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	Manchester
	A lot of work has been done developing the toolkit for home care.  I have also developed forms for: 

· Care staff to complete as part of their ongoing development.

· Customers to complete regarding the service they receive.

These are just being signed off and I will share them with you asap.

Great news about the dignity award – it is now being reassessed every 12months by the quality team as part of the bronze/silver/gold process. I am thrilled about this as it now means that dignity is truly embedded in the commissioning process and now has sustainability.



	Oldham
	· Dignity and Dementia Leads – 20 people now undertaking the training and are due to complete next month.  The support group will then start when leads can meet together to share good practice and ideas.  The aim is to have a dignity/dementia lead in all care home, nursing homes and domiciliary support services.   An aim is to look at how this can be rolled out into Royal Oldham Hospital. 

· Oldham Group welcomed new members including people Pennine Acute, Pennine Care, Care Home representatives.  Shared a number of success stories from these organisations and agreed to work collaboratively as much as possible in the future.  

· Planning how we are going to mark Elder Abuse Awareness Day on the 15th June 2012.

· Planning a Dignity Session for Oldham Young Carers Group to be held in the une holidays.

· Dishes in a Dash menu cards (developed by Cumbria) will be bought and launched in the domiciliary services in Oldham within the next month. 



	Rochdale
	Following the launch of the Dignity Award for Care homes, the Commissioning Team has noted a reduction in general complaints about care homes, so there has been a tangible positive outcome from the creation of the award. Age UK and Adult Care have already met to start planning Dignity Action Day 2013 to ensure a coordinated approach with all partners. A Rolling programme of ½ day training sessions on Dignity in Care continues to be offered – next course date 12 July 2012.
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	Ruth
	My update is short- see below for policy into practice and the lessons learned back to [policy) this is a personal project but one that has been filled with my policy expertise in this area. I am working with the Future Forum on end of life care issues as a member of their health group, first meeting to be held in May. I am promoting the campaign against loneliness with my networks and the use of laughter in care settings. I am working on the ageing artfully agenda in terms of translating this project outcome, along with good practice in the field developed by Manchester art graduate Claire Ford on dementia and creativity, into guidelines for care home staff. We only got 300 pounds donations but have managed to run the workshops and it has been very healing. Happy for you to circulate the presentation in terms of it setting good practice around having good info available at key times- perhaps linking to end of life and dignity champ roles? 
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	Sefton
	It has been decided that all providers should be sent a copy of the Dignity Storyboard DVD. This is in process of being copied and distributed. I will be attending the Sefton Partnership of Older Citizens to up date them on Dignity in Care and show the DVD.

Many of our providers did something to recognise Dignity Action Day. Some showed copy of DVD to service users / staff, some dedicated time to each individual or identified individual to make day extra special.

Our Dignity Group have taken decision to become Dignity and Care as they felt that dignity should be embedded in everything, not just care. 

We are looking to launch the Toolkit for residential and nursing homes as part of our Dignity Award Scheme.

We are looking to have embed Dignity in Care as part of our Induction Training and with Dementia Training.

http://www.healthcarepromotions.co.uk/site/images/documents/calendar%202012%20-%20jan%20to%20june.pdf
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	Tameside
	Dignity Challenge Supervision Doc

One of our local providers Creative Support has developed a Dignity Challenge Supervision Doc, see attached,  which focuses around the ten key points of the Dignity Challenge and provides staff with an opportunity to reflect on practice and plan how they can promote dignity in care for all service users.   This is being promoted as a good practice document and Creative Support are happy for anyone wishing to use the document and adapt it for their own purposes.

Decaf Support Group

A De-cafe Support Group has been developed in Tameside to bring together people caring for sufferers of Dementia.   This group offers support and provides emotional support to carers.  De-Café have been set up in Tameside and Glossop, one located at Bredbury House in Glossop,  another located at Age UK in Ashton and one is currently being co developed and will be located in Denton.



	Trafford
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	Warrington
	Warrington's update:

· We are holding 3 public events as part of our Big Care Debate 2012 where we have a Safeguarding & Dignity in Care stall

· We are preparing for World Elder Abuse Awareness Day on 15 June. We will have a stall at the busy new bus interchange where will be highlighting dignity in care issues alongside safeguarding

· The council's residential home has been awarded NW Six Steps to Success accreditation for end of life care.



	Wigan 
	An update on Dignity in Care for Wigan is we are holding a forum for care Home Activity Co-ordinators on May 2nd to raise their awareness of the range of activities that they could access. This is an area that has been highlighted when we have been completing our Quality Framework, Activity Co-ordinators tend to find themselves trying to provide all the activity in the home rather than co-ordinate a range of organisations who can provide the activity. We have about 35 activity co-ordinators attending and  there are 4 workshops for them to attend: a reading organisation, active living, a presentation on cognitive stimulation therapy and a community connecting workshop. 

http://www.dignityincare.org.uk/_library/Mailing/FlyerForNationsV6.pdf 




KISSING IT BETTER

ORGANISATION'S  ACTIVITY TO PROMOTE 

The last few months have been exceptionally busy for KISSING IT BETTER as we have started work in several  hospitals in London, funded by NHS London. 

Dignity is at the core of every part of our work  We have now made a short film and mention our role  on The National Dignity Council on the voice over. 

As a result of Midlands Dignity Forum, last Monday I had a very successful meeting with David Alexander, Service Development Officer Warwickshire County Council,.who attended that Forum.  He is keen for us to speak at a conference he is organising in September.  We are also hoping to work with him in Residential and Nursing Homes across Warwickshire. 

PERSONAL ACTIVITIES TO PROMOTE

I have had several emails from Ruth May, Chief Nurse East and West Midlands and East of England.   She is keen to work with Kissing it Better as a way of promoting dignity and tender loving care in all her areas.

I constantly promote the work of The National Dignity Council as part of the work I am doing in Walsall. For example, I am currently working with more than 30 young people in the Walsall area and a dozen in Warwick, who are keen to get work experience at their local hospitals over the summer holidays.  I have organised around 15 work experience sessions for them within their hospitals(Walsall Manor and Warwick).   The sessions on the wards start on Monday 30th when I shall invite them all to become Dignity Champions.

In June I was interviewed on BBC Radion West Midlands (Radio WM) where I talked about the role of The National Dignity Council as part of the interview.

OLIVE CARROL

ORGANISATION ‘s ACTIVITY TO PROMOTE DIGNITY 

· ADASS has reaffirmed its  commitment to keeping Director's of Adult Social Care informed of the work of the National Dignity Council and to encourage local councillors to sign up as Dignity Champions.


. 

PERSONAL ACTIVITY TO PROMOTE DIGNITY

· Dignity is now a standardized item on each ADASS OP Network meeting which is held quarterly.

· The local Dignity Champions Group (in Lancashire) is kept up to date with all information on dignity issues.

LIZ TAYLOR

PERSONAL ACTIVITY TO PROMOTE DIGNITY

· Spoke at a Conference on person centred care and the importance of dignity and compassion. 

· Have continued to promote the dignity agenda in my role on the Steering Gorup for a Health and Social Care Code of Practice. 
· Have continued to work with colleagues in the West Midlands to establish a network of contacts and representatives who can take forward the Dignity Challenges and agenda in the area. 

NATIONAL DIGNITY COUNCIL

ORGANISATION ‘s ACTIVITY TO PROMOTE DIGNITY 

· The National Dignity Council is pleased to announce that they have issued role descriptors for  Dignity Champions.    These can be found on the Dignity in Care website under resources. They have been watermarked and protected.   We are happy for you to download these and use them within your organisations or to help you in discussions with other organisations. 

JANE FINNERTY

Society of Later Life Advisers (SOLLA)- ACTIVITY TO PROMOTE DIGNITY 
· SOLLA promotes the council and the role of Dignity Champions with its members and wider network of public sector ( local authorities) legal and financial, NfP and policy contacts through its newsletter ( which is available on their site www.solla.org.uk) . 

· PERSONAL ACTIVITY TO PROMOTE DIGNITY
· Jane Finnerty continues to promote Dignity through her political, policy and NfP contacts by writing to them personally and promoting and encouraging their involvement with the council – this month we are sending out personalised letters
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Extract from Erica’s speech on Dignity in Care [April 2012]


…….


When I heard of the Dignity in Care initiative I was elated. It’s a national campaign that aims to do something about care services that fail to respect the dignity of the individual. And dignity is a right. It’s not something that can be handed out to people who use health and social care services but something that must never be compromised in the delivery of those services. 


Here in the North West we have the most innovative and active group in the country and the reputation of being at the forefront of the dignity agenda This group has introduced award schemes for those care homes that prove they meet the Dignity 10 point Challenge and the achievement of these awards is recognised in their formal quality inspections. 

Thanks to the North West group, the Brownies have a new badge – the Dignity Badge. 

And Olive and Thora, two women – one in her 80s and one aged over 90 -  have boosted their entertainment careers with performances that challenge every stereotype of older people.


