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Report from Dignity Champion Workshop

Monday 23rd June 2008

Kerrison Training and Conference Centre

Background

Dignity is a ministerial priority for 08/08 and Ivan Lewis Health Minister has challenged each region to triple the number of dignity champions by the summer of 2008. Care Services Improvement Partnership (CSIP) arranged three workshops in the Eastern Region. Moira Clare Professional Advisor for Older People’s Mental Health Services Suffolk County Council attended one of those workshops and took up the offer from Louise Molina on the day to organise a similar workshop in Suffolk for practitioners which would be facilitated by Louise Molina Older People’s lead CSIP.

The response to the workshop was excellent which is a testimony as to how important staff feel the dignity agenda to be. The workshop was well-attended, 34 staff in total from across agencies. Generally, the workshop explored what being a champion means in practice and to ascertain what support is required at a local level to take this important work forward.

The workshop explored the following themes:

1) What being a champion means 

2) What support champions need in their place of work

3) Review of an example of an audit tool

4) How to raise awareness of dignity issues amongst your colleagues

5) The challenges and solutions for being able to treat people with dignity in a consistent manner

6) Action points and outcomes to be taken away following the workshop

Overall Message

Dignity is about being professional in a personal way. The difference between knowing that you’ve had good customer service that treats you with respect and dignity is sensing that you’ve been given the amount of time you require by somebody who treats you as an individual, does not label you, takes you seriously and has the ability to understand your needs and is willing to listen.

The group explored how vulnerable people can be labelled and stigmatised and how this can lead to being treated without dignity.

Expectations of dignity champion role:

To challenge poor practice, share good practice, reduce stigmatising behaviour, to have the support from senior management, to have protected time to treat people as individuals.

Staff working as enablers leading by example

Working with people who are good role models 

Be a source of information and a support to others

Sharing good practice and motivated

A ‘sales’ person

Influential change agent

(If a dignity-working group is convened, the above could be included in a general dignity champion’s role description
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Dignity Audit Tool

The groups looked at an example of a dignity audit tool, which had been previously put together in Suffolk.  (Quality Standards for Respite, Residential, Day and Community Support Services)

What was generally agreed regarding audit tools is that:

· Some form of dignity audit tool is required, that has people rather than systems at its’ core

· Needs to measure communication and attitudes so qualitative as well as

            quantitative is required

· A tool should measure satisfaction with responsiveness, measure the ‘culture’ of an organisation how it ‘feels’

· How staff perceive the organisations treatment of themselves in relation to dignity and respect should be included in an audit tool adapted for local use. Staff who feel valued will value customers

· A tool should measure people’s wants needs and aspirations

· A tool should measure people’s emotional well being, interests and occupational needs as well as physical well being

· A tool should measure how the organisation empowers individuals

· A tool needs to be aware of different cultures and environments and be applicable to everyone and dignity is everybody’s business.
· A tool should include protection of vulnerable adults and how staff can be supported 
Organisation

What a dignity tool would also need to measure:

People

Effective leadership, with Managers being available and ‘walking the walk’

Person centred staff being people orientated not task orientated 

Staff sickness, complaints, and incidents assaults

Attitudes, how do we measure? Monitoring staff performance through supervision

Staff culture attitudes towards their own roles as well as the customer

Analysing behaviour of customer, recording behaviour patterns

Communication systems/team morale sharing information as a team

Time factors; staff to have protected quality time

Documentation

Use of language, terminology, accurate recording

Choices being met and persons rights to take risks

In care plan evidence of life history 

Recording is an issue -  how are well being matters recorded and wishes and feelings demonstrated?

What is not currently recorded?

Dementia Care Mapping (recording well being)
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Training

Needs to be reflective and practice back in the workplace need to evidence this?

Vulnerable Adults training, adult safeguarding.

Training needs to be ongoing with a workbook following the training.

(NVQ model)

Environment

Personal space aids in toilets bathrooms to ensure dignity, e.g. screens 

Challenges

· No legislative framework

· Resource led services

· Attitudes towards older people/vulnerable groups

· Complacency; staff need to feel comfortable to challenge complacency

· Inherent culture which does not allow for therapeutic risk taking

· Task oriented staff seeing the illness first and not the person

· Lack of training at foundation level, including lack of willingness at recruitment stage to explore people’s personal values and whether they have the right ‘attitude’ to work with vulnerable people

· Poor leadership not supportive of staff 

· Staff not always supported to question poor practice

· Poor communication systems

· Teams not ‘joined up’ working in different directions

· Not enough good role models 

Solutions

· Protected whistle blowing

· Training that is reflective that relates to dignity and addresses negative attitudes

· Recruitment processes to test attitudes towards dignity HR to enforce this during recruitment training

· Individual budgets, more client choice and control

· Positive media coverage

· Lobby, e.g. action on elder abuse.

· Need an act and power to implement

· Dignity policy/guidelines

· Engage with society, start young parent craft/schools

· Early years education, safeguarding ambassador into schools

· Stigma campaigns DVD’S shown in schools and workplaces

· More intergenerational working

· Dignity Champions links for each area as advisor disseminator of information

· Protected time with people rather than task focussed

· Dignity and respect must be embedded into training

· Positive role models

· Keep challenging poor practice
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Actions

Everybody agreed at least one action to take forward from the workshop. Actions agreed included:

· Write up notes from today and disseminate MC

· Take to the County’s professional advisors group to continue the momentum MC
· Arrange meetings with customers

· Reflect on own practice and how practice is perceived x3

· Support staff, be a point of contact for staff x2

· Set up a ‘dignity’ group to develop a dignity protocol BN
· Agenda for group supervision/one to one supervision

· Take back to team meetings x3

· Arrange meetings with customers, raise awareness through newsletter

· Contact local schools

· Lack of choice in swimming pools for disabled people 

· Challenge staff views, raise awareness re dignity issues

· Sign up as champions ALL

· Arrange workshops
· Promote dignity awareness through supervision

· More symbolic information

· Notice boards for families, carers

· Improve environments screens for bathrooms

· Quality standards- distribute to providers

· Ensure bigger emphasis on dignity is included in adult safeguarding training x2

· Raise profile of dignity and information from this workshop at Adult safeguarding group BN 
For further information, please contact:

Louise Molina

Eastern Regional CSIP

Tel: 07870 284459

(Mail: to louise@projexhealth.co.uk)
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