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Agenda Number:284/07 
 

 
SUBJECT:    Privacy & Dignity 
 

 
PREPARED BY:     Gary Etheridge Chief Nurse, Director of Patient Services 
 
PRESENTED BY:   Gary Etheridge Chief Nurse, Director of Patient Services 
 

 
 
PURPOSE OF THE REPORT:  
 
This paper provides the Board with an update on Privacy and Dignity initiatives which have been 
implemented Trust wide. 
 
 
IMPLICATIONS FOR THE TRUST: 
 
Impact on Strategic Goals:  
 
Contributes to the delivery of the Trust’s Strategic Goal - Clinical Care. 
 
Strategic Objective:  To maintain high clinical standards, ensuring compliance with best 

Practice. 
 
Financial Impact: 
 
Not applicable. 
 
Legal Implications: 
 
Not applicable. 
 
Impact on Patient Experience: 
 
This paper provides assurance to the Trust Board that patients are being treated with privacy 
and dignity. 
 
Impact on Communications: 
 
Not applicable. 
 
Impact on Health Inequality: 
 
Not applicable. 
 
Impact on Equality & Diversity: 
 
Meeting the equality and diversity needs of our patients and service users is fundamental to the 
work being undertaken under the Privacy & Dignity umbrella. 
 
Link to Standards for Better Health: 
 
C13a Dignity & respect  
C15a Choice of food & prepared safely 
C20b Environments that support patient privacy & confidentiality 
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Link to Auditors Local Evaluation: 
 
4.2.9. Trust has arrangements in place to ensure it meets statutory duties in relation to race, 
age, gender and disability equality. 
 
Risk Assessment: 
 
C13a Dignity & respect - The Trust is currently not compliant in relation to this Standard due to 
the existence of mixed sex cohorted MRSA bays.   
 
 
EXECUTIVE SUMMARY & KEY POINTS FOR DISCUSSION:  
 
This paper briefly outlines a number of privacy and dignity initiatives which have been 
implemented Trust wide, with the aim of improving the experience of our patients and service 
users. 
 

 

ACTIONS REQUIRED BY THE BOARD: 
 
To note contents of report. 
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PRIVACY & DIGNITY INITIATIVES - PROGRESS REPORT (DECEMBER 2007) 

 
 

1.  Introduction 
 
Dignity consists of many overlapping aspects, involving respect, autonomy and self-worth.  It 
comes from putting the individual receiving care at the centre of that care; asking them what 
their needs and wants are without patronising them.  It requires respect of their rights to 
independence and privacy and taking their religious and cultural needs into account.  The 
definitions offered in the Essence of Care document (DH, 2001) are:- 
 
  Privacy = Freedom from intrusion  Dignity = Being worthy of respect  
 
Maintaining a patient’s personal dignity and respect was identified by people who use Health 
Care services as extremely important and subsequently included in the Department of Health’s 
White Paper, “Our Health, Our Care, Our Say” (2006) as one of the seven key outcomes.  In 
October 2006, Ivan Lewis, the Care Services Minister, launched a national “Dignity in Care 
Campaign”; challenging everyone working in health and social care to see how services 
measure up to putting dignity at the heart of services.  The Dignity Challenge lays out the 
national expectations of what constitutes a service that respects dignity. 
 
Protecting the privacy and dignity of our patients has long been a priority of the Trust’s nursing 
and midwifery staff.  Work undertaken in the Trust over the past two years has found that on the 
whole we are successful in this aim.  In a culture where continuous improvement is sought and 
understanding that we do not always get things right for every patient, every time, we do not plan 
to “rest on our laurels”.  Although some “indignities” are unavoidable for hospital patients we 
believe there are certain standards that every patient should have a right to expect. 
 
This paper outlines a number of the privacy and dignity initiatives implemented within the Trust.   
 