Each February members of the group coordinate Dignity Action Day across the region. There is information on YouTube. Free training is offered for staff in care homes and home care agencies. Ideas and good practice are shared. 


……
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Dignity Code







The purpose of this Dignity Code is to uphold the rights and maintain the personal dignity of older people, within the context of ensuring the health, safety and well being of those who are increasingly less able to care for themselves or to properly conduct their affairs.







This Code recognises that certain practices and actions are unacceptable to older people, such as:







Being abusive or disrespectful in any way, ignoring people or assuming they cannot do things for themselves



Treating older people as objects or speaking about them in their presence as if they were not there



Not respecting the need for privacy



Not informing older people of what is happening in a way that they can understand



Changing the older person’s environment without their permission



Intervening or performing care without consent



Using unnecessary medication or restraints



Failing to take care of an older person’s personal appearance



Not allowing older people to speak for themselves, either directly or through the use of a friend, relative or advocate



Refusing treatment on the grounds of age







This Code therefore calls for:







Respect for individuals to make up their own minds, and for their personal wishes as expressed in ‘living wills’, for implementation when they can no longer express themselves clearly



Respect for an individual’s habits, values, particular cultural background and any needs, linguistic or otherwise



The use of formal spoken terms of address, unless invited to do otherwise



Comfort, consideration, inclusion, participation, stimulation and a sense of purpose in all aspects of care



Care to be adapted to the needs of the individual



Support for the individual to maintain their hygiene and personal appearance



Respect for people’s homes, living space and privacy



Concerns to be dealt with thoroughly and the right to complain without fear of retribution



The provision of advocacy services where appropriate











NPC 



Walkden House, 10 Melton Street, London NW1 2EJ 



www.npcuk.org
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Dignity Work in Cumbria – May 12

1. Since holding our dignity champions event in November 2011 several organisations have followed a similar format and held their own dignity days.  This has resulted in a 50% increase in the number of people signing up as Cumbria Dignity Champions. 

2. Since attendance at the West Cumbria Community Hospitals Dignity event,  Cumbria PCT have rolled out the format so that PCT staff from across the county have the opportunity to attend.

3.
The Lead for Governance, Quality and Nursing from NHS Cumbria led a session for nursing care home and hospice clinical leads to launch the NHS Safety Thermometer which has been introduced into acute settings and will be introduced shortly into all organisations with NHS contracts.  The national NHS Safety Thermometer leads were also in attendance.  

The Safety Thermometer involves collecting and submitting data which will show continual improvements in the quality of patient experience and safety.   The four identified harms are: 


· Venous Thrombosis Embolism 

· Pressure Sores 

· Falls Prevention 

· Urinary Tract Infections

It’s fair to say that whilst attendees saw the clear links with dignity and safety, the majority were very concerned about the time required to undertake this audit and the practicalities of transferring it into a care home setting.  


4.
Cumbria is now producing twice yearly Dignity bulletins for Dignity Champions in order to ensure links with the Dignity Steering Group.  The first one was distributed in readiness for Dignity Action Day and the next one will be produced in July.

5. The Dignity Steering Group is forging closer links with the County Council Health Scrutiny Committee.


6.
As part of the Dementia Strategy work, dementia environment standards training for Care Homes/Nursing Homes & Hospices is being delivered in June by Stirling University and attendees will be eligible to apply for grant funding to improve their premises in line with the standards.   


7.
As part of the Dementia Strategy work, a funding grant is being trialled in the West of the County to contribute to an improvement in the physical environment in people’s own homes.


8. The CSAC Target Wellbeing ‘Dishes in a Dash’ recipe booklets and DVD has been distributed to domiciliary care providers operating in Cumbria to give out to all of their front line staff.   Dishes in a Dash has been designed particularly for care workers supporting older people living in their own homes and uses store cupboard ingredients to produce quick and easy tasty dishes in less than 15 minutes.  The dishes have been chosen due to their calorific value in order to help prevent weight loss.

9.   As part of our Dignity Day roundup of what happened in the County we learnt that one provider now has set up a monthly Dignity Forum which is attended by a designated Dignity Champion from each of the services they offer.  These champions represent their colleagues and feedback to them afterwards. Dignity in Care files have been developed in each of their services and Dignity in Care information boards put up where appropriate.  All of their services are also developing a Dignity Charter and these will combine to create an organisational Cumbria wide Dignity Charter.

Lesley Gill


Workforce Development Manager
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DIGNITY

Trafford




Trafford Dignity in Care Application Process













































Provider Applies for Application pack



Email: Philomena.farrell@trafford.gov.uk







Provider submits Self Assessment



Email: Philomena.farrell@trafford.gov.uk







PF submits Assessment to Dignity in Care Panel







Successful







PF collate information from: 



Quarterly Monitoring Report



National Minimum Data Set – SC



Safeguarding 



PCT (if applicable



CQC



Supporting information if submitted







PF arranges visit by CA







Unsuccessful







Provider informed by Chair in writing detailing reasons and a named Market Relation Officer allocated to give support and guidance in Best Practice Provision







Provider may reapply after 6 months from original application







PF debriefs CA and provides written Assessment from visit.







Evidence forwarded to Panel for final decision







PF forward letter of congratulation from Corporate Director, Communities & Wellbeing







Presentation of Award by Corporate Director







Renewal Process 



 12 months later







CA visit to assess if provider is still working towards Dignity Standards







CA gives written assessment & is debriefed by PF







Resume presented to Panel Members







Provider informed in writing of final decision







Award Criteria



Provider services are within Trafford Borough 



National Minimum Data Set –Sc is up to date 



Staff have attended Trafford Dignity in Care Training programme



No Safeguarding issues are unresolved /staff have received Trafford Safeguarding instruction 



Provider can evidence high quality service provision which respects people’s dignity at all times and in all situations
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Exercise 1 - Whatis dignity ~
You have been called to the hospital as your loved one has been involved in a
serious car accident. When you arrive, your loved one has been sent to the
intensive care unit and is lying unconscious in bed surrounded by tubes and
machines. You sit on the chair beside the bed, and watch what is going on

around you.

What do you see and what do you hear that makes you believe that your loved
one will be treated with dignity on this unit?

Write down some of the observations you make and some of the words and
phrases you hear that assures you that all the patients in the unit are being

cared for with dignity.
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Exercise 2 - How can legislation protect dignity?
Give an example of how each act might support the rights of people to receive
dignity and respect.

Act Dignity example

Human Rights Act 1998 The act would protect the service user if a
Article 8 - Right to respect for care worker had revealed confidential
private and family life information without consent.

Human Rights Act 1998
Article 9 - Freedom of thought,
conscience and religion

Human Rights Act 1998
Article 10 - Freedom of expression

Human Rights Act 1998
Article 14 - Prohibition of
discrimination

Sex Discrimination Act 1975

Race Relations Act 1976

Race Relations (Amendment) Act
2000

Disability Discrimination Act 1995
and 2005

Employment Equality (Sexual
Orientation) Regulations 2003

Employment Equality (Religion or
Belief) Regulations 2003

The Employment Equallty (Age)
Regulations 2006

© UKHCA March 2009






‘Mental Capacity Act 2005 - -

Mental Health Act 2007

Sexual Offences Act 2003

Safeguarding Vulnerable Groups
Act 2006

Data Protection Act 1998

Freedom of Information Act 2000
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Exercise 3 — Barriers to providing dignified care
For each of the four barriers, give three reasons why you could not achieve

dignity.

Environment

(This is about the physical
environment, the décor
and the cleanliness).

Staff attitudes and
behaviour

(This is about the
inappropriate way staff
treat service users).

Culture of care

(This is about the
organisation's values,
beliefs and goals being put
before the service user's
needs in the way it has
organised its staff and
provision of services).

Specific care attitudes
(This is about the care
worker carrying out
inappropriate care
procedures).

© UKHCA March 2009






' Exercise 4 — Poor practice -~ - - oo
Mr Goldmann, a man of Jewish faith, has suffered a stroke and as a result
speaks slowly, can't see well without his glasses and is unsteady on his feet. He
has a care worker visit him everyday to help him get out of bed and help with
his personal hygiene. The care worker prepares his breakfast for him and gets
him ready for his visit to the day centre twice a week.

Today, a new care worker has arrived and she tells Mr Goldmann that Faye, the
normal care worker, has gone off sick and won't be back for the remainder of
the week. She introduces herself as Sonia and says to Mr Goldmann, "You're
called Johan aren't you? That's a nice name Johan."

Sonia proceeds to help Mr Goldmann out of bed and takes him to the bathroom,
where she sits him on the chair beside the sink and fills the sink with water. She
drops the facecloth into the water and says, "You wash yourself Johan and T'll

get your breakfast ready.”

