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Executive Summary  
 
The Essence of Care Strategy was launched by the Department of Health in February 2001.  It 
provides a practical toolkit for Nurses, Midwives and other team members to focus on ten  
aspects of care identified as crucial to the quality of care and patients’ experience. 
 
In order to review progress made in implementing the benchmarks Trustwide, Evaluation of 
Practice audit days took place during December 2006 / January 2007 
 
This report highlights many examples of good practice which were noted during the evaluation 
days.  Of particular note is our aim to protect the privacy and dignity of our patients, with an 
overwhelming majority of our patients (94%) reporting that we treat them with dignity and 
respect.  
 
A further example was the recording of Patient At Risk (PAR) scoring which was carried out 
consistently each time the patients’ observations were recorded in 93% of eligible cases.   
 
Many other examples of good practice are identified in the full report but these tend to be 
limited to smaller numbers of clinical areas as opposed to a Trust wide result.  Therefore, the 
greatest challenge to the Trust moving forward is to improve consistency in the delivery of 
quality care to all clinical areas.  
 
 
Gary Etheridge      Christine Morgan & Jane Ellis 
Chief Nurse/Director of Patient Services   Practice Development Nurses
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Essence of Care Evaluation - March 2007 
 

“Getting the Fundamentals Right” 
 

 
1. Introduction 
 

The Essence of Care Strategy was launched by the Department of Health in February 2001.  It 
provides a practical toolkit for Nurses, Midwives and other team members to focus on nine 
aspects of care identified as crucial to the quality of care and patients’ experience.  These 
include: 
 

 Continence, Bladder and Bowel Care 
 Personal and Oral Hygiene 
 Food and Nutrition 
 Pressure Ulcers 
 Privacy and Dignity 
 Record Keeping 
 Principles of Self-Care 
 Communication 
 Safety of Clients with Mental Health Needs in Acute Mental Health and General Hospital 

Settings 
 
An additional benchmark, Promoting Health was launched in Spring 2006. 
 
Benchmarking provides a tool to help practitioners take a patient-focused and structured 
approach to sharing and comparing good practice.  It has enabled health care personnel to 
work with patients, to identify best practice and to develop action plans to improve care. 
 
2. Local Implementation 
 
Active implementation of these benchmarks locally has been in place since 2002.  A recent 
review of the Trust’s approach to evaluating the success of the initiative resulted in the 
development of a new Strategy in 2006. 
 
The purpose of the revised Strategy is two-fold; firstly to utilise a focused and manageable 
approach to the Essence of Care work and secondly, to assess the extent to which progress 
has been made in improving the fundamental aspects of care for patients.  In recognition that 
quality improvement work needs to be focussed to be successful a “Top Five” priority list of 
each benchmark was identified.  A three-pronged approach was adopted as the framework for 
evaluation of practice, i.e. 
 

 review of patient healthcare records 
 

 evaluation through direct Observation of Care 
 

 asking our patients &/or the family/friends for feedback 
 
Evaluation of Practice Days took place in December 2006 / January 2007.  They were 
organised by the Corporate Practice Development Nurses and led by the Senior Sister/Charge 
Nurse for each area.  Completed Documentation Audits, Patient Questionnaires, and 
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Observation of Care reports were returned to the Corporate Practice Development Nurses / 
Essence of Care Leads who reviewed the findings.  
 
3. Findings 
 
Whilst each Senior Sister/Charge Nurse was expected to review and action the findings for their 
own area, the Essence of Care Leads have summarised the findings for the Trust as a whole 
and their findings are reported in the sections below. 
 
3.1 Communication 
 
The findings indicated that whilst there were many examples of good practice regarding 
communication, there was a lack of consistency.  A large number of patients reported that staff 
appear friendly, welcoming and helpful, however, a small number did not share this view.   
 
88%(n=149) were in full agreement with the statement that “No confidential information was handed 
over at the bedside” and many of the observers reported examples of good practice.  However, 
some observers noted room for improvement with comments such as “questions could be 
asked closer to the patient or in private as opposed to the waiting area” or “Drs could be more 
discreet when interviewing patients” were made. 
 
The focus of our improvement initiatives over the next six months will, therefore, be aimed at 
reducing the inconsistency and facilitating a culture where staff can learn from examples of 
good practice. 
 
3.2 Continence 
 
The audit revealed pockets of good practice in continence care, but practice across the 
organisation remains variable.  Training and education as well as the introduction of a 
Specialist Nurse for Continence, has resulted in improved standards across the sites.  Plans to 
increase education and training in clinical areas will ensure that standards continue to improve. 
 
3.3 Food and Nutrition 
 
There were some interesting comparisons between patient and observer responses.  In 
particular, Protected Meal Times; there was a high level of concern from the reviewers who 
observed that the protected meal times initiative was not being adhered to.  However, a very 
high percentage of patients did not feel disturbed during meals. 
 
Hand hygiene, again the majority of patients were offered wipes at meal times and during the 
observations, wipes were noted to be on patient trays, although some patients needed to be 
encouraged to use the wipes and offered assistance with opening the packaging if required.  
 
Compliance with the Red Tray system was observed at Hemel Hempstead and St Albans 
Hospitals, but less so at Watford Hospital.  An active re-launch of the Red tray initiative is 
planned from June 2007 onwards. 
 
