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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(April 2008 - Ref: 08/04/P/15) 
 
Subject: PRIVACY AND DIGNITY 6 MONTHLY UPDATE 
 
Summary  
The Board continues to receive regular reports into the activities and developments associated 
with the Privacy and Dignity workstreams.  A key drive for this is the Healthcare Commission’s 
(HCC’s) ’theme for 2006/2007 – dignity and respect and the findings from their report’.  
 
In October 2007 the Board was presented with a progress report outlining the Trust’s planned 
approach in response to the ‘Dignity Challenge’. Significant progress continues to be made with 
this agenda notably through the Dignity Steering Group with clear Non-Executive Director 
involvement, and the Dignity Champions Forum. 
 
This report will provide a 6 monthly overview of the progress to date, identify the challenges and 
provide the Board with the reassurance that ensuring the privacy and dignity of patients is a key 
work stream and focus within the Trust.  
 
 
Actions requested:  
For the Board of Directors to note and endorse the progress made within the last 6 months and 
to require receipt of a further update in October 2008. 
 
Business Plan Objectives supported: 
Patient focus. 
 
Public and patient involvement:  
Progress in this area further demonstrated through this report. 
 
Communication and reputation implications: 
This report provides an opportunity to highlight areas of good practice and further strengthen the 
reputation of the Trust. 
 
Risk Assessment: 
Not applicable 
 
Equality and diversity implications: 
Inherent in the delivery of all the work streams with specific actions arising linked to the patient 
and public involvement work. 
 
Resource implications 
Considered and not applicable. 
 
Author:  Karen Sharp 
 Matron for Older People’s Services 
Sponsor:  Juliette Greenwood 
 Director of Nursing 
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1. Introduction or Background 
The Healthcare Commission (HCC) in 2007 identified serious failures within a number of 
Trusts in considering and delivering the privacy and dignity rights of patients. These were 
often of fundamental nature and widespread.  The Trust had previously commenced 
privacy and dignity workstreams and a local champion had been identified however the 
development of the Steering Group has provided the appropriate two tiers of focus – 
strategic and overseeing with responsive and operational.  Such is the importance of this 
agenda that two Non Executive Directors act as Champions within the Steering Group and 
have provided valuable links to the Governors through their involvement and work.    

2. Impact on Business Plan/Vision 
2.1  The provision of privacy and dignity are the foundations of care to all patients thus 

improvements and developments in this area serves to influence significantly the 
current business plan and the vision for how we should plan to deliver services 
looking forward.  The fundamental aspects of care associated with meeting this 
agenda is of high importance for patients as they look increasingly at their options 
for care available under Patient Choice. 

 
2.2  The Dignity Steering Group; this is now well established and the agreed terms of 

reference are attached (see appendix 1).  
 

At the March 2008 meeting two Governors were welcomed to the group and also the 
chairman of the Parkinson’s Disease Society – Barnsley Branch.  Consideration is 
currently being given to securing membership from the medical profession.  The 
group continues to lead and monitor the standards and recommendations within 
local action plans, to ensure that dignity is placed at the heart of all our services for 
the benefit of the people of Barnsley. 

 
2.3  The Champions Forum: The Local Dignity Champions take the lead in the local 

delivery of the actions and recommendations within the Dignity Action plan and have 
already made progress across the Trust, as detailed within Appendix 2.  Appendix 3 
outlines future work streams and challenges.  Work is now required to identify and 
undertake an audit programme to ensure compliance against a number of the areas. 