A while later, Sonia comes back to Mr Goldmann and says, "Why haven't you
washed yourself? Well, it's too late now your breakfast is ready. Come on." She
pulls him up from the chair and pulls a t-shirt that is hanging on the back of the
door over his head, leaving him in his pyjama trousers. She guides him out to
the kitchen where she has prepared his breakfast - a bacon and cheese

omelette.

Mr Goldmann takes one look at the plate of food and becomes distressed, trying
to get the words out of his mouth, "No...no..no...," is all Sonia hears as the

doorbell rings.

"T'll get it," Sonia says. She opens the front door to find the milkman, "Hello
love," the milkman says, "I've come for my payment." "Oh sorry," Sonia replies,
"T've only just started, I don't know where the old man keeps his money. I can
ask him, but he's had a stroke and I can't make head nor tail of what he's on
about. I don't know why they don't just put these dotty old folk into a home.

Can you call back tomorrow?"

When Sonia returns Mr Goldmann is sitting beside his untouched omelette,
rocking backwards and forwards, holding himself and is crying. He has heard
everything she has said to the milkman and cannot eat his breakfast. "What's
wrong with you Johan? Don't you like omelette? I thought everyone did," Sonia

says sharply.

The doorbell rings again. This time it's the ambulance to pick Mr Goldmann up
for the day centre. Sonia comes in to the kitchen to get him into the wheelchair
and says, "For God's sake Johan, why didn't you tell me you went to the day
centre this morning? Am I supposed to be psychic or something? I hope you're

not going to be this much trouble tomorrow."
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Exercise 5 - What do we need to change?
Caring for You Day Centre
Brightside Road
Little Devonish
LD1 40N

11 March 2009

Simple Care
Darkness Lane
Little Devonish
LD1 40D

Dear Provider
Re: Mr Johan Goldman

I am writing this letter of complaint on behalf of Mr Goldmann who arrived at
the day centre in a very distressed state this morning.

Not only was he still in his pyjamas, but he had been incontinent on the way
here, because the care worker had not taken him to the toilet when getting him
up this morning. Also, he had not had any breakfast as the care worker had
served non-kosher food to a man who requires a kosher diet.

Having spent some time this morning with Mr Goldman, he has requested that
the following changes be made urgently:

Yours sincerely

Jean Doherty.

Caring for You Day Centre Manager
C.C. Devonishshire County Council

© UKHCA March 2009





Exercise 6 — Discrimination
When Jane arrived at work today, she was told that she had a new colleague
and was asked if she could work with him for the day.

At the coffee break, Jane is chatting away to John, her new colleague, and it
transpires that, although they are equally qualified, he is receiving more pay

than she is.

From your group's viewpoint:

1. How do you feel about this situation?

2. What c'ould be tﬁe consequences of this situation?
3. Why do you think this situation has occurred?

4. How could this situation have been handled better?
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Exercise 7 — Dignity - best practice
For each area, come up with five criteria that describe the care that should be
given (two have been completed as an example). Then explain what would need
to change from your own viewpoint and within your organisation for these to be

achieved.

Area

Description of best
practice

What would need to
change personally and
organisationally to
achieve this

Communication

1. Service users are asked
how they would like to be
addressed.

2. Service users feel able to
communicate their needs and
preferences to care staff.

3.

4.

5.

Respect

Privacy

Autonomy

© UKHCA March 2009






Social inclusion

Diversity and equality

Pain control

Eating and nutrition

Personal hygiene

© UKHCA March 2009






Personal care

Abuse

Whistle blowing

End of life care

© UKHCA March 2009
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Exercise 8 - Caring for people with specific care needs

Explain how the care needs might differ when thinking about providing food and

drink for each of these groups.

Older people

Physically disabled people

People with specific health needs eg, cancer

People with mental health problems eg, dementia

People with learning difficulties

Young, physically disabled people

People from minority ethnic groups

© UKHCA March 2009
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Exercise 9 — Commissioning
Commissioners now expect that services are personal, sensitive to individual
need and that they maintain independence and dignity.

You are a commissioner, paying an organisation to provide care services. What
six pieces of evidence would prove to you that the organisation was providing a
personal service, sensitive to the needs of the service user and that the service
user's independence and dignity was being taken into account?

© UKHCA March 2009 12





Exercise 10 - Writing exercise
1, Signature using 'other' hand

2. Upside-down signature

© UKHCA March 2009
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Exercise 11 - Implementing change

The organisation you work for has received a major complaint regarding the
privacy and dignity of a service user cared for by one of your staff. Unbeknown
to staff, the service user's daughter is a celebrity and is threatening to go to the
national press with the complaint.

The local authority has become involved and has threatened to withdraw their
contract unless major changes within the organisation take place within three
weeks. If the changes are not made, the contract will be terminated and staff

will lose their jobs.

The management have called all staff together to explain the problem and have
asked for assistance to resolve the crisis quickly.

They have gathered staff into small groups and have asked them to come up
with the answers to the following four questions as a way of implementing
change as quickly as possible.

1. If you were a service user, what type of service would you expect to receive?

2. If you were a service user, how would you know that the organisation and its
staff took dignity seriously?

3. How could changes be made to the service in only three weeks?

4. What can the care worker do to help implement these changes quickly?

© UKHCA March 2009 14





Exercise 12 = Policy content

1. Confidentiality

2. Whistle blowing

3. Communication

4, Equality and diversity

© UKHCA March 2009
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Handout 1 - Legislation

Human Rights Act 1998
The Act is based on the European Convention on Human Rights of 1950, which

was drafted after the end of World War II to protect human rights and freedoms.

The Act came into effect in October 2000 and outlines 16 rights and freedoms
for individuals. It contains rights such as the right to life and the prohibition of
torture. Some of these rights and freedoms carry more weight than others and
some might be restricted in times of national security or in the interests of

public safety.

The Act makes it unlawful for any public body to act in a way that contravenes
the rights and freedoms of people and must be taken into account on a day-to-

day basis.

The Rights that have an impact on providing dignified services include:

Article 8 - Right to_respect for private and family life ‘

This means that everyone is entitled to have their home and family life
respected. This includes correspondence and personal information and everyone
has the right for this to remain confidential.

This Article is relevant when providing social care because the provision of care
should remain confidential and the person providing the care should have
respect for the home, the way the person lives their life and written
correspondence they see should remain confidential

Article 9 - Freedom of thought, conscience and religion
This means that anyone is entitled to hold a belief or follow a religion and this

should not be restricted.

This Article is relevant to social care because someone who belongs to a
particular religion is entitled to have this respected. This may have an impact on
times of visits, particularly if visiting during a religious event. It will affect the
purchase and provision of food and personal hygiene and care.

Article 10 — Freedom of expression
This means that a person is entitled to their own opinions, and should be able to

express these opinions and ideas without interference. They are also entitled to
give and receive accurate information.

This Article is relevant to social care. A person should receive all of the
information known or required, with which to make an informed choice about
their care and treatment. In ‘addition, people should be listened to and their

opinions acknowledged, accepted and acted on.

Article 14 - Prohibition of discrimination -
This means that a person should be treated without prejudice on the grounds of

their sex, race, colour, language, religion, political opinion, origin, birth, sexual
orientation, disability, marital status and age.

© UKHCA March 2009






This Article is relevant to social care. Everyone should receive the same level of
care and should not be disadvantaged on any of the above grounds.

Sex Discrimination Act 1975
This Act prohibits discrimination on the grounds of gender or marital status.

Race Relations Act 1976 ~
This Act prohibits discrimination on the grounds of race, nationality, colour or

ethnic origin.

Race Relations (Amendment) Act 2000
This Act places the onus on public bodies to eliminate discrimination and

promote equality.

Disability Discrimination Act 1995 and 2005
This Act prohibits discrimination on the grounds of disability.

Employment Equality (Sexual Orientation) Regulations 2003
This Act prohibits discrimination on the grounds of sexual orientation.

Employment Equality (Religion or Belief) Regulations 2003
This Act prohibits discrimination on the grounds of religion or belief.

The Employment Equality (Age) Regulations 2006
This Act prohibits discrimination on the grounds of age.

Mental Capacity Act 2005
This Act provides a framework to ensure that people who are unable to make

decisions about their lives, are protected.

It assumes, in the first instance, that everyone has the capacity to make their
own decisions, even if these decisions are unwise. Where this becomes difficult,
people are give support to make their own decisions.

Where decisions made on behalf of a person who lacks the capacity to make
their own decisions, these decisions will have the best interests of the person in
mind and the decision made should be the least restrictive option available.

Mental Health Act 2007
This Act protects those who do not have the capacity to consent to their care
and treatment, from the deprivation of their liberty, which should be avoided

wherever possible.

Withdrawal of someone's liberty can only be authorised if an assessment has
deemed this necessary to protect the person from harm. The Mental Capacity
Act 2005's principles of supporting the person to make a decision apply and
previous wishes and feelings of the person are considered.

