Somerset PCT: Care with Dignity Strategic Action Plan
Ensuring strong leadership at every level
· Report on Privacy and Dignity to Trust Board 

· Reporting via Patient Experience Committee to HMT and Trust Board

· Quarterly Matrons report on progress with Dignity action plan to PEC and be included in the Matrons report to Trust Board

· Monitoring implementation of Essence of Care benchmarks related to dignity

· Divisions review and report to Divisional Clinical Governance committees on dignity-related incidents, complaints + PALS

· Sisters develop local action plans + report monthly to Matrons re progress

· Each ward/department’s named Dignity Champion will be the Senior Sister

· There is evidence of dignity and privacy issues in induction processes

· Local specific ‘dignity’ objectives are developed and reviewed at appraisal

· Policies are assessed at review dates to ensure they promote care with dignity for older people and vulnerable groups 

· Policy leads undertake equality and diversity impact assessments

· QIPSC monitors patient-related policies in respect of dignity issues

· Environments are planned that promote caring with dignity 
· (confidentiality, privacy, single sex accommodation)

Involving people in their care

· Provision of information at ward/departmental level that enables patients to understand and be involved in their care 

· Each ward considers how it will promote patient professional partnership and produce clear guidance to staff

· Trust policies support staff to deliver care to vulnerable patient groups

· Ward information leaflets are given to every patient, according to their individual needs

· Essence of Care ‘Dignity’ + Caring Expectations leaflets are available to every patient

· Introduction of Single Assessment Process documentation to support ‘seamless’ multi-agency working in orthopaedic and elderly care wards 

· Report to QIPSC on progress February 2008

· Review requirements for linking SAP and CHC activity

· ‘Protected mealtimes’ to be implemented by April 2009, promoting food and nutrition as an active part of treatment and socialisation

· Matrons plan for implementation of Protected Mealtimes, reporting to Nutrition Steering group Feb 2008 and HMT March 2008

· Sisters to actively promote an appropriate environment for mealtimes and ensure patient areas and patients are appropriately prepared, and that staff are actively involved in feeding patients

· implement use of red trays as standard by March 2008

Delivering personal care that maintains dignity
· Assessment processes for individual’s needs and preferences are open and avoid assumptions

· Sisters have a plan to check that staff ask open questions during assessments

· Sisters review with staff all relevant patient/family concerns, PALS and complaints at ward meetings

· Sisters make this an essential objective to measure with all staff at KSF review

· Consistent and sensitive care delivery to people with dementia, confusion and at the end of life 

· Monitor progress with  Liverpool Care Pathway implementation 6 monthly + report to QIPC via End of Life Group

· Plan with Palliative Care Team roll-out to all relevant wards

· Patients at risk of falling have a risk assessment + actions which are monitored by Sisters

· Sisters monitor complaints/concerns from relatives/carers about communications + care delivery + act upon failures 

· Guidance is produced to assist staff in care of patients with dementia

· Hospital-provided clothing, including gowns, provides appropriate and culturally sensitive dignity and modesty 

· Each ward/dept will ensure a sufficient number of an appropriate range of clothing is available

· Each ward/dept will use ‘pegs for privacy’ processes to promote dignity

· Matrons will report on both issues to PEC quarterly

Having a workforce equipped to deliver good quality care

· Training for all staff groups will include issues related to promoting care with dignity 

· Review inclusion in mandatory update sessions by relevant speakers

· Each ward/dept will include in induction packs, PIFs & PELPs specific information about maintaining confidentiality, and promoting privacy, dignity and modesty     

· Training records evidence inclusion of temporary and bank staff induction and updates

· Staff numbers and skill-mix are reviewed regularly to enable delivery of high quality care, including allowing time to support nutrition and hydration, listening to patients and carers and health education/promotion 

· A plan will be developed to support skill mix plans, to include piloting the Acute Hospitals Acuity Dependency Tool

· Staff mix and numbers are considered in relation to complaints, incidents, PALS

· Staff are familiar with translation and interpretation policy and processes 

· Induction of new staff and KSF reviews of current staff shows evidence of review

· Use of the Interpreter service

Supportive ward & departmental environment
· Each ward will develop strategies that reduce disturbance at night and respect patients’ rest times  

· All wards will use soft-close lids for bins

· Sisters will spot check night staff for soft-soled shoes

· Sisters will produce and implement local guidance on reducing noise at night

· Sisters will produce and implement local guidance to protect patient rest times

· Adult patients will be nursed in single sex accommodation 

· Notices will clearly identify access to single sex wash and toilet facilities 

· Staff will incident-form all breaches of single sex accommodation

· Trust guidance to be produced to support delivery of single sex accommodation  

· Each ward/dept will advertise and maintain cleaning regimens