 
2.4  HCC (internal) Random Inspection 

On 14 March 2008 a random inspection was undertaken as part of the assurance 
process in preparation for the Trust’s end of year HCC Core Standards final 
declaration.  The overall objective was to demonstrate ongoing compliance with the 
standards and ongoing improvements.  The onus is on the Director and Corporate 
lead to demonstrate compliance and assurance at year end against the lines of 
enquiry.  The random inspection confirmed that the Trust’s progress against the 
standards was notable and the result of the assessment was assessed to be 
‘Compliant’ 
 
15 key recommendations were made including -  

 
• To provide a description of the Assurance/Governance process in relation to 

privacy and dignity 



 

• To articulate more clearly the link of privacy and dignity to existing training 
programmes 

• To undertake and record patient/family involvement in dignity issues  
• To review and document where diverse groups are supported e.g. hearing 

loops 
• To investigate how quality standards for dignity are included into SLA/Contracts 

 
The full set of the recommendations are contained within the updated and amended 
privacy and dignity action plan at appendix 4 with the new actions arising from the 
random inspection available in blue ink. 

3. Implications  
3.1 Public and patient involvement 

There have been demonstrable positive strides in this area through the engagement 
of members of the public and links with the Governors onto the Steering Group.  This 
includes focus groups,  Matron’s interviews, Matrons linking to external groups. 

3.2 Resources 
None 

3.3 Equality/Diversity          
Specific links have been established with the Barnsley Black and Minority Ethnic 
(BBME)  Group and in particular groups that support vulnerable adults – e.g. 
individuals with learning needs.  This work will undoubtedly reveal areas for future 
focus and attention.           

3.4 Reputation/communications 
There is an opportunity to promote the activities within this report, notably through the 
Annual Report in September and communication with and via Governors to the 
Members.  This will serve to provide positive impact on the Trust’s reputation. 

4. Conclusion 
4.1  The Trust is actively engaged with the privacy and dignity agenda across a number of 

areas.  There is strong leadership at the Board, via the Non-Executive Champions and 
the local Trust Champion.  The appointment of a dedicated resource to lead this area 
in conjunction with the safeguarding vulnerable adults remit can only serve to further 
strengthen and improve this work.   

4.2  However there remain many challenges and the support and commitment from the 
Divisional Medical Directors to these will be crucial to assist with further transforming 
the organisation to one where all patients and visitors report consistently that the Trust 
met and maintained their privacy and dignity consistently across all areas. 

5. Recommendations 
The Board of Directors is kindly requested to: 
5.1  Note the ongoing progress made against the privacy and dignity action plan. 
5.2  To require a further update in 6 months time. 

6. Appendices 
6.1 Appendix 1 - Dignity Steering Group Terms of Reference 
6.2  Appendix 2 - Examples of progress made within BHNFT 
6.3  Appendix 3 - Future work streams/challenges 
6.4  Appendix 4 - Privacy and dignity action plan 

 



 

 
Dignity Steering Group Terms of Reference 

 
Aim 
To ensure that dignity and respect for patients and the public are an integral part of practice for 
all Trust staff. 
 
Objectives 
The objectives of the group will be to ensure that the dignity work remains focused and 
progresses throughout all levels of the Trust and encompasses the views of service users. This 
will be achieved by: 
• Progressing the Dignity Challenge Action Plan 
• Obtaining Board level support for dignity work 
• Exploring options to resource dignity work within the Trust 
• Encouraging appropriate training strategies and personal development to be undertaken 
• Encouraging wide access to information related to dignity for both staff and service users 
• Undertaking regular review of adherence to agreed processes and procedures 
• Ensure that patients are treated with dignity by staff and visitors 
• Disseminate good practice 
 
Reporting to 
The Governance Committee 
 
Sub groups 
The Dignity Champions Group 
 
Group Members 
Deputy Director of Nursing  (chair) 
Non Executive Directors x 2 (Deputy Chairs) 
Operational Nurse Lead for Dignity (Secretary to the Group) 
Medical Staff 
CMT representatives 
Service users/carers 
 
Quorum 
A quorum will be 6 members 
 
Frequency of Meetings 
Every 2 months 
 
Review Terms of Reference 
Every 2 years 
 
Implemented October 2007 
Next review October 2009 

APPENDIX 1 



 