Sexual Offences Act 2003
This Act prohibits any sexual activity between a care worker and someone with a

mental disorder, even if the person is able to and does consent.
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Safeguarding Vulnerable Groups Act 2006
This Act introduces a new scheme to help avoid harm or risk to children or
vulnerable adults by preventing unsuitable people the ability to work with them.

Data Protection Act 1998
This Act provides a set of principles with which people holding information about

an individual must comply. These principles include only keeping records for a
specific purpose; that records kept are relevant; that they are accurate and only

kept for as long as is necessary.

Freédom of Information Act 2000
This Act provides members of the public with the right to request information

held by public bodies. This includes records held by hospitals and local
authorities.
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Handout 2 — Dignity ~ best practice areas

Communication

Service users and their chosen advocates, engage in a two-way dialogue with
care workers, about their physical, psychological and emotional needs and
preferences. The assembled facts and information form an agreed care plan that

gives the service user a choice about the care they receive.

Respect
Service users should receive respect for their rights as individuals, their values,

beliefs, personal relationships and their property. Care workers treat these with
courtesy .and thoughtfulness at all times.

Privacy
Service users should be able to maintain their privacy at all times, this includes

privacy of their personal care, confidentiality of any information owned by or
kept about the service user and privacy of their personal space.

Autonomy
This means service users are able to take control over their own lives, making

independent choices about their care, treatment and day-to-day living activities
without reproach by care workers.

Social inclusion
Service users should be not be discriminated against because of their age,

ethnic origin, sexual orientation or health status. They should be included in a
range of social activities to enable them to feel integrated into their communities
and in society in general. This means where possible, having contact with family
and friends, being able to go shopping, to go out socially, to be in control of
their own financial arrangements and to do all this safely.

Diversity and equality

There is a large amount of legislation designed to prevent unfair, unequal
practice and discrimination. When people are in receipt of care services, there
may be a tendency because of their age, gender, ethnic origin, religion or other
reason, to treat a person differently. This would be discriminatory.

Pain control

Keeping people pain free is a key aspect of providing dignified services,
particularly toward the end of life. However, many older people do not receive
adequate pain control and often have excruciating pain, which prevents them
from being independent. Care workers ensure service users receive sufficient

pain control at all times.

Eating and nutrition

To some service users, mealtimes can be the highlight of the day, particularly if
they do not receive any company other than during these times. It is therefore
important to make mealtimes significant and to ensure that the food received is
highly nutritious. It is also essential that food is of the quality, quantity and
variety expected by the service user, delivered at the times set by them.
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Personal hygiene , N B e
A person's appearance is central to their feeling of self-worth. Care workers
ensure the standard service users set for themselves with their personal hygiene
continues, particularly when they are unable to take care of this for themselves.

Personal care
Personal care includes those aspects of a service user's daily life, other than

personal hygiene, about which they may be concerned. This will include the care
they receive due to any ilinesses, such as pain relief or wound care and general
health promotion, such as food and nutrition but also other issues such as
cleanliness of the house, laundry, general décor, care of any pets and tidiness of
the garden. Part of a care worker's role will be to ensure they assist service

users to meet these additional needs.

Abuse
Abuse is a wide-ranging subject, of which there are many different types such as

physical, psychological, financial, sexual, discrimination and neglect. Care
workers must be alert to the presence of abuse.

Whistle blowing
Care workers and other staff should feel supported by the organisation when

raising concerns about any poor practice or abuse they witness or hear about on
behalf of service users.

End of life care )
Many service users are concerned with the potential loss of dignity when it

comes to the end of their life. It is the task of the care worker to maintain the
level of dignity of the service user when the time comes; by ensuring they
achieve all the actions required in all the domains above.
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Handout 3 — Best practice criteria

Communication

Service users and their chosen advocates engage in a two-way dialogue with
care workers and organisational staff about their physical, psychological and
emotional needs and preferences. The assembled facts and information form an
agreed care plan that gives the service user a choice about the care they

receive.

In reality, this means:

The organisation has a communication policy that all staff understand and
adhere to at all times

Asking service users how they would like to be addressed

Ensuring service users are not patronised or belittled

Staff use respectful language and gestures and are courteous when
communicating with service users .

Ensuring service users can understand the accent or language of care
workers

An interpreter is provided if needed

Appropriate methods and tools for effective communication are used

There is the use of a room for private communication if required

Care workers are trained in how to carry out an assessment correctly and
effectively

A service user is always asked about their needs and preferences

Care workers do not make assumptions about services user's needs and
preferences :

Discussion, assessment, risk assessment and agreement of the care package
and plan takes place at a mutually agreeable time and place

Sufficient time is allowed for service users to communicate their needs and
preferences

Service users are able to communicate their needs and preferences at all
times and these are considered and acted upon appropriately

Care plans are jargon free

Service user's views are listened to, valued and respected.

Respect
Service users should receive respect for their rights as individuals, their values,
beliefs, personal relationships and their property. Staff treat these with courtesy

and thoughtfulness at all times.

In reality, this means:

Service users are treated as individuals

Service users are treated as a whole person and not as an illness

Service users are treated without discrimination

Service users are treated as an equal

Sufficient time is given for care to be provided at the service user's pace
Care workers treat service users with courtesy

Care workers ensure that the service is person centred and not task oriented
Staff allow time to listen to service users
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Care workers allow time to talk to service users e

Service users are asked how they would like to be addressed

Service users are involved in planning the service they receive

Care workers respect the service user's personal space

Care workers do not make assumptions about services users

Care workers allow time for service users to communicate their choices and

preferences
« Service users are not disturbed or interrupted and care workers knock before

entering their room
e Privacy is maintained at all times by the care worker being aware of when

privacy could be compromised and negating against this

Privacy'
Service users should be able to maintain their privacy at all times, this includes
privacy of their personal care, confidentiality of any information owned by or

kept about the service user and privacy of their personal space.

In reality, this means:

e The organisation has a confidentiality policy that all staff understand and

adhere to at all times

Service users are not embarrassed when receiving personal care

Service users are not exposed in front of others -

If the service user's own clothes cannot be used, appropriate clothing should

be sought '

Care workers do not invade the service user's personal space

Single sex accommodation is provided

Toilet and bathing facilities respect privacy

Privacy is maintained in respect of sexual relationships :

Care workers knock and, where possible, wait for an answer before entering

a service user's room

o If an interpreter is required, they are chosen with the consent and
participation of the service user

« Service user's personal possessions and documents remain private
Service user's private conversations, phone calls and mail all remain private
Where documents need to be shared, this is with the consent of the service

user
e An area or room is provided for service user's wishing to have private

conversations.

Autonomy
This means service users are able to take control over their own lives, making

independent choices about their care, treatment and day-to-day living activities
without reproach by care workers. :

In reality, this means:

e Staff communicate with service users in the most appropriate way
Care workers do not make assumptions about whether or not the service
user can make decisions by themselves, even where mental capacity is an

issue

© UKHCA March 2009






e Care workers allow service users time to communicate their requests for the
day's activities and care workers adhere to these

e Staff inform service users about local advocacy services to assist them to
make decisions about their daily activities A

e Care workers do not make assumptions about the likes and dislikes of service
users

e Care workers treat service users as equals
Staff provide information in an understandable way, free from jargon to allow
service users to make their own choices

e Service users are allowed to take risks without compromising their care
workers safety

e Care workers ensure service users are given the opportunity to participate in
their chosen activities as fully as possible

e Services are accessible to people with disabilities, for example providing
service information in alternative formats for people with visual impairment.

Social inclusion

Service users should be not be discriminated against because of their age,
ethnic origin, sexual orientation or health status. They should be included in a
range of social activities to enable them to feel integrated into their communities
and in society in general. This means where possible, having contact with family
and friends, being able to go shopping, to go out socially, to be in control of
their own financial arrangements and to do all this safely.

In reality, this means:

Staff treat service users with dignity and respect
Service users are able to chose their day-to-day activities and arrangements
with care workers without fear of rebuke

e Care workers take time to talk to service users whilst carrying out their care

e Care workers respect the past skills and experiences of the service user

e Staff enable service users to go out socially by addressing the barriers to this
such as transport and safety issues

e Care workers respect the service user's right to retain involvement in the
day-to-day management of their own household and finances.

Diversity and equality
There is a large amount of legislation designed to prevent unfair, unequal

practice and discrimination. When people are in receipt of care services, there
may be a tendency because of their age, gender, ethnic origin, religion or other
reason, to treat a person differently. This would be discriminatory.

In reality, this means:

e The organisation has an Equality and Diversity policy that staff understand
and adhere to at all times

Staff treat service users how they would expect to be treated themselves
Staff treat service users with respect

Staff listen to service user's requests and take the appropriate action”

The individual wants, needs and preferences of service users should be taken
into consideration and if these cannot be achieved discussion should take
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place as to what can be achieved instead and.whether this is acceptable to

the service user
e Care workers should not be insensitive to the service user's individual needs

and preferences
e Care workers give care suitable for the service user's individual needs

Pain control

Keeping people pain free is a key aspect of providing dignified services,
particularly toward the end of life. However, many older people do not receive
adequate pain control and often have excruciating pain, which prevents them
from being independent. Care workers ensure service users receive sufficient

pain control at all times.