2.  Initiatives 
 
2.1  Essence of Care 
 
The Essence of Care initiative came to be used widely in the NHS following the publication of 
two major documents.  The first was the National Nursing & Midwifery Strategy “Making a 
Difference” (DH 1999) and the second The NHS Plan (DH 2000).  Both these documents 
recognised that whist there had been many advances in healthcare these may have been at the 
expense of basic care.  Making a Difference stated that Nurses needed to focus on the quality of 
fundamental & essential aspects of care.  Both documents also identified that Benchmarking is a 
tool that can be used to do this.  Benchmarking is described as a process through which best 
practice is identified and continuous improvement pursued through comparison & sharing.   
 
The Essence of Care document was launched by the Department of Health in 2001.  It is 
described as a practical toolkit for Nurses and other team members and focuses on 10 aspects 
of care - crucial to the quality of care patients’ experience.   These include: 
 

• Communication 
• Continence 
• Food & Nutrition 
• Personal & Oral Hygiene 
• Pressure Ulcers 
• Promoting Health 

• Principles of Self Care 
• Privacy & Dignity 
• Record Keeping 
• Safety of clients with mental health 

needs in acute mental health and 
general hospital settings 

• Care Environment (Launched in November ’07) 
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The Trust has been actively implementing and auditing the above benchmarks since 2002 and in 
particular the benchmark relating to Privacy & Dignity is audited every six months. 
 
In addition, a number of specific nutritional initiatives are being progressed in order to meet the 
recommendations of the Health Care Commission Dignity in Care audit in June 2007 that 
identified a need to focus on providing patient’s with a dignified and appropriate environment in 
which to eat and drink, with sufficient levels of staff to cater for the individual needs of patients, 
particularly those that require assistance to eat or drink.   
 
The most recent initiatives implemented are: 
 
� Participation in the Royal College of Nursing ‘Nutrition Now’ Campaign 
 
The Trust has been selected as one of four project sites for the ‘Nutrition Now’ campaign, aimed 
at improving the nutritional experience of all patients, regardless of their level of need.  
 
The RCN will be providing the Trust’s Project Group with facilitated support sessions, for a 
period of six months, to implement and embed the aims of the campaign. 
 
� Volunteers Supporting Mealtimes 
 
The Head of Patient Services is currently recruiting and training volunteers to support Ward staff 
with patients who require assistance at mealtimes.  This will provide an invaluable level of 
support to staff and patients and improve the patients experience at mealtimes. 
 
� Development of Red Tray Table Mats 
 
Enquiries are being made as to the cost of using red tablemats with a specific symbol (a plate 
logo with a knife, fork and spoon symbol) for patients with specific nutritional needs.  
 
The mats will compliment the Red Tray Initiative.  Options to seek sponsorship/funding for the 
production of the mats will be explored once exact costs are known. 
 
2.2  Privacy and Dignity Best Practice Standards 
 
In September 2007, the Trust launched “Best Practice Standards for Privacy and Dignity”. 
 
The document contains 23 standards that all our staff should be aiming to meet.  Our success in 
meeting these standards is evaluated six monthly through our local Privacy and Dignity Patient 
Surveys. 
 
2.3       Privacy and Dignity Patient Survey 
 
In order to seek the views of our patients as to whether the Trust is meeting their privacy & 
dignity needs, six monthly audits, via observation and patient questionnaire surveys are 
undertaken. 
 
The findings of the September 2007 audit showed that our aim to protect the privacy and dignity 
of our patients is being met.  100% of patients surveyed were in agreement that we treat them 
with dignity and respect (96.2% in full agreement).  Not one person responded negatively to this 
question. 
 
99.4% of patients surveyed were in full agreement that the curtains were pulled around the bed 
for all instances when privacy was needed.   
 
92% of the patients who believed it to be relevant stated that they fully agreed that they were 
always treated with respect by the hospital staff.  Only one patient answered in the negative to 
this question. 
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92% of the patients who believed it to be relevant stated that they fully agreed that they were 
always treated with respect by the hospital staff.  Only one patient answered in the negative to 
this question. 
 
98% of the patients who believed this to be relevant stated that they were never disturbed when 
having a procedure performed. 
 
Many patients made additional comments expressing their satisfaction with the care provided; a 

very small selection of these are included below. 
 

 “All staff very helpful in a difficult situation. Very caring.”  
 

 “Ward staff treated me with care, consideration and dignity, nothing was too much trouble. 