 
Examples of progress made within BHNFT 
 
• Lead for Safeguarding Adults and Dignity – post to be advertised  

• Trust ‘Policy for Privacy and Dignity in Care’ draft one – to be circulated for comment 

• ‘Standards of Practice for Privacy and Dignity’ draft one – to be circulated for comment 

• Privacy for patients in the Emergency Department (Picker) 

• Meeting the religious needs of patients within the hospital (Picker) 

• Assessment processes that reflect dignity and respect 

• Patient feedback process – Matrons Questionnaire /Benchmarking  

• PPI Delivery Group / Focus groups 

• Finger food menu for patient with dementia 

• Improved delivery of the Safeguarding Adults Basic Awareness training across the Trust 

• Matron links with BBEM 

• Signage for bathrooms and toilets have been reviewed across the Trust and action taken 

accordingly 

• ‘Do not enter’ signs are used on curtains and screens 

• ‘Think’ and ‘Confidential’ signs are widely used to reiterate the need to maintain 

confidentiality at all times 

• Patients/relatives/carers have the facility in most areas, to sit in quiet rooms, for privacy 

• Modesty blankets and new patient clothing has been ordered 

• Staff are encouraged to consider that examinations take place in the appropriate areas 

• Cordless telephones have been purchased for areas which had internal phone lines within 

patient areas 

• The Trust Policy for use of mobile phones now in place 

• Lockable notes trolleys/removal of patient information boards form public view 

• Mixed sex accommodation audits are being completed in MEU to indicate the degree of the 

problem, other ward areas compliant all be it work around dedicated toilet/bathroom facilities 

required  – carefully monitored 

• Audits on patient transfers/cubicle audits 
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Future work streams / challenges 
 
• Strategic debate required at the Board and within Divisional teams around the concept of 

moving towards single sex wards 

• Improved information for patients who are placed in mix sexed accommodation e.g. MEU 

and recovery 

• Seek assurances that all policies and procedures in place, do reflect dignity in care, audit 

these. 

• Analyse training needs and secure training programmes for staff in relation to dignity, MCA, 

dementia care and customer care 

• Gain interest form other professional groups 

• Plan a structured programme of audit across the Trust and use of ‘Toolkit’ 

• Improve reporting mechanisms for breaches in dignity  

• Implementation of the Mental Capacity Guidance in relation to advanced statements 

• Identify and demonstrate improved engagement with patients with dementia/special needs 
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Barnsley Hospital NHS Foundation Trust 
 
The Dignity Challenge Action Plan for 2007/2008 
 
 
Recommendations 

 
Actions 

 
By Whom 

 
Target Date / 
Progress made  

 
Review Date 

 
1.0 The Trust will 
consistently demonstrate 
commitment to the Dignity 
Agenda 

 
1.1 Nominate a Dignity Champion – K 
Sharp Matron for Older Peoples 
Services. 
 
Local champions will be nominated from 
across the Trust to lead on the dignity 
challenge. 
 
Encourage involvement from other 
staff groups – AHPs and medical staff
 
 
Dignity cards developed and provided 
for all members of staff within the Trust. 
 
Local Dignity Action Plans developed by 
all CMTs / Departments 
 
 
Local, regional and online Dignity 
Champions Networking will ensure 
continued learning and sharing 
 

 
Director of Nursing 
 
 
 
Clinical Directors or Heads 
of Departments for non-
clinical areas  
 
As above 
 
 
 
Dignity Champion and 
Matrons 
 
Matron’s and Heads of 
Departments for non-clinical 
areas 
 
Dignity Champion and Local 
Champions 

 
Completed 
 
 
 
November 2007 
 
 
 
October 2008 
 
 
 
December 2007 
 
 
October 2007 
 
 
 
On-going 

 
   
 
 
 
October 2008 
 
 
 
October 2008 
 
 
 
October 2008 
 
 
October 2008 
 
 
 