In reality, this means:

e Care workers should be proactive in discussing pain control with the service
user
Care workers are empathetic about the pain that service users experience
With the consent of the service user, care workers report uncontrolled pain to

the doctor or prescriber
e Care workers encourage service users to discuss uncontrolled pain with the

doctor or prescriber L
e Care workers find activities for the service user that alleviates rather than

exacerbates pain.

Eating and nutrition v
To some service users, mealtimes can be the highlight of the day, particularly if

they do not receive any company other than during these times. It is therefore
important to make mealtimes significant and to ensure that the food received is
highly nutritious. It is also essential that food is of the quality, quantity and
variety expected by the service user, delivered at the times set by them.

In reality, this means:

e Care workers discuss the ways they can assist the service user with the
preparation, cooking and serving of their food and drink

e Care workers understand the importance of nutrition and hydration and know
the signs and symptoms of malnutrition and dehydration

e Care workers have been trained in the subject of nutrition and food hygiene
if assisting service users with food and drink

e If there are problems with nutrition, care workers discuss with service users

the help they might need to improve this
e If the service user is assessed to be malnourished or dehydrated, after

discussion with the service user, care workers refer the service user to the

appropriate professional eg. doctor or dietician
e Service users are enabled to maintain their independence with shopping,

cooking, eating and clearing up for as long as possible
e Care workers discuss food and drink likes and dislikes with service users

before preparing menus and shopping lists
o Care workers discuss any religious or special dietary needs the service user

might have before preparing menus and shopping lists
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e Care workers don't make assumptions about service users food requirements
in relation to their cultural or religious beliefs

e Care workers respect the requests and wishes of the service user in relation
to their diet

e Care workers pay attention to any religious or cultural needs the service user
has with regard to food eg, hand washing prior to eating

e Care workers assist service users to identify aids that may help the service
user maintain their independence with eating

e 1In consultation with the service user, care workers provide assistance with
eating
Service users are not rushed when receiving assistance with food

e Service users are not interrupted when eating their food

e Care workers ensure any food prepared by them looks appetising for the
service user

e Care workers ensure a drink is given with all food
Care workers assist service users to clear away food and food debris
afterwards according to their wishes.

Personal hygiene
A person's appearance is central to their feeling of self-worth. Care workers

ensure the standard service users set for themselves with their personal hygiene
continues, particularly when they are unable to take care of this for themselves.

In reality, this means:

¢ Service users decide the level of assistance they need from care workers with
their personal hygiene

e Care workers don't make assumptions about the level of cleanliness the
service user chooses to adopt

e Care workers assist with all aspects of personal appearance that the service
user is unable to maintain for themselves, ensuring they maintain the service
user's privacy and independence at all times. This includes assistance with:

Washing and dressing

Shaving

Oral hygiene

Hair care

Nail care
Service users choose the times they receive help with personal hygiene
Service users choose the clothes they wish to wear each day
Care workers assist service users to identify aids and adaptations that may
help the service user maintain their independence

e Care workers provide information, advice and support for the funding and
fitting of aids and adaptations

e Care workers assist service users with their toileting or continence needs as

requested.

Personal care
Personal care includes those aspects of a service user's daily life, other than

personal hygiene, about which they may be concerned. This will include the care
they receive due to any illnesses, such as pain relief or wound care and general
health promotion, such as food and nutrition but also other issues such as
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cleanliness of the house, laundry; general décor, care of any. pets. and tidiness of
the garden. Part of a care worker's role will be to ensure they assist service
users to meet these additional needs.

In reality, this means:

o Care workers discuss with service users their arrangements and preferences
for organising laundry and ironing services

e Care workers discuss the service user's requirements regarding the
cleanliness of the house, tidiness of the garden and any assistance with
décor to make the living accommodation more hospitable and safe

e Care workers discuss with service users the assistance they require with pets

e Care workers discuss with service users how they might keep the house free
from odours that cause the service user distress

e Care workers treat the service user's preferences with respect.

Abuse
Abuse is a wide-ranging subject, of which there are many different types such as

physical, psychological, financial, sexual, discrimination and neglect. Care
workers must be alert to the presence of abuse.

In reality, this means:

e Care workers receive training about the different types of abuse and how

these are revealed
e Care workers follow the organisation's abuse and whistle blowing policies and

procedures for the reporting of incidents

o Staff are protected under the whistle blowing policy from recrimination by
members of staff who are reported for abusing service users

e Suspicions of abuse should be reported by managers to the local Adult
Protection Co-ordinator.

Whistle blowing
Care workers and other staff should feel supported by the organisation when

raising concerns about any poor practice or abuse they witness or hear about on
behalf of service users.

In reality, this means:

e The organisation has a whistle blowing policy that staff know about and
understand and which covers the statutory disclosures protected under the
Public Interest Disclosure Act 1998 including:

* A criminal offence

A breach of a legal obligation

A miscarriage of justice

A danger to the health and safety of an individual

Damage to the environment
o Deliberate covering up of any information from the above list

e The policy is accompanied by a procedure for staff to follow when whistle

blowing
« Training should be given to staff about whistle blowing
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Staff are empowered to blow the whistle when they observe poor practice or
abuse

The organisation adopts a 'no blame' culture for those who whistle blow
Organisations see whistle blowing as a means of quality assurance for their
organisation

Actions taken by the organisation show staff who whistle blow are supported
Whistle blowers are protected by the organisation

Whistle blowers have the interests of vulnerable service users at heart
Whistle blowers should ensure their information is factual and observations

have been recorded accurately

End of life care
Many service users are concerned with the potential loss of dignity when it

comes to the end of their life. It is the task of the care worker to maintain the
level of dignity of the service user when the time comes, by ensuring they
achieve all the actions required in all the domains above.

In reality, this means:

Service users at the end of their life receive care with regard to privacy
Service users at the end of their life are treated with dignity and respect by

care workers
Care workers provide service users with high quality care and treatment at

the end of their life

Care workers ensure that the service user's surroundings are as comfortable
as possible at the end of their life

Service users receive pain relief to fully control their pain at the end of their
life

Care workers respect the service user's personal preferences during this time
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Dignity in Ca.r

Your righl 16 be treated with respect

DIGNITY IN CARE - TOP TIPS FOR RESIDENTIAL STAFF

Ask residents how they want to be addressed. Don’t assume they want
you to use their first name or that they are happy to have their name
abbreviated.

Always knock before you enter someone’s room. This is their home,
and although you have a job to do, you are still a guest.

Everyone has a history and a biography. Take time to find out about
people’s experiences and interests. Make sure you know when it is
their birthday or other important date such as a wedding anniversary.-

Although you may get to know some residents very well, do not
become complacent about their needs nor take their wishes for
granted. Check out regularly whether they still want a bath rather than
a shower, or Horlicks at night rather than tea.

Make sure you do what you say you will do. If you have agreed to help
someone to the telephone at 7 pm for when their daughter rings, don’t

let them down.

Show respect for people’s belongings. Put clothes away in the right
place and check washing instructions before putting them in the

laundry.

You may be providing very intimate care for people. However busy you
are, show proper respect for their bodies and for their particular needs.

Don't rush them.
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DH Care Networks

Dignity in Care ' QZH Department
L b~ of Health

Becoming a Dign»i'ty'Ch‘ampi'on

Added on 11/07/2008
Updated on 19/11/2009

A Dignity Champion is someone who believes passionately that being treated with
dignity is a basic human right, not an optional extra. They believe that care services
must be compassionate, person centred, as well as efficient, and are willing to try to

do something to achieve this.

5 B

1 have handed out Dignity Challenge Cards to all staff in my care home - each time we -
have a team meeting we focus on one of the 10 Dignity Challenges and discuss what we can do to meet that
challenge. Each meeting results in us making

changes to the way we provide care’

Dignity Champions are willing to:

o stand up and challenge disrespectful behaviour rather than just tolerate it; .

e act as good role models by treating other people with respect, particularly those who are less able to
stand up for themselves;

o speak up about Dignity to improve the way that services are organised and delivered;

¢ influence and inform colleagues;
o listen to and understand the views and experiences of citizens.

Champions are all committed to taking action, however small, to create a care system that has compassion
and respect for those using its services. Each Dignity Champion's role varies depending on their knowledge
and influence and the type of work they are involved in. There are many small things that you can do that can
have a big impact on people's lives, as well as taking on a more active role if you have the time to do so.

Dignity Champions include health and social care managers and frontline staff. They also include doctors,
dieticians, porters, care workers in care homes, MPs, councillors, members of local action groups and Local
Involvement Networks (LINks), and people from voluntary and advocacy organisations. People who use care
services, their relatives and carers as well as members of the public are becoming Dignity Champions.