Very impressed with the standard of care.”  
 

 “During my stay here I was treated with respect; dignity was paramount.” 
 
The next audit will be undertaken in April 2008. 
 
2.4  Dignity in Care Campaign 
 
The Trust responded positively to the National Dignity Challenge, part of a wider Department of 
Health campaign to promote dignity for older people in the health and social care sectors and 
established a multi professional “Dignity in Care Group” led by the Chief Nurse, to progress this 
work.  
 
As part of the campaign a number of Trust staff have also “signed-up” as Dignity Champions, a 
National network of people who are committed to taking action to improve dignity in care. 
 
In order to share the positive work, which is being progressed under the umbrella of Dignity in 
Care, the Trust will be holding a Dignity in Care Conference, hosted by the Chief Nurse, on the 
14th December 2007. 
 
2.5  Dignity in Care Group 
 
One of the first tasks undertaken by the multi professional “Dignity in Care Group” was the 
identification and collation of examples of good practice already in place within the Trust.  These 
were pulled together into a single document “Dignity in Care - Examples of Excellence in 
Practice 2007” and circulated widely to enable others to learn from these examples. 
 
The group recently recognised the considerable overlap in work with the Trust’s Patient 
Involvement & Experience Group, therefore, the groups have merged to harmonise the work 
streams and optimise staff time. 
 
2.6 Mixed Sex Accommodation / Bathroom Audit 
 
With the exception of the MRSA Cohorted Bays on the HHGH and WGH sites, a recent audit 
has indicated that the Trust is achieving 100% compliance with our aim of ensuring that if the 
Ward is mixed sex that the male & female patients are nursed in separate bays.  The survey 
also found that the Trust is 100% compliant in ensuring that we provide separate toilet facilities 
for male / female patients. 
 
2.7  Equality and Diversity Training Programme 
 
As a large provider of acute care, employing over 4000 staff, the Trust is committed not only to 
ensuring that all of its services are accessible, appropriate and fair, but also to recruiting a 
diverse workforce, matching the diversity of the local population and being capable of 
understanding the needs and culture of patients within the communities it serves. 
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The NHS Plan (DH 2000) set out a modernisation agenda to take health services forward over 
the next ten years that embraces equality and diversity.  The focus of the plan is the patient and 
a patient-centred approach to delivering care.  Ensuring that the needs of all patients are 
addressed is an integral part of this patient-centred approach and it requires us to gain a better 
understanding about the needs of our patients, which are often needs that stem from the 
patient’s personal circumstances and their cultural background. 
 
The Trust has developed a training programme that aims to:- 
 

• present an overview of equality and diversity within the Trust 
 

• provide staff with information and resources about equality and diversity that they can 
draw upon in their work 

 

• develop an understanding of the richness and diversity of the local area 
 

• support the Knowledge and Skills Framework 
 
It has recently been agreed that these sessions will be mandatory for all staff. 
 
2.8  Patient Involvement & Experience Strategy 
 
The Patient Involvement & Experience Strategy, which was launched in May 2007, is a dynamic 
overarching framework which ensures that the Trust works together with all Volunteers, Patients' 
Panel members, PCT colleagues and external bodies to improve patient involvement and 
experience and the perceptions of carers and the public. 
 
Contained within the Strategy is a ‘Code of Conduct’ that mirrors the Trust’s commitment to the 
Standards outlined in the Strategy.  The Code will shortly be displayed in strategic places across 
the organisation. 
 
Progress on the delivering the target’s outlined in the Strategy is reported to the Trust Board on 
a six-monthly basis. 
 
3.  Conclusion 
 
Privacy, dignity and respect are complex issues and can mean different things to different 
people.  The key to “getting things right” for our patients is patient-centred care, delivered by 
knowledgeable, empathetic staff in a conducive environment.  The multi-faceted approach we 
have taken at West Hertfordshire Hospitals NHS Trust will help us to: - 
 

� Understand what our patients believe is important 
 
� Inform and skill-up our staff to provide care that meets the needs of our patients 
 
� Evaluate the care environment and implement strategies for improvement where deficits 

are noted 
 
 
December 2007 