3.4 Personal & Oral Hygiene 
 
In some wards, a tool has been implemented to evidence that personal and oral hygiene has 
been carried out, in the areas where the document is in place this works effectively.  Patients 
are offered a choice of either a wash or shower and Nurses were frequently observed offering 
to give assistance if the patient required it. 
 
3.5 Pressure Ulcers 
 
The incidence of hospital acquired pressure ulcers is regarded as a key indicator of quality of 
care within hospitals.  The Trust engages in a robust and pragmatic approach to prevent and 
manage the incidence of pressure ulcers, including implementing the Essence of Care 
benchmark.  Following the initial benchmarking exercise, five main areas were identified as 
requiring attention; these were moving & handling, repositioning, the use of seating aids, 
communication/patient education, and documentation.  All of these demonstrated some 
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improvement from the Evaluation of Practice days six months ago.  Some improvements were 
only small, whilst others quite significant. 
 
The records were reviewed to find out whether patients were assessed to identify moving and 
handling needs.  86.5% (n=173) eligible patients had a manual handling assessment completed, 
a slight increase of 2.5% since September 2006. 
 
In response to the question if they “were given adequate written information about the 
importance of changing position” an additional 35% of patients responded positively. 
 
3.6 Principles of Self Care 
 
The ability to exercise choice is valued highly among patients; there were good examples of 
patients being assisted to choose their meals or to choose when to have a bath or shower.  In 
two particular clinical areas, printed information detailing aftercare arrangements were routinely 
given to patients on discharge. 
 
3.7 Privacy and Dignity 
 
Protecting the privacy and dignity of our patients has long been a priority of the Trust’s nursing 
and midwifery staff.  Work undertaken 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 in 
recognition that we do not always get things right 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. 
 
Evaluation of practice revealed that in general our aim to protect the privacy and dignity of our 
patients is being met.  An overwhelming majority of our patients (94%) report that we treat them 
with dignity and respect.  Only 1% (n=5) responded negatively. 
 
98% (n=193) of patients were in full agreement that the curtains were pulled around the bed for 
all instances when privacy was needed, e.g. examinations, bed washes and less than 1% (n=1) 
disagreed.  Many of the observers reported good examples of practice.   
 
In addition to benchmarking the Trust is also progressing the ‘Dignity in Care’ Campaign, 
launched by Ivan Lewis MP and Minister for Care Services at the Department of Health on 14th 
November 2006, with three key intentions: 
 

 Raise awareness of dignity in care and inspire local people to take action 
 Spread best practice and support people and organisations to drive up standards 
 Reward and recognise those that make a difference and go that extra mile 

 
Ivan Lewis is challenging everyone to see how services measure up to the Challenge.  The 
Dignity Challenge lays out the national expectations of what constitutes a service that respects 
dignity.  It focuses on ten different aspects of dignity - the things that matter most to people. 
 
The Dignity Challenge is a clear statement of what people can expect from a service that 
respects dignity.  It is backed up by a series of ‘dignity tests’ that can be used by providers, 
commissioners and people who use services to see how their local services are performing. 
 
The Dignity Challenge: 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 
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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 
 
It is a challenge to service providers to ensure their services respect dignity.  In order to meet 
this challenge a Trust working group, led by the Chief Nurse, with contributions from Deborah 
Sturdy, Nurse Advisor for Older People at the Department of Health, has been established and 
will meet quarterly to progress and implement the key challenges locally.  
 
3.8 Record Keeping 
 
A review of the records revealed that care planning, although slightly improved is still an area of 
concern.  There were also some minor improvements in discharge planning, although 
significant work is still required to improve the quality of discharge planning and to ensuring that 
information given to patients or their relatives is recorded.  
 
PAR Scoring was carried out consistently each time the patients’ observations were recorded in 
93% (n=176) of eligible cases.  The remaining 7% were either not recorded or considered not 
applicable. PAR Scoring has increased by 13% since September 2006. 
 
In some clinical areas there was excellent record keeping practice but practice across the 
organisation remains variable. 
 
4. Conclusion 
 
It can be noted that staff actively engaged with the process of this exercise and without 
exception found it a positive experience and a worthwhile exercise.  Internal observers 
welcomed the opportunity to give positive feedback to their staff, who often work extremely hard 
in difficult circumstances.  Comments about the use of members of the Patients’ Panel and the 
Patient and Public Involvement Group as external observers have also been very positive.  
Staff appreciated being able to “view their area through the eyes of a service user.” 
 
In order to guarantee that improvements are sustained and to ensure that the quality of care is 
brought up to the standard of the best performing Wards and Departments, the focus for the 
coming months will be for the Corporate Practice Development Nurses to work collaboratively 
with the Modern Matrons and the Essence of Care Leads, to share and compare practice, to 
ensure that locally developed action plans are acted upon and to re-evaluate in six months to 
see whether the changes that have been implemented have been effective. 
 
The full Essence of Care Report is available on request from the Chief Nurse. 
 
 
Christine Morgan & Jane Ellis      Gary Etheridge 
Practice Development Nurses      Chief Nurse 
 
 

June 2007 
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