How do | sign up as a Dignity Champion?

¢ Sign up as a dignity champion here
¢ or telephone 0207 9724007

What can | do as a Dignity Champion?

o Use our 10 top tips in our Dignity Champion's Toolkit for Action

e Use our Google Map facility on the website to identify & contact other like-minded champions to
network & potentially embark upon collaborative working

o Use our discuss & debate forum to post comments & get responses from a wide variety of dignity

champions
 Request promotional materials to promote Dignity including posters, leaflets & cards by emailing

dignityincare@dh.gsi.gov.uk- '

e Contact your Regional Dignity Lead for any support you may need in your local area implementing
initiatives that will improve dignity. The contact details for your regional lead can be found in the 'In your
area' section of the website

o Submit examples of Dignity Good Practice that you have tried & tested in your work place so other
champions can learn from your experiences.

e Call or email the central campaign team with any questions at dignitychampions@dh.gsi.gov.uk or.

0207 9724007

http -/lwrww.dhcarenetworks.org uk/dignityincare/Becoming ADignityChampion/ 07/04/2010
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Find out:

What other champions are doing

What support is available

Why other people have signed up as champions
e Leaflet about the Dignity in Care Campaign and the role of Dignity Champions

This leaflet can be downloaded locally and handed out to people wanting to know a bit more about the
Dignity in Care Campaign and the role of Dignity Champions. N.B When printing out the leaflet; go...

Related pages

e Order Challenge Cards
e In your region

Also of interest

Dignity Champion's Toolkit for Action

General .
Use The Dignity Challenge and The Tests Within It
The Dignity in Care Campaign

What do Dignity Champions do?

Related tags

action, champion, Dignity, Dignity Champion, Respect, toolkit
How do | sign up as a Dignity Champion?
Sign up as a dignity champion here or telephone 0207 9724007.

We help to improve services and achieve better outcomes for children and families, adults and older people
including those with mental health problems, physical or learning disabilities or people in the criminal justice
system. We work with and are funded by the Department of Health (opens a new window). However the
content of this site does not necessarily reflect the views of the Department of Health.

http://www.dhcarenetworks.org.uk/dignityincare/B ecomingADignityChampion/ 07/04/2010










Dignity isn't all about hi-tech systems
processes.

my hair done & a nice
new nighty - it’s not

ve had a nice Uﬂ?)

rocket science /
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hi all


I do hope you don’t think it is an indulgence for me to forward a personal document to you that I developed with the care home group where my mum spent the last 10 weeks of her life, however in this document I tried to positively address those end of life dignity issues - a legacy to what nearly went badly wrong - ie her being removed from fluids and medications ten to 14 days before her death by the family doctor - and the family told we were unnecessarily prolonging her life which had no quality. 


I managed to get this decision reversed and she had a pain free couple of weeks with family members visiting her who she had not seen in several months. Much joy and creativity- due to family effort and individual staff kindness.


The key issues are promoting the gold standards, palliative care standards, advanced care planning, good info available at key times (nationally and locally relevant and relevant to conditions and age groups etc) de-stigmatising discussion of end of life and death and the promotion of purposeful activity in care homes (currently estimated to be just 3% of time residents spend) as well as creativity, joy and 'ageing artfully' , and the provision of activity which supports people in varying stages of cognitive impairment.


We have held the first of 3 workshops in the home- you may like to read below some of the creative responses from residents 


Creative Legacy Workshops


Dear Kath and Angie


I hope you have been enjoying the Bank Holiday weekend. 


A brief update on the first Creative Workshop with the theme of Identity which took place on 23 April at Nunthorpe Hall:


Over 17 residents, staff, artists and volunteers took part from four homes.


In accordance with Claire’s specification for workshop one, participants created Hand Casts using Alginate and Plaster, received Hand Massage and took part in a group poetry session inspired by sensory based objects such as photographs, smells and through touch – A poem was developed verbally with those participating and re-read back to them at the end of the session (Dementia methodologies used to promote discussion and debate around metaphors) The poem is attached.


At the tea and cake session after the workshop, staff, volunteers and residents chatted about the activity and what they had enjoyed. It was evident through discussion that the workshop had produced some positive outcomes and by the creativity that ensued from the residents themselves in the aftermath of the structured session. One resident played the piano whilst another sang, one gentleman reminisced about a wartime meeting with Peter Ustinov and his experience of sitting as a model for an artist in the 1940s. He had endeavoured to trace the painting several years ago but the gallery which owns it was closed for building work. Helena has looked into the matter and the painting is displayed in the Manchester Art Gallery.(painted  by Dugdale, and entitled “Boy with Boats” ). Residents were supported by the Ascot Creative Activity Coordinator to sing along to familiar music and a lady was encouraged and supported to recite her own poems!


 It was very helpful to have the staff joining in the activities and helping the residents to participate, and we hope that they enjoyed it too. We would really like to involve them in the planning of the next workshop. I suggest that diaries permitting, Claire arranges through Kath to meet some of the staff who were at the last workshop and puts together a plan with staff for the next one, including venue and timings, which can then be shared with the residents a day or two before the event. The knowledge that your staff have of the residents’ individual  needs and abilities will be really useful to Claire, as would be some feedback from them on how they thought the last workshop went, and how they feel about organising this kind of activity themselves.  We can then adapt the programme as we go along to make sure that everyone gets the full benefit of Claire’s expertise. Perhaps we could produce a short leaflet  about the next two workshops so as to give prior notification to residents and staff of the workshop itinerary and so forth. 


The original proposal was that staff would hold an experimental session with residents in the intervening weeks between workshops. Perhaps we could discuss this so staff could do this if they wish after workshop two and be involved in  presenting the 'outcomes' of the creative sessions with Claire, myself  and Helena at an event for Care Home managers, staff, residents and family carers after the final workshop?


Hi,    I think that this is very relevant but we need to find a way of cascading it properly. I would like to add that when my Mum was in a care home all her decisions were taken away from her - she was informed what was best for her but in a way that made it seem she had a say!.  As her daughter I was not given the opportunity to be involved.  The staff appear to believe that they are the best placed people to know and understand those in their care.  I can hear some of saying that is not so and I do know that in all homes this will not be the case but in many homes the residents are not empowered at all.  As I worked in the field I did manage to make sure that it was my mothers wishes (and mine) that were the only considerations but it took a great deal of assertiveness and knowledge to do this. My mother was concerned that it would mean she be in trouble if she disagreed with the staff and of course many residents had no one to speak for them.  It is abuse. Jennie



_1398586257.doc
The Big Care Home Conversation


Residents of UK care homes, their relatives and the wider public will be invited to take part in a discussion about care homes for older people now and in the future. ‘The Big Care Home Conversation’ will focus on the question, “What makes life good in care homes now, what could make them better – and how might we get there?” and it will be one of the activities planned around the Queen’s Jubilee by participating care homes.

The Conversation offers care homes the opportunity to strengthen links within their local communities and gain valuable insights to guide their future development work. User involvement is recognised good practice and the ideas and comments from across the UK will be analysed to identify key policy messages for UK seats of government.

The month-long project, co-ordinated by My Home Life, will be launched at the House of Commons on May 16th. It is a joint initiative by Age UK, Dementia UK, City University and the Joseph Rowntree Foundation and is supported by the Relatives and Residents Association as well as all national provider organisations that represent care homes across the UK.

Care homes and provider groups that want to be part of the project can register their interest at mhl@city.ac.uk and will be able to access downloadable resources including posters, banners and other materials. 

More Info: www.myhomelife.org.uk 


Erica Woods
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Dignity Code demands 21st Century Care for Britain’s Older Patients

Britain’s biggest pensioner organisation, the National Pensioners Convention [NPC] has launched a Dignity Code setting out minimum standards for the dignified treatment of older people in hospitals and in the community. The Code has been widely supported by people in the care sector and across the political spectrum. Signatories include Care Minister, Paul Burstow, and Shadow Minister for Care and Older People, Liz Kendall, along with Dame Jo Williams of the Care Quality Commission, Dr Peter Carter of the Royal College of Nursing and Lord Stewart Sutherland, Chair of the Royal Commission on Long-term Care.

A National Pensioners Convention spokesperson said: “We hear frequent media reports of neglect and ill treatment of older people in their own homes, care homes and hospitals. The Dignity Code calls for people to be respected as individuals, rather than second-class citizens who can have their wishes and feelings ignored and overlooked. There must be no excuse for denying someone their right to be treated with dignity. This Code should be seen in every GP surgery, social services department, hospital ward and nursing home.” 

Campaigners hope to attract over 100,000 signatures to trigger a debate in the House of Commons on the need to improve the care of Britain’s older people. The NPC is asking the public and professionals to support the initiative by signing the online “Dignity Code” petition at http://epetitions.direct.gov.uk .