October 2008 

 
2.0 The Trust will put 
dignity at the heart of all 
services 

 
2.1 Review and monitor contracts and 
SLAs to reflect dignity and respect as an 
aspect of quality care 
 
 
Respect for dignity should be included 
within position documents prior to going 
forward for matching 

 
Finance Department/ 
Facilities Management / 
Estates / Supplies 
 
 
Director of Human 
Resources 
 

 
On-going  
 
 
 
 
With immediate effect 
and ongoing 
 

 
October 2008 
 
 
 
 
October 2008 
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Statement  relating to privacy and dignity 
will  be placed in personal files 
 
 
Respect for dignity will form part of the 
appraisal process for all staff 
 
Respect for dignity will be included in the  
Trust’s Induction Procedures 
 
The Trust will demonstrate a 
commitment to staff training and 
development in this area 
 
Training requirements across the 
Trust for Customer Care will be 
reviewed. 
 
The Trust will have a ‘Privacy and 
Dignity Policy’ for Patient Care 
 
 
Trust policies and procedures will reflect 
dignity in care 
 
 
 
Local action plans will demonstrate 
ongoing commitment to the reduction of 
mixed sex wards and bays in specialised 
areas 
 
Trust wide review of linen and patients’ 
clothing  
 
New building projects will support 
delivery of the privacy and dignity 
agenda 
 

 
Deputy Director of Human 
Resources 
 
 
Director of Human  
Resources 
 
Training and Development 
 
 
General Managers and 
Heads of Departments 
 
 
Training and development 
Department 
 
 
Dignity Champion 
 
 
 
Lead Directors (policies) 
Nominated Leads 
(procedures) 
 
 
G/Ms Heads of Departments 
Local Champions 
 
 
 
Dignity Champion / Facilities 
Manager 
 
Director of Estates and 
Facilities via General 
Managers  
 

 
October 2008 
 
 
 
April 2008 
 
 
Ongoing 
 
 
On0going 
 
 
 
April 2009 
 
 
 
April 2008 – first 
draft 
 
 
Via annual policy 
review and on-going 
procedures reviews 
 
 
On-going 
 
 
 
 
Appropriate linen and 
clothing ordered 
 
On-going 

 
April 2009 
 
 
 
October 2008 
 
 
October 2008 
 
 
October 2008 
 
 
 
April 2009 
 
 
 
October 2008 
 
 
 
April 2008 
 
 
 
 
October 2008 
 
 
 
 
October 2008 
 
 
October 2008 



 

 
 
3.0 The Trust will 
demonstrate zero tolerance 
to poor attitude and 
behaviour throughout the 
organization 
 

 
3.1 Staff will demonstrate respect for 
others and courtesy, throughout all 
aspects of daily life and will be 
challenged when behavior falls below 
accepted standards 
 
 
Staff will be encouraged to report any 
incidents, where breaches in dignity 
have occurred 
 
All staff employees will embrace the 
principles within the ‘Personal 
Responsibility Framework’ model to the 
benefit of all. 
 
Trust and local standards for dignity will 
be visible within all areas – to promote 
professionalism, respect for others and 
courtesy at all times. 
 
Procedures are in place to support 
corrective action against staff. 
 
Surveys will be conducted to seek 
assurances relating to staff attitude, 
conduct and behavior 
 

 
All members of staff 
Role Models 
 
 
 
 
 
All members of staff 
 
 
 
All staff  
T/D re training numbers 
 
 
 
Director of Nursing  
 
 
 
 
Human resources 
 
 
Dignity Champion  and Local 
Champions 
 

 
Immediate 
 
 
 
 
 
 
Immediate 
 
 
 
Figures to be made 
available by K 
Palmer 
 
 
December 2007 
 
 
 
 
On-going 
 
 
April 08 

 
October 2008 
 
 
 
 
 
 
October 2008 
 
 
 
October 2008 
 
 
 
 
October 2008 
 
 
 
