a number of outputs from the research:-
· Age Concern Cheshire will develop a comprehensive Dignity Audit Tool based on the most recent DOH guidance.

· Age Concern Cheshire will utilise the Department of Health’s practice guide on Dignity in Care and best practice elsewhere to focus on the specific tests that can applied to each of the Dignity Challenges to show compliance and to highlight where further work may be required. 
· This information will then be recorded and presented to the PCT by September 08. 
· Age Concern Cheshire will ensure that the work is submitted both regionally and nationally to the (DH) Dignity in Care Campaign as an example of current best practice so that learning can be shared and to other learning networks both locally and nationally, including CSIP, the Centre for Innovation and the Integrated Care Network. The work will also be presented and disseminated to local decision makers including elected members and to our L.S.P. `s, L.A.A. reference groups and wider community networks.
· Age Concern Cheshire will also ensure that the results are disseminated locally via a launch event, and to user events and consultation panels such as The Older Persons Network and Cheshire Chorus.
	7 TIMESCALES


The work will run from July 08 and be completed by Dec 08. Work in clinical areas will begin in mid July when access has been negotiated and continue through August. A report will be available by the end of September and a launch and other dissemination events will take place during the first half of October.
	STAGE OF RESEARCH
	TIMETABLE

	· Literature review 
· Research design

· Preparation of draft audit tool
	July

	· Consultation on the tool 
· Preparation of revised tool
	July

	· Data collection in clinical areas and elsewhere
	August/Sept/Oct

	· Analysis and production of report
· Further revisions to tool if necessary
	Nov

	· Launch
· Submission to CSIP as example of current best practice
· Dissemination and publicity via Age Concern networks
	Dec
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	NOTES


�National Service Framework for Older people (2001), A New Ambition for Old Age :next steps document (2006), Dignity in Care Campaign incorporating the dignity challenge.(2006)


� Surveys carried out in 2007 as part of the Care Watch Initiative under the auspices of the Commission for Patient and Public Involvement in Health.


� Hungry to be heard campaign- The red tray system is a way of identifying that an older person needs help at mealtimes. The red tray indicates to all staff that the person needs help without compromising their dignity. � HYPERLINK "http://www.ageconcern.org.uk/AgeConcern/hungry2bheard" ��www.ageconcern.org.uk/AgeConcern/hungry2bheard� 


� Right care right deal is the new joint national campaign launched to build public awareness and support for brave and innovative solutions for the social care system. � HYPERLINK "http://www.helptheaged.org.uk/en-gb/campaigns/rights/rightcarerightdeal" ��www.helptheaged.org.uk/en-gb/campaigns/rights/rightcarerightdeal�


�� HYPERLINK "http://www.dignityincare.org.uk" ��www.dignityincare.org.uk�


The Dignity Challenge is a clear statement of what people can expect from a service that respects dignity. It is backed up by a series of ‘dignity tests’ that can be used by provider, commissioners and people who use services to see how their local services are performing.  High quality services that respect people’s dignity should:-


Have a zero tolerance to all forms of abuse.


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


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


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


Listen & support people to express their needs and wants.


Respect people’s right to privacy.


Ensure people feel able to complain without retribution.


Engage with family members & carers as partners.


 Assist people to maintain confidence & self esteem.


Act to alleviate people’s loneliness & isolation.


SCIE Practice guide 09: Dignity in Care


� HYPERLINK "http://www.scie.org.uk/publications/practiceguides/practiceguides09/index.asp" ��www.scie.org.uk/publications/practiceguides/practiceguides09/index.asp�
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