Erica Woods, NPC 
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Dignity Day – 1st February 2012







Dignity Action Day was held on 1st February 2012 as a day to celebrate delivering dignified care. Following Dignity Day 2012 we requested some feedback as to what kind of things had taken place within the homes across the borough, here are some examples of the feedback received. 











Springbank 







Springbank held a special Pampering Day whereby all the ladies, gents and some visitors received an extra bit of pampering. This included facials, face packs, back massage, nails treatments and hand massages, foot spa treatments, feet massage, etc. The sessions proved to be very popular and enjoyed by all including the staff. This is planned to now become a regular event.  































Lyndhurst







In the build-up to Dignity Day Lyndhurst Care home displayed the posters and promoted dignity and the event through supervision and at handovers. Lyndhurst held an Afternoon Tea Party on the day, where the residents enjoyed sandwiches and cakes and had an entertainer singing.











Lakeside Care Home







Lakeside chose to celebrate Dignity Day on 26th February, all the tables were laid with lovely tablecloths and lit candles, staff, families and residents and friends either sat around them chatting, eating a lovely choice of home baked cake and cup cakes, with a glass of wine (or two). Other residents either had nail manicures or hand massages, some residents chose to have their hair washed and set and pampered with a make over. Staff, visitors, relatives enjoyed the day and have requested it become a regular event. 











Being pampered at Springbank







Half Acre House







A dignity forum was the central point of Dignity Action Week. Half Acre House had 3 weeks of focus on respecting people's dignity, which began with a community link with Marland Hill Primary School.







26th Jan: Toys and Games Memorabilia shared with both generations and residents reminisced about games and toys in the past. 



2nd Feb: Dignity Forum where issues were explored on how to improve life for Residents.  Looking at how the home is meeting the dignity standards and inviting ideas for change. 



8th Feb: Celebrations around Chinese New Year Customs, demonstrations, food samples, artefacts on display with Chinese music and school children performing a Dragon Dance. 























Carders Court  







Carders Court coupled Dignity Day with a 'Book Day'. Residents completed short readings from their favourite books and song sheets were given out with lyrics that had been written by residents to promote dignity. The lyrics were to well known tunes like ‘roll out the barrel’. To celebrate this cakes and a glass of sherry or tea were provided and they invited a local councillor to share the day with them. 







































Chinese New Year celebrations at Half Acre







Fieldhouse Care Home







To celebrate Dignity Day on the 1st February 2012, Fieldhouse Care Home held a Vintage Tea party for all of the residents.  Every table had old fashion style cake and sandwich stands with an array of different sandwiches and cream cakes for the residents to choose from.  Music of Vera Lynn and Glenn Miller played softly in the background while residents ate.   The lounge area was decorated in yellow, white and green bunting which the residents had made on an arts and crafts activity day. All staff wore a Dignity in Care Daisy badge which had been made.  Both Staff and residents enjoyed the afternoon and the vintage atmosphere.











Well done to all those who celebrated Dignity Day at their homes. The Dignity Champions are planning a Borough Wide Dignity in Care Event for Dignity Day 2013. Further information will be made available later in the year. 



















Dignity in Care Awards







Since our last newsletter another two homes have been successful in receiving their Dignity in Care awards, these are Briarmede and Meavy View. Another 12 homes are currently in the process of applying for the award following completion of the Quality Monitoring process for 2011/12. Each home that receives the Dignity in Care Award is awarded a certificate for display within the home and £1,000 for the home to spend on something to benefit all residents and further promote dignity. 







Meavy View being presented with Dignity in Care Award







Quality Monitoring Update







Since April 2011 Rochdale MBC’s Commissioning Team have been visiting all the residential and nursing homes within the borough of Rochdale to undertake Quality Monitoring assessments based on the Essential Standards of Care. To date, all of the 41 listed establishments have been visited for their main visit, 31 have since been signed off. The Commissioning Team will shortly be due to start the 2012/13 process of Quality Monitoring Visits. 







May we take this opportunity to thank all the homes we have visited for your assistance and co-operation. This has been greatly appreciated and valued. We are continuing to ensure that we are meeting the Essential Standards of care whilst promoting and sustaining good practice. 











Briarmede being presented with Dignity in Care Award







Dementia Leadership Training Programme 







RMBC are looking to commence with a Dementia Leadership Training programme to begin in April 2012. This will involve a volunteer from each home to complete the training and to cascade to staff within each home with the view to improve awareness and knowledge of Dementia and furthermore improve lives. Further information will be made available to all homes shortly. 















Planning is already underway to Promote Dignity in Care across the borough in 2012 and further information will be provided in the near future. 
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Come and join us! “9e
STOCKPORT

Dignity Action Day

Wednesday 1 February 2012
Fred Perry House, Stockport SK1 3XE

Celebrate your role as a Dignity Champion or find
out more about how to become a Champion.

Also enjoy a chance to network and to take partin
one of our two workshops where the following topics
will be discussed:

v' Making a difference as a champion

v" Challenging colleagues in a positive way

v" Exploring dignified and undignified language

v~ Sharing good practice
To book a place email staffdev@stockport.gov.uk
stating your name, job title, where you work and

whether you prefer morning (10am to 12.30pm) or
afternoon (2pm to 4.30pm) workshop.
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Welcome to the fourth edition of Stockport Dignity in Care newsletter. In this
issue you can find out how we marked national Dignity Action Day and the
dos and don’ts of appropriate language to use when caring for people
from different ethnic backgrounds.

A Successful Dignity Action Day!

e} -"ﬂ Ll -

On national Dignity Action Day, 1st of February,
| over 70 people from local health and social
"8 care organisations who cared about dignity
g8 attended an interactive workshop organised by
dl staff from Stockport Council, Age UK Stockport
and NHS Stockport.

The aim of the workshop was to give Dignity Champions inspiration and
renewed energy to raise dignity awareness in order to be active champions
in their work place.

The main objectives of the workshop were to:

v’ Celebrate the role of Dignity Champions

v Inform others how to become a Champion

¥ Meet other Dignity Champions

¥ Share good practice

v Learn more about how to challenge colleagues in a positive way

v' Explore different barriers to dignified care and how to challenge them.

We also asked the Dignity Champions what kind of actions they would take
away with them from the workshop. A snapshot of their actions and intentions
can be found on the Stockport Council website:
www.stockport.gov.uk/dignityincare

-3

A video called Dignity Story Board was played during the workshop
session to demonstrate the rights and wrongs of dignity. Many
people fed back that every new staff member or volunteer should
watch this short video as it gave a really good flavour of what
dignity is and what we can do to make it better for everyone.

LI

This short video is on YouTube: www.youtube.com/watch?v=ueLgAJRxXKpQ




www.youtube.com/watch?v=ueLqAJRxKpQ

www.stockport.gov.uk/dignityincare



Appropriate Language

As individuals and as Dignity Champions, it is necessary for us to continually
unlearn and relearn appropriate language to ensure that the language we
use in our workplace and day to day activities is consistent with our aim to
uphold the principles of dignity and respect in our treatment of others.

It is understandable that there can be uncertainty about the correct use of
language with regards to equality and it is common for those whose
language has gone unchallenged to claim that they did not know they were
causing offence. In our role as Dignity Champions, being mindful and
encouraging others to be sensitive to issues and the possible offence that
language can cause while challenging where appropriate, can make a

really positive difference.

Avoiding words and phrases that can offend, using language that is inclusive
of others, while ensuring that we treat people as individuals, not merely as
members of groups, are all ways that we can ensure the language we use
doesn’t threaten the inherent dignity of others. For some practical solutions,
take a look at some of our handy dos and don’ts.

Get advice from colleagues from
different cultural backgrounds — our
diversity is a strength!

Make assumptions and just steam
ahead - check it out.

Ask! If you’re not sure about something,
check with the person concerned.

Anglicise names just because it’s easier
than pronouncing someone’s proper
name.

Check how you should address the
person you’re talking to, for example,
what name to use.

Assume that all cultures use the same
naming systems — they don’t! What
looks like a surname to you might not
be so.

Ask how to pronounce their name if
you’re not sure — then do your best to
pronounce it correctly.

Use the term Christian name! Use first
name instead.

Remember that you view the world from
your own unique perspective, which
others may not share.

Make generalisations about cultures,
religions, groups or individuals.

Be polite, courteous and respectful at all
times - it’s a universal language!

Assume that everyone from a particular
culture, religion or nationality believes
and does the same.






Useful Handout
SO m
RPN

We have produced a handout with useful information

for Dignity Champions. It explains the role of a Dignity G
Champion with examples of good practice elsewhere ‘
and useful links to websites and projects.

//:

.

=

s
,,,,,,, “Workshop Dignity Action Day 2012

You can find it by visiting
www.stockport.gov.uk/dignityincare -

........

Recommended books

One of our Dignity Champions recommended the following books in case you
would like to read more about how people with autism or Asperger’s
experience the world.

The Curious Incident of the Dog in the Night Time by Mark Haddon.
It is about a young lad who finds a dead dog in the road and then
sets out to find out who killed him. It portrays very factually the
way an Asperger's or autistic person cannot lie.