 
October 2008 
 
 
October 2008 

 
4.0 The Trust will 
demonstrate its 
commitment to the new 
multi agency arrangements  
defined within the 
‘Safeguarding Adults – 
Procedures for South 
Yorkshire’ (October 2007) 

 

4.1 Implementation of the policies and 
procedures for the protection of 
vulnerable adults within the Trust 
 
Support staff and others who raise 
concerns 

Ensure the required provision of training 
and development opportunities for staff 

 
Deputy Director of Nursing  
Trust’s Adult Protection Lead
 
 
Matron’s and Heads of 
Departments 
 
Assistant Director of Human 
Resources / Training and 

 
October 2007 
 
 
 
On-going 
 
 
Induction / Mandatory 
Training and Basic 

 
Completed April 
2008 
 
 
October 2008 
 
 
October 2008 
 



 

to be able to deliver the procedures in 
practice. 
 
 
Ensure appropriate access to 
appropriate training and development to 
support delivery of the procedures in 
practice  

Development / Karen Sharp 
 
  
 
General Managers and 
Heads of Non-Clinical 
Departments 
 
 

Awareness training 
all on-going 
 
 
On-going – ESR 
records reflect 
attendance 

 
 
 
 
October 2008 

 
5.0 The Trust will seek 
assurances in its’ 
performance in meeting the 
dignity challenge, by 
continual monitoring and 
review 

 
HCC Random Inspection completed 
and recommendations made 
 
 
 
External inspections (HCC PEAT) and 
local ‘Dignity Audits’ will identify areas of 
good practice and those areas requiring 
actions  
 
The ‘Self Assessment Toolkit’ (I I I ) 
will be utilized across the Trust  
 
Current questionnaire to be 
streamlined in consideration of the 
‘Toolkit’ 
 
All patient surveys and feedback 
mechanisms will have a clear focus on 
dignity and respect 
 
 
The Trust will engage with the public, 
governors, staff and members in seeking 
feedback/experiences in care across the 
Trust 
 
The Essence of Care Audit programme 
will offer benchmark measurements in 
standards for privacy and dignity. 

 
J Petty / K Firth / J Harris 
 
 
 
 
 
Inspection Leads 
Dignity Champion and Local 
Champions 
 
Dignity  Lead  / Matrons / 
Champions 
 
Dignity lead / Matrons / 
Champions 
 
 
Matrons/PALS 
 
 
 
 
Lead for PPI, Dignity 
Champion and Matrons  
 
 
 
Essence of Care Leads 
 
 

 
March 2008 
 
 
 
 
 
Immediate 
 
 
 
October 2008 
 
 
October 2008 
 
 
 
On-going 
 
 
 
 
On-going 
 
 
 
 
On-going 
 
 

 
October 2008 – 
review 
implementation of 
recommendations
 
 
April 2008 
 
 
 
October 2008 
 
 
October 2008 
 
 
 
April 2008 
 
 
 
 
April 2008 
 
 
 
 
April 2008 
 
 



 

 
Trends Analysis from Matrons 
questionnaires and EOC 
benchmarking will be undertaken and 
reports produced 
 
 
Effective complaints monitoring systems 
will identify any ‘hot spots’ relating to 
privacy, dignity and respect 
 
 
Complaints Analysis against the 7 
factors will be undertaken 
 
DDA audits will be reviewed. Areas of 
good practice and areas for 
improvement will be identified and 
shared across the Trust 
 

 
Dignity Lead / Matrons / 
EOC Leads 
 
 
 
 
Risk Manager and General 
Manager’s 
 
 
 
Complaints Department 
 
 
Estates Department / 
Dignity lead 

 
October 2008 
 
 
 
 
 
October 2008 
 
 
 
 
April 2009 
 
 
April 2009 

 
October 2208 
 
 
 
 
 
October 2008 
 
 
 
 
October 2008 
 
 
October 2008 

  
Reviewed and updated April 2008  
 
Juliette Greenwood      Karen Sharp 
Director of Nursing      Matron for Older People / Dignity Champion 
 
 