The second book is called House Rules by Jodi Picoult. Again a
teenager, older than the previous story and his relationship with his
peers which then leads to the death of someone. Jodi Picoult
does write a lot of books about Asperger's.

Join us now!

Sign up to become a Dignity Champion and claim your free pin badge. The
Dignity Champion’s role is key to ensuring that people in need of care receive
a good level of service at all times. Anyone can become a Dignity Champion.
If you’re committed to taking some action, however small — wearing a pin
badge showing your support for dignity is already an important action - to
help to create a care system that has compassion and respect for those using
its services.

Visit www.stockport.gov.uk/dignitycare to find out how to become a
Champion. We have already over 300 Dignity Champions in Stockport but we
are keen to get over 500 people supporting Dignity in Care.






Carer Information Day

Carers Week is Monday 18th to Sunday 24th June. Stockport
Council will again be supporting Signpost Stockport’s Carer week
Information Day at:

Stockport Town Hall
Tuesday 19th June
10am till 3pm

This free event will give carers an opportunity to collect information and
advice about a whole range of services from over 60 information stalls. If
you or anyone you know look after a sick, disabled or frail partner, relative,
neighbour or friend then please come along to the event. You will have the
opportunity to try out free therapies on offer, enjoy free refreshments and
also enter the free raffle.

Join the mailing list!

If you are reading this newsletter and it was sent to you by email from a
colleague we may not have your contact details.

If you would like to guarantee a regular quarterly copy of the Dignity in
Care newsletter, please send your details to nicole.alkemade@nhs.net so
that you can be put on our mailing list.

Tell us what you think

Please let us know what you think about this newsletter as your comments
are valuable. What kind of issues do you want to see covered in this
newsletter? Let us know what activities you are undertaking to support
dignity in care.

Please email your stories, good examples or ideas you wish to share to
nicole.alkemade@nhs.net or stella.clare@stockport.gov.uk

If you would like this information in large print, Braille, audio format or in
another language please contact the Information & Publicity Office on
0161 474 4614.
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 Dignity in Care in Stockport







Stockport Dignity Actions:



			Think of each person - think about and check out each person’s individual, physical, emotional 	or spiritual needs in order to maintain their independence. 



			Be respectful - ask people how they want to be addressed and respect their choice. Be polite at 	all times. 





			Be mindful of people’s privacy - knock on the door before entering, and be sensitive to personal 	issues and have personal conversations in private. 





			Be kind and have patience - take time and be flexible  so as to properly engage with each 	person at their own pace.



			Be open and transparent – keep each person updated and informed about their care, services 	or anything else relevant to their day to day life



Handout for Dignity Champions

Workshop Dignity Action Day 2012

*







What can you do as a Dignity Champion?

*

+ wear your pin badge!







Topics related to dignity

Continence

Human rights

Palliative care

Care for people with cognitive impairments

 Involve carers

*

Respectful communication

Privacy



Social inclusion



Personal hygiene



Different cultures



Eating and nutritional care



Offer choice and control



Best interest & Safeguarding



Gender awareness



Pain management







Welcoming someone  new to your service



Age sensitivity









10 National Dignity Statements

High quality care services that respect people's dignity should:



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.

 

*

Human Rights Core Values:



– Fairness



– Respect



– Equality



– Dignity



– Autonomy





FREDA









               What others did

*



Wish tree: every team member writes on a post-it note a suggestion for improvement and stick it on a flip chart. Every week one idea will be chosen and implemented

Laminated A4 sheet on residents’ door with: ‘knock before entering please’

All office staff give 2 hours a month for supporting clients, e.g. with meals / activities

Include dignity issue in training, e.g. moving & handling, communication

Respect training 

for staff and volunteers

Be resident for a day and compile a diary

Evaluate activity program and ask people what they would like to do / use wish tree 

Review paperwork: is dignity included in assessment, files, supervision, appraisals?

Dignity is… create a display bord with statements of what staff, clients, carers think dignity is



Organise a pamper day for clients or volunteers

Use of communication aids (pictures, talking mats)

Place a dignity suggestion box for clients and carers  in reception area

Ask your colleagues to make a pledge



Wear your dignity 

pin badge

Develop a short observation checklist with your colleagues how you as a team want care to be delivered. Observe each other and present good practice back at team meetings.



Design posters to encourage clients & carers to discuss dignity issues with staff

Picture menus

Memory Boxes

Implement a form of life story work: who is the person you are caring for?

Implement method of life story and use information for activity programs, assessment tools, 

hand overs

Expectation cards: what can a client expect from your service



Client involvement in service change



Timely discharge planning with client and carer

Put an A4 sheet with person’s likes, dislikes, hobbies, interests, sensory aids, preferred time of getting up etc. around person’s bed so that everybody has access to info important to the person







Be aware of dignity barriers

		Environment 

		Staff attitudes and behaviour

		Culture of care

		Specific care activities (e.g. personal care)

		Communication (language, hearing issues, gender, culture, age, perceptions, expectations, cognitive impairments)



*







Websites for inspiration & resources /1

		SCIE www.scie.org.uk/publications/guides/guide15/index.asp



 	Practical Dignity Guides on: choice and control, communication, eating and nutritional care, pain management, personal hygiene, practical assistance, privacy, and social inclusion



		Department of Health Dignity in Care www.dignityincare.org.uk



 	good practice, training resources



		Royal College of Nursing (RCN):



	www.rcn.org.uk/__data/assets/pdf_file/0011/166655/003257.pdf 

www.rcn.org.uk/newsevents/campaigns/dignity



		Learning Disabilities (RCN):



	www.rcn.org.uk/__data/assets/pdf_file/0010/296209/003553.pdf



		Continence Care 



	www.bgs.org.uk/pdf_cms/media/Phs1_Privacy_Dignity_in_Continence_Care.pdf

	www.dignityincare.org.uk/_library/Resources/Dignity/CSIPComment/RCN_Improving_Continence_Care_forPatients1.pdf

www.dignityincare.org.uk/_library/Resources/Dignity/CSIPComment/Behind_Closed_Doors_Campaign_Flyer.pdf



		Recognising Malnutrition



	www.dignityincare.org.uk/_library/Resources/Dignity/CSIPComment/signs_of_malnutrition_leaflet.pdf

 

		Palliative Care



	www.endoflifecareforadults.nhs.uk/education-and-training/learningresources2

	www.advancecareplanning.org.uk/

	www.dignityincare.org.uk/_library/Resources/Dignity/CSIPComment/Advance_Care_Planning1_leaflet.pdf

*







Websites for inspiration & resources /2



			Royal College of Physicians



	www.rcplondon.ac.uk/sites/default/files/rcp_reponse_to_dignity_in_care_consultation_september_2011.pdf

 

			Human Rights



	www.dignityincare.org.uk/_library/Resources/Dignity/CSIPComment/Human_Rights_in_Healthcare.pdf

 

			Mental Capacity Act / E-learning



	www.helpthehospices.org.uk/MCA/presentations.htm

  

			Other



	www.amandawaring.com/home

	www.amandawaring.com/training-pack

	www.kissingitbetter.co.uk – many simple ideas to bring a smile to a patient or carer!



			Mental Health



	www.nmhdu.org.uk/our-work/mhep/later-life/lets-respect/lets-respect-and-dignity/

 

			Housing



	www.dignityincare.org.uk/_library/Resources/Dignity/CSIPComment/Dignity_in_housing.pdf



			Intergenerational working



	www.centreforip.org.uk/



			Customer journey mapping



	www.dignityincare.org.uk/NationalDignityCouncil/?parent=6667&child=6681

*







Stockport Champions Information

		If you haven’t signed up to become a champion yet: please do so and claim your free pin badge! Just drop an email to stella.clare@stockport.gov.uk or nicole.alkemade@nhs.net. Please invite your colleagues to sign up too and support us in making a difference for our clients!



		You can also email Stella or Nicole with any questions you might have. They are also very interested to hear your good practice stories and any ideas you might have for the next issue of our newsletter.



		Also, see: http://www.stockport.gov.uk/services/socialcarehealth/adultsocialcare/workinginpartnership/dignityincare/ 



	for information for our local dignity champions, including the local dignity newsletters.







Ideas / key lessons learnt today:

Personal notes: 

Dignity Action Day Workshop  - Wednesday 1st February 2012

Pledge / one action I am going to take away from today:

*
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Read about

dignity

Have patience
and show that
you care

Askyour patient
or dlient what
matters to them
—what canwe
do differently?

Show an interest
in the person
(patient { client,
colleague, carer)

Talk with
colleagues about
dignity / what
do they think we

can improve
P Run small

projects - every
little helps

“

Challenge your
colleagues

Reflect on your
work if youwere
the client, what
would you
want?

Raise awareness
in team
meetings

Read outcomes
of patient
surveys —know
what matters to
your clients
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